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1. Background

In June 2005 the Children’s Cancer Foundation (CCF) completed a proposal for the
establishment of a Children’s Specialist Hospital (CSH) in Hong Kong.
This proposal was submitted formally to members of the Health and Medical Development
Advisory Committee for consideration in the context of the Committee’s ongoing review of
the service model and long-term financing options for Hong Kong’s healthcare system.
Some 200 additional copies were circulated to leading academics, medical and healthcare
professionals in public and private practice, charitable organizations with concern for
children, philanthropists and other interested parties. The proposal was also made available
on the Internet and has been downloaded 46 times between October 1, 2005 and January
11, 2006.
Brandstorm Asia was appointed in June, 2005, with a brief to review CCF’s proposal and
develop a research plan. The brief also included identifying and selecting a research
company with the required technical know-how, reputation and credibility to handle the
fieldwork as well as partner with Brandstorm Asia in the research design and the analysis of
the results (see 1.3 below).

1.1 The Children’s Cancer Foundation’s Proposal
CCF’s review of specialized and tertiary services for children in Hong Kong and its
examination of provision in other comparable cities identified a considerable agenda of
change as a result of emerging trends in paediatric healthcare, and indicated that Hong
Kong lagged behind other leading cities in the world in this respect.
The CCF proposal therefore called for investment in a children’s healthcare system and a
policy framework for service delivery which would ensure that emerging health issues were
adequately addressed through service innovation and development, including the
establishment of a paediatric Centre of Excellence to provide a world-class healing
environment for sick children and their families.
To help understand the scale of CCF’s proposal, the “Statement of Purpose” for the
development of the hospital was outlined in the proposal as follows:
•

To finance, design, build, equip, operate and constantly upgrade a world-class public
and private Children’s Specialist Hospital and research institute that meets the future
needs of children with serious illnesses in Hong Kong. This will be achieved through
the creation of a new Children’s Specialist Hospital Foundation which will raise,
maintain, and generate new sources of funding;
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•

To provide high-quality specialized services to public patients within or below the
limits of current recurrent expenditure on such services. This will be achieved
through a land grant and subsidized services contract between the Government and
the Children’s Specialist Hospital Foundation, taking advantage of novel funding
mechanisms and operational efficiencies;

•

To play a leadership role as a paediatric Centre of Excellence at the apex of an
integrated service delivery framework for children’s health care. This will be
achieved through a reconfiguration of specialized services, cooperative
arrangements with teaching universities, and by working collaboratively with other
service providers in the public and private sectors in a role definition framework.

Fundamental financial elements of the proposal include:
•
•
•

CSH Foundation fundraising Target
Capital Costs
Proposed Recurrent Capital Expenditure

•
•
•

Estimated Recurrent Operating Expenses (all operations) HK$1.9 billion
Estimated Recurrent Operating Expenses (Private)
HK$0.4 billion
Estimated Recurrent Operating Expenses (Public)
HK$1.5 billion

•
•

Estimated Contribution from Private to Public Services
Estimated Annual Public Service Subvention required

HK$5.0 billion
HK$2.8 billion
HK$0.1 billion

HK$0.1 billion
HK$1.4 billion

In its initial discussions with key stakeholders CCF was reminded that, putting the politics
and money to one side, in-depth research among a wide cross-section of interested parties
would be required as a first step in opening an iterative debate and building consensus on
the need for such large-scale investment and policy reform in specialized children’s medical
services in general, and the development of a Children’s Specialist Hospital in particular.

1.2 The Research Brief
An immediate next step in the proposal, following its submission and circulation, was that
CCF would conduct a stakeholder survey. This intention was communicated by CCF to the
government, the HMDAC, and to other interested parties and stakeholders to whom the
proposal was circulated. The purpose of the survey was articulated by CCF in its brief to us
as follows:
“To help CCF ensure that its proposal for a CSH is optimally aligned to the needs of
its key stakeholders in Hong Kong.”
In addition to gauging attitudes and beliefs on the current paediatric healthcare system and
levels of support for the overall approach suggested in the CCF proposal, Brandstorm Asia
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was asked to design an objective survey which would explore the proposal’s suggested
service delivery model, governance, funding and financial mechanisms, child- and familyfriendly design principles and location options. We were also briefed on the survey’s
requirements to provide insight into and a better understanding of the points of agreement
and resistance to the CCF proposal.
Fieldwork for the survey took place between August and November 2005 and was
conducted by Synovate Healthcare. Analysis was done by Synovate Healthcare in
partnership with Brandstorm Asia.

1.3 Research Company Selection Process
Given the critical importance of the Stakeholder Survey in the development process of the
CSH proposal and the complexity and sensitivities of the survey itself, Brandstorm Asia
understood the importance of selecting a research company with the required technical
know-how, reputation and credibility to handle the fieldwork as well as to partner with
Brandstorm Asia in the research design and analysis of the results.
Accordingly, Brandstorm Asia set up a rigorous selection process in search for the most
suitable research company:
1. Four research companies in Hong Kong were briefed and invited to submit a
proposal for the research. These companies were AC Nielsen, Synovate, ORC
International and Market Insights Group. They were initially selected based on their
reputation and establishment in Hong Kong.
2. After these four research companies had submitted their proposals, Brandstorm Asia
conducted an initial screening on their submissions and posted follow up questions
and discussions with them. Three companies were invited to make a presentation to
the client, the Children’s Cancer Foundation.
3. Following their presentations, we made a detailed evaluation of their suitability based
on the following criteria:
a. Capabilities
i. Understanding of the complex nature and political sensitivities of the
study.
ii. Experience in conducting large scale and multi-stakeholder groups
surveys involving both quantitative and qualitative methodologies.
iii. Knowledge of healthcare industry and landscape in Hong Kong.
iv. Manpower and research technical skills to implement this complex
and large-scale survey.
b. Commitment
i. Demonstration of value-added thinking in the research design and
execution.
ii. Commitment of the necessary resources both in terms of manpower
and IT support to complete the project on time.
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c. Costs
i. Acceptable and good value for money to the client.
After careful evaluation and follow up questions to clarify and confirm technical and
implementation details as well as cost negotiations, Brandstorm Asia made a final
recommendation to the Children’s Cancer Foundation to commission Synovate for the
conduct of this Stakeholder Survey.
While all the research companies evaluated had strengths, Synovate was selected because
it was suitably established for such a large project (they are one of the largest research
companies not only in Hong Kong, but also in the world). In addition, they maintain a
specialized healthcare research unit, Synovate Healthcare, (previously Isis Research Plc)
which has been operating in Asia and Hong Kong for more than 20 years. Importantly, they
demonstrated to the client their commitment to put in the necessary manpower and other
resources to execute the project. Finally, their cost was reasonable, though they were
neither the cheapest nor the most expensive choice.
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2. Sampling Frame and Methodology

2.1 Definition of Key Stakeholder Groups
Groups were defined as follows:
1. Patients and Parents of Children requiring Tertiary Care
2. Academic, Medical and Healthcare Professionals
• Heads of Relevant University Faculties and Departments
• Medical Professionals
o Paediatricians, Paediatric Subspecialties and Others
o Other Doctors - General Practitioners, Family Medicine Practitioners
o Representatives of Private Hospitals
• Paediatric Nurses
• Allied Health Professionals
3. Foundations and Charitable Organizations with Concern for Children
4. General Public - Parents with Responsibility for Children between 0-19 years
5. Children’s Cancer Foundation Donors
The Hospital Authority, as an entity in itself, was included in the sampling frame. However,
approaches by the Children's Cancer Foundation were unable to achieve participation in this
survey.

2.2 Methodologies
In order to facilitate a comprehensive exploration and measurement of reactions of different
stakeholders to the CSH concept, as well as to recognise the needs of different respondents,
a combination of research methodologies was used. The rationale for each approach is
given below.
2.2.1 Qualitative
Qualitative research was required to gain an in-depth understanding of issues, attitudes,
needs, and wants of the different types of respondents. While this approach does not
provide any statistics and should not normally be used alone for decision making, it is very
valuable for its diagnostic and exploratory uses (i.e. it adds the ‘why’ to the ‘how many’).
One-on-One Depth Interviews were used to deal with respondents who would be difficult to
group together due to sensitivities or small universes, such as teenage patients requiring
tertiary care, medical professionals, private hospitals and heads of medical faculties.
Focus Groups were used to interview respondents who could speak openly and exchange
viewpoints with each other, specifically, parents of children requiring tertiary care.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 7

Children’s Specialist Hospital Stakeholder Survey Summary Report
Sampling Frame and Methodology

2.2.2 Quantitative
Quantitative research was required to provide reliable statistics for the purpose of drawing
actionable conclusions about stakeholders’ feelings towards the CSH proposal.
A Self-completion Mail Survey was used to quantify the responses of respondents whose
contact information was not readily available to Synovate from sampling frames or
directories, for example paediatricians and paediatric nurses, where respective societies
invited members to participate.
Telephone Interviews (CATI – computer aided telephone interviews) were used to interview
the general public since they are reachable through telephone directories.
In addition to simple closed-end questions (‘yes’ ‘no’ ‘do not know’ etc.), the quantitative
survey used ratings on a ten point scale to determine respondents’ levels of agreement or
disagreement to various ideas or statements, ‘10’ being the most positive response (e.g.
‘totally agree’) and ‘1’ the least positive (e.g. ‘totally disagree’). In the analysis, in addition to
showing the scale, mean scores (the average of rating responses) have been used to give
overall levels of ratings. The lowest possible mean score would be 1 (e.g. ‘all totally
disagreeing’), a middle score would be 5.5. (e.g. half way between agreement and
disagreement) and the top possible mean score would be 10 (e.g. ‘all totally agreeing’).
Open-ended questions were also part of the survey. These allowed respondents to provide
comments in the form of reasons for a rating or general suggestions. These written
comments were transcribed into electronic format (when in Chinese they were translated into
English). All transcribed comments were content-analyzed and coded for computer-assisted
analysis.
All reasonable efforts were made to achieve good sample sizes and representation in the
survey, and target respondents were given every chance to participate.
Subsequently, 100% mailings were conducted among the following stakeholder groups:
•
•
•
•
•

Hong Kong College of Paediatricians to members
Hong Kong Doctors Union to members to members
Hong Kong College of Family Physicians to members
Hong Kong Paediatric Nurses Association to members
Children’s Cancer Foundation to defined list of donors

Synovate sent out a formal invitation letter together with questionnaires to target
respondents through the above associations.
Reminders were sent to target respondents to encourage their participation.
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2.3 Stimuli Used in the Research
The CSH Proposal is a necessarily long and complex document. With the exception of the
General Public, respondents could have read it (some had received a hard copy and the rest
had been informed that it could be accessed via the Internet).
However, only a few respondents claimed to have read parts of the document and even
fewer the whole document. For instance, of the Paediatricians who responded to the
quantitative survey 5% claimed to have read the whole document and 23% parts of it.
It should therefore be noted that most survey responses, beyond the minority who had read
the proposal, were based on concept statements (see appendix) which were used as stimuli
(or on what respondents may have heard about the proposal from other sources). These
concept statements were designed to highlight key elements in the proposal in order to
stimulate response. However, it should be noted that it was not possible for them to reflect
the full extent of analysis and detailed planning contained in the proposal.

2.4 Summary of Responses Achieved

2.4.1 Qualitative
Stakeholder Group

Achievement

15-19 year-old Patients requiring Tertiary Care

10 in-depth interviews

Parents of Children requiring Tertiary Care

6 focus group discussions

Heads of Relevant Medical Faculties and Departments

6 in-depth interviews (out of a universe of 7; 86%
response rate)

Paediatricians (members of the Hong Kong College of
Paediatricians)

8 in-depth interviews (6 public sector; 2 private
sector)

Specialists – Paediatric Subspecialties and Others

16 in-depth interviews

Other Doctors (members of the Hong Kong Doctors Union)

8 in-depth interviews

Paediatric Nurses (members of the Hong Kong Paediatric
Nurses Association)

4 in-depth interviews

Allied Health Professionals

5 in-depth interviews

Foundations and Charitable Organizations with Concern for
Children

10 in-depth interviews

General Public, Parents with Responsibility for Children
between 0 to 19 years of age

6 in-depth interviews
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2.4.2 Quantitative

Stakeholder Group

Universe

Paediatricians

Response Achievement

568 members of the Hong
Kong College of
Paediatricians

#

%

Approximate
Sampling
Error
+/-

170

30

6%

Note: 5 additional Paediatricians were identified in the Hong Kong Doctors Union sample, making the total sample of
Paediatricians 175 (Public 119; Private 56)

Other Doctors

557 members of the Hong
Kong College of Family
Physicians

32

6

>10%

1850 members of the Hong
Kong Doctors Union

47 (of which 5 were
paediatricians)

2.5

>10%

7

9%

Note: Booster sample of 31 respondents brought the total sample of Other Doctors to 105

Paediatric Nurses

1680 members of the
Paediatric Nurses Association
(520 current; 1160 lapsed. All
still practicing nurses)

117

Note: 111 of the 117 respondents were practicing Paediatric Nurses; 6 were former Paediatric Nurses.

Representatives of Private
Hospitals

12 private hospitals

6

50

>10%

General Public, Parents
(member of household with
responsibility for healthcare of
Children between 0-19 years)

Est. 646,000 households with
at least one child 0-20 years.
Source: Synovate Asia BUS
December 2005

1202

N/A

3%

Children’s Cancer Foundation
Donors

1839 Children’s Cancer
Foundation Donors who have
made multiple (two or more)
donations in the last three
years

284

15%

5%

Note: Error depends on observed percentage as well as sample size. Thus the above Sampling Error indications are
approximate.
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3. Findings - Summary

3.1 Key Findings by Stakeholder Group

3.1.1 Patients and Parents of Children Requiring Tertiary Care
This group, as the end users for whom service delivery can be a matter of life and death,
was mainly driven by the fundamentals of their healthcare needs. They recognised the
benefit of the “one stop shop” and the commitment to enhancing medical standards as well
as the family-friendly philosophy offered by the CSH concept. At the same time, they were
nervous of change and uncertain as to the impact that the CSH proposal might have on the
established services which they currently rely on.
3.1.2 Heads of Medical Faculties and Departments
While this group saw the CSH proposal as an ideal, they believed that it would face many
obstacles. They were able to debate and articulate the core issues from many angles.
These included the impact on the current healthcare system, the importance of research and
training, and political difficulties, including those of location. They saw the benefits as longterm, offering further enhancement of Hong Kong’s international standing. However, they
questioned the proposed costs and funding model.
3.1.3 Medical and Healthcare Professionals
In principle this group felt that the CSH was a “right concept” and good for paediatric
healthcare in Hong Kong. As the frontline providers, they recognised weaknesses in the
current delivery system, and that the CSH had the potential to provide solutions and a more
effective use of resources. Similarly, their concerns were more informed by the operational
and practical implications of the proposal. Seeing both the pros and cons, there was a
degree of uncertainty and scepticism as to how the project and the proposed structural
changes could be realised without significantly affecting existing services. They were unsure
about the appropriateness of the suggested funding model, and whether the estimate of
government spending on tertiary care was realistic or not.
3.1.4 Foundations and Charitable Organisations with Concern for Children
This group was supportive of the proposal in principle, and were able to see the benefits to
patients, parents and the overall healthcare system. They also expressed a number of
concerns, in particular the impact of the proposed changes to the system on their own
constituents. There was a desire to become involved and play a role: contributing to and
actively affecting the way forward.
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3.1.5 General Public, Parents with Responsibility for Children between 0-19 Years
This group recognised that the CSH concept would deliver better standards of medical care
for children. In particular, they saw the convenience of a “one stop shop”, and enhancement
in meeting the physical and mental development needs of children. Their main concerns
were location and travelling distance.
3.1.6 Children’s Cancer Foundation Donors
This group, over 50% of which had a university level education, expressed a higher concern
than the general public on what they perceived as insufficient attention given to paediatric
healthcare by both the government and society as a whole. As with the general public, they
recognised the benefits of the CSH. While a high percentage saw advantages in the pooling
of services at the CSH, they shared with the general public a concern on location and
travelling distance.

3.2 Key Findings by Area of Investigation

3.2.1 Overall Healthcare System
Most stakeholders regarded medical treatment in Hong Kong as ‘world class’ and ‘good
value for money for patients’, but the following three, interlinked problems were perceived in
the system:
A Public/Private Imbalance
‘Under use’ of the private sector and
‘over use’ of the public sector for
primary care caused inefficient
resource utilization
Unsustainabilty
‘Over use’ of public hospitals was
overstretching government
subvention.
Lack of Resources
There was a ‘brain drain’ of senior
doctors out of the public and into
private sector. Also on the public
sector front line there was a
shortage of staff.

These problems led to the following issues:
•
•

Long waiting time for patients.
Strain on medical and healthcare staff.
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There was also recognition of the following issues:
•
•

Lack of coordination between private and public sectors, leading to poor integration and
a lack of continuum of care.
The need to put greater emphasis on health education and prevention.

3.2.2 Paediatric Healthcare
Many respondents felt that paediatric healthcare was not being given a high priority by either
the government or society as a whole.
In addition, the current fragmentation of tertiary paediatric services coupled with a
decreasing child population would lead to insufficient case loads. This in turn would cause
inefficient utilization of resources and hinder the development of some paediatric subspecialties.
Paediatric care still focused on medical treatment without adequate care for the
developmental and psychological needs of children, particularly that of teenagers. This
would require integrating other healthcare professionals and care-givers into the paediatric
healthcare system.
3.2.3 Paediatric Healthcare – End User Needs and Wants
As a matter of life and death, patients and their parents obviously needed the best, and
timely, medical treatment. But also they want this to be carried out ‘with heart’.
Teenage respondents displayed a high degree of sensitivity and maturity concerning the
burden being placed on their families. They wanted to be treated and respected, as ‘a
person’, with the right to know. Also, they yearned for normal human contact and
interactions during hospitalization. Meanwhile, parents’ paramount concern was for the wellbeing of their children, taking responsibility and some self-blame for their suffering.
There was a need for patients, and particularly parents, to have emotional support. Also on
a very basic level parents needed a proper bed when staying with their children in hospital.
3.2.4 Reactions to the Overall CSH Proposal
Perceived Benefits
There was generally positive reaction to the CSH concept in principle. The majority saw that
the concentration of professionals and a critical mass of patient case load requiring tertiary
level care in one place would yield:
•
•
•
•

Higher standards and more integrated medical care.
More opportunity for training, research and shared knowledge.
More efficient use of resources.
The convenience of a one-stop-shop for patients.
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•
•

Increased opportunities for patients and parents to make friends with and support each
other.
Facilitation of better patient and medical record management.

It was also felt that the CSH could foster care, warmth and professionalism, establishing
trust between parents/patients and medical professionals. In addition it could act as a
resource centre for referrals, professional advice and support. Finally, it could raise the
profile of Hong Kong paediatric care among the local general public and the international
community.
However, despite this agreement in principle, there were a number of perceived political and
financial concerns.
Political Concerns:
•
•
•
•

By changing the management structure of paediatric care, resistance was expected from
a number of medical professionals, the Hospital Authority and the universities,
particularly on the issue of transferring case loads and professional staff to the CSH.
Some argued that as a monopoly service provider of public tertiary paediatric care, the
CSH would offer less choice to parents/patients.
Also, private sector doctors worried that, as a monopoly subsidized by the government,
the CSH would further divert resources from the private to the public sector.
On a macro level, would the public consider this a good cause to spend money on,
particularly given the declining birthrate?

Financial Concerns:
•
•
•
•
•
•

Was now a good time to ask government for the required resources, both financial and
human?
How consistent would the level of government subvention and other sources of funds
(i.e. donations) be?
Could the CSH deliver the services as promised, or if not would it have to raise its
services charges to be viable?
Would the income from private services be enough to make up for operating costs?
There was uncertainty on whether or not the proposed government subvention covered
only the tertiary paediatric care or all paediatric services in the current system.
Could HK$1.4 billion be pulled out of the current system without causing serious
damage?

It should also be noted that the lack of a commonly-agreed definition of “tertiary care” made
it difficult for some respondents to comment on some of the concepts.
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3.2.5 Reactions to Other Details of the CSH Proposal
Scale and Scope
Many felt the scale and scope appropriate. Others took the view that appropriateness would
depend on the specific coverage of services to be provided and their expected case loads.
Others questioned if the CSH could accommodate all the paediatric tertiary cases in Hong
Kong without overloading itself, causing even longer queues. A number questioned the
inclusion of A&E, while others remarked on the need to have maternity wards and NICU in
the same hospital. Finally, a consideration raised, particularly by teenage patients
themselves, was how would the CSH manage the transition in care from ‘child’ to ‘adult’?
Public/Private Professional Working Arrangement
There were mixed reactions to this concept. On the one hand, respondents saw the benefits
of choice to patients and the opportunity for better collaboration across sectors. On the
other hand, they saw political and practical issues. Key amongst these were:
•
•
•
•

Sensitivity about public doctors taking on private patients for personal monetary gain.
Ethical and management issue of how to prioritize patients in a mixed hospital.
Time commitment of private doctors.
Incompatibility of public and private culture and working practices.

Respondents felt that going forward, such management issues would need very careful
discussion, with eventual agreement on a clear set of guidelines.
Location Issues
•
•
•
•

Most respondents favoured a CSH adjacent to a teaching/and or acute general hospital,
although which to choose might be difficult. A significant minority also saw the
advantages of being stand alone.
Of the two proposed stand alone choices there was no clear cut winner, due to political
and physical considerations.
Many saw that a single location for all tertiary paediatric services would incur additional
travel costs and time to parents/patients who lived far away.
Key selection guidelines were accessibility to patients and clean environment.

Research and Training
•
•

Most considered this as a necessity for the CSH.
Funding and collaboration with the universities, and which one, would be the key issues.

Organization and Governance
Suggested modifications on the proposed composition of the Governing Board included:
balance the number of doctors by inclusion of parents/patients, nursing, allied health and
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other independent members; increase the number of paediatricians from 2 to 3; reduce the
size and component of CCF’s quota of 3. Some doubted that the government would accept
its low representation.
Concluding Responses to the CSH Proposal
At the end of the survey/interview, most respondents agreed that the proposed CSH would
improve the quality of tertiary paediatric healthcare in Hong Kong in the areas of: ‘world
class quality of medical treatment’; and ‘child- and family-friendly’. Also, in the quantitative
survey a majority of medical and healthcare professionals agreed that it would improve in the
area of ‘uses resources effectively’. However, most respondents felt it would diminish
provision of ‘good geographic coverage’.

3.3 Suggestions on Moving Forward
•
•
•
•

Strong consensus building will be required among all stakeholder groups, in particular
the universities and medical and healthcare professionals.
Support from all with passion for the project will be needed to persuade the government
to take a positive view of the proposal.
To build trust and confidence for the project, CCF should establish a broader base of
support, and further communicate and engage with all interested parties.
Securing the necessary sustainable financial resources would be a critical step in
building credibility for the proposal.
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Based on analysis of ten in-depth interviews of patients aged 15-19 and six focus groups of
between 5 and 7 parents in each group.

4.1 Recruitment Processes
Ten teenagers, aged 15-19, suffering from conditions requiring tertiary level care were
recruited through the following patient organizations: The Spastics Association of Hong
Kong, The Society for the Relief of Disabled Children, Hong Kong Association for Cleft Lip
and Palate, Families of Spinal Muscular Atrophy Charitable Trust, Children’s Thalassaemia
Foundation, Children’s Kidney Trust Fund, Children’s Heart Foundation, Children’s Cancer
Foundation.
Six parent focus groups were drawn from the following associations: Society for the Relief of
Disabled Children, Hong Kong Down Syndrome Association, Hong Kong Association for
Cleft Lip and Palate, Children’s Thalassaemia Foundation, Children’s Heart Foundation,
Children’s Cancer Foundation.

4.2 Observations about the Respondents
Teenage patients and parents were deeply knowledgeable about the healthcare system as
they were experienced users on a prolonged basis. Also, having to face life threatening
diseases, teenage patients displayed a remarkable maturity and sensitivity. They were
sensitive to the prolonged financial burden, physical hassle and emotional stress their family
had to bear because of their illness. In turn, the parents were overtly concerned for the wellbeing of their children, taking responsibility and a certain degree of self-blame for their
suffering.
As all the teenage patients had a long medical history, in some cases, both the patients and
parents were able to establish a long-term relationship with the medical professionals in a
certain hospital. Sometimes, they might enjoy having the same doctor take care of them on
a continuous basis.
Such a long-established relationship gave them a sense of security and they would hold on
to this buoy tightly if possible in cases of emergency. Anything that might disturb this
comfort zone would have a strong impact on their emotions. For instance, concern was
expressed at the possibility that the government might cut back on service due to financial
constraints.
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4.3 Needs and Experience of the Healthcare System
All the parents and the teenage patient respondents have had good and bad experiences in
using the hospital services. In general, they were most appreciative when the medical staff
showed kindness and care to them.
4.3.1 Medical Services
Teenage patients all wanted to be treated as a person with the need for normal human
contact and interactions, even when they were in the hospital. On the treatment they
received, they often complained about the skills of some medical staff, particularly the
houseman, in giving injections or drawing blood samples, a procedure that they had to go
through many times when they were in the hospital. Also, in the course of going through the
regular check ups in the general hospital, they found that some of the doctors were less
knowledgeable about their particular disease. Importantly, as patients, they wanted their
right to know to be respected. They expected the doctors to keep them informed of their
condition, regardless of whether they would understand the medical issues.
The parents also shared this need to know. In addition, parents placed emphasis on the
quality of treatment their children would get, defined as having fast and direct access to the
best medical staff and care when needed.
4.3.2 Facilities and Support Services
The physical environment, relatively speaking, was not so important to parents.
The teenage patients, however, were more concerned with the hospital environment,
whether it provided adequate support to them in terms of continuous education and
connection with the outside world when they had to stay there.
Importantly, they yearned for their parents’ companionship and comfort during
hospitalization, while at the same time were pained by the harsh conditions their parents had
to endure.
One particular need was a decent bed for their parents. The other burden was the emotional
stress they had to bear, as much for parents as for patients. The need for counselling
service was deemed a necessity.

4.4 Opinions on the CSH proposal

4.4.1 Initial Reactions to the Concept Statement
The teenage patients, as experienced first-hand users, immediately got the impression that
CSH would be a hospital specifically for children and teenagers. As such, they warmed to
the concept.
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In contrast, parents, in the role of guardian and protector, evaluated the CSH concept’s
potential impact on their current healthcare safety net and came up with varying reactions:
One parent group was positive with some concerns. Three groups regarded the concept on
balance as positive, but with some strongly felt concerns on how it could be implemented.
Two groups, already worried by what they observed as government cutting back on
healthcare resources impacting the services their children relied on, saw the setting up of the
CSH in this negative context. They worried that it could further drain away resources and
cause a marginalization or closing down of services they were using. For them this worry
over-rode potential benefits they saw in the CSH concept. They were reluctant to risk what
they had on hand for what they perceived to be just a promise or a dream.
4.4.2 Perceived Benefits
Teenage patients and, regardless of their initial reactions, all the parents recognized many
potential benefits of the CSH, a hospital specifically for children and teenagers with their
well-being at heart, treating them with care and warmth.
They also saw that with its concentration of patients the CSH would:
•
•
•
•
•
•
•

Offer a one-stop shop for the best treatment of patients.
Allow patients to make friends with and support each other.
Enable parents to establish similar connections with each other.
Facilitate medical professionals to share experience and knowledge among themselves.
Build up a complete medical profile on patients.
Improve efficiency in resource utilization.
Offer more choices through the public/private model.

4.4.3 Concerns
Patients, and particularly parents, were mainly concerned with whether or not the CSH could
get the required resources, both financial and human, from the government and how that
would impact on the current services.
They also felt that either the CSH could not deliver the services as promised or it would have
to raise its service charges to be viable. Also they doubted that the income from private
services would be enough to make up for operating costs.
Many also doubted whether the CSH could get so many top specialists to work there and
questioned if the CSH could really accommodate all the paediatric tertiary cases in Hong
Kong without overloading itself, causing even longer queuing.
Specifically the teenage patients wondered what illnesses would be covered in the CSH and
what would happen to them after 19 years of age. They were also concerned about their
self-image in being identified as a seriously ill patient in this “specialist” hospital.
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4.4.4 Location
All recognized that the single location, while having the benefits described above, would be
inconvenient to some. However, parents considered the quality of services provided could
outweigh the inconvenience. Teenagers suggested offering a commuting service as a
solution.
4.4.5 ‘Centre of Excellence’
As a ‘Centre of Excellence’, all respondents expected the best of everything from the CSH,
be it treatment, the professional staff, the equipment, the environment and other support
services.
As part of the function of such a Centre, they felt the CSH should really facilitate the
interface between public and private services as well as conduct research to improve
treatment. However, some parents thought it might be better to spend the resources
allocated for research to get better staff or equipment.
4.4.6 Concluding Thoughts
Many parents would not give their unqualified approval to the concept without more
information and assurance. Some thought the proposal would be more acceptable if it did
not plan to take all tertiary paediatric services from existing hospitals. Some suggested
taking these services from existing hospitals only gradually, in a step by step plan.
Teenage patients were more readily accepting of the CSH concept, but remarked that it
would take money as well as support from the government and the public to make it viable.
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5.1 Recruitment Processes

5.1.1 Qualitative Interviews
100% of the following universes were invited for interview:
•
•

Heads of Relevant Faculties and Departments: six interviews achieved out of a universe
of seven. Response rate 86%
Representatives of Private Hospitals: six structured interviews/self complete surveys
achieved out of a universe of twelve. Response rate 50%

The following were randomly selected for interview from The Hong Kong College of
Paediatricians, The Hong Kong Doctors Union and the Hong Kong Paediatric Nurses
Association respectively:
•
•
•

Eight Paediatricians (six public sector, two private sector)
Eight Other Doctors (GPs)
Four Paediatric Nurses

The following were recruited on a quota basis from various hospitals since no sampling
master framework was available:
•
•

Sixteen Specialists – covering Paediatric Subspecialties and others
Five Allied Health Professionals

5.1.2 Quantitative Survey
100% of the following universes were mailed survey forms:
•
•
•
•

The Hong Kong College of Paediatricians: 170 returned survey forms out of a universe of
568 members. Response rate 30%.
The Hong Kong College of Family Physicians: 32 returned forms out of a universe of 557
members. Response rate 6%.
The Hong Kong Doctors Union: 47 returned forms out of a universe of 1850 members.
Response rate 2.5% (of which 5 were Paediatricians).
Paediatric Nurses Association: 117 returned forms out of a universe of 1680 current or
lapsed members. Response rate 7%. (All were still practicing and 111 stated their
current practice as Paediatric Nurse).
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A booster sample of 31 respondents was randomly recruited from Synovate Healthcare’s list
of General Practitioners and Family Medicine Practitioners.
The result of this activity was that in the quantitative survey a total number of 397 Medical
and Healthcare Professionals returned survey forms. These numbers can be broken down
as follows:
•
•
•

175 Paediatricians - 68% Public and 32% Private sectors.
105 Other Doctors (35 Family Medicine Practitioners, 65 General Practitioners, 5 other)
–10% Public and 90% Private sectors.
117 Paediatric Nurses (of which 111 were currently practicing Paediatric Nurses) – 98%
Public and 1% Private sectors.

Of those who responded to the survey, 5% of Paediatricians, 7% of Other Doctors and 6% of
Paediatric Nurses claimed to have read the whole CSH proposal. 23% of Paediatricians,
13% of Other Doctors and 17% of Paediatric Nurses claimed to have read parts of the CSH
proposal.

5.2 Opinions on Overall Healthcare System
Based on analysis of qualitative interviews.
5.2.1 Sustainability
While the current healthcare system in Hong Kong was considered to have reached
international standards, this was achieved at the expense of heavy government subvention.
The public healthcare system, with its good quality of services at very reasonable costs to
the patients, had led to the general public developing the habit of over-using the services.
This had resulted in the system being overloaded to the extent that there were concerns
about its sustainability.
On the other hand, the private sector was under-utilized with insufficient case load and
unstable income for private practitioners.
5.2.2 Public/Private Interface
In addition, the communication and interface between the public and private sectors had
been and still was a problem. This in turn had created a lack of integrated care for the
patients.
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5.2.3 Resources
There was an imbalance in resource allocation in that the focus was more on medical
treatment and less on education and prevention. On a more specific level, there were some
concerns that the rarer diseases received inadequate attention.
The frontline professionals raised the issue of inadequate resources, particularly the
manpower to deal with an overloaded system. This was compounded by the influx of
mainland Chinese, particularly mothers giving birth.
5.2.4 Policy
There were comments that there was a lack of consensus on the future direction of
healthcare development.

5.3 Opinions on the Paediatric Healthcare System
Based on analysis of qualitative interviews and quantitative survey data.

5.3.1 Standards
In the qualitative interviews there was a general consensus that the quality of medical
treatment in paediatric care in Hong Kong was of was at a ‘world class’ standard.
Respondents also remarked that healthcare standards were good, particularly the screening
and comprehensive vaccination programs. They envisioned that the decreasing number of
children would enable further enhancement of their care.
The quantitative survey bore out views about ‘world class’ medical treatment standards,
particularly amongst Paediatricians who gave a mean score of 7.17 (out of a possible 10) for
overall public sector paediatric healthcare (Figure 1) and 7.51 for tertiary level paediatric
healthcare in particular (Figure 2).
Figure 1
Public paediatric healthcare has 'world class quality of medical treatment'
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Figure 2
Tertiary paediatric healthcare has 'world class quality of medical treatment'
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Opinion on whether or not the private sector provided ‘world class’ treatment was slightly
divergent, with private doctors rating it more positively than public doctors (mean scores of
6.7 and 5.75 respectively). Four out of six Private Hospitals rated the private sector as
providing ‘world class’ treatment between 9 and 7 on the 10-point scale.
5.3.2 Value for Money for Patients
There was broad consensus that overall public sector paediatric healthcare, as well as
tertiary paediatric healthcare provided good value for money for patients, especially among
Paediatricians who gave mean scores of 8.17 (Figure 3) and 8.13 respectively (Figure 4).
Figure 3
Public paediatric healthcare is 'good value for money for patients'
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Figure 4
Tertiary paediatric healthcare 'is good value for money for patients'
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Private Doctors tended to rate the private sector ‘good value for money for patients’ with a
mean score of 6.63 (Figure 5). Public Doctors were more neutral on this. Private Hospitals
gave various responses with four out of the six respondents rating between 7 and 5 on the
10-point scale.
Figure 5
Private paediatric healthcare is 'good value for money for patients'
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5.3.3 Changing Scope of Services
In qualitative interviews it was also stated that paediatric care has been extended from 12
years old to cover adolescents. This was in line with the need to meet the increasing
developmental and psycho-social needs of children and adolescents.
This would require integrating other healthcare professionals and care-givers into the
paediatric healthcare system. In addition, some commented that in the current system the
decreasing case load could hinder the development of certain sub-specialties due to lack of
critical patient mass.
Respondents from the qualitative interviews also expressed a need for better promotion of
health education and prevention. Results of the quantitative survey clearly indicated that
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Medical and Healthcare Professionals did not rate the paediatric healthcare system as being
good in the area of education and prevention, with a mean score of 5.55 (Figure 6) for the
Public Sector and 5.02 (Figure 7) for the Private Sector. In particular, Public Paediatricians
gave the lowest score of all respondent groups for both sectors, with means of 5.24 (Figure
6) and 4.54 (Figure 7) respectively.
Figure 6
Public paediatric healthcare 'is good at promoting health education/prevention'
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Figure 7
Private paediatric healthcare 'is good at promoting health education/prevention'
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5.3.4 Resources
In the qualitative interviews, Paediatricians in particular, commented that duplication in the
public and private sectors, as well as fragmentation of tertiary paediatric services in the
public sector, caused inefficiencies in resources utilization. In addition, there was concern
about the brain drain of publicly-trained paediatricians moving to the private sector, causing
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further pressure on public resources. This situation was further aggravated by parents’ overreliance on public hospitals, especially specialist services.
In the quantitative survey, Medical Professionals gave mediocre scores on both the effective
use of and the level of resources across public and private sectors, as well as for tertiary
care (Figures 8 & 9).
Figure 8
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Figure 9
'Has the right level of resources'
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Looking in detail behind the data shown on these charts, Public Paediatricians gave the
lowest score on Public Sector healthcare having the right level of resources, with a mean of
4.78. On the other hand, the Private Paediatricians were relatively more assured about the
effectiveness of and the level of their resources, with mean scores of 6.02 and 6.63
respectively.
Most Private Hospitals respondents were positive about effective use of resources in tertiary
care and tended to be reasonably positive about the private sector’s level and effective use
of resources.
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5.3.5 Convenience to Patients
Most respondents in the quantitative survey rated tertiary healthcare as having good
geographic coverage. In particular, Paediatricians, who gave this a mean score of 7.19.
Similarly, most respondent groups gave a positive rating for tertiary care being convenient
for patients, in particular Public Paediatricians, who gave it a mean score of 7.13.
This was also reflected in responses from the Private Hospitals.
Having said this, it was recognized in the qualitative interviews with Medical and Healthcare
Professionals that long queuing was a matter of concern. This mirrored the responses from
Patients and Parents of Children requiring Tertiary Care and, as will be seen in the General
Public’s quantitative survey, waiting time was a significant negative.
5.3.6 Child- and Family-Friendly
The quantitative survey showed that respondents gave a mediocre rating for tertiary
paediatric services being ‘child- and family-friendly’, with a mean of 5.81. Nurses were the
least positive with a mean of 5.55 (Figure 10).
Figure 10
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Also, five of the six Private Hospital respondents did not agree that the tertiary system was
child- and family-friendly.
5.3.7 Public/Private Interface
The lack of communication and interface between public and private sectors, already noted
as a problem in the qualitative responses on the overall healthcare system, was also seen
as a major weakness in the paediatric healthcare system.
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Respondents confirmed in the quantitative study that they believed the case load was not
well balanced and that patient care was not well coordinated between the two sectors, with
mean scores of 3.58 and 3.55 respectively (Figure 11).
Figure 11
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This was also reflected by Private Hospitals respondents.

5.4 Priorities for Paediatric Care
Based on analysis of qualitative interviews.
5.4.1 Heads of Medical Faculties and Departments
These respondents emphasized the importance of teaching and training of medical
professionals to sustain a healthy system. They also emphasized that research was
fundamental in improving the knowledge base and status of Hong Kong in the field of
paediatric care. This could bring patient as well as economic benefits.
5.4.2 Paediatricians and Paediatric Subspecialties
These respondents suggested the following ways to improve both the care and efficiency of
paediatric services:
•
•
•

Properly trained paediatricians and paediatric nurses should take care of all cases from
primary to tertiary.
Improve the ambulatory care capabilities to minimize hospitalization.
For primary care, increase resources for training, education, prevention and screening to
improve treatment at this level and minimize hospitalization.
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•
•
•

Secondary care centres should be set up to take care specifically of secondary cases,
but these centres should not take care of tertiary cases.
Pool tertiary services into one or two centres to enhance the care of complex cases.
In addition, providing a caring environment, more rehabilitation centres and recognizing
the growing importance of mental health issues were requisites.

It was recognized that to realize these goals, all stakeholders would need “to work together
with heart and forgo all politics”.
5.4.3 General Practitioners
These respondents earnestly wished to play a greater role in primary care. This would
relieve some of the pressure on the public hospitals, redressing the imbalance between the
public and private sectors.
Specifically, they suggested that they could be more involved in prevention and education at
the community level, including screening and healthcare programmes. Such involvement
with the community would help build trust and knowledge of their services and help change
the mindset of the public, correcting the over-use of public hospitals.
5.4.4 Paediatric Nurses
The focus of these respondents was on increasing manpower and providing better training
for the frontline staff. They also suggested that a protocol be set up so that they would be
able to better communicate with parents, and that the parents themselves should be bettereducated in taking care of their children.
5.4.5 Allied Health Professionals
Respondents commented that more cooperation and coordination were required among
different service providers including medical, education and welfare sectors. Education on
both prevention and treatment, particularly the concept of self-management, should be
offered not only to the children and adolescents, but also to their influencers including
families and teachers. These allied health practitioners believe they could play a bigger part
in the total care of patients, including their developmental needs.
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5.5 Opinions on the CSH Proposal - Responses to Overall Concept Statement 1

5.5.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Initial Reaction
Most respondents saw the CSH concept as an ideal, but with many practical problems in
implementation.
Perceived Benefits
They saw that the setting up of the CSH would raise the profile of children’s health care in
the community.
Also by putting all the experts and patients in one place, they concurred that the CSH would
help achieve synergies in service coverage, cost efficiencies, treatment effectiveness, and
facilitate research, as well as build up a complete medical profile of the patients,.
Given their belief that current paediatric care in Hong Kong had reached high international
standards, they commented that the impact of the CSH would not be apparent short-term,
rather it would have a positive impact on the health of the population long-term. As one
respondent put it, the CSH would be a strategic step in addressing the ageing population
issue over time.
Concerns
However, respondents expected that the CSH would be difficult to execute in view of the
politics involved. In particular they had doubts if the CSH could actually centralize the
tertiary paediatric cases in Hong Kong. Also the financial issues presented major hurdles.
General Comment
In order for CSH to be the ‘Centre of Excellence’ it aspires to be, it would need to be able to
build a truly integrated team among its entire specialist staff and be benchmarked against
international standards.
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5.5.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Initial Reaction
In qualitative interviews most Medical Professional respondents viewed the overall concept
as ‘good’ or ‘ideal’.
However, most respondents from Paediatric Subspecialties were either non-committal or
sceptical about it. Their uncertainties were mainly caused by perceived complexities in
implementation, such as:
•
•
•

Public/private collaboration.
Implications on many stakeholder groups.
Financial issues, especially government provision of resources and the CSH’s
sustainability.

There was also a view expressed by some that children might not be the priority for
spending resources, in comparison to other needs in society.
Perceived Benefits
Respondents from qualitative interviews recognized the benefits of pooling the patients,
specialists and resources together to form a one-stop shop:
•
•
•
•
•
•
•

It would achieve better utilization of all resources.
A centralized database could be built up.
Patients would be able to enjoy the best environment, treatment and management
programmes under one roof.
Professionals would be able to share and further develop their knowledge and
experience, as well as to conduct research.
It could be a resource centre for referrals, as well as for professional advice and support.
This would raise not only the awareness of paediatric care locally, but also would further
enhance the world class status of Hong Kong in this field.
Should the CSH prove to be successful, it could be the template for other specialties.

Concerns
However, they also expected there would be political resistance to the CSH proposal,
particularly from the Hospital Authority and the Universities on the issues of transferring
professional staff to the CSH and possible staff redundancies in existing hospitals. Also,
some respondents commented that this was not the right time financially for the government,
and that the Hospital Authority was expected to put up a fight to keep the CSH from draining
its current resources, both in terms of staff and patients.
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On the staff issue, some commented that the CSH would need to clarify the calibre of the
staff it would be looking for, and that it might be expensive to hire these staff. A further
question was whether these staff, and the public and private sectors, could really work
together as a team.
Operationally, respondents queried if the CSH could concentrate all the tertiary paediatric
cases into it. The definition of tertiary cases as well as the subspecialties to be covered by
the CSH would need to be determined carefully.
General Comment
Despite the above concerns, respondents from qualitative interviews thought it would still be
possible, though very difficult, to reconfigure the current paediatric services.
The quantitative data generally showed positive feelings towards the overall concept. Public
Paediatricians gave a mean score of 7.37 (Figure 12). Data indicates that the private sector,
while also mainly positive, was a little less so, with mean scores of 6.71 for Other Doctors
and 6.54 for Paediatricians in private practice.
Figure 12
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On the specific idea of reconfiguring subspecialties into a single specialist hospital at a
tertiary level respondents were also generally positive, but slightly less so than in their
reaction to the overall concept (Figure 13).
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Figure 13
Rating on the specific concept of 'reconfiguring the current configuration of
paediatric subspecialties into a single specialist hospital at a tertiary level'
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Open-ended comments indicated that positive feelings were driven by beliefs that integration
and a critical mass of patients and professionals would yield more efficient and better
medical care, standards and training. Some also noted such hospitals already existed in
other developed cities.
Negative feelings were driven by worries about the impact on existing paediatric medical
services, recruitment issues, difficulty in getting cooperation among professionals, funding
and if there was sufficient demand, lack of geographic convenience for patients, or simply
that it would be wasteful or unnecessary. The private sector also worried that it would create
a monopoly, further diverting resources from the private to the public sector.
Private Hospitals gave similar responses, adding the issue of how to manage transition in
care from ‘child’ to ‘adult’.
5.5.3 Paediatric Nurses
Based on analysis of qualitative interviews and quantitative survey data.
Initial Reaction
Respondents viewed the overall CSH concept positively. In the quantitative survey they had
the most positive feelings of all respondents groups with a mean score of 7.85 (Figure 14).
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Figure 14
Overall feelings about the CSH concept
(after reading the 'Overall Concept Statement')
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Perceived Benefits
Respondents saw that by concentrating medical expertise in a special hospital for children, it
would raise professional service quality and enhance specialization in paediatric care, as
well as offer choices and happiness to the parents.
They also saw it could give an opportunity to improve manpower and training
Concerns
However, respondents were concerned with the huge investment required, questioning
whether resources were available in the current tight financial situation and whether the
public would consider this a good cause on which to spend money.
The potential conflict with the existing hospitals and depletion of their resources as well as
the inconvenience of location were also part of their concerns.
General Comment
They saw that a successful implementation of the CSH concept would require a clear
definition on the scope and nature of the CSH; an advanced I.T. system to effect the
communication and interface among different groups of medical professionals; and a set of
policies, service standards and protocols established by experts.
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5.5.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Initial Reactions
These respondents were positive to the CSH concept, but like all other respondent groups
they had concerns.
Perceived Benefits
Similar to the medical professionals, these respondents also saw the benefits of the CSH in
being a one-stop shop for the patients where they could have the best services in
investigation, treatment, rehabilitation and patient management because of the concentration
of expertise.
The pooling of the resources would permit the establishment of a centralized patient
database and enhance communication and collaboration among the medical professionals,
who in turn could accumulate experience and knowledge.
Concerns
At the same time, they were concerned about the impact that the CSH might have on the
current system. The CSH would change the management structure of paediatric care and
take resources, both experts and patients, from the other hospitals, causing potential
conflicts between the two parties.
Some also doubted if the CSH could really handle all the tertiary cases in Hong Kong, not
just because of the expected number of cases, but also because of the complexity and
expense involved in dealing with them.
Other Comments
Regarding the proposed role of the CSH as an advisor on policy, while some thought it
would be a breakthrough for frontline medical professionals to be involved in policy making,
one wondered if the government would actually take the CSH’s advice.
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5.6 Opinions on the CSH Proposal - Responses to Scale and Scope of the
Hospital, Concept Statement 2

5.6.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Scale
Most respondents thought the number of beds was enough or perhaps more than enough
given the focus on tertiary cases and a general objective to minimize overnight hospital
stays.
However, it was also remarked that lack of information, particularly statistics on current
tertiary paediatric usage, made it difficult to comment on the scale.
All agreed that the proportion of public beds should be higher than private beds.
Scope
Some questioned the rationale for providing NICU without having a maternity ward,
considering it unsafe to transport new born babies from one hospital to another.
5.6.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Scale
In the qualitative interviews most respondents were not sure if the overall scale or ratio of
various bed types were appropriate. To make a judgment more information would be
needed on case-load, definition of what constitutes tertiary cases (which was considered a
‘grey’ area) and the scope of services. However, some were prepared to trust the suggested
numbers given since they must have been based on research and analysis.
On specific ratios some suggested that the proportion of day beds and ICU beds should be
increased. Also, that NICU should be decreased since there was no maternity service.
The quantitative survey bore out these qualitative findings. 17% of the total respondents did
not know if the scale was ‘appropriate’. Of those responding, there was a slightly higher
number thinking it ‘appropriate’ versus ‘inappropriate’. The mean for Paediatricians was
6.08 and Other Doctors was 6.07.
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Scope
Most thought the scope of service described in the concept was adequate.
Like the Heads of Faculties and Departments group, some questioned the plan to have a
NICU without a maternity ward due to risk of transporting new born babies. Some also
commented that since the CSH was for tertiary care, an A&E might not be appropriate or
necessary. Referrals would need to be carefully managed. Given the ICU, the need for
patient transportation services was also raised.
5.6.3 Paediatric Nurses
Based on analysis of qualitative interviews and quantitative survey data.
Scale
Most respondents’ reactions were similar to other respondent groups. Of those responding,
there was on balance a higher number thinking it ‘appropriate’ versus ‘inappropriate’, with a
mean of 6.38.
Open-ended comments from the quantitative survey included the need for adequate NICU
due to increasing demand from mainland mothers and the need to link NICU with maternity
wards.
Scope
In particular, respondents asked if rehabilitation services would be available and also
commented on the need for a certain degree of flexibility on bed allocation policy.
5.6.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Scale
Again most respondents’ reactions were similar to other respondent groups. However, one
felt there were too many ICUs.
Scope
Like Paediatric Nurses they commented on the availability of rehabilitation services and also
felt that education services should be part of the package.
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5.7 Opinions on the CSH Proposal - Responses to Child- and Family-Friendly
Environment, Concept Statement 3

5.7.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Initial Reactions
All respondents agreed that the child- and family-friendly environment was a good and
correct paediatric care concept.
Perceived Benefits
The concept would minimize the separation anxiety of the children while providing an as
‘normal’ as possible environment for the children. This would facilitate children’s normal
growth during hospitalization.
Concerns
However, a few questioned whether the public would consider it the best option to spend
resources on such an environment.
General Comment
The positive impact of the environment would be further enhanced if corresponding changes
were instituted in the operating procedures and mentality of the healthcare staff. The
availability of parent/patient advocacy groups would help the handling of parents’ stress.
Difference to Current Mode of Paediatric Care
Some expressed the view that the existing hospitals were providing similar facilities, but not
at the same level.
5.7.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Initial Reaction
In the qualitative interviews, respondents almost unanimously approved the provision of a
child- and family-friendly environment in the CSH. This was borne out in the quantitative
survey, where Paediatricians rated the importance of this approach with a mean score of
7.84 and Other Doctors with a mean score of 7.62 (Figure 15).
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Figure 15
Rating on level of importance of the proposed child and family friendly approach
(after reading 'Child and family friendly environment' concept statement)
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Perceived Benefits
In the qualitative interviews, respondents recognized the benefits of having parents
accompanying their child in the hospital as this would strengthen the children’s sense of
security, minimizing their fear and resistance to treatment, and facilitating their rehabilitation
and recovery. The grouping of patients by age group was considered appropriate, though
teenage boys and girls should be separated in different wards.
Concerns
A few thought that comparatively speaking, treatment should take priority over environment
and the general public might have an issue with spending resources on environment.
Also, additional manpower and rules would be required to ensure that security, infection
control and usage of the facilities would be properly managed.
General Comment
Some cautioned that while it was a good concept to respect the rights of the parents and
patients, guidelines would need to be provided to handle possible cases of disputes among
parents, patients and doctors in treatment methods.
Difference to Current Mode of Paediatric Care
In the qualitative interviews, as with the Heads of Faculties and Departments respondent
group, a few respondents commented that current hospitals also provided a similar
environment, but not to the same level.
The quantitative survey showed that while, as we have seen, the child- and family-friendly
approach was considered very important, a significant minority of Paediatricians did not
consider what was described in the concept statement to be particularly different to the
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current mode of care, with a mean of 5.84 (Figure 16). However, Other Doctors were more
likely to see it as different, with a mean of 6.72.
Figure 16
Views on difference of approach to the current mode of paediatric care in Hong
Kong (after reading 'Child- & family-friendly environment' concept statement)
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The six Private Hospital respondents were split in their opinions on if the approach was
different from the current mode of care.
5.7.3 Paediatric Nurses
Based on analysis of qualitative interviews and quantitative survey data.
Paediatric Nurses gave the same high level of importance to the child- and family-friendly
approach as the Medical Professionals, with the same benefits observed. In fact the
quantitative survey shows that they considered it of higher importance than other respondent
groups, with a mean of 8.14 (Figure 17).
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Figure 17
Rating on level of importance of the proposed child and family friendly approach
(after reading 'Child and family friendly environment' concept statement)
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Parent Support and Education
In the qualitative interviews respondents suggested appointing a special nursing staff to take
up the responsibility of supporting and educating the parents, further complementing the
positive effect of the environment.
Difference to Current Mode of Paediatric Care
With a mean score of 6.67, Paediatric Nurses, like Other Doctors, were more likely than
Paediatricians to see the proposed approach as different to the current mode of care (Figure
18).
Figure 18
Views on difference of approach to the current mode of paediatric care in Hong
Kong (after reading 'Child- & family-friendly environment' concept statement)
10 = Very different
10

9

8

1 = Not at all different
7

6

5

4

3

2

1

MEAN

Other doctors (105)

6.72

Paediatric nurses
(117)

6.67

5.84

Paediatricians (174)

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

1

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 45

5.5

10

Children’s Specialist Hospital Stakeholder Survey Summary Report
Findings – Academic, Medical and Healthcare Professionals

5.7.4 Allied Health Professionals
Based on analysis of qualitative interviews.
These respondents considered the specific arrangements in caring for patients, such as
grouping them according to their age, would be more important than the physical decoration
of the CSH, though a warm and happy environment was viewed positively.
Concerns
They saw the resources required to put this into practice as the only possible drawback.
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5.8 Opinions on the CSH Proposal - Responses to Public/Private Professional
Working Arrangement, Concept Statement 4

5.8.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Initial Reaction
Respondents commented that while this practice was quite common in some countries, it
had never been tried in Hong Kong and they were not quite sure how it would work out.
Perceived Benefits
All respondents agreed that if this concept could be made to work, it would provide choices
to patients as well as enhance professional interactions among the medical professionals
themselves.
Implementation Issues
However, they foresaw the following problem areas in implementing this concept:
•
•
•
•
•

The political sensitivity of allowing public doctors to take on private patients for money.
Suspicions that public doctors would favour paying private patients.
Private paediatricians might be put off by the accreditation requirements.
Public and private paediatricians might find their working habits incompatible and may
not be able to work together on issues such as who had what authority within the
organization structure.
The CSH would need to establish a prestigious image to attract the targeted staff.

One respondent remarked that establishing public/private working arrangements was a
management issue which could be dealt with later, in view of how it would fit into the vision
of the CSH.
General Comment
The current arrangement of channelling income from private patients by the university
professors to a research fund was suggested as a model to minimize the political sensitivity
of letting public doctors offer private services.
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5.8.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Initial Reaction
The qualitative interviews showed the following initial reactions:
•
•
•
•

Public Paediatricians were not sure whether Private Paediatricians would agree to the
arrangements.
Private Paediatricians were lukewarm to the idea.
The Paediatric Subspecialties group had diverse views on the arrangements.
General Practitioners were receptive to the arrangements.

Across all groups most were aware that public doctors were currently taking on private
patients.
The quantitative survey showed that no Medical Professional respondent group believed that
the arrangements, as articulated in the concept statement, were very practical. The lowest
mean score of 4.71 was from Private Paediatricians (Figure 19).
Figure 19
Views on the practicality of the proposed public/private arrangements
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Respondents representing six Private Hospitals were split on the practicalities of the
arrangements: three tending to rate them as practical and three as impractical.
Perceived Benefits
In the qualitative interviews, regardless of their first reaction, respondents generally agreed
that the arrangements offered one or more of the following benefits:
•

Patients would have more choices and access to specialists from both sectors.
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•
•
•

The paediatricians from both sectors could better interact with each other and be
presented with a real opportunity for interface.
It could retain the expertise in the public sector while attracting the private expertise into
the public sector.
Professionals from both sectors could get their preferred incentives, be it income,
patients, sense of satisfaction or opportunity to do research.

Positive open-ended comments in the quantitative survey included that public/private
arrangements were already in place in Hong Kong and that such systems worked in other
countries. Also commented on was that the proposal could provide a chance to integrate
public and private care and share workload.
Practicality Issues

In the qualitative interviews, Paediatricians and the Paediatric Subspecialties groups raised
a number of implementation issues. In particular:
•
•
•

Patients would need to be made fully aware of the differences in the public and private
services.
A monitoring system would need to be set up to avoid some doctors possibly showing
favouritism to paying private patients, and to minimize conflicts of interest.
Concerns about reporting lines and delegation between private and public medical staff.

Also, Private Paediatricians were concerned with the specific terms and conditions of
accreditation:
•
•

How to define the 20% public sector work requirement – one day per week or 2 hours
per day? Such arrangement was incompatible with continuous care of the patient. They
emphasized that the compensation system was yet to be determined.
Another concern was that only senior medical staff would be allowed such privileges
which would be unfair to other doctors.

Private Hospitals also commented on implementation issues, in particular:
•
•
•
•
•

How to ensure fair use of resources and patient prioritisation.
A ‘competitor status’ versus existing Private Hospitals could make private paediatricians
unwilling to cooperate.
Lack of incentive (monetary and other) for private paediatricians.
Affordability issues for patients, leading to lack of demand.
Concern about how expensive equipment is.
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Open-ended comments from the quantitative survey included the following concerns:
•
•
•
•
•
•
•
•
•
•
•
•

How to incentivise Private Paediatricians?
How to prioritize use of common resources in a fair way for doctors and patients?
Would Private Paediatricians devote sufficient time to patients?
How to ensure accountability and to prioritize use of common resources in a fair way to
doctors and patients?
Might place an unfair burden on younger public sector doctors.
Doubts about the demand for private services in a mixed system hospital.
The potential to cause confusion to doctors and patients.
Undesirability of mixing public and private patients and work practices.
Competition with existing private services.
Lack of demand for the CSH private services if the public side offers the same quality
medical services.
Belief the arrangements would be for the self-interest of a few senior (currently public)
doctors.
Family physicians should also be given a role and accreditation.

Many comments were on the theme of the need for further planning, discussion and
agreement to establish clear and detailed guidelines on how to avoid conflicts of interest,
ensure standards, determine eligibility criteria for accreditation, establish liabilities, prevent
abuse of the system and agree pay scales.
Willingness to work at such a CSH
In the qualitative interviews, three out of the group of 16 Paediatric Subspecialties were
interested to work in the CSH. One Paediatrician suggested that Public Doctors should take
turns to work in the CSH, treating it like a training centre.
In the quantitative survey 72% of the Public Paediatrician respondents stated willingness to
transfer or work on secondment at such a CSH, assuming the same terms and conditions as
they currently have. 19% stated they did not know and 8% stated they would not be willing.
48% of Private Paediatricians and 47% of Private Other Doctors stated a wish to be
accredited at such a CSH with the requirement to work part time in the subsidised services.
About a quarter of each group stated they did not know and another quarter that they would
not wish to be accredited.
Also, all six Private Hospitals thought private paediatricians would wish to be accredited at
such a CSH, given the requirement to work part time in the subsidized services.
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5.8.3 Paediatric Nurses
Based on analysis of qualitative interviews and quantitative survey data.
Initial Reaction
In the qualitative interviews only one respondent considered the public/private work
arrangement reasonable, though not sure how it would actually work out. The others had no
comment.
This lack of definitive view was borne out in the quantitative survey where most respondents
rated their views towards the middle of the scale. The mean was 5.8 (Figure 20).
Figure 20
Views on the practicality of the proposed public/private arrangements
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Benefits and Concerns
In the qualitative interviews most respondents saw the pros and cons of having both public
and private services in the CSH. While on the up-side patients would enjoy more choices
and the medical professionals would have a place to further develop their expertise, on the
down side, it would put the CSH in direct competition with other private hospitals.
Open-ended comments from the quantitative survey reflected these pros and cons, as well
as many of the concerns expressed by the Medical Professionals. The nurses were aware
of the difficulties particularly with regards to getting different parties to work together and
setting up guidelines, albeit with a less pessimistic view on practicality.
Willingness to work at such a CSH
In the qualitative interviews two nurses would consider working in the CSH, while one would
not due to lack of confidence in its sustainability.
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In the quantitative survey 67% of the Paediatric Nurses respondents stated willingness to
transfer or work on secondment at such a CSH, assuming the same terms and conditions as
they currently have. 26% stated they did not know and 7% stated they would not be willing.
5.8.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Initial Reaction
Respondents were quite sceptical about this concept, seeing it as confusing.
Perceived Benefits
The only benefit they saw was that the patients would have more choice.
Concerns
Several concerns were raised:
•
•
•

Collaboration might be hampered by conflicts of interest and culture between the public
and private paediatricians
Doctors might pay more attention to the private patients.
Private Paediatricians might not be interested in being accredited to the CSH since they
had other choices.

Willingness to work at such a CSH
Three out of the five interviewed would consider working in the CSH, depending on whether
the financial and career development conditions could meet their expectations.
General Comment
Respondents believed that substantial effort would be required to successfully implement
this concept:
•
•

The general public would need to fully understand the differences between the public
and private services.
A selling job to both public and private paediatricians would be needed on the new
working arrangement.
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5.9 Opinions on the CSH Proposal - Responses to the ‘Stand Alone’ and
Location, Concept Statement 5

5.9.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Adjacent to a Teaching and/or Acute General Hospital
Respondents saw both the advantages and disadvantages of being adjacent to a Teaching
or General Hospital. On the positive side resources could be shared and cross-discipline
support provided. On the negative side the CSH might lose its independent identity and
autonomy in administration.
Tseung Kwan O or Grantham Hospital
There was no clear preference. Tseung Kwan O was nearer large population centres, while
Grantham had a better environment. It was equally clear that members from the two
universities would not be able to agree on either one of the sites.
Other Suggestions
Other suggested choices included: sites in urban Kowloon such as Kowloon City near the
old airport; King’s Park area near the Liberation Army Hospital; locations along the railway in
the New Territories and Sassoon Road on Hong Kong Island.
General Comment
The chosen site must have good public accessibility.
5.9.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Adjacent to a Teaching and/or Acute General Hospital or Stand Alone
There were varied views on the advantages and disadvantages of being adjacent to a
teaching and/or acute general hospital, but broadly respondents favoured an adjacent site.
In the quantitative survey 61% of Paediatricians and 72% of Other Doctors agreed it should
be adjacent. While, 30% of Paediatricians and 20% of Other Doctors thought it should be
stand alone.
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Perceived benefits of being adjacent were:
•
•
•

Resources such as hardware and expertise could be shared.
Specifically linking with a teaching hospital would bestow higher status, enable more
support from senior academic staff and provide a wider platform for information
exchange.
There would be convenient patient transfer in cases of emergency or change of stage.

Reasons for favouring a stand alone option were:
•
•
•
•

Less political sensitivity – no need to choose between the Universities.
Higher level of autonomy.
Since CSH would be self-sufficient it would not need to be near another hospital.
It could be its own teaching hospital.

Four Private Hospitals agreed with the CSH being adjacent to a teaching and/or acute
general hospital. Of the remainder, one felt it unnecessary to be adjacent to an acute
general hospital, and the other that the question depends on practical issues.
Views on Stand Alone If it Was the Only Option
In the quantitative survey 43% of Paediatricians and 54% of Other Doctors were ‘neutral’ on
the advantages or disadvantages of being stand alone if this was the only option. 38% of
Paediatricians saw it as a ‘disadvantage’ and 19% as an ‘advantage’. 37% of Other Doctors
saw it as a ‘disadvantage’ and 8% as an ‘advantage’.
Disagreement focused on the arguments that either there would be costly duplication or that
the CSH would need to call on the support, facilities and subspecialties of a teaching/acute
hospital. Another reason cited was location and transport difficulties for doctors and
patients, especially in critical conditions.
Agreement focused on the advantages of being unencumbered from other institutions, with a
distinct positioning and ability to focus on specialist care. Location not being an issue in
Hong Kong was also cited.
Of the four Private Hospitals agreeing with the idea of the CSH being adjacent, only one saw
the stand-alone alternative as being a disadvantage (as it would be inconvenient for
patients), and two viewed the stand-alone option an advantage, in the absence of co-located
sites.
Tseung Kwan O or Grantham Hospital
There were varied views on the suitability of the two suggested sites. These were similar to
the Heads of Faculties and Departments group. Tseung Kwan O was more accessible with
a bigger population and Grantham had a better environment. Grantham was also favoured
by some because it was nearer to them and due to its proximity to Queen Mary Hospital.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 54

Children’s Specialist Hospital Stakeholder Survey Summary Report
Findings – Academic, Medical and Healthcare Professionals

In the quantitative survey, of the two options there was no clear ‘winner’. While 31% of
Paediatricians chose Tseung Kwan O and 28% chose Grantham, 31% also made other
suggestions. Meanwhile 40% of Other Doctors chose Grantham and 33% chose Tseung
Kwan O, while 21% made other suggestions. These included central Kowloon, Tsim Sha
Tsui, Queen Elizabeth Hospital and Central. Lantau Island, near Disneyland, was also
mentioned. Many suggestions were for sites next to general and or teaching hospitals,
despite the question being framed ‘in the absence of co-located sites...’
Among Private Hospital respondents, in the absence of co-located sites, half of the six
hospitals saw Grantham Hospital as the most appropriate location. Another saw Tseung
Kwan O and Grantham Hospital as both appropriate, for different reasons.
General Comment
Whatever the chosen site it would need to be convenient for patients, preferably near the
MTR, be in a good environment and of suitable size. It was recognized that finding such a
suitable location would be difficult. Land was scarce and it would depend on how supportive
the Government was.
5.9.3 Paediatric Nurses
Based on analysis of qualitative interviews and quantitative survey data.
Adjacent to a Teaching and/or Acute General Hospital or Stand Alone
Respondents generally agreed the CSH should be adjacent to a teaching or acute hospital.
In the quantitative survey 70% agreed it should be adjacent, while 20% thought it should be
stand alone. Perceived benefits of being adjacent were the same as those expressed by
Medical Professionals.
Views on Stand Alone if it Was the Only Option
In the quantitative survey 57% were ‘neutral’ on the advantages or disadvantages of being
stand alone if this was the only option. 26% saw it as a ‘disadvantage’ and 16% as an
‘advantage’.
Tseung Kwan O or Grantham Hospital
Specific views on location were, like other respondent groups, mixed.
5.9.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Respondents saw the rationale for location next to a teaching and/or acute general hospital.
Some also saw the rationale for stand alone. Other suggestions and criteria for selection
were similar to other respondent groups.
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5.10 Opinions on the CSH Proposal - Responses to Research and Training at
CSH, Concept Statement 6

5.10.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Overall Reaction
All attached the highest importance to having a research institute at the CSH, as a
prerequisite to its aim of being a ‘Centre of Excellence.’
University Partnership
Most respondents suggested that it would be more practical for the CSH to establish a
partnership with the universities:
•
•
•

Setting up a research institute with proper laboratory research capabilities would be
extremely expensive.
Impossible to replicate some research areas already well established in the universities,
e.g. the human gene research centre in HKU.
Difficult for the CSH to build up on its own the necessary large force of clinicians and
researchers.

Funding
One commented that there were few and inadequate research funding sources in Hong
Kong. The CSH would have to raise its own funds to facilitate its research efforts or as
incentives to attract collaboration with third party researchers.
Trainees Standards
One also commented that, in the CSH’s role as a training institute, it should only allow postgraduates to train there. Under-graduates would lack the necessary expertise to treat the
tertiary patients.
5.10.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Overall Reaction
In the qualitative interviews all except one Subspecialty respondent agreed that a Research
Institute should be set up and that training take place at the CSH. The concentration of
tertiary cases in the CSH offered the best opportunity to conduct research and teaching.
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Research was seen as a necessity for a tertiary hospital and would contribute to establishing
the status and reputation of the CSH. One respondent also remarked that research could
bring income to the CSH.
Four of the Private Hospitals agreed a Research Institute should be set up, while two
disagreed, one of whom said so on the grounds that the running cost would be too high for
any funding model to sustain.
In the quantitative survey 85% of Paediatricians and 82% of Other Doctors agreed a
Research Institute should be set up at the CSH.
Drivers of Agreement or Disagreement to a Research Institute at the CSH
From the quantitative survey it would appear that the main drivers were as follows:
•
•

Most of the over 80% of respondents who thought a Research Institute should be set up
tended to foresee its relationship with other university research centres as either
‘complementary’ or ‘complementary yet competitive’.
Most of the remaining minority, who thought a Research Institute should not be set up,
tended to foresee its relationship with other university research centres as ‘duplication’.

University Partnership
Many respondents considered it would be ideal if the CSH established a working relationship
with universities on research, though most foresaw political and logistical problems in this.
5.10.3 Paediatric Nurses
In the quantitative survey 91% of Paediatric Nurses agreed that a Research Institute should
be set up. The drivers were similar to Medical Professionals.
However, in the qualitative interviews, as with the Heads of Medical Faculties and
Departments group, one respondent expressed concern about letting under-graduate
medical students attend patients in a tertiary hospital.
5.10.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Four respondents agreed that the CSH should have its own Research Institute and training,
as this would be complementary and a necessity for a tertiary hospital. However, the CSH
would need to have a clear division of tasks with the universities.
One respondent objected to the idea of having a Research Institute and training at the CSH
because the universities were taking care of that function and believed the CSH should
focus on treatment and healthcare.
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5.11 Opinions on the CSH Proposal - Responses to Organization and
Governance, Concept Statement 7

5.11.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Composition Specifics
There were various opinions on the Governing Board composition. One respondent thought
the composition was acceptable; two had no initial comments; and three had reservations on
its mix.
Those with reservations were mainly concerned that the public/private mix of the Board
would make the decision making process difficult, if not impossible.
Some queried whether the government would accept such a low representation in the Board
given their heavy share of funding.
All respondents thought the composition of the Board was too doctor-oriented, and should
be balanced by including representatives from a broader field such as nursing,
parents/patients, allied health and other independent members.
General Comment
Some thought that this question should be reserved until the ownership of the CSH was
clarified.
It would also be useful to benchmark other similar organizations.
5.11.2 Medical Professionals
Based on analysis of quantitative survey data.
Composition Specifics
In the quantitative survey, 45% of Public Paediatricians stated the proposed composition of
the board was appropriately balanced. 50% of Public Paediatricians suggested changes in
open-ended comments. The main ones are summarized below (Figure 21):
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Figure 21
Public Paediatricians Suggested Changes to Governing Board
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50% of Private Paediatricians stated the proposed composition of the board was
appropriately balanced. 48% of Private Paediatricians suggested changes; the main ones
are summarized below (Figure 22):
Figure 22
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73% of Other Doctors stated the proposed composition of the board was appropriately
balanced. 24% of Other Doctors suggested changes; the main ones are summarized below
(Figure 23):
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Figure 23
Other Doctors - Suggested Changes to Governing Board
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Two of the six Private Hospitals thought the suggested Board composition was appropriately
balanced. The remaining four suggested changes, which included:
•
•
•
•
•

Limiting executive powers of Secretary for Financial Services and Treasury.
Increase representation of Paediatricians.
Include private hospital administrator.
Include representation of general public / patients / fund-raisers.
Reduce proportion of CCF appointed members.

5.11.3 Paediatric Nurses
Based on analysis of quantitative survey data.
60% of Paediatric Nurses respondents considered the general composition of the Board to
be acceptable. 32% of Paediatric Nurses suggested changes. Top amongst these was
increased representation from frontline staff, including nursing. As with the Medical
Professionals some questioned the size of the component from CCF.
5.11.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Respondents felt that the representation should be broadened. Rehabilitation was added to
the list of areas that should be represented.
While the same feeling existed that three representatives from CCF were too high, one
respondent remarked that it would be acceptable if some of the seats were used for other
concerned parties rather than having CCF staff occupy all three seats.
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5.12 Opinions on the CSH Proposal - Responses to Costs and Funding,
Concept Statement 8

5.12.1 Heads of Medical Faculties and Departments
Based on analysis of qualitative interviews.
Overall
No respondents had a definitive view of whether or not the funding model and costs were
appropriate.
A few remarked that they would need to look at more specific details such as the business
plan, patient forecast, salary structure, etc., to determine if the funding model and costs were
appropriate.
Specific Views on Cost Estimates
However, all respondents had concerns that cost estimates were not realistic:
•
•
•

Most believed the HK$1.4 billion government subvention for paediatric care was not just
for tertiary care. Therefore, pulling this amount out from the current system would
decimate the paediatric services in the existing hospitals.
Some felt that if the CSH were to set up all its facilities new, the capital cost estimate of
HK$2.8 billion would be insufficient.
One thought the CSH had underestimated its running cost and that it would be a losing
proposition.

General Comment
One respondent remarked that medical professionals were troubled by what they saw as the
potentially serious impact of pulling HK$1.4 billion from the current system.
5.12.2 Medical Professionals
Based on analysis of qualitative interviews and quantitative survey data.
Qualitative Interviews Overall Response
In the qualitative interviews, with few exceptions, the majority of respondents in the three
respondent groups had no idea whether the estimates presented in the concept statement
were realistic, and hence, they were not certain if the funding model would work.
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The exceptions were four respondents in the Paediatric Subspecialties group, who thought
the funding model and the estimates were sensible, together with a number of General
Practitioners, who accepted the general concept of a public/private funding model.
Qualitative Interviews Doubts and Concerns
In the qualitative interviews a number of respondents had issues concerning what they saw
as pulling HK$1.4 billion from the current system:
•
•

They believed existing hospitals would strongly object to it. Could it be done without
hurting the existing system too much?
One respondent also expected that district councillors would object to what was seen as
potentially leading to the closure of the paediatric services in their district hospital.

Some respondents also had concerns regarding the non-government sources of income:
•
•

Would income from the planned private services be enough to make up the annual
HK$0.1 billion difference between the government subvention and the actual operating
costs?
Relying on donation may not provide a steady support to the CSH operation. Was not
this risky?

The above concerns and the fact that the CSH would be a ‘non-profit making’ organization
caused some respondents to doubt the sustainability of the CSH long term. Many saw that
the ultimate sustainability would depend largely on the government. However, some also
believed that the government might not agree to the CSH in view of the tight financial
situation.
Three of the six Private Hospitals thought the funding model was appropriate, two thought it
inappropriate and one did not know. Regarding the estimate of HK$1.4bn for government
spending on tertiary paediatric care, three thought it about right, one considered it too high,
one too low, and the other could not comment.
Quantitative Survey Data
In the quantitative survey 55% of Paediatricians and 41% of Other Doctors stated they did
not know if ‘a funding model of a Foundation and Government cooperation’ was appropriate.
Of those expressing an opinion there was a skew in favour of the model (Figure 24): 29% of
Paediatricians thought it was appropriate versus 16% who did not; 37% of Other Doctors
thought it appropriate versus 20% who did not.
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Figure 24
Views on if the suggested funding model is appropriate
(after reading the 'Costs and Funding' concept statement)
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When asked if ‘the estimate of government spending on tertiary paediatric care’ was realistic
66% of Paediatricians and 57% of Other Doctors did not know. The remainder had varied
responses across ‘about right’, ‘too high’ or ‘too low’.
5.12.3 Paediatric Nurses
Based on analysis of qualitative interviews and quantitative survey data.
Overall
In the qualitative interviews respondents were somewhat overwhelmed by the large amount
of resources required. This was borne out in the quantitative survey, where 64% did not
know if the funding model was suitable and 64% did not know if the estimate of government
spending on tertiary paediatric health care was realistic.
Doubts and Concerns
Like many in the Medical Professionals group, they questioned (and one objected to) pulling
of the HK$1.4 billion from the existing system. Three suggested it would be more
appropriate for the government to consider increasing the subvention instead. Again, since
they believed that donations could not be a stable source of income, they commented that
the CSH would not be able to depend on them to sustain its operation.
5.12.4 Allied Health Professionals
Based on analysis of qualitative interviews.
Except for one who had no comment, all other respondents in this group shared similar
opinions and concerns as outlined in the other groups.
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5.13 Opinions on the CSH Proposal - Concluding Thoughts
Based on analysis of qualitative interviews and quantitative survey data.
Agreement to the Concept in Principle
In the qualitative interviews, with a few exceptions, respondents across all the groups agreed
that the CSH concept in principle was positive as it could benefit child patients as well as
paediatric healthcare. The exceptions were six respondents in the Paediatric Subspecialties
and one General Practitioner.
Among Private Hospitals, four out of the six felt that overall a CSH would have a strongly
positive impact on child healthcare, while the remaining two felt the impact would be slightly
negative.
This general level of agreement is borne out in the quantitative survey where most
respondents saw the impact of the CSH as being positive to child healthcare in Hong Kong
(Figure 25): Paediatricians with a mean of 7.36, Other Doctors 7.04 and Paediatric Nurses
7.87.
Figure 25
Overall rating on if such a CSH would have a positive or negative impact on child
healthcare in Hong Kong (after reading all concept statements)
10 = Very positive impact
10
9
8
7

6

5

1 = very negative impact
4
3
2
1

MEAN

7.04

Other doctors (105)

7.87

Paediatric nurses (115)

7.36

Paediatricians (174)

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100% 1

5.5

10

Specifically there was a high level of belief (Figure 26) it would make tertiary paediatric
healthcare better in the areas of:
•
•
•

‘World class quality of medical treatment’. (74%)
‘Is child and family friendly’. (74%)
‘Uses resources effectively’. (59%)
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Figure 26
Views on if such a CSH would make tertiary paediatric healthcare in Hong Kong
better or worse in the following areas
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Concerns
However, there was also some belief (Figure 26) it would make tertiary paediatric healthcare
worse in the areas of:
•
•

‘Is convenient for patients’ (36%)
‘Has good geographic coverage’ (49%)

Other key concerns expressed in open-ended comments and qualitative interviews were
reservations on the implementation of the CSH concept:
•
•
•
•

The politics involved in the people, resources and location issues.
The belief that it would not be possible to structure a CSH to cater for all tertiary
paediatric cases
The effect on the rest of the healthcare system and the need to put the plan into this
broad context.
Uncertainties and different opinions on the financial estimates and sustainability.

Suggestions on Factors Needed to Move Forward Successfully
In order to overcome the above concerns and to make the concept successful, many
respondents commented that the CSH would need to achieve the following:
•
•
•

Negotiate and build a consensus among all interested parties on the political issues, with
open minds and open communications.
Secure support from the public that the CSH is a priority that would be right for the
community, by explaining the value of and need for the CSH in Hong Kong.
Secure the planned funding.

Many respondents proposed that the CSH should find a strong, respected leader to
spearhead and lobby for its cause.
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6. Findings - Foundations and Charitable Organizations with
Concern for Children

Based on qualitative interviews.

6.1 Recruitment processes
Ten in-depth interviews were conducted. Respondents were recruited from some of the
larger organizations with concern for children, who had expressed a willingness to be
interviewed as representatives of their organizations*. Out of the ten, the following eight
organizations have given permission to be named:
•
•
•
•
•
•
•
•

Children’s Heart Foundation
Children’s Thalassaemia Foundation
Enlighten Action for Epilepsy
Families of Spinal Muscular Atrophy Charitable Trust
Hong Kong Association for Cleft Lip and Palate
Hong Kong Down Syndrome Association
Playright Children’s Play Association
The Hong Kong Neuro-muscular Disease Association

(* Note: The Children’s Cancer Foundation was excluded from the sampling frame).

6.2 Opinions on Overall Healthcare System

6.2.1 Sustainability
Most respondents believed there were inadequate resources to support the public
healthcare system, which raised the critical issue of its sustainability. They commented that
this problem would be further aggravated by the ageing population, which would require
more healthcare resources.
6.2.2 Standards
All respondents agreed that the current healthcare system in Hong Kong maintains high
professional standards.
However, comments were made by various respondents on issues such as poor
doctor/patient communication; a lack of a continuum of care - in that patients would see a
different doctor at each visit; long waiting time; and inadequate resources for rare diseases.
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6.3 Opinions on the Paediatric Healthcare System
The general consensus was that the current standard of paediatric care was good, but
respondents were uncertain whether it would further improve, be maintained at current
levels, or deteriorate.
In addition there was comment that the hospital facilities were not tailored for children, and
that nurses were not well-trained to take care of children.

6.4 Priorities for Paediatric Care
The top priority in paediatric care was to treat sick children simply as children and adopt the
principle of ‘patient care comes first.’ In order to achieve this, respondents in general
suggested that a comprehensive and systematic healthcare plan for children should be set
up to:
•
•
•
•

Prioritize different child healthcare needs.
Provide education to parents on caring for their children and to Medical Professionals on
childhood diseases.
Establish better patient management systems, including rehabilitation to minimize
hospitalization; separate child patients according to stage of sickness; and allow for
continuum of care by assigning a specific doctor to follow each case.
Provide social and emotional support, particularly to those with chronic diseases.

The government should set the standards and policies to facilitate the implementation of
such a system.

6.5 Opinions on the CSH Proposal – Spontaneous Reaction
All but one respondent claimed to have read the proposal or at least part of it. For those
who had, they thought the CSH concept was in principle a good one and were supportive of
it.
One thought it would be better to set up a general children’s hospital rather than a specialist
hospital.
A few respondents thought the CSH concept was too ambitious in view of the budget deficit
of the Government and the Hospital Authority.
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6.6 Opinions on the CSH Proposal - Responses to Overall Concept Statement 1

6.6.1 Perceived Benefits
Respondents saw a number of benefits in the concentration of specialists, patients, facilities
and equipment in the CSH. It would:
•
•
•
•
•
•

Raise the profile of Hong Kong paediatric care among the local general public and the
international community.
Provide a one-stop shop for those in need, with the best care, both medical and
emotional.
Establish trust between parents/patients and medical professionals.
Facilitate better patient management and creation of a complete patient medical profile.
Pinpoint the strengths, weaknesses and gaps in the services to facilitate better planning
for the future.
Offer a platform for the various specialists to cross-fertilize with each other and to
conduct research.

All the above would help the CSH establish its position as a ‘Centre of Excellence’, with the
qualifications to set standards and policies.
6.6.2 Concerns
Several concerns were raised by respondents on the implementation of the CSH:
•
•
•

Would the CSH be able to attract the necessary specialists to work there? These
specialists would be critical to the success of the concept.
How would the concentration of tertiary paediatric care resources in the CSH affect the
operation of existing hospitals and could the resources be pooled?
As the only tertiary service provider in the future, one respondent wondered whether the
CSH would maintain and further improve its services without the incentive of competition.

6.6.3 Drawbacks
Some respondents felt daunted by the cost, and were concerned as to whether the
Government and public could afford it.
Other perceived drawbacks were:
•
•

As the only service provider of public tertiary paediatric care, parents/patients would
have less choice.
Its single location would incur additional travel costs and time to some parents/patients
who lived far away.
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6.7 Opinions on the CSH Proposal - Responses to Scale and Scope of the
Hospital, Concept Statement 2

6.7.1 Scale
Three respondents did not have an opinion on whether the proposed scale of the CSH was
appropriate or not.
Most of those who commented thought the total number of beds was about right, though
they were not certain. The number of beds required would depend on patient demand and
turn-over rate. There were some doubts if the ICUs would be enough as the CSH was
mainly for serious and chronic cases.
6.7.2 Scope
Respondents generally welcomed the availability of private services, allied health services
and A&E at the CSH.
Most respondents agreed that public/private services would offer choices to patients, though
many did not expect there would be high usage of private beds for tertiary services as the
cost would be high.
One respondent asked about recovery/rehabilitation facilities in the CSH, which would
lessen the demand for beds.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 70

Children’s Specialist Hospital Stakeholder Survey Summary Report
Findings – Foundations and Charitable Organizations with Concern for Children

6.8 Opinions on the CSH Proposal - Responses to Child- and Family-Friendly
Environment, Concept Statement 3

6.8.1 Initial Reaction
All respondents agreed that a child- and family-friendly environment was both important and
practical. In particular, facilities allowing parents to stay with their children were most
important.
6.8.2 Perceived Benefits
Such a friendly environment would make parents and patients feel happier and would
facilitate quicker recovery.
The involvement of parents and patients in the decision-making process would soothe their
fear and enhance their buy-in to the treatment procedures.
6.8.3 Concerns
A few concerns to this concept were raised:
•
•
•

Implementation would require a lot of resources, both money and manpower. (One
commenting that this would be a “nice to have”, but not a priority).
It would take up more staff time to establish rapport with the parents and in some cases,
manage their emotions and expectations. However, this should not negate the idea.
Too many people staying in the hospital could ruin facilities and spoil the peace and
quiet of the environment.

6.8.4 General Comments
A few commented that the current public and private hospitals were moving in this direction,
but not to the same extent. The child-focus of the CSH would be a fundamental difference.
It was also remarked that the ‘hardware’ such as facilities and decorations would need to be
complemented by the ‘software’, in terms of staff service attitude and management
procedures, to maximize the benefits of this concept.
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6.9 Opinions on the CSH Proposal - Responses to Public/Private Professional
Working Arrangement, Concept Statement 4

6.9.1 Initial Reaction
Seven respondents accepted that the joint offer of public/private services was a good idea. It
would offer choices to patients. The other three doubted its practicality.
6.9.2 Perceived Benefits
Respondents saw several benefits in the concept:
•
•
•
•

The expertise from both sides would be utilized.
Patients would have more choices of doctors and getting the most suitable treatment.
Doctors from both sectors could share experience and exposure.
Public doctors would have more income; private doctors, a larger customer base; and
the CSH, an expanded income stream.

6.9.3 Concerns
At the same time, most respondents had several reservations on the implementation of this
concept:
•
•
•
•

Private Doctors might not be inclined to go back to work in the public sector, after leaving
public service in the first place.
It would be complicated to manage and distribute cases to different doctors in both
camps.
It could induce abuse of the system and raise ethical issues.
It would be difficult to define the differences between public and private services. They
would need to be reasonably discernible yet also not over-discriminating between rich
and poor.

6.9.4 General Comments
Several respondents considered this a management and policy issue, better left to sound out
directly with the doctors themselves. It would not be critical to the overall plan.
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6.10 Opinions on the CSH Proposal - Responses to the ‘Stand Alone’ and
Location, Concept Statement 5

6.10.1 Adjacent to a Teaching and/or Acute General Hospital
There were mixed opinions on whether CSH should be adjacent to a teaching/acute general
hospital or be stand alone.
Adjacent:
• The advantages were seen as being adjacent to resources which could be shared and
support which could be given easily when needed.
• The downsides were seen as: the CSH would lose a certain degree of autonomy; there
would be politics and limitation on choice of location.
Stand Alone:
The advantages were seen as allowing the CSH autonomy in management and efficient
decision making. As a specialist tertiary hospital, by definition, it would be better to stand
alone.
The downside being lack of support and resources.
6.10.2 Tseung Kwan O or Grantham Hospital
Of the two proposed locations, no one preferred Wong Chuk Hang due to inconvenience.
Tseung Kwan O was considered by a few as having slightly better accessibility and fit with
population, though not ideal either.
6.10.3 Other Suggestions
Other sites suggested included urban Kowloon near Queen Elizabeth or Kwong Wah
Hospital for its central location and population fit. Sha Tin was mentioned as another option.
This would offer the added benefit of more accessibility to patients from China. However,
there was no clear choice of preference.
6.10.4 General Comments
Everything considered, accessibility for patients would be most important for the selection of
location. Locations with MTR close by and having a green environment would be highly
desirable.
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6.11 Opinions on the CSH Proposal - Responses to Research and Training at
CSH, Concept Statement 6

6.11.1 Initial Reaction
All were positive to the idea of setting up a Research Institute at the CSH for the longer-term
benefits of building-up knowledge and innovation in healthcare. It made sense to take
advantage of having all the paediatric tertiary patients there.
6.11.2 Concerns
A few cautioned that this concept would require very careful consideration in its
implementation in view of high short- and long-term costs required and of its relationship with
the universities, which have traditionally been the centres for research in Hong Kong.
Some also commented that putting together and managing a team of qualified researchers
could be difficult and be a strain on the CSH management team.
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6.12 Opinions on the CSH Proposal - Responses to Organization and
Governance, Concept Statement 7

6.12.1 Composition Specifics
Five of the ten respondents commented that three representatives from the CCF would be
too high. They suggested that representatives from other foundations and charitable
organizations should be included, to avoid the misperception that the CSH would be a
cancer hospital.
Two, however, thought the number of CCF representatives was acceptable, particularly if the
seats would be used for other organizations.
Two commented that the government might not accept its low representation in the
proposed Board, given its proposed significant level of financial contribution.
There were also suggestions that parents be included and that there be more paediatricians
as they were the most relevant group.

6.12.2 General Comment
A few commented that it would be premature to talk about this as the status of the CSH in
relation to the government and the Hospital Authority had yet to be defined.
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6.13 Opinions on the CSH Proposal - Responses to Costs and Funding,
Concept Statement 8

6.13.1 Overall
Many respondents had doubts that the government would agree to allocate the required
resources, in particular the HK$1.4 billion annual running cost.
This was due to the tight economic situation and expected objection from the Hospital
Authority. On the other hand, if the government did provide the funding, then it would be
unlikely to allow the CSH to run with autonomy. Two respondents thought the government
should and could support this project.
6.13.2 Specific Views on Cost Estimates
Most were not sure if the HK$1.4 billion was an accurate number or whether it would be
enough to sustain the CSH.
6.13.3 Concerns
Most respondents were not sure whether the private services provided by the CSH could
generate enough income to make up for the HK$0.1 billion shortfall in operating cost.
These financial uncertainties raised concerns that the CSH management would be distracted
by the need to focus on fund raising, and the possibility that service charges would be
increased.
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6.14 Opinions on the CSH Proposal - Concluding Thoughts

6.14.1 Agreement to the concept in Principle
Respondents considered the CSH proposal to be a “great idea” (although for some, over
ambitious). The CSH, through offering such a special and attractive place for children,
would represent a major, long term step forward for healthcare in Hong Kong.
6.14.2 Concerns
Cost and the buy-in of the proposal by the various stakeholder groups, in particular the
government and the Medical Professionals, were key concerns.
6.14.3 Key Success Factors
In order to realise this proposal, it was felt that the Children’s Cancer Foundation would be
required to put tremendous effort into gathering consensus and support from all sides,
including the general public, the media and all who had passion for this project.
The results of this survey would be influential on the outcome of this effort.
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7. Findings - General Public, Parents with Responsibility for
Children between 0-19 years

Based on analysis from qualitative interviews and quantitative survey data

7.1 Recruitment processes

7.1.1 Qualitative Interviews
A total of six one-to-one in-depth interviews were conducted among parents of children aged
0-19. Respondents were recruited by quota sampling method to ensure different ages of
parents and children.
7.1.2 Quantitative Survey
Households were randomly selected for telephone interviews with a quota set to match the
population size of each district, totaling 1,200 respondents in all (actual number 1,202).
Qualifying respondents were those adults who were usually responsible for the health of the
children in that household.

7.2 Profile of Respondents in the Quantitative Survey
For simplicity, the word “parents” has been applied to all qualifying respondents, even
though a small minority (8%) was grandparents, siblings or other relatives.
7.2.1 Gender and Age
71% of respondents were female and 29% male. 11% of respondents were aged 18-30;
43% were aged 31-40; 40% were aged 41-50; 6% were aged 51-60.
7.2.2 Occupation
48% of respondents claimed to have jobs.
25% of respondents were PMEO
(Professional/Manager/ Executive/Owner) or white collar employees; 23% were in blue collar
jobs; and 40% of respondents were housewives.
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7.2.3 Household Income
8% of respondents claimed their monthly household income (from all sources) was above
HK$50,000; 39% between HK$20,000 and HK$49,999; 34% between HK$10,000 and
HK$19,999; 13% below HK$10,000. (7% did not answer the question).
7.2.4 Education Level
39% of respondents claimed to have had reached education levels of Junior Secondary (F1F3) or less; 41% Secondary level (F4-F5); 5% Matriculation (76-F7) and 13% University level
and above.
7.2.5 Location
18% of respondents lived on Hong Kong Island, 26% in Kowloon and 56% in the New
Territories and Outlying Islands.
7.2.6 Number of Children
50% of respondents had one child (0-19 year old) in their household; 43% had two children;
and 6% three or more.
23% of those households with 3 or more children had monthly income of below HK$10,000.
7.2.7 Insurance Cover
55% of respondents said their children (0-19) had medical insurance cover. 37% said that
this covered critical illness (6% did not know and 12% said it did not).
As would be expected, the wealthier a household the better the insurance cover and vice
versa.
70% of those households earning under HK$ 10,000 were without cover.
7.2.8 Use of Public Healthcare Services
77% of respondents claim to have used at least one type of public health service for their
children. 73% had taken children to a public clinic or emergency room at least once. 43%
had children admitted to a public hospital at least once.
As would be expected, there is a reduction in the use of public service among wealthier
households. Also there was slightly less use of Public Services by those with insurance
cover for their children. For instance 46% of those without insurance cover had used a public
hospital versus 41% of those with insurance cover.
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7.2.9 Use of Private Healthcare Services
95% of respondents claim to have used at least one type of private service for their children.
78% had taken children to a ‘family’ doctor (meaning their regular private doctor) at least
once. 63% had taken children to a doctor other than their regular private doctor at least
once. 51% had taken children to a private clinic or emergency room at least once. 22% had
children admitted to a private hospital at least once.
As would be expected, the wealthier the household the higher the use of private services,
especially private hospitals: 9% of those with household income below HK$10,000 versus
36% of those with household income HK$50,000+.
Also as would be expected, there was an increase in use of private services by those with
insurance cover: 71% of those without insurance had taken their children to visit a ‘family’
doctor versus 84% of those who had insurance; 12% of those without insurance cover had
used a private hospital versus 31% of those with insurance cover.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 81

Children’s Specialist Hospital Stakeholder Survey Summary Report
Findings – General Public, Parents with Responsibility for Children between 0-19 Years

7.3 Opinion on Current Paediatric Healthcare Services
7.3.1 Overall levels of Satisfaction with Public and Private Services
In the qualitative interviews, Parents in general preferred private to public doctors for their
children, because the private doctors provided better services and were more efficient.
This is borne out in the quantitative survey. Respondents who had had their children
admitted to a private hospital were more satisfied with the levels of service (mean of 7.71)
than those who had had their children admitted to a public hospital (mean of 6.95). Although
it should be noted that in both cases (Figure 27) the satisfaction rating expressed was still
quite positive.
Figure 27
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A similar difference was shown between private and public clinics/emergency rooms, with
means of 6.95 and 5.92 respectively (Figure 28 overleaf).
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Figure 28
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Finally, respondents showed a strong level of satisfaction, with a mean of 7.6, when taking
their children to their (regular) ‘family’ doctor. This was less, but still positive, when using
other private doctors, with a mean of 6.42 (Figure 29).
Figure 29
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7.3.2 Drivers of Choice between the Public and Private sectors
The qualitative interviews pointed to choice between the two sectors being driven mainly by
financial considerations and the urgency of the situation:
•
•

When they could afford it, they would tend to use the private service. This is particularly
true for those with insurance cover or employment benefits.
Specifically, when there was an urgency in requiring treatment, they would go to the
private sector where the waiting time was relatively shorter.
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•

However, when the services required were expensive and needed a prolonged period of
time, people would go to the public facilities.

7.3.3 Specific Areas of Satisfaction or Dissatisfaction
In the qualitative interviews, most respondents felt that healthcare services, particularly the
in public sector, needed improvements in that:
•
•
•
•
•

Doctors should and could take more time to explain to patients or parents about their
illness/condition, how to prevent it and how to take care of it.
The attitude of nurses and other staff could be friendlier.
The environment of clinics/hospitals could be cleaner and less crowded.
Public clinics, in particular, were considered to be more run-down.
Waiting time should be shortened.

Also, qualitative interviewees suggested that children, particularly the young ones, should be
treated in a separate place from adults to minimize cross infection. Ideally, they would like to
be assigned to one doctor who would then follow the whole medical history of a child.
These in-depth interview responses need to be compared with the quantitative survey data,
which appear to be slightly more positive about public sector healthcare, with the exception
of waiting time.
7.3.4 Perceptions of Public Sector Paediatric Healthcare Services
In the quantitative survey, when all respondents were asked to give a satisfaction rating on
the ‘overall service’ of public healthcare for children and adolescents (Figure 30), the mean
score was 6.29.
Figure 30
Rating on 'overall service' of paediatric healthcare in public sector
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To determine what lay behind this overall score, respondents were also asked to rate six
prompted aspects of children’s and adolescents public sector healthcare (Figure 31). They
scored their satisfaction with the ‘cost of medical services’ highest, with a mean of 6.88.
‘Friendly healthcare staff’ was second, with a mean of 6.77. The ‘quality of medical
treatment’ was next, with a mean of 6.48. ‘Friendly environment’ was next, with a mean of
6.41. ‘Efficient and convenient care arrangements’ was second to last with a mean of 5.95
and ‘waiting time’ was last, with a mean of 4.65.
Figure 31
Rating on various aspects of paediatric healthcare in public sector
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7.3.5 Attention Paid to Paediatric Healthcare
In the quantitative survey, with a mean of 5.7, views on the sufficiency of attention given to
paediatric healthcare by government was almost evenly split between positive and negative
opinion (Figure 32 overleaf). Parents with household incomes above HK$50,000 were the
least positive, trending to lower income parents being more positive.
With a mean of 5.72, views on the attention given by the public as a whole was also almost
evenly split between positive and negative opinion.
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Figure 32
Opinion on attention given to paediatric healthcare in Hong Kong
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7.4 Opinion on the CSH proposal – Overall
7.4.1 Initial Reactions
In the qualitative interviews, after being shown an overall concept statement (see
appendices), respondents were positive for a variety of reasons:
•
•
•

As a specialist hospital for children with serious or chronic diseases, it offered an obvious
and better choice to parents whose children may need such services.
By separating children from adults, they believed it would minimize the chance of cross
infection and possible discrimination.
Concentration of patients would build enough critical mass to facilitate more efficient use
of resources in both manpower and equipment.

7.4.2 Spontaneous Concerns
Respondents’ concerns focussed on the potential inconvenience of one location for patients
and parents who lived far away. Long-distance commuting would cause lost time, and
increase cost and physical fatigue. They felt that this would be particularly tough for patients
with chronic diseases and their families, due to the need to go to the hospital regularly and
for the patient to stay in hospital on a prolonged basis.
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Figure 33
In the quantitative survey after being shown a short introductory
statement (see appendices Statement 1) respondents were asked
for their feelings, through an open-ended question.
Open-ended questions have the advantage over closed-ended
questions of being freer from leading respondents’ answers. While
statistically they may not be conclusive, they give an indication of
respondents’ spontaneous thinking.
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The open-ended data shown in these charts indicate a considerably
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equipment and resources (31%) and integrating specialist care
(25%).
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In keeping with the qualitative interviews, the main spontaneously
perceived disadvantage (Figure 35) was that it would be inconvenient, due to location (9%),
which also led to comments suggesting the hospital be built in different districts (6%).
Figure 34

Figure 35

Open ended responses on hearing statement 1
%
50

40

Open ended responses on hearing statement 1
%

Spontaneous advantages / support

Spontaneous disadvantages / disagreement

50
Convenient:
• No need to search for relevant doctors/hospitals
• Get treatment at any time
• An obvious place to go to when your child is
seriously ill

40

Inconvenient:
• location/
transportation

Shows care/respect for
children/enhance their physical &
mental development

30

30

Saves costs for
patients and parents

27

Improves
quality/efficiency of
treatment and
medical research

20

10

Build the hospital
in different districts

General
expressions
of support

9
5

5

Medical services should not be
provided to a certain group only
(i.e. children).
Long queuing time

20

10

Not necessary as
similar services
are covered by
public hospitals

9
6

4
2

0

2

Confidential. Property of Children’s Cancer Foundation.
0
© 2005 Prepared jointly by Synovate Healthcare
and Brandstorm Asia.
Total respondents (1202)

Page 88

Total respondents (1202)

2

Children’s Specialist Hospital Stakeholder Survey Summary Report
Findings – General Public, Parents with Responsibility for Children between 0-19 Years

7.4.3 Prompted to Think of Advantages
Still looking at the quantitative survey data, when prompted to think specifically about
advantages of pooling services into one hospital, main responses were:
•
•
•
•
•

Convenience (33%)
Centralising medical professionals, equipment and resources (31%) – ‘playback
response’
Integrating specialist care (25%) – ‘playback response’
Health and well-being advantages: e.g. effectiveness of treatment (10%), care and
respect for children and enhancing their physical and mental development (5%).
Operational advantages: e.g. improves efficiency (7%), service quality (5%) and
resource & cost savings (3% & 2%).

Only 5% gave no advantages and another 5% did not answer. This meant 10% in total did
not give any “advantage”.
7.4.4 Prompted to Think of Disadvantages
When prompted to think specifically about disadvantages of the concept, main responses
were:
•
•
•
•
•
•
•
•
•

Distance from home (22%)
Waste of resources (7%)
Higher costs for patients (5%)
Increases financial burden of the government (5%)
Cause long queues (4%)
Less choice (3%)
Insufficient facilities/resources (3%)
Lower efficiency/quality of treatment (2%)
Too many patients 2%, higher chance of infection (2%)

40% give no disadvantages and another 13% did not answer. These means 53% in total did
not give any “disadvantage”.
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7.5 Opinion on the CSH proposal – Specific Attributes

7.5.1 Integrated Care Approach
In the qualitative interviews, parents envisioned that the concept of integrating care would
provide a number of benefits:
•
•
•
•

Grouping patients with similar diseases could generate better emotional support through
sharing experience and making friends with each other.
The presence of different specialists in the CSH would provide better quality treatment
particularly for those who may need multi-disciplinary care.
Specialists could share their opinions and experience on each patient, subsequently
building up a complete medical history of the patient.
The enhanced interface between CSH and other healthcare service providers would
allow safer, more efficient, more effective and more convenient transfer and discharge of
those patients who need follow-up treatments. As such, it would also free up the
resources at CSH.

In the quantitative survey, after hearing Statement 2, which focused on enhancing the
communications and interface among various medical professionals in both the public and
private sectors (see appendices for full statement) 90% of respondents agreed this would
‘improve the quality of existing healthcare for children and adolescents’. 7% believed it would
not (Figure 36 overleaf).
Main reasons given by the 90% agreeing were:
•
•
•
•

‘Centralizes various medical professionals/ equipment/resources’ (22% of those saying
‘yes’)
‘Enhances communication and interface between medical professionals’ (20% of those
saying ‘yes’),
‘Integrates specialist care’ (16% of those saying ‘yes’)
‘Improves quality of treatment and services’ (14% of those saying ‘yes’)
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Figure 36
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Main reasons given by the 7% disagreeing were:
•
•
•

‘Public and private hospitals cannot cooperate easily’ (21% of those saying ‘no’)
‘Same as existing interface’ (19% those saying ‘no’)
’Low quality of treatment’ (16% those saying ‘no’).

7.5.2 Other Described Attributes
In the qualitative interviews respondents had positive reactions to a number of other
attributes described in the CSH concept statement, seeing that they would provide different
but important benefits:
•
•
•

‘State of the art equipment’ would facilitate better quality and efficient treatment, even
though the existing hospitals are already quite well-equipped.
‘A research institute for child and youth health’ was seen as critical for finding cures for
diseases. It would also add to the prestige of the hospital.
‘Child- and family-friendly design and organization’ would lessen the stress of the
patients, as well as family members and enhance quick recovery. It was considered of
particular importance for parents to stay with young children during hospitalization.

Respondents in the qualitative interviews expanded on the design and organization concept,
suggesting that the following facilities would be helpful:
•
•

In general, they felt the environment should be clean, spacious, quiet, comfortable and
feel like ‘home’.
There should be a TV room, sitting room and a library.
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•
•
•
•
•

For young children, the interior design should be colourful with live-in facilities for
parents. Play rooms with toys would be appropriate.
For teenage patients, the interior designs should not be childish and Internet access
should be provided.
For family members who do not need to stay overnight, a locker would be convenient.
Continuous education and interest classes would be necessary for patients in school
age.
Apart from physical facilities, it would be most useful to have counsellors available to
help patients and parents handle their stress and worries.

Over and above these suggestions, respondents placed an even higher value on the
philosophy of treating patients and their family members with a caring attitude, which these
respondents suggested as an area for improvement in the current system.
In the quantitative survey, respondents confirmed positive feelings about the described
attributes of the CSH. Using a ten-point scale to gauge levels of importance attached to
them the mean scores were all high:
•
•
•
•
•

‘State of the art equipment’ (8.57)
‘Combining expertise in one place’ (8.36)
‘A research institute for child and youth health’ (8.16)
‘Integrating specialist care’ (7.94)
‘Child- and family-friendly design and organization’ (7.93)
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7.6 Opinion on the CSH Proposal – the Public/Private Model
7.6.1 The Principle of having Public and Private Services in a Single Hospital
In the qualitative interviews, the unique status, operation and financial model of CSH were
new to respondents and this raised various perceptions and questions in their minds. Their
opinions can generally be summed up as follows:
•
•
•
•
•

Since both public and private services were offered within the same hospital, they did not
expect there would be significant differences in the quality of treatment between the two.
They understood that CSH would be a hospital for serious/chronic illness, so for minor
sickness they would prefer to continue using their regular private doctors, even though in
the back of their mind, the availability of many specialists in CSH was an attraction.
Most would not use the private services for serious/chronic diseases due to long-term
financial considerations.
Most believed those who could afford to use private services for such diseases would
prefer a ‘purely private’ hospital rather than a mixed model.
For those respondents who claimed they would use the private services, it would be
mainly to avoid waiting on urgent cases.

The quantitative survey responses gave the following data:
•
•

•
•

74% of respondents agreed and 25% disagreed with the principle of offering public and
private services in the same hospital.
A slightly lower proportion (67%) of those who had had children admitted to a private
hospital agreed with the principle. The highest levels of agreement were from less
wealthy respondents: 80% of respondents from households with incomes below
HK$10,000.
Those respondents agreeing with the principle did so mainly because it would ‘increase
choice to patients’ (62% of those agreeing)
Those disagreeing did so mainly because it would ‘be difficult to set the prices/unfairness
in medical charges’ (26%), it would be ‘confusing/difficult to differentiate public and
private services’ (26%) and ‘patients will be treated differently…” (18%).

7.6.2 Expectations on Charges
In the qualitative interviews it was believed that, as a non-profit making organization, the
charges for the private services would be ‘more reasonable’ than in the existing private
hospitals. However, given the perceived higher quality of healthcare services provided, they
felt the charges for the public services could be slightly higher than the current level.
In the quantitative survey, 50% of respondents believed that CSH charges would be ‘higher’
for subsidised public services than in existing public hospitals. 37% thought charges would
be ‘about the same’ and 12% believed they would be ‘lower’.
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More respondents from households with higher income believed charges would be ‘higher’:
57% from of those with household incomes above HK$50,000. Correspondingly fewer from
lower income families believed charges would be higher: 34% from of those with household
incomes below HK$10,000.
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7.7 Opinion on the CSH proposal – Overall Concluding Responses
In the qualitative interviews, taking into consideration all the perceived benefits and
reservations, respondents supported the building of CSH. They felt it would be better for
child patients with serious or chronic illnesses to be treated in a specialist hospital for
children rather than in any public or private general hospital. However, they had concerns
about its financial sustainability. Also they felt a critical factor determining its success would
be the availability of enough qualified medical professionals for CSH.
In the quantitative survey there was a high level of agreement that overall the CSH was a
‘good idea’. 70% of respondents rated the idea in the top 3 levels, with a mean of 8.13.
Less than 10% indicated disagreement.
Agreement with the idea was at approximately the same level across all household income
segments.
Most of those who believed the CSH would charge more for public subsidised services than
was currently charged also agreed that the idea was good (Figure 37): 67% top three levels,
with a mean of 7.98.
Figure 37
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8. Findings - Children’s Cancer Foundation Donors

Based on analysis of quantitative survey data

8.1 Recruitment processes
There was a 100% mailing by the Children’s Cancer Foundation to donors who have made
multiple (two or more) donations in the last three years. This was a self-completion
questionnaire returned directly to Synovate.
The universe was 1,839. 284 completed surveys were returned, giving a response rate of
15%.

8.2 Profile of Respondents
8.2.1 Gender and Age
54% of respondents were over 40 years old and 21% were over 50. The majority (66%) were
female.
8.2.2 Occupation
62% of respondents were Professional, Employers, Managers, Owners or White Collar
workers. 10% were housewives. 12% did not answer the questions
8.2.3 Household Income
50% of respondents were from households with a claimed monthly income between
HK$10,000 and HK$49,999. A high proportion (40%) was from households with a claimed
monthly income of HK$50,000+.
8.2.4 Education Level
51% of respondents had university degrees or higher.

8.2.5 Readership of the CSH Proposal
9% had read the whole proposal. 15% had read parts of it.
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8.3 Opinion on Current Paediatric Healthcare Services

8.3.1 Perception of Public Sector Paediatric Healthcare Services
With a mean score of 5.58 for ‘overall service’ (Figure 38), CCF Donors rated public sector
paediatric healthcare slightly lower than respondents from the General Public survey.
Figure 38
Rating on 'overall service' of paediatric healthcare in public sector
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To determine what lay behind this overall score, respondents were also asked to rate six
prompted aspects of children’s and adolescent public healthcare (Figure 39).
Figure 39
Rating on various aspects of paediatric healthcare in public sector
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Consistent with respondents from the General Public survey, CCF Donors rated ‘cost of
medical services’ highest of the six prompted aspects, with a mean score of 6.67. However,
unlike in the General Public survey, Donors rated ‘quality of medical treatment’ higher than
‘friendly healthcare staff’. Again, consistent with the General Public survey, the second
lowest aspect was ‘efficient/convenient arrangements’ and the worst aspect, with a mean of
4.23, was ‘waiting time’.

8.3.2 Attention Paid to Paediatric Healthcare
Most CCF Donors rated the attention given to paediatric healthcare by society as a whole
and by government as not sufficient (Figure 40).
32% of respondents rated attention given by government in the lowest three levels. These
ratings were significantly lower than those given in the General Public survey, which were
themselves not high.
Figure 40
Opinion on attention given to paediatric healthcare in Hong Kong
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8.4 Opinion on the CSH Proposal – Overall

8.4.1 Initial Reactions
Figure 41
After reading a short introductory statement (see appendices)
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%
'Playback' comments
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statistically they may not be conclusive, they give an indication of
respondents’ spontaneous thinking.
The open-ended data shown in these charts indicate, as with the
General Public survey, a considerably higher level of positive to
negative feelings from respondents.
We have separated out
‘playback comments’ (Figure 41) since they reflect the given
Statement more than spontaneous thoughts. They were grouped into
two themes: centralising medical professionals, equipment and
resources (21%) and integrating specialist care (10%).
Looking at the more spontaneous comments, 25% wrote general
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As with the General Public survey, the main perceived disadvantage (Figure 43) was that it
would be inconvenient, due to location (12%).
Figure 42
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8.4.2 Advantages and Disadvantages of Pooling Services into the CSH
In a closed-ended question respondents were asked to choose statements they thought
applied as advantages or disadvantages to the concept of pooling paediatric specialist
services into one specialist hospital. Respondents were able to see both the pros and cons.
Advantage statements about medical research and care were chosen by many compared to
disadvantages:
•
•
•

83% ‘pooling services and gathering patients together can help medical research’.
80% ‘provides specialist/professional care’
64% ‘improves effectiveness of treatment’

Versus:
•
•
•

30% ‘fewer choices’
26% ‘reduced quality of service for children with less serious illness’.
24% ‘insufficient resources/manpower, leading to insufficient care for patients’

On issues of convenience, many respondents also saw pros and cons:
•
•
•

73% chose the disadvantage ‘the hospital could be far away from home’.
64% chose the advantage ‘save time in searching for different types of medical
treatment’.
63% chose the advantage ‘can obtain immediate service when the child is seriously ill’.

On issues of efficiency and costs, respondents were also able to see the pros and cons:
•
•

66% chose the advantage ‘improves efficiency’.
47% chose the disadvantage ‘could cost more’, 31% ‘increase the government’s financial
burden’.

8.4.3 Integrated Care Approach
After reading Statement 2, which focused on enhancing the communications and interface
among various medical professionals in both the public and private sector (see appendices
for full statement) 89% of respondents agreed this would ‘improve the quality of existing
healthcare for children and adolescents’. 11% believed it would not.
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Reasons given for agreeing were:
Figure 44
Number of RESPONDENTS answering 'Yes'
Agreement to prompted possible reasons
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Someone knows the full history of the patient
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Enhance communication among different medical professionals, help to
exchange information on patient's records
Enhance communication among different medical professionals, help to
share learning and expertise
Patients could receive the best treatments
Provide more resources for patient care
Patients can choose to monitor their conditions either from public
hospitals, private hospitals or private doctors
Others

253
100
%
79
74
72
72
67
64
57
43
2

Reasons for disagreeing were:
Figure 45
Number of RESPONDENTS answering 'No'
Agreement to prompted possible reasons
Difficult to establish cooperation between public and private sector
Could cost more for patients and parents
Same as existing practice
Others

30
100
%
60
50
33
3

8.4.4 Other Described Attributes
As in the General Public survey, respondents confirmed positive feelings about the
described attributes of the CSH. Using a ten point scale to gauge levels of importance
attached to them the mean scores were all high:
•
•
•
•
•

‘State of the art equipment’, 8.57.
‘Integrating specialist care’, 8.48.
‘Combining expertise in one place’, 8.29.
‘A research institute for child and youth health’, 8.2.
‘Child-and family-friendly design and organization’, 8.

It should be noted in particular that these CCF Donors placed a higher emphasis on the
importance of integrating specialist care than the general public respondents.
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8.5 Opinion on the CSH Proposal – the Public/Private Model

8.5.1 The Principle of having Public and Private Services in a Single Hospital
72% of respondents agreed with the concept of offering a public and private service in one
hospital. The top two prompted reasons for agreeing were ‘more choice for patients’ and
‘additional revenue can be spent for the good of all’.
28% disagreed with this concept. The top two prompted reasons for disagreeing were ‘may
create confusion, as it is difficult to differentiate between public and private services’ and
‘difficult to manage if the hospital provides both public and private services’.
8.5.2 Expectation of Charges
Respondents were split relatively evenly on their expectation of the charges for the
subsidised public services at the CSH being higher or lower than at existing hospital
charges. 44% ‘lower’, 41% ‘higher’, 14% ‘about the same’.

8.6 Opinions on the CSH Proposal - Responses to the Funding Model
78% of respondents agreed that the funding model described in statement 5 (see
appendices for full statement) was appropriate. 16% thought it not appropriate and 6% did
not know or answer.
Open-ended comments on the funding model are summarized in the chart below (Figure
46).
Figure 46
%

Open ended comments on the funding model (after reading statement 5)

30

20

The government
should be able to
subsidize, on the
construction
fees, the medical
facilities and the
public services

More fund
raising activities
/ sponsors are
needed (Jockey
Club, Lions Club,
through
performance, hall
naming)

The finance
should be
managed and
supervised by
professionals/
the status has to
be transparent
and open

Insufficient
donation/capital,
which will affect the
treatment/operation
/research/cost to
patients

The Corpus
Fund is not
enough to cover
the expenses

12
10

9
6

6

0

Donors (284)
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8.7 Opinion on the CSH Proposal – Overall Concluding Responses
With a mean of 8.18, over 70% of CCF Donors rated the overall idea of the CSH in the top
three levels (Figure 47).
Figure 47
Overall opinion on the idea to build a Children's Specialist Hospital
(considering all statements)
10 = Totally sufficient
10

9

8

1 = Not at all sufficient
7

6

5

4

3

2

1

MEAN

CCF Donors (278)

8.18
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Appendix 1. Written Responses from Quantitative Survey - Medical and
Healthcare Professionals
Public Paediatricians:
Written responses to Concept I - Summary Statement
The Children’s Cancer Foundation is proposing that a ‘Children's Specialist Hospital’ be built in Hong Kong, reconfiguring
the current configuration of paediatric subspecialties into a single specialist hospital at a tertiary level.
By combining expertise in one place, this new Centre of Excellence would be at the apex of paediatric health care in Hong
Kong, giving children’s health care a higher profile with the Government and in society as a whole, setting standards and
advising on policy.
For patient care, it would enhance communication and interface amongst the various medical professionals who at
different times and different places may be treating the patient. It would work collaboratively with other service providers in
the public and private sector on a territory wide basis.
The hospital itself would provide integrated specialist care for new borns to 19 year olds with serious illnesses: it would use
state-of-the-art equipment; the design and organization would be child- and family-friendly; and it would include an
Institute, dedicated to supporting research into child and youth health.
It would be a non-profit organization, providing subsidised services under contract from the Government and would also
generate new sources of funding, including revenue from private services.
The intention would be to meet the future needs of children with serious illnesses at a comparable cost to the current
model.
Q4a. What is your overall feeling about this concept? Please rate on a scale of 1 to 10, where 10 means “very positive”
and 1 means “very negative”.
Q4a

Q4b. What are your reasons for giving that rating in 4a?

Note: The responses below are only from those respondents who gave comments to Q4b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q4a.

10
10

Ideal model for providing tertiary paediatric care.
Better resource allocation, promotes quality and higher level of academic achievement.

10

For many rare diseases, centralized tertiary care would provide enough "volume" for exposure of medical
colleagues and hopefully the quality of care can be improved. Also HK is such a small place, there is no absolute
need to break it into many different districts and place "satellite" hospitals in each district.

10
10
10
10

Hong Kong is the only developed city in the world that does not have a children's hospital.
Hong Kong’s current specialist paediatric services are fragmented and often lack "critical mass".
Comparable to tertiary paediatric hospitals in developed countries in the world.
In line with my expectation and ideal.

10

Under the limitation of healthcare funding from the Government, setting up a children's hospital separately will be
a good way to improve the current standard of paediatric health care service.

10

All the statements sound great and perfect. The difficulty is how to achieve it in real life.

10

I concur with the above concept, which is the only solution to further develop paediatric subspecialties, thereby
improving service to patients.

10

At the moment, the tertiary service is disorganized and very ineffective, and there is duplication of services and
resources.

10

Need better allocation of resources, more concentrated for expertise.

10

Resource allocation and utilization is optimal. Centralization of expertise in different fields can ensure better
medical treatment.

10
10

One station service with all subspecialties available is good for staff and patients.
This is ideal.

9

The concept is sound. Even small Asian countries nearby have their children's hospitals to excel in child health.
In order to have better paediatric care and services in HK, apply the well known concept of multi-disciplinary
approach.

9
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9
9
9

Excellent idea for the best interest of sick kids.
Better utilisation of resources, facilitate better research activities, allow even development in various
subspecialties.
HK is a small place, for effective training and research, we need to group patients together for better care rather
then scattering them in different hospitals in different "expert" hands. So the initiative is superb.

9

In Hong Kong, we lack some tertiary medical service for children. We are doing well and too much for primary
healthcare. If we don't start some tertiary medical service, we will lag behind soon.

9
9
9

This is what I look for.
HK should have one or two world class children's hospitals.
Better use of resources.

9

Breaking down the geographic barriers and pooling experts to work together for the benefit of the children is a
great idea.

9

Single specialist hospital is a good idea just like HKEH.

9

Children's specialist service is at present fragmented and inefficiently delivered. It also lacks child and family
oriented concepts. Many other places in the world have developed children's hospitals already addressing
special needs of children and adolescents.

9

That's my dream hospital if resources are not a problem.

9

1) Current resources are not well allocated between public and private. 2) Current hospitals are not children and
family friendly. 3) Some hospitals do not have sub-specialists and referral may involve long queues.

9
9
9
8
8
8

Very ideal but difficult to achieve.
Children health has in the past not been offered its share of recognition in the healthcare system.
A CSH is the only institute where children's care is at priority.
Good intention but does not cover the down side.
This is an ideal concept, but is very difficult to achieve in real life.
The concept seems to be ideal for patients/ families and medical professionals.

8

Both the patients and the doctors would benefit from a highly centralized tertiary centre with a better resource
distribution and communication system.

8

At last, someone is interested in providing "world class" paediatric tertiary and quaternary service to our children.

8

That way leads to better resource allocation for both service and research, ultimately benefiting children.
Conventionally patients in one hospital can help to build expertise. (These serious illnesses are usually NOT
common).
This is what Hong Kong needs!

8
8
8

A specialist hospital can gather experience in various aspects and better utilize resources. The importance of
expertise of specialists should be more emphasized. I am not sure about the private funding.

8

Each city should have her own children hospital, so that expertise in various subspecialties can accumulate
sufficient experience. Conducting researches could allow up-to-date technology (to be) used in HK.

8
8
8
8
8
8
8
8
8
7
7

Better resource allocation and better collaboration.
HK deserves to have a children's hospital, but how to run it and how to finance it remains to be discussed.
This allows better coordination of services and care for patients and better integration of resources for special
care.
Allows all subspecialties access and state of the art equipment to be available to all children.
Sounds ideal.
Sounds good.
Provision of holistic care from newborns to adolescents.
It will improve the standard of care of medical treatment for children.
Need to combine fragmented resources to serve shrinking paediatric hospital service needs.
Concept is good but practically difficult and probably still not well-prepared in HK.
Good theoretically but difficult in implementation.

7

Well coordinated and holistic care for children is insufficient. One big centre for a population of 7 million is better
than many small centers with different specialties.

7

The need for a children's hospital is obvious but how is it going to recruit the subspecialists and will all the
vacancies only be reserved for the specialists working in the universities is my worry.

7

May not be geographically friendly and I don't think there will be enough resources to run this business.

7

I am impressed by the concept of "child and family friendly". And it is able to provide tertiary private services for
those who could afford the fee.
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7
7
7
7
7

Can concentrate expertise to treat patients with multi-system illnesses.
Concept is good but has substantial practical problems.
Good concept, almost impossible to put into practice.
Theoretically it works, but practically it is difficult to have good harmonic cooperation among professionals.
This is the world wide trend in developed countries.

7

The concept seems good in high medical standard of the tertiary specialist centre; however, it creates a
demarcation or even discrimination with other tertiary centers.

7
7
7
7
7

HK deserves a tertiary level children's specialist hospital for such a population.
The need is there but many things including governance need to be worked out.
Better standard, better environment, better specialist care.
Better standard.
Theoretically this delivers better specialist care to children but the cost would be higher than it is now.

7

The concept of building a CSH is very good and children in HK deserve it. But I don't understand how service is
provided "under contract from Gov." and the role of private practice. The clinical governance is also of concern.

6
6
6
6
6
6

Without closing the existing units, centralizing paediatric service in one hospital will only make a little difference.
Another problem is the scant number of the cases in paediatric population.
We need enough funding to run the hospital, that means we need enough private patients locally and from
overseas.
I cannot see what the CSH would be able to achieve that the current structure cannot do.
The concept is good but how to implement/ sustainable?
How to define services cases? How to run the hospital? Money? Government?
Comparable cost? Doubtful!

6

There would be unfair and unmatched resource allocation. Just like now the resources are drained to so called
"large" hospital/ departments with few paediatricians and little workload. While the "smaller" hospitals /
departments have little resources but have to cope with large patient loads.

6

Can concentrate resources and expertise but need to consider how to deal with the employment future or present
in-training paediatric specialists.

5
5
5
5
5
5

HK needs 2 excellent centers but not for all specialties.
The various paediatric departments of various hospitals currently are providing adequate and appropriate
services.
Question of funding.
I strongly support the concept but I very much doubt the feasibility.
Good concept, may have practical difficulty.
From a management point of view, it definitely can restructure resource distribution. But from a trainee point of
view, it means the Paediatric posts in other hospitals would be cut and it is not likely that we can work in such a
centre (with so many fellows now).

5

Points in paragraph 2, 3, 4, not necessarily or better achieved by a central specialist hospital.

5

Unless we close down all paediatric units in all hospitals, it will mean duplication of many services. And how
practical is it to close down all paediatric units?

5

The role of this specialist hospital overlaps with regional hospitals. The paediatric population in HK is not big
enough to support this specialist hospital.

4
4

I think it is inconvenient for families.
Who will pay for the recurring expenses? How can we be sure that the providers are ready to merge?

4

Skeptical about the practicability. It will be very expensive to operate and there will still be need to be general
paediatricians in many acute general hospitals.

3
3
1
1

Not feasible, doomed to face resistance.
It is extremely difficult to balance the interests of different paediatric departments in HK.
The last sentence is "Unrealistic".
This approach is not practical and the hospital will not be easily accessible for patients.
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Private Paediatricians:
Written responses to Concept I - Summary Statement
The Children’s Cancer Foundation is proposing that a ‘Children's Specialist Hospital’ be built in Hong Kong, reconfiguring
the current configuration of paediatric subspecialties into a single specialist hospital at a tertiary level.
By combining expertise in one place, this new Centre of Excellence would be at the apex of paediatric health care in Hong
Kong, giving children’s health care a higher profile with the Government and in society as a whole, setting standards and
advising on policy.
For patient care, it would enhance communication and interface amongst the various medical professionals who at
different times and different places may be treating the patient. It would work collaboratively with other service providers in
the public and private sector on a territory wide basis.
The hospital itself would provide integrated specialist care for new borns to 19 year olds with serious illnesses: it would use
state-of-the-art equipment; the design and organization would be child- and family-friendly; and it would include an
Institute, dedicated to supporting research into child and youth health.
It would be a non-profit organization, providing subsidised services under contract from the Government and would also
generate new sources of funding, including revenue from private services.
The intention would be to meet the future needs of children with serious illnesses at a comparable cost to the current
model.
Q4a. What is your overall feeling about this concept? Please rate on a scale of 1 to 10, where 10 means “very positive”
and 1 means “very negative”.
Q4a

Q4b. What are your reasons for giving that rating in 4a?

Note: The responses below are only from those respondents who gave comments to Q4b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q4a.

10

There is a big need for child and family friendly centre to provide care for children. By combining expertise in one
place, standards can increase and certainly policy-setting can improve as well as supporting research and public
education.

10
10

Children's hospital concept has proven to be successful in other countries for decades.
This is the way how paediatric care should be allowed.

10

At present, there is duplication of services in tertiary care. There is lack of coordination between public and private
sectors. Need a change.

10

Because HK being a small place, it needs only one centralized highly advanced paediatric centre to serve our
children. It is unnecessary and wasteful to build a paediatric centre in every hospital in HK.

10

Combining expertise in one place and using the same facilities and equipment in the same place for management
and research.

9
9

Resources can be correctly utilized, child health is very important for the future of HK.
The children in this community deserve a world class hospital for major illnesses.

9

Integrating all related services and resources in one centre would provide the best environment for treatment of
complicated illnesses.

9
9
9
9
8
8
8
8
8
8

Pooling of all resources to provide optimum care in terms of equipment and experience.
1. It can centralise all the paediatric sub-specialties expertise. 2. Fully utilizes the resources.
In this model, it seems more cost effective.
I believe a children's hospital is needed for HK to centralize resources. Almost all big cities have a children's
hospital.
To provide best care to children.
Combining the resources and standardizing medical treatment are what we are lacking now.
Sounds a good idea.
The concept works.
Will improve quality of care and pooling together difficult cases.
A CSH is a prerequisite for improvement of child health in developed countries such as HKSAR as in any other
parts of developed countries in the world.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 109

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 1

8

Positive: Contains all specialties and subspecialties in one place; uses resources effectively; Negative: Cannot
cover all geographic areas; difficult to establish a central committee equally shared by specialists from HA, DH,
Universities and private sector.

7
7
7
7
7
7
7

Specialization improves quality of service to patients, provides better training for trainees.
Idea is correct.
The concept sounds good but there are immense practical difficulties in putting that into practice.
Financial consideration.
This concept is possible.
Sounds OK but is it run as a private hospital enterprise or purely HA based?
Idea is good but it is difficult practically. Hospital is for training junior doctors.

6

1) Countercurrent to the real core policies in HA, this is still determined to dominate the service. 2) Low birth rate.

6

Does it compete as a private hospital? Will it become one of "the specialist OPD's"?

5

Mixed feelings: Support single tertiary specialist centre, not necessarily separate hospital. Concerned about two
medical schools and accessibility.

5

Population not big. Killing the private paediatricians though better resource distribution. But difficult to get
sustainable funding.

5

To concentrate expertise in one place usually means depletion of skills elsewhere.

5

Very few patients fall into this category (serious....). It will end up with few clientele.

4

Too conceptual, not practical. How to define/ assign cases to tertiary centre? Who pays the bill? Currently even
there's no communication between private/ public sectors, how do they communicate in future if there is a private/
public general hospital?

4

1)The private/ public imbalance will be further worsen 2) The service/ resource will be further monopolized by
university and existing large paediatric departments of public hospitals.

4

Relatively negative: 1) Geographic location of the hospital - inconvenience for those living far away from it. 2)
Overlapping of service between existing tertiary units in various existing regional hospitals.

3

Given Hong Kong's geographical layout and traffic congestion and the fact that the children's hospital has to
accommodate the 2 universities' teaching and research facilities, it is difficult to find a central location.

3
3

Unlikely that existing Paediatric departments in various hospitals would cooperate with the restructuring.
Cost effectiveness.

1

The two universities are doing the job already. If there is a lump sum to be spent, it should be allocated into the
further development of university services.

1

Overall health status of infants and children has deteriorated with increasing incidence of autism, psychiatric
illnesses, allergies and cancers. New advances in nutrition have been neglected by both public and private
paediatric professionals.

1

Only for self benefit (to gain money and power) for a few paediatricians in the universities.

1

The present competition between HKU and CUHK is good to stimulate progress. Monopoly by CSH reduce
competition.
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Other Doctors:
Written responses to Concept I - Summary Statement
The Children’s Cancer Foundation is proposing that a ‘Children's Specialist Hospital’ be built in Hong Kong, reconfiguring
the current configuration of paediatric subspecialties into a single specialist hospital at a tertiary level.
By combining expertise in one place, this new Centre of Excellence would be at the apex of paediatric health care in Hong
Kong, giving children’s health care a higher profile with the Government and in society as a whole, setting standards and
advising on policy.
For patient care, it would enhance communication and interface amongst the various medical professionals who at
different times and different places may be treating the patient. It would work collaboratively with other service providers in
the public and private sector on a territory wide basis.
The hospital itself would provide integrated specialist care for new borns to 19 year olds with serious illnesses: it would use
state-of-the-art equipment; the design and organization would be child- and family-friendly; and it would include an
Institute, dedicated to supporting research into child and youth health.
It would be a non-profit organization, providing subsidised services under contract from the Government and would also
generate new sources of funding, including revenue from private services.
The intention would be to meet the future needs of children with serious illnesses at a comparable cost to the current
model.
Q4a. What is your overall feeling about this concept? Please rate on a scale of 1 to 10, where 10 means “very positive”
and 1 means “very negative”.
Q4a

Q4b. What are your reasons for giving that rating in 4a?

Note: The responses below are only from those respondents who gave comments to Q4b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q4a.

10
10
10
10
10

The idea of a children's specialist hospital is excellent. This will set a good standard for care of children.
We are badly in need of it.
Services, though high standard, are rather scattered.
It is a shame that we do not have one paediatric hospital in HK.
Right concept.

10

It would go a long way to helping seriously sick children to have a specialised center where state of the art of
equipment and medical expertise are available.

10
10
10

All the good points were mentioned in the CSH proposal.
A chance to develop various sub-specialties and concentrate on paediatric special care.
Better use of resources and expertise can provide a higher quality of paediatric care.

10

At present, I have to ask around in order to find a paediatric cardiologist, paediatric neurosurgeon, and often, they
no longer limit themselves in treating paediatric problems after leaving the public services.

10

In a developed country with advanced medicine, a CSH is a must.

10

Other cities (e.g. Melbourne) are smaller than HK, yet has a CSH, why not HK which is now a developed country?

10
9

Most beneficial to patients.
Highly specialized hospital in one setting.

9

There are existing "children specialist hospitals" in other countries where excellent facilities and treatment
outcomes have been documented.

9
9
9
9
9
9
9
8

It sounds good if resources can be used effectively.
I think it can increase communications between patients and doctors.
Pooling patients can make resources / manpower work together.
May be better.
Other advanced developed countries have children's hospital, why don't we? Better medical research/
advancement.
A single specialist hospital at a tertiary level is more efficient and can provide better care.
The proposal can help to improve the overall standard of paediatric health care, and get more funding to support
research.
Sounds like a nice concept yet difficult to implement and may not be cost-effective in view of the shrinking
childhood population.
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8
8
8
8

It sounds right but it is easier said than done.
Support the idea of combining multiple specialties into one hospital / unit.
Good because paediatric care is integrated and centralised.
Children are the future of Hong Kong, therefore their health needs to be look after carefully.

8

To enable experts and resources to be concentrated at an effective level with stimulation for advancement.

8
8
8

It may correct some of the duplications under the current system.
More expert healthcare provided, but would be quite expensive.
1) Attract the best specialists to this CSH. 2) Cost effectiveness.

8

Centralization of paediatric specialists. One hospital like this will be needed with every 5-6 million population.

8
7
7
7
7

It may be geographically inconvenient when children are cared for (in) a single centre.
It addresses the current drawbacks of paediatric tertiary healthcare.
1. In a small place like HK, this should work. 2. Other Asian countries are doing it, like Singapore / Taiwan.
A tertiary children's hospital is almost a "must" in most if not all well developed cities.
Good idea.

7

Funding: government resources are very limited (considering the current government funding system). Private
money is difficult to generate with consistent result. Especially how many very wealthy patients do you expect?

7
7
7
7
7
7
7
7

Sounds goods.
It's a good concept but quite difficult to achieve.
Better than the current piecemeal care.
The concept sounds good for patient, private and public health care providers.
It is a good idea and it may improve the current situation.
At present, there is no such hospital in HK.
As society becomes more sophisticated and patients' demands are increasing, CSH is needed.
Use resources effectively, world class quality and child and family friendly.

7

It may be advantageous for patients to be cared for at regional / community hospitals near their homes, and
where expertise from other specialties is readily available.

7
7
7

Affordable childcare at tertiary level – good.
Good concept. Right direction regarding children healthcare.
High on aims, doubt about the practicalities.

7

Better concentration of resources and expertise may promote better collaboration and more effective treatment.

6
6

Too specialised; use a lot of resources, good for cancer patients.
Query about overlapping of services.

6

The concept is good because the standard of care will be improved. However the resources will not be used as
effectively as now.

6

All this is already happening separately in different geographic sites around HK. Centralization discourages
competition.

6
6

Worry about the power struggles this will cause.
Good idea.

6

The communication and cooperation of primary care and secondary care in HK is notoriously poor. Whether the
CSH would "enhance communication and interface amongst the various medical professionals" is very doubtful.

5

Extra investment from government means extra burden on tax payer.

5

If child medical care is centralized, it may be inconvenient to some families and emergencies. Secondly, wastage
and doubling of resources and difficulties for shared care of other specialties.

5
5

Unlikely to add value to existing system.
The above idea is good but the source of funding is difficult to find.

5

The concept of CSH is good. However, paediatric services in various public hospitals are not fully or effectively
utilized yet. The new CSH should not be further founded "by public".

4
4
4
4
4
4

1. financial burden. 2. difficult communication between specialist hospital and other hospitals.
There are not enough patients (paediatric) to support such a hospital.
Specialist care is sufficient at present.
Tendency for over-use of facilities if payment is not compulsory.
Decreasing number of children/ newborn in HK.
There are not enough children population in HK to support a tertiary centre.
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3

Services already provided in present paediatric unit, also age 19 is too "old" for a children's hospital in HK.

3

The paediatric population is shrinking in size and the current scope and level of cases is already adequate to
cater for the need / demand.

3
3

Too idealistic. Our government would not like to commit so much.
Current status is reasonably cost effective.

3

All patients will want their children in the specialist hospital, just like a lot of patients want to be referred to QMH
now for everything.

2
1
1
1
1
1

Sounds like duplication in the role of current paediatric specialty in regional hospitals.
We do not have the money or the need for this hospital.
Multi-specialty hospitals are better.
Too few patients load to support one specialist hospital.
Only thinking about themselves. What about woman's hospital, geriatric hospital, renal hospital?
Community care is the way to go.
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Public Paediatricians:
Written responses to “reconfiguring the current configuration.......”
Q4c. Specifically do you agree or disagree with the concept of “reconfiguring the current configuration of paediatric
subspecialties into a single specialist hospital at a tertiary level” ? Please rate on a scale of 1 to 10 where 10 means
“totally agree” and 1 means “totally disagree”.
Q4c

Q4d. What are your reasons for giving that rating in 4c?

Note: The responses below are only from those respondents who gave comments to Q4d. Therefore the ratings shown in the left hand
column do not represent all who responded to Q4c.

10

To provide better Paediatric care and services in HK.

10

Currently fragmented service at too many centers for some subspecialties, some centers are below benchmark.

10

To solve the current unequal resources use among different hospitals.

10

Because the current patient load in a single paediatric unit is not adequate to "nurture" subspecialties.

10

Now the services for tertiary paediatric care are scattered and isolated. Paediatricians can learn better from each
other.

10

It would facilitate the setting of standard practice and guidelines for others to follow. Maybe research work can be
better integrated.

10

It is difficult to train a sub-specialist currently as the caseload is too small.

10

Would be more cost-effective and allow better opportunities for future research.

10

1) Concentration of human and material resources in one hospital avoids unnecessary duplication and
competition among >1 hospital. 2) HK does not have too many tertiary specialists in Paediatric.

10

To enable concentration of cases, allowing expertise and knowledge to be accumulated.

10

We don't need so many small subspecialties units in HK as we have a small population.

10

Mutual support and stimulation.

9

Many specialists do not have adequate training or qualifications to be considered as specialists under the current
environment.
Better utilisation of resources, facilitate better research activities, allow even development in various
subspecialties.
To have a better standard of subspecialties.

9

Better utilization of resources, good for further development, training, improve quality of service.

9
9

9

This is the direction to go, it is a matter of cost.

9

Having all subspecialties in all hospitals is not efficient. A critical patient mass may not be attained for building up
clinical expertise.

9

Grouping all paediatric subspecialties into a single specialist hospital will facilitate training, communication and
resource allocation.

9

Due to small numbers of subspecialty patients, this is the best way to accumulate adequate clinical experience.

9

Current situation of subspecialties at tertiary level in different hospitals is wasteful of resources and manpower
and also limits the development of expertise.

9

Agree with a single CSH.

9

Decrease wastage of resources and concentrate on development of individual sub-specialties.

9

Paediatric services would truly be designed and delivered in a child orientated way. Only then will expertise for
paediatric services be utilized well and training on paediatric subspecialties be developed and advanced.

9

"Tertiary" means highly specialized. We need many "secondary" centers but HK has such a small population and
is geographically so close. We only need one "tertiary" centre.

9

Consolidate resources.

9

Specialists can concentrate on their own field of expertise.

9

Better development without proliferation and duplication of tertiary services.

8

Better training if it could really be done. Higher quality.

8

Too dispersed and diverse under the current system.
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8
8

It allows more exposure for trainees and sub specialists. Easier to gain more experience and easier to conduct
research.
Currently expertise is unevenly spread over various general hospitals. Pooling of expertise allows more potential
for provision of best care, peer review and research.

8

A single specialist hospital can gather expertise more effectively and resources can be utilized more effectively.

8

That means families need to spend more time in traveling if there is only one single specialist hospital in the whole
territory.

8

A "central" hospital for children can better coordinate subspecialty services.

8

There is a necessity to achieve a children's hospital.

8

Unhealthy politics do occur.

8

It will avoid duplication of resources, a bit better than the current situation.

8

Better use of resources.

8

It's a good concept.

8

Various subspecialties integrated in one site.

8

Good for resource allocation and patient care.

8

Agree. In order to upgrade the standard of care.

8

The concept of concentrating all subspecialists into a single CSH is good and it is the world trend. Current
situation is that many small volume departments claim that they are also "centers" for these subspecialties.
Resources are either wasted or not efficiently used in these scattered departments.

7

Reconfiguring is needed in HK. There are many areas of wastage of resources in HK.

7

Concentrate caseload, facilitate development of subspecialties.

7

How will it share the workload of independent hospitals? Chronic patients have already built up rapport with their
doctors in each hospital.

7

Currently one single unit has the full range of subspecialty services.

7

Personally agreed to this, but can see resistance because of political reasons.

7

Resources need to be used wisely.

7

Practically not feasible (e.g. child living in Yuen Long to travel to HK island).

7

Better use of resources and better expertise development.

7

I'm a bit conservative for the idea of re-configuring all paediatric subspecialties into a single specialist hospital. I
doubt if there will be adequate coverage for the whole HK population.

7

Agree to the concept but worry about the implication.

6

Concerns that children may be caught between the gaps of these services.

6

No need to put all the tertiary activities in one hospital as it is not desirable or possible from a capacity viewpoint.
Need to choose a comprehensive array of the best programmes to be housed in such a hospital.

6
6
6

Reconfiguring is so difficult. To come to a consensus may require a long time to achieve.
One hospital may not geographically cover entire HK and subspecialties, may still be required in peripheral
hospitals.
A children's hospital standing alone without links to a general hospital may not be sustainable and also not the
most effective use of resources in term of equipment (e.g. MRI) and other specialties' support.

6

It can serve as a stronger voice as child advocate.

6

The principle is "good", as long as it is not contaminated by politics.

5

I think current paediatric subspecialties in public hospitals are good in terms of quality and coverage. I am worried
that reconfiguring them into a single hospital will decrease the quality and resources of current public hospitals.

5

1. Geographic resources; 2. Training needs.

5

Does it mean all paediatric units over the territory no longer run subspecialties?

5

Need to re-define the role of other hospitals with paediatric services, which is difficult.

5

A single specialist hospital is not attractive and not practical.

5

Current model seems to working reasonably well.

5

Difficult to integrate 2 universities and different specialties in one hospital.

5

Too abstract to comprehend.
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5

The concept is good but is quite impractical and loses the beauty of competition and easy accessibility.

4

We do not have so many paediatric patients that need tertiary care, unless we also take in private patients from
China or overseas.

4

There are no definite "paediatric subspecialties" in peripheral hospitals other than the 2 teaching hospitals.

4

We probably need several specialist hospitals rather than one because many families in HK do not own cars.

4

Quite impossible.

4

A single hospital will not be able to handle all cases in different subspecialties at the tertiary level.

4

Disadvantage of geographical accessibility. Increase hassle of traveling. To parents, it might break the social
support from e.g. grannies.

3

One single specialist tertiary hospital may not meet the demands of all the children who need this service.

3

The way healthcare is delivered in HK is not going to change by building a single CSH.

3

No choice for patients.

3

Paediatrics is too big a specialty to be squeezed into one tertiary level hospital.

3

Ditto and inconvenient for patients.

2

Too many different subspecialties and each subspecialty treatment requires in-depth expertise.

2

Difficult manpower redistribution.

1

Should not concentrate on one single hospital.
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Private Paediatricians:
Written responses to “reconfiguring the current configuration.......”
Q4c. Specifically do you agree or disagree with the concept of “reconfiguring the current configuration of paediatric
subspecialties into a single specialist hospital at a tertiary level” ? Please rate on a scale of 1 to 10 where 10 means
“totally agree” and 1 means “totally disagree”.
Q4c

Q4d. What are your reasons for giving that rating in 4c?

Note: The responses below are only from those respondents who gave comments to Q4d. Therefore the ratings shown in the left hand
column do not represent all who responded to Q4c.

10

Subspecialties= very specialized = less patient population. Dealing with this in one centre will improve expertise,
provide better patient care and enable better research and training of doctors.

10

It will concentrate expertise and can provide better service and carry out better research.

10

Now there is an imbalance of service and allocation of resources.

10

Concentration of expertise improves quality of care.

10

1. Optimise use of resources. 2. Convenient to patients and primary health care workers. Do not need to try
different hospitals.

9

Best to pull resources together to establish a regional and international centre of excellence.

9

Better resources.

9

As above.

8

Collaboration between various subspecialties can be more efficient for the holistic care of paediatric patients.

8

This drastic change may cause the downgrade of the service availability in areas far away from the new centre.

8

Good for patients and doctors.

8

A show of progress in paediatric health services in HK.

8

It eliminates redundancy.

8

An establishment of ultimate services for paediatric care; more prestige in international connections.

7

This provides improvement in service, more efficient use of resources, better statistics on Epidemiology studies.

7

The benefit of a single specialist hospital at a tertiary level brings about logistics problems for the health provider
and patients.

7

The staff, equipment and other resources can be centralized and made good use of.

6

Drawbacks will include lack of comparison and competition among the field. Patients will have no other choices if
they need tertiary care.

6

The total redistribution of resources in paediatric service, especially cutting down the individual departments, will
face very great resistance.

6

Must define role of this institute i.e. serve rare, grave diseases? Serve those affordable? Serve those on DA and
dole? Selection of patient criteria? Is it a cancer hospital?

6

Not convenient for patients. Worry about monopoly.

5

Difficulty in rearranging funding and resources. Many conflicts of interests.

5

Different subspecialties could not be combined into one unit. We need different subspecialties to deal with
different major childhood diseases. No one knows everything.

4

No need at present moment. The present systems with QMH, PMH, PWH. Paediatric Units already work at
tertiary level, only they do not contain all paediatric subspecialties within only one hospital. But they work well in
terms of geographic distribution.

4
4

On a geographical population point of view, it is simply impossible that one single tertiary centre can tackle all
serious problems in the whole territory.
Should be limited to diseases which involve a great amount of experience and expense. E.g. bone marrow
transplant, dialysis, etc.

3

From experiences in other countries, most of the "mergers" of the services will not only fail, but at the end of the
day cost much more.

3

Paediatric care is already well developed in most hospitals and are quite user-friendly already. Enriching the 2
university units may be more rewarding.
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2

Much better utilization of resources.

1

The resources for paediatrics are already plenty compared with adult medicine and geriatrics. Indeed the lifethreatening diseases are more prevalent in the elderly.

1

The number of patients is not big enough to establish a third paediatric tertiary centre in HK.

1

The integration of tertiary level paediatricians and private paediatricians has never been feasible. There is even
no dialogue or communication before the two parties.
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Other Doctors:
Written responses to “reconfiguring the current configuration.......”
Q4c. Specifically do you agree or disagree with the concept of “reconfiguring the current configuration of paediatric
subspecialties into a single specialist hospital at a tertiary level” ? Please rate on a scale of 1 to 10 where 10 means
“totally agree” and 1 means “totally disagree”.
Q4c

Q4d. What are your reasons for giving that rating in 4c?

Note: The responses below are only from those respondents who gave comments to Q4d. Therefore the ratings shown in the left hand
column do not represent all who responded to Q4c.

10
10
10
10
10

We need to have an agreed standard of care for Paediatric patients.
Better utilization of resources.
To group all experts in various subspecialties under one umbrella.
Better communication and care for staff and patients.
Right and direct concept.

10

It would go a long way to helping seriously sick children in a specialised center where state of the art of equipment
and medical expertise are available.

10
10
10
9

I totally agree.
Paediatric service in the private hospitals: not well developed. In the public service: limited to a few diseases and
not well utilized.
This is a global trend and HK is a global city and expected to have quality and advanced medical care in every
field.
HK is very small, a centralised centre is a good idea. But what about patients' convenience?

9

Easier for parents/ families with sick children to seek treatment in one specific place with full support and
balanced facilities.

9
9
8
8
8
8
8
8
8
8
8
8
8
8

It would increase standard of care and promote research into childhood disease.
That is something we don't have at the moment.
Highly specialized hospital in one setting.
Doctors of different specialties can work together as a team.
Treatment would be coordinated, comprehensive and continuous. Resources are used more effectively.
Concentrate resources for further development.
The management of children's illness is different from adult, it deserves a specialist hospital.
Need concentration of resources and expertise for development.
I think it can concentrate the resources.
Because its management is different from the traditional way.
Convenient for patients, right level of resources.
Children have their own special physiology and diseases which are different from those of adults.
Meaningful proposal. Only logical thing to go for the sake of both patients and carers.
Certainly better care can be provided.

8

Currently different hospital have different teams of specialists and different standards of service. The proposal can
help to solve the problem.

7

Lack of competition.

7

More effective and efficient use of resources. Better coordination of care from different health professionals.

7

The adolescent age group is included in the concept which involves a quite different principle. Specialization in
hospital management results in disintegration of human health care and wastage of financial resources in many
aspects.

7
7
7
7
6
6

This would facilitate ease of coordination, particularly in treatment.
May be better.
Good training ground and use of resources - human and equipment etc.
Accessibility in terms of geographic and waiting list is very important.
Need more planning, good for paediatricians and oncologists.
I'm not a paediatrician.
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6

I am content with present configuration of paediatric subspecialties, though there is room for improvement. But "a
single specialist hospital" may not necessarily be good.

6
6
6

The patient and family may have to travel a long distance to go to the hospital.
This can group subspecialty specialists together to work in a single hospital.
How about the previous workplace for these doctors involved, any replacement of their position?

6

We still need the service of subspecialties, a single specialist hospital may not be enough / convenient for the
whole territory.

6
6
5
5
5
5
5
5

Tend to agree only if it could save money from the taxpayers.
It would siphon a lot of healthcare resources, now quite inadequate.
Extra investment from government means extra burden for tax payer.
Unlikely to bring improvement to existing system.
May not have enough severely ill children.
The advanced and complex nature of modern medicine makes subspecialties a trend.
Not convenient for patients. Worry about monopoly.
Uses resources effectively and has the right level of resources.

5

If there is good communication between various centers (already existing in HK), there may not be a real need for
a single center!!

5
5

Good idea.
I am unclear about the present situation and resources available.

5

The future CSH is only supplementing the paediatric services of existing hospitals, not totally replacing them.

4
4
4
4
4
4
4
4

The location for the single specialist hospital will be the problem.
It is more important to provide care at the primary and secondary level.
There should be a detailed discussion and research for that.
Utilization of resources would be limited to those below 19 years old, how about the elderly?
Not so much to reconfigure, other hospital should continue to provide personal paediatric care.
Too costly.
The CSH may be a duplication of services which are already existing.
QM and PWH already act as tertiary paediatric centre.

3

Time consuming and difficult task to gather experts from different subspecialties, and will jeopardize the current
provision of care. Geographic location is also a problem.

3
3

The resources will not be used as effectively as in the present situation.
There are not so many paediatric sub-specialists in Hong Kong.

3

1) Location / patients from QMH - Can't travel to HK side for example 2) The unit of the paediatric department in
HA may become second class.

2

Unclear about the boundaries of secondary/tertiary level of subspecialties.

2

1. Centralization is a problem in emergency and distant family. 2. Double / wastage of resources. 3. Inconvenient
to share care with other specialties.

2
1
1
1
1

The present situation of leading by two top hospitals run by the two universities is good.
Geographic convenience.
We already have good paediatric sub-specialty coverage in public hospitals.
Duplication/ waste of resources.
Bull shitting by long and irrelevant sentences.
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Public Paediatricians:
Written responses to Concept II - Scale of the Hospital
The proposal is for the CSH to eventually have 386 beds. On opening (planned to be in 5 years), the building would house
a 210-in patient bed and 30 day bed public hospital for children with tertiary illnesses receiving treatment under public
subsidy and a 96-bed facility for private patients.
Included in the inpatient services would be a 30-bed neonatal intensive care unit and a 20-bed paediatric intensive care
unit.
There would also be an integrated ambulatory care centre with a full range of diagnosis- specific outpatient and allied
health clinics. An A&E unit would also be part of the plan.
Q5a. Do you think the size is appropriate? Please rate on a scale of 1 to 10 where 10 means “very appropriate” and 1
means “very inappropriate”. (Do not know option also given)
Q5a

Q5b. What other comments, if any, do you have on the set-up described in the statement II above?

Note: The responses below are only from those respondents who gave comments to Q5b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q5a.

10

Propensity for future expansion should be considered at initial set up.

10

Probably need to increase the number of day beds and inpatient beds.

9

The neonatal intensive care needs to be linked to obstetric services - what about a "Women + children's hospital"
including obstetric services??

9

Be flexible with rooms for future expansion.

9

There should be isolation facilities for both: 1) children with infectious isolation diseases 2) children who are
immuno-compromised and need protective isolation.

9

96 beds for private patients may be too many.

9

Is 30 NICU bed sufficient?

8

It should also include paediatric surgery and neurosurgery.
The number of neonatal intensive care beds should be substantially increased. I think may be 50 is more
appropriate.

8
8

An A&E unit is probably not necessary unless this also serves as a regional hospital in that district as patients
requiring admission might not require tertiary care service and resources will be not used effectively.

8

Numbers of day beds needs to be increased.

8

Is SCBU/ nursery included in the general beds? Is obstetric unit included?

8

I doubt whether an A&E unit is required if cases are referred from other hospitals.

8

What is the definition of "tertiary illnesses"? Why is there a different group of "private" and "public" patients? Do
they receive different treatment? Or receive the same treatment with different prices? What would be the
response of the insurance company? A&E unit is not necessary in this hospital as all emergencies should be
channeled to other nearby hospital with A&E department and transferred to CSH if necessary or alternatively they
can go to the ward directly, e.g. cancer patient to cancer ward. A transport team is necessary as children
admitted to other hospitals may develop tertiary illnesses and require expertise for transport.

8

Sounds reasonable.

8

I am not certain about the numbers of bed in intensive care services and if isolation rooms are also counted in the
210 inpatient beds.

8

Will there be any labour room and obstetric service so that high risk pregnancy can be managed before delivery?

8

May need more neonatal intensive care beds.

7

30-bed NICU is too small, QEH itself already has more than 20 beds. A&E service is uselessness especially in
HK. Parents will bring their children to this CSH even though they have URI.

7

Too few neonatal and paediatric ICU beds. Too few day beds. Any subspecialty clinics?

7

How about infection-isolation, paediatric surgical/ neurosurgical ward? Will high risk obstetric delivery be included
too (high risk to newborn)?

7

If there is no obstetric unit, the NICU will not function optimally as "internal" transfer of high risk pregnant women
is desirable.
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7

More day beds should be included.

7

No mention of other specialties like paediatric surgery / neurosurgery/ radiology that would be crucial.

7

Maybe the NICU is too big. A&E may not be necessary as the CSH serves as a tertiary centre and takes patients
on referral basis.

6

What would be the manpower to take care of this large patient load?

6

Whether the size is appropriate depends on the scope of service and the long term plan for the health care
system, e.g. how many children's hospitals in HK ultimately.

6

Probably not sufficient for the tertiary sector.

6

Strong need for high dependency unit caring for chronic complicated cases.

5

It is not appropriate if the NICU is not attached to an O&G unit / hospital.

5

Depends on the referral / location.

5

I think A&E and ambulatory care centre should not be part of the specialist hospital.

5

This relates to local population needs with future development of community paediatrics.

4

More beds for inpatients please.

4

Need more beds, particularly for intensive care units.

4

We need several such "children's hospitals" to serve the whole Hong Kong population of children.

4

It is impossible to comment on appropriateness of the size without any idea of the role of this CSH in relation to
other paediatric departments.

4

Putting all the resources in one hospital is going to create other problems for resource allocation. Families from
poor areas are going to suffer.

4

The number is too big for general Paediatric beds if it aims to cover tertiary care only.

4

The proposed size of NICU is very tight. Consider the declining birth rate in HK, HA will need to close down
some ICU beds.

4

30 NICU beds? Alliance with current hospital O&G?

3

With the misconceptions of many parents that their children have to be seen by top specialist in HK, how can you
avoid overloading this CSH?

3

1. Bed number should be from 500-800. 2. What is the size of the OPD service?

3

It is equivalent to 3-4 existing paediatric departments.

3

Too small.

3

30 beds for NICU and 20 beds for PICU for HK is inadequate. Every parent would like their child to be taken care
of by "the only children's hospital" even for primary and secondary illnesses.

3

All other tertiary services should be closed if CSH is set up.

3

I doubt the number of NICU beds would be adequate, seemingly the NICU admission rate is not low in quite a
number of public hospitals.

2

The proposed set up cannot provide tertiary care for all paediatric patients in Hong Kong, only enough to treat the
most complicated patients. Hence the concept should be adding a super-centre to the current system, not
redistributing resources.

2

1) NICU and PICU are likely to be inadequate - these are very important service area of the CSH. 2) In patient
beds may be inadequate and some subspecialties like paediatric cardiology need more beds. 3) The need for
private beds may be over estimated.

1
Don’t
know
Don’t
know
Don’t
know
Don’t
know

Too many beds.

Don’t
know
Don’t
know

Depends whether that means you will close down all other "district" paediatric units and whether children are
screened by paediatricians before admission.

Depending on your coverage and provision from other players in the field.
A&E? Will it be impractical to transfer a patient from NT to the NICU? PICU? Hong Kong Island? Is it patient and
family friendly?
Unclear target. Why tertiary hospital also includes private secondary / primary care?
I'm not sure whether the proposed 386 beds are all for tertiary care. And if they are, I don't think the number is
over-estimated.

Its good idea but difficult to start, need to do it step by step.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 122

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 1

Private Paediatricians:
Written responses to Concept II - Scale of the Hospital
The proposal is for the CSH to eventually have 386 beds. On opening (planned to be in 5 years), the building would house
a 210-in patient bed and 30 day bed public hospital for children with tertiary illnesses receiving treatment under public
subsidy and a 96-bed facility for private patients.
Included in the inpatient services would be a 30-bed neonatal intensive care unit and a 20-bed paediatric intensive care
unit.
There would also be an integrated ambulatory care centre with a full range of diagnosis- specific outpatient and allied
health clinics. An A&E unit would also be part of the plan.
Q5a. Do you think the size is appropriate? Please rate on a scale of 1 to 10 where 10 means “very appropriate” and 1
means “very inappropriate”. (Do not know option also given)
Q5a

Q5b. What other comments, if any, do you have on the set-up described in the statement II above?

Note: The responses below are only from those respondents who gave comments to Q5b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q5a.

9

This may be enough if HA doctors/ private doctors act as gatekeepers. It will be overwhelmed if the public can
self-refer.

8

The neonatal ICU will be flooded very soon.

8

In considering cross-border referrals in future, there should be room for expansion in number of private beds.

8

Can we really integrate all tertiary services especially QMH and PWH into one?

7

Would the present hospitals keep their own NICU? If so, how to select? If not, 30 are not enough.

6

For the time being, yes, uncertain with the future incidence of young population from the north.

6

It depends on how much down sizing can be done in the paediatric departments of other hospital. I have
reservation on the numbers of NICU beds as there is no obstetric facility in the hospital.
As suggested previously - single centre would bring about logistics problems and staffing/ patient
inconvenience.
30 bed NICU may not be adequate as there are currently so many NICU beds in all of the HA hospitals.

6

A mechanism for flexible ratio is better to cater for changing public private needs or demands.

6

The charge / fare will determine whether you're a white elephant or not.

6
6

5

Too small.

5

Is the 3:2 neonatal vs. paediatric intensive bed appropriate? Considering most public hospitals have adequate
facilities to deal with neonatal case.

4

I think regional hospital clusters should maintain individual paediatric units for less complicated cases. They
should also have NICU. There should not be any private beds, as there will be unfair competition with the
private sector. In any case, patients here should be those requiring complicated investigations and procedures,
to be subsidized by government or funds.

4

How can we decide who should be admitted to that particular hospital? Shall we transport those who are close
to death? Can we concentrate all high risk mothers to a "maternity" hospital?

4

50% public : 50% private.

3

The trend is to do more outpatient than inpatient.

3

Too many inpatient beds except if it includes cases requiring long term care.

3

More private beds for private doctors.

3

Far too big size.

1

Beds not nearly enough, including ICU beds.

1

I do not agree with wasting limited resources and funding to provide a "Rolls Royce" class paediatric hospital.

1
No
answer
Don’t
know

Whenever neonates are involved, facilities for maternal care, antenatal and perinatal must be also considered.

The proposed hospital is too large.

I would wonder if the number of beds is sufficient to cater for the needs of the whole HK population.
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Don’t
know
Don’t
know
Don’t
know
Don’t
know

Do you propose that with the CSH, all the Government hospital Paediatric units will be shut down? If so, the
CSH should be equal in terms of bed size to the present government hospital Paediatric units.
Due to disagreement with such hospital's existence.
I can never envisage the funding of this idea to be feasible. This is an unwise thinking about resources.
Does this children's hospital aim to cover all area in HK?
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Other Doctors:
Written responses to Concept II - Scale of the Hospital
The proposal is for the CSH to eventually have 386 beds. On opening (planned to be in 5 years), the building would house
a 210-in patient bed and 30 day bed public hospital for children with tertiary illnesses receiving treatment under public
subsidy and a 96-bed facility for private patients.
Included in the inpatient services would be a 30-bed neonatal intensive care unit and a 20-bed paediatric intensive care
unit.
There would also be an integrated ambulatory care centre with a full range of diagnosis- specific outpatient and allied
health clinics. An A&E unit would also be part of the plan.
Q5a. Do you think the size is appropriate? Please rate on a scale of 1 to 10 where 10 means “very appropriate” and 1
means “very inappropriate”. (Do not know option also given)
Q5a

Q5b. What other comments, if any, do you have on the set-up described in the statement II above?

Note: The responses below are only from those respondents who gave comments to Q5b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q5a.

10
9
9
9
9
8

Beds not enough.
How about private-public interface and fees.
Good size. Must have room for future expansion.
A parent's rest place is needed.
Agree. With neonatal ICU, it will be ideally next to a maternity hospital also deal with tertiary referral.
Must incorporate teaching to undergrad. post grad. and community doctors.

8

Appropriate initially, but make sure plan and land should be incorporated in possible future expansion if proves
successful.

8
7
7
7
7
7
7
7
7

Difficult to comment at this stage, but the set up can be reviewed when it is up and running.
Generally OK.
The no of newborns may be decreasing in the years to come.
It seems very small. Are you going to replace all PICU and NICU in HK?
Neonatal intensive care unit is usually linked to obstetric unit.
ICU units to be sectioned into public and private units??
What are the grounds for the number of beds proposed?
Suitable proportion.
Easy to manage.

7

Don't know. But I question about locating the neonatal service away from the maternity service! I would suggest
you leave the neonatal service as is, the service is not bad in the big region hospital at present.

6

The private sector - Are the cost competitive? Further erode private sector patients?

5

NICU will not be useful if there is no nearby O&G unit. A&E unit would waste resources as parents would rather
take their children to nearby hospitals.

5

Depends on convenience / accessibility of the CSH. Parents will spend a lot of time traveling to CSH to visit the
sick kids.

5

Is the 0.55 bed/ 1000 population comparable to other developed countries? Unless charge for private patients is
not too expensive, we do not have the money for children to take up 25% of the beds.

5
5
5
5
4
3
3
3
3
3

A bit over-ambitious.
Why not expand the existing specialty?
It sounds good. Again, too idealistic. I don't think the Government would like to have so much financial
commitment.
One hospital - coverage of whole HKSAR?
For what it aims to do, may be not enough beds to cater for all the paediatric cases.
A&E unit may not be necessary.
More day beds, fewer in-patients.
Too few beds for HK population.
I disagree with having an A&E.
Probably need expansion regarding the size of our population.
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3

Total waste of resources and concentrating at a paediatric hospital will reduce district scale.

1

It is more appropriate to be a centre that needs referral rather than 'open to public' just like another regional
acute hospital.

1

A&E for children only is a waste of limited resources.

1

How is a sick child from Tin Shui Wai meant to get to an A&E dept? The hospital can only serve those children
in its geographic area.

1
1
No
answer
Don’t
know
Don’t
know
Don’t
know

Waste public money for a small population.
Misallocation of resources.
Have to refer to the statistics before making any comments.
Please provide more comprehensive information about the care system (current), resources available and future
demand in government and public.
You need to do some population researches and other private hospitals contribution.
Inadequate information for the needs of assessment, and no information on how public and private beds will be
utilized.
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Public Paediatricians:
Written responses to Concept IV - Public/private professional working
arrangements
As a core principle of the CSH, no child would be denied medical care on the basis of their family’s ability to pay. Public
subsidized beds would account for over two thirds of the service.
The proposal would also include a self-funded private section for private paediatricians, accredited to the CSH, to admit
patients for secondary and primary care. Private patients requiring tertiary care would also reside in this private section.
Private paediatricians would be required, as part of their accreditation to CSH, to work part-time in the subsidised inpatient
and/or outpatient services at an agreed pay scale.
Also CSH specialist/consultants would be allowed to devote up to 20% of their official working hours to private practice
within the CSH. This would be at their discretion.
Q7a. How practical are the proposed working arrangements for public and private professionals? Please rate on a scale of
1 to 10 where 10 means “Totally practical” and 1 means “Totally impractical”.
Q7a

Q7b. What are the reasons for giving that rating in 7a?

Note: The responses below are only from those respondents who gave comments to Q7b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q7a.

9

Probably practical but no one is sure unless it is tried.

9

My experience suggests that it should work.

9

There will be no lack of volunteers but disputes are bound to arise.

9

In some other countries, part-time private services are running smoothly. This would encourage closer public
and private interface and also enable training of juniors by senior private paediatricians too.

8

Possible option but logistically costly. Also have to avoid major conflict of interest.

8

We can follow the university model which is not unreasonable.

8

Main problem will be the private paediatricians, requiring them to work in hospital (CSH). They may really need
a good monetary reward or else they might prefer not to.

8

With the excellent facilities in the public sector, I wonder if any patients requiring tertiary care will go to the
private sector, except overseas patients.

8

Similar systems work in other overseas institutions.

8

Clear guidelines are necessary to avoid abuse of the system.

7

There may be a big burden for non-HK residents.

7

Should be like a semi-public and semi-private hospital.

7

Shared care between private and public services seems to be appropriate.

7

Where are the resources to run this business? The Government is now so poor to donate money!!

7

Sharing public/ private responsibility creates some degree of "conflict of interest". Patients' expectations are
much higher when under private care. I often worry about the public healthcare systems that not enough "time"
is spent on patients.

7

Is there any reason behind that arrangement of 20%? The involvement of private into subsidized sector may
affect the services.

7

The presence of private patients in public sector is already there. And those from private sector would welcome
such an arrangement in a hospital targeting children (as compared to current situation).

7
6
6

I think it will be practical.
Does not sound particularly attractive to both private and public paediatricians. How about teaching and
research time?
The problem is resource allocation. Will the private pediatricians have the priority to use central resource?
Needs to clarify the private paediatrician's role in the children's hospital.
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6

Problems may arise when transferring patients between subsidized and private service, e.g. when should a child
require further investigation/ treatment? Also there will be different level/ approach of management between the
two sectors.

6

Private doctors are required to work part-time, what percentage are we talking about? Is it feasible?

6

Any conflict of interest for specialists working both in CSH and in private practice?
It is difficult to quantify and qualify the devotion of services to public/ private patients, just based on the services
working hours (but do not mean anywhere).
I'm not sure how the funding will be distributed to the private patients and what's the pay scale for the private
specialist working in CSH?

6
6
6

Not sure about the real logistics.

6

Private paediatricians may not be able to spend enough time on sick private patients who require tertiary care.

6

Would CSH specialists / consultants be employed by HA, the Government, either university or CSH? And what
about the other work responsibilities i.e. teaching and research?

6

I think that it will work.

6

It will be, to me personally anyway, difficult for the CSH consultants not to treat those patients in more
preferential terms when the latter see them as private patients initially.

6

Problems of auditing and accountability.

6

CSH specialists may not have enough time to work in private hospital within the CSH.

6

Must take into account conflict of interest.

5

The above information cannot give a clear enough information to comment on feasibility.

5

Would the private and public sector patients share the same wards and nursing and paramedical staff? If they
are sharing the same resources; it would be very impractical.

5

There could be price arguments.

5

There will be lots of conflict of interest among the "stakeholders".

5

It is difficult to attract clients to private section if you have such a mixed system.

5

Do private paediatricians need to be on call, on site or off site for their own patients?

5

There are existing private hospitals serving a similar purpose.

5

20% to private patient may be too much.

5

Not sure about the percentage and "part-time".

4

How can we ascertain the standard of private paediatricians working in CSH? And how to differentiate between
private beds in CSH and those in private hospitals in HK?

4

Public and private doctors have very different working style. It is better to keep all doctors either as public or as
private. i.e. "private" patients should be cared for exclusively by "private" doctors employed by CSH to facilitate
care standard and intensity of investigation and therapy.

4
4
4
4

How about the shared resources like nurses, radiology and laboratory support?
There might be unfairness between the senior and junior specialists in terms of working hours and private
practice.
Private patients can receive secondary and primary care in CSH but not public? For financial reasons, I think
CSH should focus on tertiary care alone.
Conflicts of interest. Why should private paediatricians be needed if patients can attend same hospital with
access to same services?

4

Difficult to separate time for private / public patients.

4

I have doubts about the part-time commitment of private paediatricians to looking after subsidised patients.

3

Private paediatricians would most likely admit their own patients to private hospital rather than the CSH.

3

I have yet to see a good mix of public and private health services in one setting in HK.

3

No such practical experience.
The presence of private paediatricians and private patients in this mixed CSH will create a lot of "confusion" to
both patients and staff. If we provide equal service to all patients, it may be unfair for those private patients who
pay more money. Besides, there may be conflicts for CSH specialists / consultants spending time on private
patient cases.
No detailed information given. How to divide the patients between private and public?

3
3
3

Who would be looking after these "private patients" when the private paediatricians are not around? Who's
legally responsible?
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3

1) Would private beds be used for the public if public beds are fully occupied? 2) Or they need to pay if they can
afford as a private patient?

3

Private patients will always have a higher priority.

3

Very complicated issue: 1) Will all the private paediatricians be granted admission? If not, what will be the
criteria and why some are excluded? 2) Role and responsibilities of these private paediatricians need to be
defined. 3) Remuneration - as compared with these in public sector. 4) Leadership - who will lead the team?

3

How to achieve? (private paediatricians’ part time work for subsidized patients)

2

How could they justify 20% of the work accounting for one third of the patient load?

2

Private patients requiring only primary or secondary care should not be managed in this hospital as extra money
(profit) will not be significantly gained by this means. The respective space should be devoted to those who
need tertiary care service.

2

Make sure continuous evaluation on how the system works is in place.

2

There's no need to consult private specialist if there is a public sector in CSH.

2

Conflict of interest. Unfair use of resources.

2

Too complicated, conflict of interest, unclear / mixed roles.

2

Are CSH specialist/ consultants supposed to provide discriminating service to the subsidized beds? There will
conflict of interest and high administrative cost incurred.

2

That is just the FACT.

2

Need to run tertiary care, rather than primary/ secondary because of waste of resources.

2

There would be a lot of conflicts of interest between private and public.

2

1) Off hour duties may be difficult to arrange for private paediatricians. Private patients require off hour time from
public service doctors creating stress problems due to responsibility and patients' expectations. 2) Allow
consultants to work in private practice creates two problems: i) it is unfair to more junior doctors ii) consultants
are distracted by their private patients.

1

I see a great problem of conflict of interest where specialists are involved in public care and private practice.

1

Confusing.
There is no point in recruiting private paediatricians to do primary and secondary service in CSH; They can
simply admit their patients to existing private hospitals. I don't think they can benefit the CSH clinically or
academically.
Who will provide 24 hour coverage for private patients?

1
1
No
answer
No
answer

Only practical if all existing tertiary subspecialties agree to merge, especially those from the universities.
The definition of private practice within CSH and responsibility of private practice paediatricians with the CSH
system need to be clarified.
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Private Paediatricians:
Written responses to Concept IV - Public/private professional working
arrangements
As a core principle of the CSH, no child would be denied medical care on the basis of their family’s ability to pay. Public
subsidized beds would account for over two thirds of the service.
The proposal would also include a self-funded private section for private paediatricians, accredited to the CSH, to admit
patients for secondary and primary care. Private patients requiring tertiary care would also reside in this private section.
Private paediatricians would be required, as part of their accreditation to CSH, to work part-time in the subsidised inpatient
and/or outpatient services at an agreed pay scale.
Also CSH specialist/consultants would be allowed to devote up to 20% of their official working hours to private practice
within the CSH. This would be at their discretion.
Q7a. How practical are the proposed working arrangements for public and private professionals? Please rate on a scale of
1 to 10 where 10 means “Totally practical” and 1 means “Totally impractical”.
Q7a

Q7b. What are the reasons for giving that rating in 7a?

Note: The responses below are only from those respondents who gave comments to Q7b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q7a.

10

In UK, most of the private consultants provide service in public sector, both voluntary and paid basis.

8

Public and private doctors need to share work load.

8

There will be difficulty in accrediting who and who should not be eligible to work as private paediatricians in this
system.

8

More access to private doctors, less access to current HA doctors.

8

A concern would be that salary staff (specialist) may compete with private paediatricians. The pay scale for
private paediatrician should be discussed further.

7

Depends on how many hours are "part-time" for private paediatricians and how many expert specialists from the
CSH would devote their time to private practice, i.e. balancing private and public work and charges.

7

Family's choice of public or private service depends on financial situation and service provider's reputation.

7

Besides providing good continuing care to sick children, this concept also provides a chance to integrate of
private and public Paediatrician care.

7

If the patients are financially affluent, there is a greater chance of shifting from public to private services. The
final choice still depends on the patients and families.

6

For private doctors it depends on the traveling time from their office to the CSH. For public sector doctors, they
are not accustomed to a private practicing style.

6

Only private doctors with their offices near the CSH can use CSH facilities.

6

There is always conflict between private and public. As a patient, I would prefer public care for tertiary facilities as
this is the same.

6

It's an ideal.

5

Uncertain, depends on future political atmosphere.

5

The work of private paediatricians is quite territorial. It is not easy to admit patients living in HK island to a
hospital which is located in Kowloon side or vice versa.

5

It would create two castes of patients under the same roof.

5

May be difficult to achieve.

5

Conflict of interest.
Conflict of interest in taking care of public and private patients. Hospital location may be inconvenient for private
doctors.
This is another way of "privatizing" the best paediatricians in the public service.

4
4
4

Might be difficult for private paediatricians to work part-time in the subsidized patients (in- and/or out-patients).

4

Doesn't work because "private" patients would not want to have services in a subsidized hospital.
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4

Time demand - a private paediatrician running a busy practice will find it difficult to work in public sector.
Flexibility is needed (i.e., seeing patients at a time/date convenient to the physician).

4

It depends on how much time is needed for private paediatricians to meet their accreditation.

3

The location of the hospital will automatically limit the participation of private paediatricians.

3

The allocation of resources to private or public hospital patients may cause conflict of interest to service provider.

3

Very difficult in real situation to achieve a fair and harmonious state.

3

It will be difficult for private doctors to spend time in subsidized unit of CSH.

3

It can cause a lot of confusion between / among all the parties involved as far as there is intermingling between
public and private services.

2

I am too busy with my clinic service to work part time for the CSH.

2

I do not believe private paediatricians will be able to work effectively in the CSH. Nor do I think CSH specialists
should devote 20% of their time to private practice. Most of the worthwhile work in the CSH is NOT revenuegenerating or would be prohibitively sensitive.

2

1) Confusing to have private and public in same hospital. 2) There are already existing private beds in private
hospitals.

2

Impractical because 1) Management of patients with severe diseases involves a whole team of medical
personnel. Private paediatricians probably cannot afford the time to mange the whole team. 2) Probably not too
many parents can afford the expense of bone marrow transplant, long term dialysis, ICU care etc.

1

Private paediatricians may not agree to follow the protocol adopted in public hospital e.g. Use of anti-biotics.

1

Different geographical distribution.

1

We lack the thinking and organization of preventive medicine in child health. This should start from antenatal,
nutritional and environmental health. HK is totally lacking this expertise!

1

The proposal is tailored made for the few university professors and HA consultants who will soon be retired, and
still want to grasp power and money.
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Other Doctors:
Written responses to Concept IV - Public/private professional working
arrangements
As a core principle of the CSH, no child would be denied medical care on the basis of their family’s ability to pay. Public
subsidized beds would account for over two thirds of the service.
The proposal would also include a self-funded private section for private paediatricians, accredited to the CSH, to admit
patients for secondary and primary care. Private patients requiring tertiary care would also reside in this private section.
Private paediatricians would be required, as part of their accreditation to CSH, to work part-time in the subsidised inpatient
and/or outpatient services at an agreed pay scale.
Also CSH specialist/consultants would be allowed to devote up to 20% of their official working hours to private practice
within the CSH. This would be at their discretion.
Q7a. How practical are the proposed working arrangements for public and private professionals? Please rate on a scale of 1
to 10 where 10 means “Totally practical” and 1 means “Totally impractical”.
Q7a

Q7b. What are the reasons for giving that rating in 7a?

Note: The responses below are only from those respondents who gave comments to Q7b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q7a.

10
9
8
8
8
8
8
8
8
8
8
8

It sounds good but needs good planning and good leaders to implement it effectively and fairly.
The proposed system is ok and already running in other countries.
Acceptable proposal.
There will always be a conflict of interest if money is involved.
Can make full use of manpower.
Same services, different charges would not work.
Gives private professionals flexibility in terms of their "work" distribution.
This is government hospital vs. private interface.
Details need to be hammered out to balance the interests of private and public professionals.
This is a good model for public / private sector collaboration but practically there may be some difficulties.
It works well in Australia, if the control rests with academics, professors or respectable seniors.
This arrangement is quite similar to that of the university hospital.

8

The proposal is reasonable and can facilitate paediatricians in public and private sector to exchange their
experience and expertise. But some private paediatricians may not want to work at night time in the ward.

7
7

Practical but needs a lot of investment.
Collaboration is required.

7

% of working hours is extremely difficult to define and implement in practice. What about setting an upper / lower
limit for private money earned / public patients seen?

7
7
7
7

Quite practical. Good for continuation of care for children.
Those who can afford to pay should pay.
Combine private and public.
May need further discussion on the proportion of private and public.

7
7
7
7
6
6
6
6

Family physicians should also be given a role in the care of paediatric patients therefore accreditation should be
extended to family physicians as well.
Staff and private paediatrician have a chance to take their own cases. What role our university play in that
hospital?
Probably too soon to assess because no precedence to judge.
Private paediatricians already have their own preferential admitting hospitals. It'd be hard to attract them to work
for CSH.
Difficult to achieve.
Most of the patients unit will go to Public part of CSH if there is a marked difference between fees.
Some doctors treat contribution to community as being more important than actual outcome.
Depends on how much pay will be given to private paediatricians to attract them to work for subsidised
population.
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6
6
6

Reasonable, "extra" income for the public specialists/ consultation.
To keep a balance.
Private paediatricians may be too busy to work for CSH.

6

Good principle but details need to be work out. Proper monitoring against abuse of privilege of private practice
rights required.

6
6
6

Conflict of interest. High cost of secondary and tertiary private care.
We don't know if this arrangement will work until it is being implemented.
Difficult to achieve equity in quality of care between the public and private sections.

5

1) There is already 'no child be denied medical care because of inability to pay. 2) Creating two levels of care
and pricing within a single hospital may not be welcomed by the majority of HK citizens.

5
5
5
5
4
4
4

They will work out their share in practice.
No one will go to private sector if there is "no need to pay facilities (public)" available.
The responsibility/ liability of private and public specialists must be clearly assigned.
This system has not been tried in HK. Don't know if it is practical.
It may be unfair to those paediatricians who cannot use the facilities, it must be fair to all doctors.
Conflict of interest.
It is difficult to divide into different classes in the same hospital.

4

The private paediatricians shall be less willing to work part time when the economic situation improved and the
CSH specialist would demand maximize their private practice at the same time.

4
3
3
3

Time arrangement of duty for private colleague not easy.
There would be a conflict of interest for CSH specialists / consultants in treating public and private patients.
Every single step would be difficult to implement. Funding would be a great problem. Private paediatricians might
not take up day in and day out clinical duties. Junior staff would require specialty training if you want to recruit
them.
Private paediatricians prefer to admit patients to their usual private hospital. CSH is just another private hospital
to them.

3
3
3
3

Private paediatricians might find the location of the CSH inconvenient to admit their patients.
Who should take responsibility if any medical or legal problems arise?
The role of private and public will be mixed up.
w/o fund to build a hospital?

2

Difficult to control / regulate specialists / consultants to provide the same level of care between public and private
practice.

2

Conflict of interest between serving private and public sector.

2

It is very difficult to achieve the goal because most of the paediatricians will spend more time with private patients
and less time for public patients.

2

Difficulty in differentiating between who would be a public funded patient and who would be a private patient.

1
1

Why separate obstetric and paediatric care?
The % is difficult to measure.

1

Nowhere can provide adequate income for this hospital. The public unit will be heavily used, private section
underutilized.

1

The idea will not work. The CSH specialist or consultants should devote more time to patients and should not
compete with the private sector.

1
1
1
1

Doctors working as both public and private consultant have conflict of interest.
All would be full time.
Administrative difficulty -> confusion.
Public hospital should not pay a part in private paediatric care.

1

If you want to earn private money, go private, don't hide under the names of public consultants to earn money.

1

Paediatricians will have a total conflict of interest. They would always try to fill the private side first. Patients would
always try to go to the public side.

1

All parents will want the cheaper option and the reputation of the professors. What happens to 'private'
paediatricians with very few admission and still have to work for CSH?!

1

Private doctor - in HA naturally, will recruit patient to their private clinics; Public doctors - 20% of their official
working hour will be closed usually because unattractive hours for public patients.
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No
answer

You have to ask the paediatricians. Currently the paediatricians in private practice are competing with family
physicians for clients. Fortunately, there aren't many trained paediatricians and family physicians in HK. I suspect
the number of paediatricians in private practice would object to those in public service competing with them.
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Public Paediatricians:
Written responses to “the CSH being stand alone”
The proposal says that it would be preferable to locate the CSH adjacent to a teaching and/or acute general hospital. After
exhaustive review of possible sites, it concluded that no such site exists which fits the population distribution and the land
area requirements. It proposes two possible sites that fit the requirements: 1. Tseung Kwan O (將軍澳), 2. Grantham Hospital
in Wong Chuk Hang (黃竹坑).
Q8b. In the absence of co-located sites, what is your view about the CSH being stand alone?
Please circle one answer. 1 = A disadvantage, 2 = Neutral, 3 = An advantage
Q8b

Q8c. Please give reasons for your answer in 8b.

Note: The responses below are only from those respondents who gave comments to Q8c. Therefore the ratings shown in the left hand
column do not represent all who responded to Q8b.

An advantage A 'tertiary" institute can survive well being alone.
An advantage Start on one's own. Do not have historical burden and ownership issues.
An advantage

Not too convenient for the secondary hospital to refer all patients to CSH. However, if only special cases
need to be referred.

An advantage Separate from influence of either universities or major paediatric units of HA hospitals.
Hong Kong is so small that time to travel from one hospital to another is within one hour given the furthest
An advantage
distance.
An advantage Not supposed to be a teaching hospital.
An advantage It should be kept away from the political influence arising from both teaching hospitals.
An advantage

Transportation in HK is very convenient. More choice is available for stand alone setting. And I perceive the
CSH as an acute and tertiary hospital that can obviously stand alone in terms of location.

An advantage

Would be a "fresh start" without strong links to existing medical schools/teaching hospitals. Would be more
collaborative and less competitive.

An advantage It should be a stand alone hospital featuring its expertise.
An advantage Less political.
An advantage If all the expertise goes to CSH, it can serve as a teaching hospital.
An advantage

May be better accepted by the two universities. Better image as a "children's hospital" - not part of another
hospital.

An advantage

Affiliation to a teaching hospital does not mean a better service quality or a centre of excellence according
to experience.

An advantage

1) If CSH is situated adjacent to a teaching hospital, the practice may be dominated by the university. 2) If it
situates adjacent to acute general hospital, resources may be duplicated.

An advantage Not affected by political reason. Flexible to search help from both universities.
An advantage Financially independent.
Neutral

Neutral

Depends on whether it is totally self-sufficient or not.
If resources are adequate to provide all facilities and equipment, the CSH can, like many others in
developed countries, standalone and survive. But if resources are limited, locating adjacent to a teaching or
acute hospital will be beneficial. It helps to reduce resources required by sharing facilities and other
support.
Hong Kong is really small and traffic is OK except Central.

Neutral

Hong Kong is so small. Most of the locations can be reached within a reasonable time.

Neutral

Neutral

HK is only a small place and, with on going development of traffic facilities, anywhere is okay.

Neutral

Does not matter.

Neutral

The CSH should be the teaching hospital while the other regional hospitals serve as support.

Neutral

It should be ok with enough funding.

Neutral

Proposed CSH = acute and teaching hospital itself?

Neutral

Attaching to an acute hospital will get support (medical consultation, technical laboratory support, etc.)
more easily. However, there are many children's hospitals in the world are also stand alone.

Neutral

Lots of discussion and compromising needed.
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Neutral

Advantage: no need to compete for resources with large population of adult patients.
Disadvantage: High demand on resources for self-contained facilities.

Neutral

Depends on transport. If the transport system is not good, transferring patients to a tertiary centre will be
difficult in times of traffic jam, flooding, etc.

Neutral

Co-located site can provide better opportunities for support from other services with a general acute site.

Neutral

It may lead to duplicating hospital facilities and under-usage of existing hospital facilities when the
paediatric patients are transferred away.

Neutral

It should be self-sufficient and transport in HK is relatively easy, so it can theoretically stand alone.

A disadvantage Lack of cross collaboration and interaction. More expensive overheads and running costs.
In the proposal, it is not clear whether university staff will take over the children's hospital and if a children's
A disadvantage hospital is adjacent to a university acute hospital. It gives people the impression that the children's hospital
will be run by the university/ acute hospital.
A disadvantage Costly.
A disadvantage

With the rapid development of technology, it is an advantage to be located near other acute general or
teaching hospitals.

A disadvantage Teaching and research activities should be included in the CSH.
A disadvantage How would CSH collaborate with the university?
Support from a teaching hospital (preferably university based) is important in maintaining the standard of
A disadvantage
CSH.
There will be problem with transporting neonates if the hospital does not have a maternity unit. Also for
A disadvantage trauma cases, support from other specialties like neurosurgical and surgical/ orthopedic is very much
needed.
A disadvantage

The sustainability of a stand alone children's hospital is questionable unless an enormous amount of money
is put into it every year. The work of paediatrician would be very much the same whatever the location but
non-paediatric expertise, e.g. pathology, radiology, nuclear medicine, etc. are very expensive to own and
support. Few of these professionals restrict their care to children exclusively.

A disadvantage We need to share many high-tech facilities with adults in the future with many new advances in technology.
A disadvantage Not able to get relevant support of a large general hospital - particularly for costly advanced items.
A disadvantage No sharing of expertise and hardware with a large teaching hospital.
A disadvantage

Need other specialty support like experience and new equipment. Stand alone would be more expensive if
it were totally self sufficient. A matter of cost!

A disadvantage It needs a far bigger set up.
A disadvantage CSH still needs the support of other subspecialties.
A disadvantage

Unless we have all the specialties inside the CSH i.e. paediatric surgery, ENT, eye, orthopedic surgery etc.,
it is better to have the support from a nearby hospital.

A disadvantage Share expensive equipment and expertise.
A disadvantage Cooperation can occur between the two hospitals.
It will be too expensive to run. In addition, it will be hard to recruit all experts (i.e. orthopaedic surgeon, RT,
neurosurgeon, pathologist).
Both areas are inaccessible to patients from the other end of the land demographic. e.g. Tuen Mun or
A disadvantage
Repulse Bay.
A disadvantage Need support from other specialties.
A disadvantage

A disadvantage May need support from teaching or acute general hospital.
A disadvantage You need other specialists such as radiological and surgical support.
A disadvantage Lacks support from surgeries, radiologist, pathologist. It would impact teaching in medical school.
A disadvantage

Extremely expensive to run a self-sufficient children's hospital without complementary service support from
a bigger general hospital in the vicinity.

A disadvantage No surgical / radiological support.
A disadvantage 1) Need support and expertise from other specialties 2) Ineffective use of resources.
A disadvantage Affects integration of care from adolescents to adults. Unable to share resources.
A disadvantage Difficult to support the research staff and facilities without a university basis.
A disadvantage Not practical. Very expensive to run.
A disadvantage Cannot, or difficult to, utilise the resources from the acute general hospital/ teaching hospital.
A disadvantage Need a laboratory nearby for research.
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A disadvantage It is extremely difficult to keep up standards without the input from the universities.
A disadvantage Important to maintain positive professional link with other adult sectors of care.
A disadvantage Co-location to a major general hospital allows sharing of resources and also relevant cooperation.
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Private Paediatricians:
Written responses to “the CSH being stand alone”
The proposal says that it would be preferable to locate the CSH adjacent to a teaching and/or acute general hospital. After
exhaustive review of possible sites, it concluded that no such site exists which fits the population distribution and the land
area requirements. It proposes two possible sites that fit the requirements: 1. Tseung Kwan O (將軍澳), 2. Grantham Hospital
in Wong Chuk Hang(黃竹坑)
Q8b. In the absence of co-located sites, what is your view about the CSH being stand alone?
Please circle one answer. 1 = A disadvantage, 2 = Neutral, 3 = An advantage
Q8b

Q8c. Please give reasons for your answer in 8b.

Note: The responses below are only from those respondents who gave comments to Q8b. Therefore the ratings shown in the left hand
column do not represent all who responded to Q8c.

An advantage

Because there are two university hospitals.

An advantage

Hong Kong is a small place - transport services can be provided even for ill children.

An advantage

Distinct image.

An advantage

So that it would not be controlled by University professors.

An advantage

Easily accessible location is the top priority for patients, especially ill ones.
At a co-located site, there may be influence from the paediatric department or other departments
interfering with the independence of the hospital. On the other hand, there may not be sufficient
supporting services for a CSH.
CSH should be self sufficient, able to have its own university stage / specialist stage to support its
running. It is supposed to be a tertiary centre. Why should it need to be near any particular hospital?

Neutral
Neutral
Neutral

CSH should be self sufficient. Obstetrics ward might help, but a good CSH should have a good 24-hour
neonatal transport team. HK is not that large.

Neutral

Unless funding is readily available and a team of paediatricians readily found, it would take long time to
build up the reputation of CSH.

Neutral

It should be an accessible site for both staff and patients.

Neutral

Being adjacent to teaching centre would make pooling of resources and expert care logistically easier.

Neutral

Co-located site is not the main and only factor for the successful running of CSH.

A disadvantage
A disadvantage
A disadvantage

Location!
It should have support from other neighbor hospitals. Otherwise, the operation of the CSH will be very
expensive.
Children admitted into CSH may need medical input from other specialties e.g.. Surgery, orthopaedics,
ENT psychiatrist etc.

A disadvantage

A good tertiary centre requires not only equipment and other ancillary facilities, but there must be
excellent academic specialists who are good teachers and researchers.

A disadvantage

Co-location would be better for researches, teaching and conferences with other doctors.

A disadvantage

Many of the modern technologies are very expensive. Sharing of facilities is the only way to keep them
viable unless the demand is high.

A disadvantage

Need to provide training for the undergraduates in the medical faculty. Many collaborative researches
with other specialties.

A disadvantage

Being co-located, CSH can have more readily available support from the adult counterpart. Also there
can be cross fertilisation in research and treatment ideas.

A disadvantage

Mutual help needed.

A disadvantage

We have to draw expertise from universities; the cardiac hospital; Intensive care unit......that will
paralyse the existing services. After all, could professors/ consultants leave their units and students
alone to serve just one isolated hospital?

A disadvantage

Cannot share hospital facilities.

A disadvantage

Transportation might be difficult.

A disadvantage

More support is better than no support.

A disadvantage

Paramedical support will be very expensive.
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A disadvantage

Land is easier to acquire for co-located sites. Networking can be arranged for better resources and
manpower mobilization.

A disadvantage

Too little parents from the location, too far away from everybody (patients).

A disadvantage

This avoids interchange of expertise with other specialists.

A disadvantage

Most children's hospitals worldwide are located in easily reach locations in the middle of cities. That
would facilitate emergency care and coordination with difficult discipline.
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Other Doctors:
Written responses to “the CSH being stand alone”
The proposal says that it would be preferable to locate the CSH adjacent to a teaching and/or acute general hospital. After
exhaustive review of possible sites, it concluded that no such site exists which fits the population distribution and the land
area requirements. It proposes two possible sites that fit the requirements: 1. Tseung Kwan O (將軍澳), 2. Grantham Hospital
in Wong Chuk Hang (黃竹坑).
Q8b. In the absence of co-located sites, what is your view about the CSH being stand alone?
Please circle one answer. 1 = A disadvantage, 2 = Neutral, 3 = An advantage
Q8b

Q8c. Please give reasons for your answer in 8b.

Note: The responses below are only from those respondents who gave comments to Q8c. Therefore the ratings shown in the left hand
column do not represent all who responded to Q8b.

An advantage
An advantage
An advantage
An advantage
An advantage

It would best to avoid influence for either hospital to avoid potential political issues.
No influence from adult hospital. Should be in an area where the population is young.
Avoid domination from one institution.
Adjacent to a teaching/ acute general hospital is a wastage of resources.
It will quickly become world famous and attract overseas clients.

An advantage

Standing alone will be starting fresh. This may be an advantage as "old" practices from current
establishment can more easily be wiped out and corrected.

Neutral
Neutral
Neutral
Neutral
Neutral
Neutral

More freedom to choose a site that is convenient to most patients.
CSH should not be an acute hospital.
Treatment of cancer is not acute emergency, so a children's hospital, can stand alone.
HK is a small place. Provided the transportation is not difficult, it does not matter if CSH being
standalone.
Do not agree to its formation at all.
It is tertiary centre, it probably does not need to do acute cases.

Neutral

Hong Kong is a small place with good transport infrastructure. Location is not the most important part.
In addition, many health professionals drive their cars and distance is not a big problem. Good location
with good transportation is more important for patients and their families.

Neutral

The presence of a teaching hospital or acute general hospital does not affect the service and standard
of the CSH. The most important thing is that CSH should be located at a site convenient in traffic.

Neutral
Neutral
Neutral
Neutral
Neutral

OK.
The site should be convenient to the families.
It is affected by multiple factors. The location cannot be determined by a person's self-preference.
No obvious reasons - since there is no choice.
We would all like things to be ideal, but it has to be practical as well as possible.

Neutral

Very complicated issue. When CSH is adjacent to a teaching hospital, children may go to the teaching
hospital instead of CSH if the charges are the same.

Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral
Neutral

CSH itself may be a teaching hospital with an acute A&E department.
It can stand alone, better than 2 co-located sites.
Receiving support from other hospitals nearby may be advantageous.
CSH should be able to function independently.
Co-located sites are not important, but any stand alone site should be easy to reach.
At present, IT technology may be adequate to compensate for the lack of vicinity.
Stand alone hospital should suffice if it's next to a major hospital it will only facilitates transfer of care.
Land value and geographic limitation.
Too far away from city center.

A disadvantage

You need a multi-disciplinary back up service in order to support this tertiary hospital e.g. laboratory, X
ray and other diagnostics, women's hospital. Then medical, surgical to follow . At the end, you may end
up of creating a mega-hospital that loses the economy of scale.

A disadvantage

I am happy with the paediatric service in QM/ KWH. We should use the money to improve it, rather
than make it less attractive to patient.

A disadvantage

Parents also get sick.
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A disadvantage
A disadvantage

Unnecessary duplication of facilities.
May lack supportive care.

A disadvantage

A. Can provide great exposure / teaching for medical students. B. Time saving in transfer e.g. acute
burn patients / poisoning / domestic violence etc.

A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage

Have less access to university professors and their expertise.
No paramedical support.
The resources will not be used effectively.
Patients have to be transported from the acute hospital to the CSH and so will the medical students.
If stand alone, there will be no good support from existing services.
Traveling long distance is a waste of time.
No help from adjacent medical facilities.
The resources cannot be used effectively.

A disadvantage

Being close to teaching/ acute general hospital means that cancer patients can have access to both
areas of expertise and equipment and easier transfer choice(s).

A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage
A disadvantage

This will not be cost effective.
It's difficult for the professors to visit / work for CSH if it is too far away from the teaching hospital.
A single hospital of 300 beds will not be cost effective.
Waste of resources.
Lack of support from academics, who have high power and specialised care.
It should be near QMH or PWH, all other locations would be inferior.
Since research is one of the aims of CSH, an attachment to academic facilities is important.

A disadvantage

1) Ease of transfer of patient if located next to source of primary admission 2) Better coordination with
members of other medical specialties if in co-located site.

A disadvantage
A disadvantage
A disadvantage

Transportation of patients.
Human and medical resources can be pooled together and used more effectively.
More cost effective next to a maternity /general hospital. Better support in times of emergency.
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Public Paediatricians:
Written responses to Concept VI - Research and Training at CSH
An Institute located at the CSH is proposed. It would be dedicated to research into child and youth health, funding,
supporting and linking researchers located at universities, hospitals and other research centres across Hong Kong, China
and internationally.
The proposed plan includes research/training rooms adjacent to patient areas. A section of the hospital would also house
laboratories, lecture rooms, study areas and offices to complement the facilities of other academic institutions.
Q9a. Do you agree a Research Institute should be set up in CSH? 1 = Yes, 2 = No
Q9b. Do you see the relationship of this Research Institute to the research centres at the other universities in Hong Kong
as: 1 = Complementary, 2 = Competitive, 3 = Complementary yet competitive, 4 = Duplication, 5 = No impact/ relationship
at all.
Q9a

Q9b

Q9c. Please give reasons for your answer in 9b.

Note: The responses below are only from those respondents who gave comments to Q9c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q9a & Q9b.

No

No impact /
relationship at
all

Not enough resources to support the running of a decent research centre of international
standard (in terms of space, manpower and material set up etc.) Cannot compare with, or
indeed compete with, a university research centre with the back-up and track record. How
can you attract researchers to relocate to this institute?

No

No impact /
relationship at
all

Not practical.

No

Duplication

No

Duplication

No

Duplication

No

Duplication

No

Duplication

No

Competitive
No impact/
relationship at
all
No impact/
relationship at
all

Yes

Yes
Yes

The priority of CSH is service. The money to support an independent research centre would
be enormous and hard to sustain. CSH could collaborate with universities or others to
conduct research just as the general hospital Paediatrics department currently does. At most,
CSH could set up its own Ethics Committee. Alternatively, we could rely on EC of University
or HA.
It's duplication unless all other laboratories of child research are willing to merge (i.e. those at
CU and HKU).
Duplication and counter production. Duplication: basically the same existing research is
involved. Counter production: in the proposed area of stand alone CSH, researchers will be
isolated from other researchers in the general hospitals as well as researchers from other
departments in the universities.
Both teaching hospitals and universities already have their own research institutes, and very
likely professionals doing research will be the same group of people.
Why don't we put more resources in the current research institutes? To set up a third centre
seems inefficient.
For mutual improvement.
Really depends on how much money is invested in this institute.

Relationship between CSH and universities not clarified.
Resources again is the problem. Concentrating the research resources in one centre should
mean more effective use. But there be any resources left for other hospitals?

Duplication

Yes

Duplication

Yes

Duplication
Complementary
yet competitive
Complementary
yet competitive

It's exactly the reason as stated.

Complementary
yet competitive
Complementary
yet competitive

The CSH will have all the data on patients' clinical aspects while the university departments
can work on more experimental and academic projects.

Yes
Yes
Yes
Yes

Should work with current available research institute.

Research needs funding and expertise... All these are complementary and competitive.
This research institute cannot survive without input and support from the universities, yet it is
important to be neutral to the influence from universities.

Either one, depends on the situation.
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Yes

Complementary
yet competitive

There is no link between current hospitals on patient data and surveillance.

Yes

Complementary
yet competitive

We should encourage integrated research with collaboration between the university and the
various researchers unless from other areas. So it should be nearly 100% integrated. If one
argues that it should be complementary yet competitive, I would suggest 80%
complementary and 20% competitive.

Yes

Complementary
yet competitive

So obvious.

Yes

Complementary
yet competitive

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes
Yes

Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive

As the size, equipment and experts in CSH will became the leader in HK, it has some
advantage for research. However, there will certainly be some overlap of research areas and
competition for research funds.
Research centers at other universities in Hong Kong may provide support as well, as they
might work on other specialties like medical, surgical or gynecological areas in adult patients.
Collaborating on research work in tertiary centers in HK has always been a problem.
Resources are always limited.
We can share the resources and expertise.
This is obvious.
Competition is important to drive progress yet cooperation is important to enhance child care.
Two universities are competitive: CU? HKU?

Complementary
yet competitive

Universities might provide medical training to students but the institute might not. On the
other hand, certain medical training requiring in-service clinical training/ research could be
developed in the institute while academic research could continue in universities.

Complementary
yet competitive

If the CSH concentrates on tertiary research, this will be complementary (assuming the other
universities are not doing tertiary service any more). The research on child health or other
primary or secondary care related research will be competitive, as the other universities must
work on these areas (assume no more tertiary care in universities). The institute should only
conduct research on serious disaster diseases and not touch on primary and secondary care.

Complementary
yet competitive
Complementary
yet competitive

HK is too small at present to be highly competitive on the same areas of research.
There are lots of area for researches - most of the time is complementary.

Yes

Complementary
yet competitive

Yes

Competitive

Basically, a CSH is a university-based institution and could automatically include a research
function. This is the situation in most developed countries. Clinical service, teaching and
education, researches are the 3 most important function of most CSH. The success of this
depends on whether only one or both universities are incorporated into this new proposed
hospital.
By nature.

Yes

Competitive

Ideally should be complementary.

Yes

Competitive

The history speaks for itself.

Yes

Competitive

Competitive in funding, patients and publication.

Yes

Competitive

Unless this research institute is run by the university.

Yes

Competitive

Competition is unavoidable in clinical research, especially amongst university staff.

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Should be affiliated to a university.
The relationship depends on the "content" of the research institute to be set up. If the institute
is also part of a university/ CSH governance, some coordination of activities may be
achieved.
It is obvious that the universities will seek collaboration with the CSH in future research as
the CSH has both benefits and resources.
Depends on whether any specialist paediatric services are allowed to remain within the
existing hospitals (particularly the teaching hospitals). For the CSH to succeed, funding for
specialist paediatric services should ONLY be available within CSH. Any meaningful
research would then need to be undertaken by CSH.
A significant numbers of patients are served by the specialised hospital.
Consult American model - Both children's hospital and Institute of Development Research
affiliated to a University.
Can combine research that involves more patients.
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Yes

Complementary

Unity is strength.

Yes

Complementary

People should work together.

Yes

Complementary

Client-focused service is most important.

Yes

Complementary

Complementary is a better concept than competitive in HK. We can and should compete in
productivity in research but that's a managerial issue.

Yes

Complementary

Complementary if cooperation could be achieved.

Yes

No answer

Any choice is possible. Depends on the set-up and funding.

Duplication

Clinical research and specialist services should be concentrated in the CSH while basic
molecular and scientific research should still reside in the universities. Otherwise it will be
very expensive, or even impractical, to maintain the CSH.

No
answer

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 144

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 1

Private Paediatricians:
Written responses to Concept VI - Research and Training at CSH
An Institute located at the CSH is proposed. It would be dedicated to research into child and youth health, funding,
supporting and linking researchers located at universities, hospitals and other research centres across Hong Kong, China
and internationally.
The proposed plan includes research/training rooms adjacent to patient areas. A section of the hospital would also house
laboratories, lecture rooms, study areas and offices to complement the facilities of other academic institutions.
Q9a. Do you agree a Research Institute should be set up in CSH? 1 = Yes, 2 = No
Q9b. Do you see the relationship of this Research Institute to the research centres at the other universities in Hong Kong
as: 1 = Complementary, 2 = Competitive, 3 = Complementary yet competitive, 4 = Duplication, 5 = No impact/ relationship
at all.
Q9a

Q9b

Q9c. Please give reasons for your answer in 9b.

Note: The responses below are only from those respondents who gave comments to Q9c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q9a & Q9b.

No

Duplication

No

Duplication

No

Duplication

Yes

No impact/
relationship at all

Yes

Duplication

Yes

Duplication

Yes
Yes
Yes

Yes

Yes
Yes
Yes
Yes
Yes

Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive

The research work of CSH can still be done or carried out by research centers at other
universities.
Research is very expensive. We have to provide good service first. If there are resources
left, then perform good and meaningful research.
Let the university professors do their own research with their guinea pigs. Let our children
receive genuine medical treatment in this hospital.
The two universities are too ego-centric and bureaucratic to accommodate new ideas to
meet the demands of future child health deliveries.
Same target group of patients.
If both HKU and CUHK already have research facilities, why shall it waste money on a third
leg!
I am not sure of the relationship between the CSH and the present two universities!
There would be some self-interest in different centers for excellence.
Paediatric medicine is very different to adult medicine. Collaborative research can be done
between centers.
A research centre of international standard would boost the image of Hong Kong and attract
patients from China and the South East Asia. This is complimentary to the services
operated by the HA and the universities. However it becomes competitive if all the experts
are attracted to work in this centre of excellence.
The universities can do more basic research while the CSH can do more clinical studies.
Hong Kong is small - duplication is a waste of resources.
Let all centers strive for excellence in research (百花齊放).
Collaborative research can be planned between universities in HK.
Research work may be difficult as the materials may not be sufficiently shared by so many
centers. However, multi-centered studies should be feasible if they are well arranged.

Yes

Competitive

Fighting for resources.

Yes

Competitive

Of course, compete for patients, resources and manpower.

Yes

Complementary

Resource sharing.

Yes

Complementary

I don't think that it is likely that the two universities' department of paediatrics would want to
give up what they already have.

Yes

Complementary

For the institute to be successful, it cannot be linked to just one university. It has to be a
combined effort from both HKU and CUHK. My suggestion is that there will be a joint project
from the two medical schools in HK. Politically this may be very difficult, or even impossible.

Yes

Complementary

Waste of manpower to compete.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 145

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 1

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

No answer

It is a truly feasible and complementary set up.
Research in paediatrics assists different areas, enough to be divided among different
experts in different settings.
May be able to bring the two universities (HKU and CU) together in terms of resource and
cooperation.
Should be able to work together between CSH and universities.
Don't know the relationship between CSH staff and university staff.
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Other Doctors:
Written responses to Concept VI - Research and Training at CSH
An Institute located at the CSH is proposed. It would be dedicated to research into child and youth health, funding,
supporting and linking researchers located at universities, hospitals and other research centres across Hong Kong, China
and internationally.
The proposed plan includes research/training rooms adjacent to patient areas. A section of the hospital would also house
laboratories, lecture rooms, study areas and offices to complement the facilities of other academic institutions.
Q9a. Do you agree a Research Institute should be set up in CSH? 1 = Yes, 2 = No
Q9b. Do you see the relationship of this Research Institute to the research centres at the other universities in Hong Kong
as: 1 = Complementary, 2 = Competitive, 3 = Complementary yet competitive, 4 = Duplication, 5 = No impact/ relationship
at all.
Q9a

Q9b

Q9c. Please give reasons for your answer in 9b.

Note: The responses below are only from those respondents who gave comments to Q9c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q9a & Q9b.

No
No
No
No

Duplication
Duplication
Duplication
Duplication

Where is the money for all this unnecessary duplication coming from? HK tax payers.
Duplicating the competition between HKU and CUHK.
Research is better conducted at the universities in Hong Kong.
Research should be left with the two universities, CSH should focus on delivery of care.

No

Duplication

Resources matters - even in our two universities research projects may double and to add
another research institute is another wastage.

Yes

Complementary
yet competitive
Competitive
No impact/
relationship at all
No impact/
relationship at all
Duplication

Yes

Duplication

The staff of this research institute and the research unit at the other universities will most
likely be the same group of people.

Yes

Duplication

This is too obvious.

Yes

Duplication

Basically, the same group of experts. They may compete for patients, research funding and
increase medical expenditure from tax payers.

Yes
Yes

Duplication
Duplication
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive

No
No
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

Complementary in academic sense, competitive in funding sense.
Competing for resources and power.
Every institution can have its research unit.
Should have its own research priority and be a leader.
The two universities are competing with each other.

May be better.
If CSH is not attached to any university, I think there'll be duplication.
Already competitive in CUHK, HKU Paediatrics.
Competition breeds improvement and complementary units will not waste valuable
resources.
R&D is always important.
Competition is always good to encourage implement action. Research is always good to
improve service standards.
Complementary in terms of knowledge sharing yet competitive in terms of research
breakthrough.
This will promote coordination and efficiency.
More space and facilities to complement the current research centers. Can develop
research project in different fields; can also cooperate with other research centres to do
research in same fields and compete under a benign atmosphere.

Yes

Complementary
yet competitive

Yes

Competitive

Research is always assessed by output (e.g., publication). Thus, it will inevitably be seen
as competitive by the two universities.

Yes

Competitive

Universities paediatric department need to produce excellence, they will be competing for
resources and also rare paediatric patients!
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Yes
Yes
Yes
Yes

Competitive
Complementary
Complementary
Complementary

The only way it'd work is if its under a renowned HK university.
Every sector should have a research base for knowledge.
That may mean resources are used more effectively.
Research into different areas should not be competitive or duplicated.
Even a competitive relationship can also be complementary to the development of the
universities and CSH.
Everyone does different things.
It is a better use of resources.
Right concept: direct and the only answer.
I think the research in the paediatric field in other universities is not adequate.
Research and treating patients should be complementary.
Complementary when properly organised, supervised and coordinated with the universities.
Cases are different.
It's essential to have a research centre.

Yes

Complementary

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Complementary
Complementary
Complementary
Complementary
Complementary
Complementary
Complementary
Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

Why compete? All specialist institutes should carry out research work in order to provide
advanced care and make advancement and improvement.

Yes
Yes
No
answer

Complementary
Complementary

Too many unknown, should have open minded approach.
Clinical service should take priority.

Complementary

Complementary is better than competitive.

A university mainly focuses on teaching, and research institutes focus on research. Each
plays its own role and they are therefore complementary.
Each centre can do its own specific research.
I would expect you to draw expertise from the 2 university hospital, same doctors, with your
funding.
Should not have duplication.
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Public Paediatricians:
Written responses to Concept VII - Organization and Governance
One suggestion on Organization and Governance in the proposal would be for an Independent Foundation with a Board of
Governors drawn from Government, medical professionals and non-profit organizations. Subject to final funding, subvention
and management options, the Board of Governors could consist of 11 members:
No. of
Members
1 member appointed by the Secretary for Health, Welfare and Food;
1
1 member appointed by the Secretary for Financial Services and the Treasury;
1
1 member appointed by the Hospital Authority;
1
1 member each from the medical teaching schools in Hong Kong;
2
1 member who is a member of the Hong Kong College of Paediatricians, selected in conjunction with other
1
members of the Board of Governors;
2 members as independent Governors, selected in conjunction with other members of the Board of

2

Governors;

3

3 members appointed by the Children’s Cancer Foundation

11

Q10 Do you think the above composition is appropriately balanced? Yes = 1, No = 2.
If no, what should be changed?
Why three from CCF? What are their rules of governance?
I think at least three members from College of Paediatrics will be necessary.
Is this going to be a HA hospital or a private hospital? If the former, HA has its own policy.
More members from HA.
CCF - why three?
Why three members from Children's Cancer Foundation? Other subspecialty organisations should be included.
More members from the Government.
Include/ add one member from private sector.
Add a representative from Social Services. Paediatrics is very much a family-oriented specialty. The vision of an experienced
social worker would be indispensable.
Fewer members from Children’s Cancer Foundation.
Equal number of share in major organizations and parties.
Further negotiation should be considered. It is premature to consider the composition now.
Two members should be Heads of Paediatric Departments; One member should be a private practicing paediatrician.
Decrease members from CCF to one.
Too many members from CCF.
The public doctors' association and the nursing professionals should be represented.
More NGOs involved in children's diseases should be invited to take ownership of this hospital, remembering this is not just a
cancer hospital.
Too many from CCF. How about public representation?
It depends on the funding arrangements for recurrent expenditure. The party that provides funding should have the majority
position.
Include members from Medical Council.
Children's Cancer foundation - 2; HK College of Paediatricians - 2
Include representative from Centre for Health Protection.
Not sure about the two independent Governors (item 6) being selected from the public sector. Also should include staff
(medical and administrative staff) in CSH board.
Two members for number 5; One member for number 7;One member from child advocacy group .
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Include two to three members of the public.
2 members are appointed from Children’s Cancer Foundation is more appropriate, i.e. have a totally of 10 members in the
board is better.
There should be less members from CCF, e.g. 1.
The College of Paediatricians should have at least 3 members.
1 from CCF only.
The Government provides 1.4 billion of the 1.5 billion recurrent budget but why only 2 out of 11 voices on the Board?
Why 3 from CCF?
1) Why 3 from CCF? 2) Add 1 from private practice paediatricians.
1) More paediatricians and prominent leaders in children work 2) The chairperson is important 3) Would you consider one
patient representative and potential donor representative?
Reduce item 7; Increase number in item 6.
More representatives from different groups.
CCF will dictate the future of HK paediatric health care. Since the Government will be funding 93% of the running costs of the
hospital, it seems that with 3 members of 11, the Government is under-represented.
You need some laymen and parents.
Why three from CCF?
One member appointed by the Medical Council of HK; One member appointed by the Children's Cancer Foundation.
There should be representatives from the private sector as well as the general public and I do not think that there should be
three members nominated by the Children's Cancer Foundation unless this is a Children's Cancer Hospital.
Suggest to increase the number of members from the HK College of Paediatricians.
Two members from HA or two members from HWB.
Why would CCF have such wide representation? Is the children's hospital for HK children or a "hobby horse" for the said
organisation?
Should include a representative from a public association representing patients' voice.
Decrease CCF to 2; Add 1 overseas/ external position related to children welfare/ services.
Remove all members from CCF.
Can the 3 seats from CCF be justified?
Do not support the idea. Why three from CCF?
How about members from Paediatric departments of other hospitals?
1) If the Government still contributes significantly to the public beds, the number should be more than 3 (SHWF, SFST, HA).
The number from the Government side should be in proportion to the funding supported by government. 2) Who is to select
the "independent governors"? If it is by CCF, there will be too many CCF appointment (3+2).
More than one member should be appointed under items 1,2,3,5.
Add one sub-specialist from each subspecialty; Reduce numbers from CCF.
Add 1 representative from private doctors.
1 more member from College of Paediatricians.
More representatives from 1) paediatricians especially those from the subspecialties. 2) Gov. or HA will need more
representations. 3) Other NGO's will need some representation.
No members specified as private practitioners. Need voice from private sector.
Coordination should be taken regarding other specialties looking after children.
More members for HKCP.
Add 1 from HK Paediatric Society.
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Private Paediatricians:
Written responses to Concept VII - Organization and Governance
One suggestion on Organization and Governance in the proposal would be for an Independent Foundation with a Board of
Governors drawn from Government, medical professionals and non-profit organizations. Subject to final funding, subvention
and management options, the Board of Governors could consist of 11 members:

1 member appointed by the Secretary for Health, Welfare and Food;

No. of
Member
1

1 member appointed by the Secretary for Financial Services and the Treasury;

1

1 member appointed by the Hospital Authority;

1

1 member each from the medical teaching schools in Hong Kong;

2

1 member who is a member of the Hong Kong College of Paediatricians, selected in conjunction with other

1

members of the Board of Governors;
2 members as independent Governors, selected in conjunction with other members of the Board of Governors;

2

3 members appointed by the Children’s Cancer Foundation

3
11

Q10 Do you think the above composition is appropriately balanced? Yes = 1, No = 2.
If no, what should be changed?
More community-related people.
The view of private practitioner is not guaranteed.
Three members from item 7 changes to two members. One representative can be chosen from the private sector.
It would be better to have more paediatricians involved e.g. one in private practice and at least one more from No. 7.
Number of members from CCF can be reduced.
Although CCF may be providing most of the money, I see no reason why they should have such a high proportion of
representatives in a children's hospital. Cancer treatment is just one of the diseases affecting children. After all, the HK
Government is going to pay most of the future expenses, why do they have two representatives when the CCF can have
three?
Decrease members from CCF and add one member from private sector.
Over representation of CCF.
No need for three members from CCF. Can be just one or two; One from College of Surgery?
No 7 - One is enough from CCF.
Item 6 should be members from general practice bodies such as HKMA or EDU.
Where is the private doctor?
Add member from HA; Reduce member from CCF.
Too many appointed members from different organisations.
If the hospital is academic oriented, such composition is meaningless.
More from College of Paediatricians.
I think there should be more representatives from the universities. Since you are building a tertiary centre, you need input
from the university units.
The Government should start a department in either university on the environmental impact on child health – before
embarking on this proposal. The outbreaks of chronic illness in children and infants are going to overwhelm the hospital
services within a decade if a new approach is not adopted. Few doctors (public or private) in paediatrics ever lead the
'environmental health perspective'.
Remove all paediatricians from the board. They could be invited on an ad hoc basis as advisors, but should not be board
members.
Are distinguished paediatricians in private practice elected by private practising paediatricians?
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Increase the number of HK College of Paediatricians; Decrease number of members from CCF to 1 only.
Too many representatives from CCF.
3 members from the CCF would be too many, may be 1-2. Unless CSH is designed to have large part for cancer care.
Does CCF have three executive members?
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Other Doctors:
Written responses to Concept VII - Organization and Governance
One suggestion on Organization and Governance in the proposal would be for an Independent Foundation with a Board of
Governors drawn from Government, medical professionals and non-profit organizations. Subject to final funding, subvention
and management options, the Board of Governors could consist of 11 members:

1 member appointed by the Secretary for Health, Welfare and Food;
1 member appointed by the Secretary for Financial Services and the Treasury;
1 member appointed by the Hospital Authority;

No. of
Member
1
1
1

1 member each from the medical teaching schools in Hong Kong;
1 member who is a member of the Hong Kong College of Paediatricians, selected in conjunction with other

2
1

members of the Board of Governors;
2 members as independent Governors, selected in conjunction with other members of the Board of Governors;
3 members appointed by the Children’s Cancer Foundation

2
3
11

Q10 Do you think the above composition is appropriately balanced? Yes = 1, No = 2.
If no, what should be changed?
Why is there no public governor?
Need to increase the number of specialist paediatricians. Why so many from CCF?
Do you want to add a representative from a patient's rights group?
No member for private paediatricians/ private hospital.
1) Add 1 lay person 2) Cancel item 2.3) Why is only CCF included if patient group is one of the stakeholders 4) This board
has too many medical representatives.
Only one member should be appointed by the CCF.
One from lay members such as lawyer, CEO, etc; one from HK Medical Council; one from HK Medical Association; two from
(items 6) cancelled.
Add two from HK Medical Association; add one from HK doctor unions.
Why 3 members from CCF, why not 2?
Exclude number 6 and 7.
Two more places - one from the Paediatricians Society and one from HKCFP or other primary healthcare sector.
Some GPs and social workers.
If funding from government, then it would be under HA just like KWH. How can this hospital be different? HA controls all
hospitals and public funding - we walk backward to pre HA era!
Item 3 should be replaced by an appointment from social work section. Alternatively, the one member from item 1 should be
from someone with social welfare background.
Increase number of item 5 to 2.
Just another hospital controlled by government and universities.
Paediatricians are under represented.
Should have more members specifically coming from the private sector.
CCF should appoint <= 1 member.
2 member appointed by the Children's Cancer Foundation; 1 member from HK College of Family Physicians, because family
doctors play an important role in the primary health care of children, and help the sick children and families in rehabilitation /
adaptation into the community.
Should include primary care doctors.
Too many from CCF.
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Who is the chairman? Why one from HA? I would prefer 2 from Health and Welfare if necessary. Consider one from nursing
perhaps.
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Public Paediatricians:
Written responses to Concept VIII – Costs and Funding
Assuming the Government grants land for the hospital, the capital cost – i.e. construction, fit out and equipment is
estimated to be HK$2.8 billion.
The proposal suggests that a Children’s Specialist Hospital Foundation would set up a Corpus Fund to cover capital and
financing costs and future capital expenditure for up-grades to facilities. The Corpus Fund would be raised through
donations and endowments.
The estimated recurrent operating costs for the public services would be HK$1.5 billion per annum of which HK$1.4 billion
would come from government subvention.
It is estimated that HK$1.4 billion is the money currently spent by the Government on tertiary paediatric care. The
difference between subvention and actual costs would be covered by revenue from co-payment, insurance payments,
capital utilization charges and profits from private operations, which would be covenanted to the Foundation.
Any excess would be contributed to the Corpus Fund.
Q11a. Do you think this funding model of a Foundation and Government cooperation is appropriate? 1=Yes, 2= No, 3= Do
not know.
Q11b. Do you think the estimate of government spending on tertiary paediatric care of HK$1.4 billion is realistic? 1= Yes,
about right , 2= No, too low, 3= No, too high, 4= Do not know
q11a

q11b

Q11c. What other comments, if any, do you have?

Note: The responses below are only from those respondents who gave comments to Q11c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q11a & Q11b.

Don’t
know
Don’t
know
Don’t
know

Don’t
know
Don’t
know
Don’t
know

Don’t
know

Don’t
know

Don’t
know

Don’t
know

What happens to those practicing tertiary care yet not under CSH in the future?

Don’t
know

Don’t
know

Doubt about the feasibility of this funding model. Assuming the Government is not willing to increase
expenditure in tertiary paediatric care under the present financial constraints, channeling all
resources to the proposed CSH will mean closing a lot of existing paediatric departments.

Don’t
know
Don’t
know
Don’t
know
Don’t
know

Don’t
know
No, too
low
No, too
low
No, too
low

Don’t
know

No, too
low

No
No
No

Don’t
know
Don’t
know
Don’t
know

For sure the CSH would not cover all tertiary paediatric services, then is it cost effective?
Does tertiary include quaternary?
With new technology, the cost would only increase, not to mention the increasing expectations from
the parents.
What is the current total expenditure on paediatric care by the Government/HA? Of this, how much
should we allocate to tertiary care and how much to primary and secondary care? There's a lot of
overlap in our present system. We would not like to put all / most of our money in tertiary care while
compromising the primary and secondary services.

Would the Government be willing to spend all 1.4 billion in the new hospital?
Have you included primary care costs?
Will the Government be able to continue to support the running costs of this hospital?
Will the total funds currently spent on tertiary paediatric care be put into this CSH? That means all
the existing tertiary care in public hospitals will have to be closed.
The subspecialty of paediatric infectious disease is under-represented in the proposed set-up (with
only 1 consultant working single-handedly who may be split between the children's hospital and
Princess Margaret Hospital). There should be a robust paediatric infectious disease service run by a
team of specialists to cover all other subspecialties especially intensive care, neonatal intensive care
and all subspecialties looking after immuno-compromised children.
Any left over for the poor HA / DH child health workers?
Besides funding for tertiary care, would funding for secondary paediatric care be affected?
The children's hospital will not be able to replace all the tertiary services provided by the existing
hospitals.
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No
No
No
No

Don’t
know
Don’t
know
No, too
high
No, too
high

Track record of running such organisation or hospital?
It is unrealistic to drain 100% of funding (all 1.4 billion) to the hospital. Does it mean closing down all
other paediatric units? The bottom line is extra-funding is essential to make such a hospital feasible.
$1.4 billion is about the entire budget for present all levels of hospital paediatric care in HK.
To have 1.4 billion shifted from existing HA paediatrians services to the proposed children's hospital
may result in 7-8 HA paediatric departments being closed.

No, too
low

We should invest in young people to increase their productivity to support the poor and the
increasing numbers of old people in the community.

No

No, too
low

The goal of CSH is to provide a better service which will cost more than currently spent by public
hospitals. The majority of funds (93%) will be provided by the Government, which may not be
sustainable when medical cost increases. (i.e. Increased technology, new treatment modalities,
accumulation of chronic patients, etc.). CSH should look for resources from other areas other than
government funding. I don't want to see another HA with difficult financial problems again.

No

No
answer

Not sure that this tertiary paediatric hospital will not replace all the paediatric hospitals services. If
the Government channels all the funding to this CSH, additional funding for other paediatric
hospitals will need to be raised from government. Is this possible under this financial situation?

Don’t
know
Don’t
know
No, too
low

If the established operating cost is already equal to total expenditure on tertiary paediatric care,
much more resources are required for paediatrics. You cannot close down all other paediatric units.
Need better parameters to measure how much need to be contributed from the Government
subvention.
The Government should close down redundant and duplicated tertiary care services in HA hospitals
in HK.

No

Yes
Yes
Yes
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Private Paediatricians:
Written responses to Concept VIII – Costs and Funding
Assuming the Government grants land for the hospital, the capital cost – i.e. construction, fit out and equipment is
estimated to be HK$2.8 billion.
The proposal suggests that a Children’s Specialist Hospital Foundation would set up a Corpus Fund to cover capital and
financing costs and future capital expenditure for up-grades to facilities. The Corpus Fund would be raised through
donations and endowments.
The estimated recurrent operating costs for the public services would be HK$1.5 billion per annum of which HK$1.4 billion
would come from government subvention.
It is estimated that HK$1.4 billion is the money currently spent by the Government on tertiary paediatric care. The
difference between subvention and actual costs would be covered by revenue from co-payment, insurance payments,
capital utilization charges and profits from private operations, which would be covenanted to the Foundation.
Any excess would be contributed to the Corpus Fund.
Q11a. Do you think this funding model of a Foundation and Government cooperation is appropriate? 1=Yes, 2= No, 3= Do
not know.
Q11b. Do you think the estimate of government spending on tertiary paediatric care of HK$1.4 billion is realistic? 1= Yes,
about right , 2= No, too low, 3= No, too high, 4= Do not know
q11a

q11b

Q11c. What other comments, if any, do you have?

Note: The responses below are only from those respondents who gave comments to Q11c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q11a & Q11b.

Don’t know

Don’t know

If all the funding will subsidise the tertiary paediatric care of CSH, will the Government not
be subsidising any tertiary care in the pre-existing paediatric department of various
hospitals?
If the hospital does not have the paediatric departments from the two universities
stakeholders, it will not work. Location is also very important. As the birth rate in HK is falling
steadily, it may not be a good time to have a children's hospital. Paediatric tertiary care is
already well developed in our present hospitals and will continue to decrease.
If 1.4 billion is given to CSH, then no more government funding will be available for other
government tertiary paediatric care currently operating. You're proposing CSH is built, but
all the other government Paediatric units currently existing in government hospitals continue
to operate. Do you think the Government will contribute a separate 1.4 billion to CSH as well
as to the existing paediatric public services?
The cost will escalate.

Don’t know

Don’t know

Don’t know

Don’t know

Don’t know

Don’t know

No

Don’t know

Gov. paediatric facilities are already overwhelming the private sector causing total
imbalance of private/ public sector workload. CSH will only worsen this condition.

No

No, too low
Yes, about
right

Is this an additional 1.4 billion per annum on top of the existing 1.4 billion?
I do not think there should be any private operations unless the charges are set high
enough to generate good profits.

Yes
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Other Doctors:
Written responses to Concept VIII – Costs and Funding
Assuming the Government grants land for the hospital, the capital cost – i.e. construction, fit out and equipment is
estimated to be HK$2.8 billion.
The proposal suggests that a Children’s Specialist Hospital Foundation would set up a Corpus Fund to cover capital and
financing costs and future capital expenditure for up-grades to facilities. The Corpus Fund would be raised through
donations and endowments.
The estimated recurrent operating costs for the public services would be HK$1.5 billion per annum of which HK$1.4 billion
would come from government subvention.
It is estimated that HK$1.4 billion is the money currently spent by the Government on tertiary paediatric care. The
difference between subvention and actual costs would be covered by revenue from co-payment, insurance payments,
capital utilization charges and profits from private operations, which would be covenanted to the Foundation.
Any excess would be contributed to the Corpus Fund.
Q11a. Do you think this funding model of a Foundation and Government cooperation is appropriate? 1=Yes, 2= No, 3= Do
not know.
Q11b. Do you think the estimate of government spending on tertiary paediatric care of HK$1.4 billion is realistic? 1= Yes,
about right , 2= No, too low, 3= No, too high, 4= Do not know
q11a

q11b

Q11c. What other comments, if any, do you have?

Note: The responses below are only from those respondents who gave comments to Q11c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q11a & Q11b.

No

Don’t
Know

No

Don’t
Know

No
No
No
No
No

Don’t
Know
No, too
high
No, too
high
No, too
high
No, too
high

Since capital cost (building equipment, facilities upgrade) is by raising funds, it means that the
autonomy of future changes / upgrades will be hindered by donors. This may not be advantageous.
1) The Government has not earmarked any particular resources for any particular disease category/
patient/ group. I cannot see how this HK1.4 billion is being calculated. 2) This proposed financial
mechanism may be too complicated to understand. In view of the healthcare reform on service
delivery, the proposed funding may not be in line with government policy intention.
Already limited funding in HA hospital. Why another hospital which needs more funding?
Government should not spend so much money on tertiary medical care, it is already too much.
This is disgraceful overuse of scarce tax payer funds for only a small number of patients. The 'small'
number of patients have already receiving care from other government or private hospitals - this
seems to be overlapping of resources.
Why not expand the current practice to include paediatric patients up to 19 years old.
In this proposal, the Government funding is too high. This is a foundation. University and private
funds should make up a significant portion.
This money would be better spent on the growing elderly population rather than a shrinking
paediatric population and contribute to the healthcare system as a whole. Alternatively, spend the
money on other areas of children's welfare, such as helping educate poor children in China.

Yes

Don’t
know

Yes

Don’t
know

Ask for naming donation.

Yes

Don’t
know

If the spending from government is really 1.4 billion (looks over spending already), then the future
CSH should receive less than 1.4 billion (hope to be more cost effective/saving). All the current
tertiary level paediatric care in individual hospital must be closed then. Especially that this CSH can
have extra funding from other sources.

Yes
Yes
Yes
Yes

Don’t
know
Don’t
know
No, too
high
No, too
low

Ideas are good. Good human resources to carry out the plan.
Some medical care/drugs can be changes at a higher fee according to the financial status of the
family.
I don't think HA is able/ willing to get such a hospital.
Ask opinions from social workers, teachers, psychologists etc.
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Public Paediatricians:
Final written comments.
Q12a. Do you think that overall such a CSH would have a positive or negative impact on child healthcare in Hong Kong?
Please rate on a scale of 1 to 10 where 10 means a “very positive impact” and 1 means a “very negative impact”.
Q12a

Q13. What other comments, if any, do you have on the overall proposal?

Note: The responses below are only from those respondents who gave comments to Q13. Therefore the ratings shown in the left hand
column does not represent all who responded to Q12a.

10

This is a highly appreciated project. I hope that it will be successful.

10

Also accept referrals from patients in mainland China as private cases to earn revenue.

10

I think it is a bit too optimistic. Suggest we have more realistic discussions.

10

The CSH should replace the Paediatric Department in the 2 universities as many university staff are
experienced in management and research. The location should not be remote to the most densely populated
areas. Transport should be reasonably convenient for patients, families and staff.

10

It is difficult to obtain consensus if it is left to the market to decide. Government regulation is essential.

10

Needs specialists' input in designing the clinical service and staff complement. Should start head hunting for the
chiefs of each subspecialty given a green light by government- the earlier the care-team building, the better.

10

1) For tertiary paediatric services orientation, there is no need to include an A&E department. It is meaningless
since A&E can not cater for all paediatric cases for the districts. 2) Ensure the design and development of all
paediatric related subspecialties e.g. paediatric surgery, paediatric cardiothoracic surgery, paediatric ENT,
paediatric eye, paediatric oncology, paediatric radiology, paediatric anaesthesia, paediatric orthopedics, etc.

9

My concerns are that many specialists do not have the proper training, qualifications or experience in their own
specialties. A specialist should have the proper training together with some form of postgraduate qualifications
such as a MD degree, diploma or higher exams other than MRCP, for instance a diploma in respiratory,
masters degree in dermatology etc.

9

The main obstacles for the proposal is "how to get all the heads of the various specialties and departments to
work together?". Are the heads willing to reallocate their existing resources? How can we settle the two
universities which are competitive rather than cooperative?

9

Not clear how the proposal will improve public health/prevention. Would there be links with the Centre for
Health Protection/ Department of Health?

9

Good idea. Have been waiting for this proposal for years.

9

Is the CSH the only tertiary children's hospital? What is the role of university-based hospital? What is the role of
other HA paediatric department? All the above have to be sorted out if CSH is going to be a success.

8

At this stage there is too little open discussion and it is too preliminary.

8

Sounds great to have this idea. But may not be practical as the funding may not be enough and how about the
reallocation of resources to each current hospital.

8
8

Plan better. Open recruitment for those who are willing to contribute to overall planning. Invite the right
overseas expert to help.
It's a good proposal but an appropriate location and the convenience of the hospital are essential to make it
work.

8

CSH will probably enhance the tertiary specialist service in HK. But what about the primary and secondary child
health service? What is the overall plan for child health services in HK? I think we need a better and wider
vision and not just a CSH. It's just unrealistic to set up a CSH without compromising the other services if no
additional resources are put in.

8

The idea is brilliant and greatly appreciated. However, competition with the two university paediatric
departments are predictable. If the teaching and training is shared between two universities, conflict may
appear.

8

HK needs one but difficult to put into practice.
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8

The idea should be supported. Many issues need to be addressed before this is possible. The most important
is the ability of such idea to attract or concentrate the most competent experts in the various paediatric
subspecialties to work in CSH. As most of the funding has to come from Gov. or HA, it would be naive to
undermine Gov. or HA's role in the proposed CSH.

7

This proposal is still a "premature" idea. Many practical problems, particularly related to the "special culture" of
patients and parents in HK need to be addressed.

7

Please suggest steps/phases in transforming current paediatric subspecialties in different hospitals into CSH,
including the role of paediatric departments in different general hospitals and staff redeployment and training.
Please suggest if CSH will include other specialties including paediatric surgery, paediatric orthopedics,
paediatric neurosurgery, paediatric ENT, paediatric ophthalmology etc, and how.

7

Building a CSH is a good idea. I am mostly concerned about the allocation of resources and whether the
financial model is sustainable. As the quality of services improves, the resources required will increase which
may not be as cost-effective as we think.

7

I am worried about the financial sustainability of the hospital.

7

The CSH should provide tertiary and quaternary care rather than primary and an secondary care. It is a
duplication of services and an abuse of resources to provide primary and secondary care, which should be
provided in each geographic region of HK rather than a single central hospital.

6

Quality of care does not depend on the centralisation of paediatricians but good morale, adequate supervision
and most importantly the "heart" of the doctors.

6

Software, not the hardware, is the key to success or otherwise.

6

The concept is good but it success depends on the overall reorganisation of paediatric care in HK, e.g. family
doctors, public hospitals' role.

5

Need government and university commitment.

5

Unrealistic, impractical approach.
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Private Paediatricians:
Final written comments
Q12a. Do you think that overall such a CSH would have a positive or negative impact on child healthcare in Hong Kong?
Please rate on a scale of 1 to 10 where 10 means a “very positive impact” and 1 means a “very negative impact”.
Q12a

Q13. What other comments, if any, do you have on the overall proposal?

Note: The responses below are only from those respondents who gave comments to Q13. Therefore the ratings shown in the left hand
column does not represent all who responded to Q12a.

9

There is no mention of long term care for mentally retarded children. These children have nowhere to go and
there is no hope of recovery.

9

The changes affecting the people involved are most important. If the board of governors only reflects the
distribution of power among the various forces or concerned parties, then the whole idea will not work. It will
take strong government and personal leadership to make the CSH work.

9

The specialist children's hospital should be dedicated to super specialised management (e.g. quaternary)
whereas the lesser level can be dealt with at the regional hospital.

9

I am supportive of the concept of a children's specialist hospital which is preferably physically attached to one
of the teaching hospitals, though it may be shared by the 2 universities. I still think each cluster should maintain
a paediatric unit and NICU. I am opposed to the idea of private beds in this CSH.

9

Very heroic proposal. Will need a lot of coordination for it to become a reality. Will need to be very careful and
tactful in avoiding abuse and unfairness in using resources after it is established.

9

A very good proposal to build the CSH for centralisation between public and private sectors for better execution
of preventive healthcare.

8

A good concept but impractical in reality. There have never been any cooperation between different paediatric
units in different hospitals during my 10 years of government paediatric service. I don't see why these units
would cooperate in future.

8

I regret to say that because this is proposed by the Children's Cancer Foundation, it has given me the wrong
impression that this hospital is solely for cancer patients.

8

Positive overall: The difficulty is how is CSH going to collaborate with the 2 universities? The 2 universities are
not going to give up their research and patients.

7

1. I don't understand e.g. children with cancer. At the moment a lot of resources have gone to PWH. With the
new CSH, the establishment in PWH would be wasted!! 2. The population of children in HK is decreasing.
What will happen to the children's wards in the general hospitals? They are already under utilised!

7

In theory, the idea of a CSH is good, but in practice there are insurmountable political problems and conflict
among the existing medical schools and individual departments of regional hospitals. I am pessimistic about
such a project.

7

This is not a brand new concept of paediatric care but it implies a fundamental change in the current operating
system. Doctors and patients should be well informed on the pros and cons of such a proposal. Is a "two
centre" approach more appropriate for the present situation?

7

I think that it will be much more cost effective to update current paediatric wards and facilities. It will be a good
idea once the financial situations in health care improve.

7

Uncertain about the relationship and arrangement with current university hospitals and district hospital.

6

The patient must pay for "world class services and facilities" unless the cost can be covered by enough private
donations.

5

Enough said!! Good luck.

3

A tertiary centre is only required for providing services that need high maintenance costs or manpower such as
bone marrow transplants or renal transplants. It is better located within one of the existing hospitals.

2

I do believe such a centre is appropriate in HK. Besides money, human resource are of the same importance.
Up to now, many academic or professional bodies are headed by the same famous doctors. Even if there is
another centre, the same group of seniors will remain. No improvement of practice will be seen. No new ideas
will be introduced.

2

Total disregard the current public/ private workload distribution caused by exponential expansion of the public
sector.
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1

The root of the problem of increasing chronic illnesses and cancers in babies and infants are nutritional
deficiencies and environmental pollution. Spending on treatment of cancers instead of investing in prevention
is not cost effective. HK lacks expertise in this area - a deplorable future is looming.

1

A silly project launched by the few who want to cling to power and money. Tell them to go to hell for the benefit
of our children.
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Other Doctors:
Final written comments
Q12a. Do you think that overall such a CSH would have a positive or negative impact on child healthcare in Hong Kong?
Please rate on a scale of 1 to 10 where 10 means a “very positive impact” and 1 means a “very negative impact”.
Q12a

Q13. What other comments, if any, do you have on the overall proposal?

Note: The responses below are only from those respondents who gave comments to Q13. Therefore the ratings shown in the left hand
column does not represent all who responded to Q12a.

10
10
10

Expand the current facilities.
Good idea to upgrade the quality of paediatric care.
Aim to have the children's hospital to be the best in Asia, and aim to be the region's training center.

10

My fear is that HK people usually abuse the services and finally the needy patients may not be able to receive
the care appropriately and a long waiting list is created.

8

The idea is excellent but over-ambitious. I believe the main problem is the funding. I don't think HA is willing to
set up such a hospital in HK.

7
7
7

The proposal is too idealistic. I doubt that the Government would commit financially. There's no strong need in
my view to have such a hospital in HK at this moment.
Proposal is good. Idea is right. Geographical coverage is poor. Resources may not be feasible. How can we
convince the Government to go back to pre HA era? (I don't like the idea HA dictates all public funding
hospitals.)
Better be financially self dependent in role that it will be far from influence from main financial backer.

6

Geographical location is important. How about the current paediatric services in public system? If they are not
cut, then the overall spending would certainly be more and so may be even less cost-effective. But if cut, then it
really poses geographical inconvenience for public. This is a dilemma.

5

CSH is a waste of money - the Government will not set budget for tertiary care because improving education for
family and primary care is in a higher priority.

5

1. The financial problems are very bad in the present state. 2. Preventive medicine can provide good quality of
care to the public and can save money. We should target preventive measures.

5

Only good for healthcare tourism and the concept of a medical hub. There are no genuine benefits to the local
citizens.

5

In view of the tight budget, and unsolved problem of medical financing. Building a specialize hospital will strain
the financial situation.

5

Although HK is not a big place if you have your own car ! Regional Hospital is much more cost effective for the
less well off patient who needs to travel by bus to see their children. Most tertiary cases are handled well by
regional hospital. University-paediatric department already takes up the specialized cases.

3

Not very practical, they should just spend this money in other ways.

1

1) Paediatricians trying to promote themselves when the birth rate is at its lowest;2) Waste and misdistribution
of resources; 3) Grab a piece of land just to build up the ego of a few.
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Paediatric Nurses:
Written responses to Concept I - Summary Statement
The Children’s Cancer Foundation is proposing that a ‘Children's Specialist Hospital’ be built in Hong Kong, reconfiguring
the current configuration of paediatric subspecialties into a single specialist hospital at a tertiary level.
By combining expertise in one place, this new Centre of Excellence would be at the apex of paediatric health care in Hong
Kong, giving children’s health care a higher profile with the Government and in society as a whole, setting standards and
advising on policy.
For patient care, it would enhance communication and interface amongst the various medical professionals who at
different times and different places may be treating the patient. It would work collaboratively with other service providers in
the public and private sector on a territory wide basis.
The hospital itself would provide integrated specialist care for new borns to 19 year olds with serious illnesses: it would use
state-of-the-art equipment; the design and organization would be child- and family-friendly; and it would include an
Institute, dedicated to supporting research into child and youth health.
It would be a non-profit organization, providing subsidised services under contract from the Government and would also
generate new sources of funding, including revenue from private services.
The intention would be to meet the future needs of children with serious illnesses at a comparable cost to the current
model.
Q4a. What is your overall feeling about this concept? Please rate on a scale of 1 to 10, where 10 means “very positive”
and 1 means “very negative”.
Q4a

Q4b. What are your reasons for giving that rating in 4a?

Note: The responses below are only from those respondents who gave comments to Q4b. Therefore the ratings shown in the left hand
column does not represent all who responded to Q4a.

10

Effective use of resources, facilitates building child and family friendly environment, and conducting research
related to children; improve quality for care to children and adolescents.

10

Because it is an ideal hospital for paediatric and adolescent patients with serious illness.

10

It's good for both hospital and client. A good place for client to have good care and hospital does not need to
worry about resources (money and manpower).

10

The idea is excellent compared to the present environment for child care in HK.

10

It is a really good and perfect hospital model.

10

Currently, the resources in a general hospital largely goes to adult patients, paediatric patients are receiving an
unreasonably low proportion of resources.

10

It's my dream that our children have their own hospital which can put them and their families as first priority.

10

Child and family friendly/ centered idea.

10

It's a perfect idea.

10

All nurses should be specially trained for child care. The resources could be centralized.

10

A bit fragmented currently. Hopefully it will provide holistic paediatric care to take away the barriers to liaison with
different management administration systems.

10

A child has his own needs and this should be addressed. HK government has never looked after our children well.

10

Because it is also my wish for many years.

10

It can concentrate all resources (such as facilities, medical professionals/ specialist) in one hospital, i.e. use
resources effectively.

10

That is the need!

10

Children is the future of Hong Kong. It can reduce the medical burden of the society if you have taken care of their
children from childhood.

10

Like others developed countries, all have children's hospital but HK does not.

10

Ideal concept.

10

1) There must be someone to start the first step to the ideal paediatric care 2) Paediatric case is totally different
from adult and geriatric care that is the majority population in the HK society.
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10

In the view of service, all patients would like to have an expertise service in the specialist hospital, built only for
children.

10

Totally agree with the idea.

10

Patients can receive the most suitable treatment and these will minimize the transferal cases.

10

Good for sick child.

9

CSH can provide all paediatric subspecialty services, patient and family friendly setting like hospitals in US/ UK/
Australia.

9

According to the concept, better care will be provided to both children and their relatives. Also, the resources will
be evenly distributed and this will save money.

9

I support the idea of "child and family centric" hospital.

9

This concept really focuses on children, especially on the research. Hopefully, this will bring forward the skill and
technology in child care and management.

9

Can meet children's needs and decrease cost.

9

CSH can facilitate better development of paediatric tertiary care in HK. Children can receive better care.

9

I totally agree the CSH concept. It is very good for patient care giving the children better paediatric healthcare with
this centre of excellence.

9

So as to enhance sick child's physical and psychological health.

9

Good use of resources.

9

We need a hospital dedicated to children so they can receive care from appropriately trained nurses and
professionals, plus really family and child friendly.

9

The idea is great.

8

Can provide more professional child care/ paediatric nursing.

8

Can group all the paediatric nurses together to care for paediatrics cases. It can enhance the utilization of
manpower and resources. Facilitate the nursing training of nursing specialists and the professionalism as well.

8

Hong Kong lacks of this kind of children's hospital. It is good to have integrated specialist care for newborns to 19
years old with serious illness.

8

It's a good idea but not sure if parents could afford the fees.

8

Because resources and manpower can be well distributed and allocated.

8

It would enhance communication as the design is not traditional and the environment more harmonious.

8

For tertiary care, it is good to have a centre of excellence, such as Grantham for cardiac patients (positive for
tertiary care, serious illness).

8

Specialist hospital may cover/ meet the needs of the clients.

8

Too ideal, may not work if no funding support.

8

It concerns the needs of patients. Combining expertise in only one place helps to increase convenience and
effectiveness for patients when seeking medical advice.

8

It's a good idea to have a children's specialist hospital which can lessen the burden of public hospitals.

8

Effective use of resources. Provides total patient care.

8

Paediatric care has always been deemed less important since 1980s, e.g. the choice of drugs applicable to
paediatric clients is restricted.

8

Needs of children and their families would be better addressed and fulfilled. Care delivery to these clients would
be more standardized, quality improved. No need to waste time transferring clients between hospital which is
time wasting and increases the risk of deterioration.

8

The concept is good but not sure if it is realistic. How about a person who is 19 years and 1 day old?

8

This proposal focuses on the coordination of care and maximizing expertise and resources for children with
serious illnesses.

8

The concept will provide a centre for paediatric patients to be cared for holistically and away from adult patients.

8

Effective use of resources.

8

It sounds user friendly and minimizes the hierarchy of medical dominance.

8

Now resource is inadequate and the specialty is divided. I think that a children's specialist hospital can
concentrate all these.

8

Although birth rates are low in HK, the children are our future, so health education is important in HK.
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8

It is good concept for combining the expertise in one place and is good for public and private sector to work
together to provide healthcare to the public.

8

Parents and patient do not need to waste time for searching different sectors of healthcare service. It standardize
the service.

8

It is a good/ ideal concept.

8

Pediatrics is a totally different sector. The concerns and focuses are another stream/line from adult.

7

Resources are more centralized.

7

1) There is a communication gap between public and private healthcare, as well as indifferent practice in among
HA hospitals 2) Patients and their parents, (end-users) accustomed to pay less.

7

Fully utilize and streamline the resources.

7

The idea is great but not easy to put into practice because of the cost.

7

I agree with the need and concept of CSH.

7

The concept are good, however collaboration within existing structure can be a problem.

7

1) Provide integrated specialist care for new born to 19 years olds" 2) The design and organization would be child
and family friendly.

6

It will be difficult to have uniform care standards for any healthcare specialty in such a chaotic environment.

6

The concept statement sounds good. But in practice, it might not be so simple and easy especially as it involves a
huge amount of money.

6

As the actual running and structure is still not clear, a conservative rating on scale of 6 is done. Somehow it is a
good suggestion for the sick children.

6

There is an imminent feeling of fear of job loss for the current HA Paediatric nurses.

5

It's not practical and is too expensive.

5

Concept is positive but can it work realistically? Since there are so many children living in China but receiving
treatment in HK because they have HK ID but most of their parents (mainly mothers) do not have.

5

Only one hospital to provide specialty service, do clients need to wait for a long time?

5

It is not easy to combine the private and public healthcare in our society in terms of how the funding we get from
government and or the profit they made by the private doctors themselves.

5

The concept is good. However, the birth rate in HK is decreasing. Is it worth to build a CSH?

5

The idea of proposed hospital is good for children but it may not be achieved easily in HK.

4

I am working in NICU. I think it is difficult or impossible to transfer critically ill kids to this proposed hospital.

4

If a children's specialist hospital is built, other regional choice of paediatrics will be reduced. It is not convenient to
patients.

3

Low birth rate and acute natal follow up.

2

This is the most ideal care provided to children. However, financial stringency and paediatric specialists
manpower are the areas where I (have) concern.
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Paediatric Nurses:
Written responses to “reconfiguring the current configuration.......”
Q4c. Specifically do you agree or disagree with the concept of “reconfiguring the current configuration of paediatric
subspecialties into a single specialist hospital at a tertiary level” ? Please rate on a scale of 1 to 10 where 10 means
“totally agree” and 1 means “totally disagree”.
Q4c

Q4d. What are your reasons for giving that rating in 4c?

Note: The responses below are only from those respondents who gave comments to Q4d. Therefore the ratings shown in the left hand
column does not represent all who responded to Q4c.

10

Patient will have "total patient care" with different problem (diagnosis).

10

Use resources economically and effectively. Paediatric patients no need to transfer to other hospitals for
particular specialty, e.g. ICU care, cardiac surgery.

10

A children's hospital is necessary to ensure children receive well co-ordinated, quality medical care.

10

It can maximize the facilities in a cost effective way.

10

9

Due to manpower and resources point of view.
The resources will be used effectively, especially for children with rare illnesses. The design would be familyfriendly.
Because children are not "small adults", all their needs are different, they need their own hospital.
Concentrate the paediatric subspecialties in a single specialist hospital which (can) lead the service (with) more
competence and efficiency.
Nowadays, HK healthcare system focus on elderly care. The government neglected the development of children
care.
Concentration the expenditure and managed in the view of child.
It is difficult to train Paediatric subspecialty experts in a small centre and serving population which is so limited/
small.
1) Standardize the treatment. 2) Much more intensive and relevant care provided.

9

I agree with the above description of a proposed children's specialist hospital. But how much is the hospital fee?

10
10
10
10
10
9

9

Resources are utilized more effectively.

9

When downsized to just a single specialist hospital will reduce competitiveness or comparison in terms of quality
and effectiveness. Too lonely in the market. Doubtful with regard to professional interaction.

9

The concept is good but difficult to achieve.

9

The children and family only need to go to one place for receiving all paediatric treatments there.

9

Resources can be centralized.

9

Can concentrate the resources into special area.

9

Because it will be more effectively in the utilization of resources . Healthcare will be more organized and
centralized without discrepancy.

9

Sick children and their parents can support each others.

8

Because I think the patients can receive holistic treatment and care by cooperation of multi-discipline and multispecialists.

8

Build up a professional image of paediatric care and nursing.

8

Bringing subspecialties together can enhance cost effectiveness.

8

Can use resources effectively.

8

May use of resources properly.

8

Supporting research.

8

Effective use of resources and provides complete services for patients and their family.

8

Reduce time of transferring patients, more standardized care, greater power in purchasing medical
consumables/ designing facilities tailor-made for children are beneficial for children and their families. It also
facilitates research on children.

8

To avoid duplication of resource.

8

Better communication among various professionals.
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8

Saving cost.

8

Limited working place for me to choose.

8

It is an excellent centre but it may be difficult in terms of locations for some families so excellent accommodation
for families would be necessary such as G.O.S.

8

Therefore the care we provide to children will be more specific and professional no matter where it is from
medical point of view or nursing point of view.

8

The resources can be used effectively.

8

Working in this specialist hospital may need "traveling time".

8

It might be good in the sense of unification.

7

The concept is good but worry about the sufficiency of well trained paediatric subspecialties in HK.

7

A single specialist hospital is not adequate for all paediatric users in Hong Kong.

7

It can help to improve the care standard and professional development of staff.

7

Uses resources effectively.

7

There would be geographical inconvenience.

7

I agree that it will help the patients to save their time not to attend different departments. Usually the patients
need to go to school and don't want to be absent.

7

The sick child can be tackled as a unique human being and care delivered will not be fragmented.

7

Good for specialists training/ research studies/ new technology development.

7

Not convenient for all public as they live in different areas in HK.

7

Depends on the budgets of running this hospital and consumers' acceptance on payment.

7

I wish a specialist hospital became a reality, just like most of foreign countries.

7

It's good to promote the status of paediatric specialties.

6

Extremely difficult to put all the different fields into a single huge hospital. They may come from different places,
cultural backgrounds, and education levels. Infection control is a main worry once a outbreak of disease in a
unit of the hospital occurs.

6

Does it mean that all paediatric patients are admitted to one hospital? And all paediatric healthcare workers
work in one single hospital?

6

The size is appropriate provided it is not meant for total removal of all ICU beds from existing paediatric service.

6

Professional development.

6

Ambulatory care is more suitable for care of a sick child but not an ill or lifelong ill child as child is difficult to be
separated from family.

6

There are some blind points of communication between each subspecialty.

6

Suggest to build a CSH on top of existing system.

5

I just wonder how a single specialist hospital location can allow for parents/ carers to easily travel all over HK,
Kowloon and NT.

5

The location of the hospital must be easily accessible. Clients should not spend much time traveling.

5

It is to "reconfiguring the current configuration of paediatric subspecialties..." in HK. It may take 10 years to do
so.

5

Neutral. It is quite difficult to work it out.

5

For patients' convenience, parents would prefer their child to be hospitalized in a nearby hospital. For nurses'
training, nurses would lack experience to care for seriously ill patients in a general hospital.

4

Will it further shrink paediatric services?

4

The geographic situation will make some parents travel a long way to this hospital.

4

1) Collaboration difficulties among tertiary professionals 2) Reluctant to give up the existing resources/ prestige.

3

It is inconvenient for some patients to travel a long distance to this single CSH.

3

Why reconfigure paediatric subspecialties into ONE single specialist hospital? Still not practical. Does it intend
to replace current public and private paediatric service in HK?

3

The population of children is decreasing so the resources will be wasted.

3

It may be inconvenient for those mothers who had just given birth to their child who need intensive care or if the
mother is too weak to arrange to visit their child if they are in another hospital.
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1
No
answer

One single specialist hospital at a tertiary level is not applicable to families in HK, especially since most parents
are working. If the centre is too far away from home, they don't have time to visit. Separation will worsen the
situation.
The concept is a bit "unclear". I prefer a children's hospital as found in other international cities, e.g. Toronto or
Sydney.
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Paediatric Nurses:
Written responses to Concept II – Scale of the Hospital
The proposal is for the CSH to eventually have 386 beds. On opening (planned to be in 5 years), the building would house
a 210-in patient bed and 30 day bed public hospital for children with tertiary illnesses receiving treatment under public
subsidy and a 96-bed facility for private patients.
Included in the inpatient services would be a 30-bed neonatal intensive care unit and a 20-bed paediatric intensive care
unit.
There would also be an integrated ambulatory care centre with a full range of diagnosis- specific outpatient and allied
health clinics. An A&E unit would also be part of the plan.
Q5a. Do you think the size is appropriate? Please rate on a scale of 1 to 10 where 10 means “very appropriate” and 1
means “very inappropriate”. (Do not know option also given)
Q5a

Q5b. What other comments, if any, do you have on the set-up described in the statement II above?

Note: The responses below are only from those respondents who gave comments to Q5b. Therefore the ratings shown in the left hand
column does not represent all who responded to Q5a.

9

Will there be patient resources centre or rehabilitation service, catering service for the family in this new CSH
plan?
NICU bed must increase.

9

Do the 96 private beds include NICU and PICU?

8

Any isolation ward, infection control ward?

9

8

The NICU beds may increase to 50.

8

It would be a good idea to have two instead of one such hospital in HK. One on HK island and one in Kowloon.

8

"Public hospital"? Heavily subsidized? Will it be a further burden on the tax payer?

8

According to the economic state of patients.

8

Can expand beds after a certain period of time.

8

This sounds great.

7

If this CSH provides services for all HK population and closes other hospitals services, this bed size is not
enough, NICU beds should be up to 50, PICU up to 30.

7

I am afraid a 30 bed NICU unit is not enough.

7

Day bed size is too small. Those may include some accounts from A&E and may be discharged after
observation if stable.

7

Since we don't have the data about the tertiary beds in use, comparison or suggestion can't be made.

7

1) Where is the location? 2) Is this the only CSH in HK?

7

Increase numbers of NICU and PICU beds.

7

20% private 80% public is preferred.

7

The selected site should be able to expand and develop to meet the future/ changing environment.

6

Scale of the hospital there should be one in HK, one in Kowloon and one in NT.

6

Does it include laboratory? X-ray? MRI? CT? PET scan? Radiotherapy treatment? Nuclear medicine? Operation
room? ENT? Eye? Neurosurgical?

6

I am afraid there are too many beds for NICU. Neonates better to stay in their mother’s hospitals.

6

There should be more day beds, especially for teenagers. Neonatal intensive care is always attached to
maternity unit so it may not be necessary.

6

The numbers of beds in NICU and PICU is not enough.

6

Beds in NICU and PICU unit will not be enough (But must put manpower into consideration).

6

Consider acute and chronic case arrangement.

6

1) NICU and PICU beds are not enough. 2) How about high dependency beds?

6

It can be a trial stage. The number of beds and unit distribution should be more or less flexible according to
current needs of parents.
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6

Should expand NICU and PICU care units, and must anticipate facilities available for infectious diseases.

5

The allocation of beds in NICU and PICU is not quite appropriate because 20 PICU is not enough for handling
paediatric cases (210-389).

5

1) Bed size too small 2) Do not support the idea of A&E.

5

What will be the location of the CSH? It should be planned according to the location of the children's population.
Will a child living in Tung Chung receive the treatment in a CSH located in NT or HK island?

5

Only 20 beds for paediatric intensive care unit may not be enough. It depends on the age range of it.

5

It will be good to attach the children's hospital to one adult hospital with research/ teaching block. It allows
sharing of facilities like X-ray by these 2 complexes.

4

May require more beds if from neonatal to age 19. How about child rehabilitation and convalescence, isolation?

4

Increase day beds number.

4

In PWH, there are already 12 beds in NICU. PMH also has 12 beds in NICU. I just wonder if 30-bed NICU can
cover all HA NICU cases in HK?

4

A lot of pregnant women come from mainland China. The chance of babies in NICU is much increased. 30
NICU beds are not enough.

4

Too few NICU and PICU beds. Some high dependency beds needed for step down patients from NICU/ PICU.

4

Only 386 beds can cater for the whole of HK? Does CSH have an isolation room?

4

The increasing number of non-entitled mother giving birth to a baby must be put into consideration.

4

Neonatal intensive care unit is better situated near obstetric unit. A&E unit in the CSH would only benefit those
who live near CSH.

3

NICU should have more beds since most of the premature babies need to stay for over months before they can
leave NICU.

3

In order to improve the quality, the manpower of NICU and PICU and SCBU/ Paediatric hospital should be
sufficient. The ratio of patients to nurses should be higher than other specialties in order to achieve the goals.
How to recruit large amount of Paediatric nurses in a short time?

3
3
3

A 30 bed NICU is insufficient for CSH.
I think the no. of bed for NICU and PICU would increase because of the increase rate of newborns coming from
China.
The size is relatively small to serve the private patients.

No
answer

If CSH opens, will NICU beds/ PICU beds be cut in regional hospital, if so, 30-bed NICU and 20-bed PICU are
not appropriate.

No
answer
Don’t
know
Don’t
know
Don’t
know
Don’t
know
Don’t
know
Don’t
know

The size should be around 500 beds because the hospital should cover the majority proportion of young
population in HK.
Where will be the labour ward? Will it be anywhere near the neonatal unit?
How about post-operative beds, children on oncology treatment?
Depends on any institutional service development to alleviate the long-term bed problems of complicated cases.
What is the location of the hospital? Is the transportation convenient?
Need to have more data (figures) before determining the "appropriate size".
It sounds good but I don't have the knowledge to really comment.
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Paediatric Nurses:
Written responses to Concept IV - Public/private professional working
arrangements
As a core principle of the CSH, no child would be denied medical care on the basis of their family’s ability to pay. Public
subsidized beds would account for over two thirds of the service.
The proposal would also include a self-funded private section for private paediatricians, accredited to the CSH, to admit
patients for secondary and primary care. Private patients requiring tertiary care would also reside in this private section.
Private paediatricians would be required, as part of their accreditation to CSH, to work part-time in the subsidised inpatient
and/or outpatient services at an agreed pay scale.
Also CSH specialist/consultants would be allowed to devote up to 20% of their official working hours to private practice
within the CSH. This would be at their discretion.
Q7a. How practical are the proposed working arrangements for public and private professionals? Please rate on a scale of
1 to 10 where 10 means “Totally practical” and 1 means “Totally impractical”.
Q7a

Q7b. What are the reasons for giving that rating in 7a?

Note: The responses below are only from those respondents who gave comments to Q7b. Therefore the ratings shown in the left hand
column does not represent all who responded to Q7a.

9
8
8
8
8
8
8
7
7
7
7
7
7
7
7
7
7
7
7
7
6
6
6
6
6
6
6

Flexibility is an advantage for doctors.
So that resources can be used effectively and capable professionals can be made used of fully.
Depend on how attractive the pay scale is.
Some of the inpatients in public care like to have a second opinion from the private sector. This arrangement
will ease the procedure. Only that CSH has to make arrangements to enhance the private sector to follow the
flow and rules in providing management to inpatients.
As for private paediatricians, they can work part time if they like at an agreed pay scale. If not, they can give up
the chance.
It will take time for doctors to accept this concept.
If CSH is adjacent to a major hospital, it can easily get support such as consultation.
I think that the public and private professionals will cooperate well at some levels but it is not totally practical.
Primary investigations and assessments are not fully performed in public sector due to the overcrowded waiting
list and budget limitation. But the coverage of assessment and investigation is wider in private based upon your
ability to pay and shorter time waiting as well.
Public sector is not adequate for caring for all the public. It is essential for private sector to participate in their
care. The cooperation between public and private sector is important for improving healthcare in HK.
May have difficulty in getting "experienced" private paediatricians to provide tertiary service.
Practical if good working relationship is maintained.
Private sector clients can pick their own doctors and facilities.
It would have to depend on the commitment of the paediatricians.
Not all private paediatricians are willing to contribute or work part time at an agreed pay scale.
It is because the doctor has lot of work to do in public hospital.
The development of private practice can be a window from medical insurance packages offered in the market.
Effective usage of resources.
Nothing is impractical unless you don't want to do it.
The charges and finance will be the main problem to be solved.
How to assess family's ability to pay? Can the private professionals understand the patients’ problems with just
20% of their official working hours?
The private paediatricians might not like to admit their cases to such a hospital because of location, universities,
etc. Also the private ward might overlap with the current private hospital.
Will private paediatricians devote their time on servicing subsidized patients? It would be difficult for a private
doctor to work part time in public service.
This has been done in HA hospitals already.
There are contradictions over the resource distribution and the pay scale between private sector and public
subsidized beds.
Difficult to integrate two different cultures and modes of working.
The public/ private professional working arrangements may work depending of the HK health/ economic
environment, it may change from time to time. However, most likely it may work.
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6
6
6
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
4
4
4
4
4
4
3
3
3
3
3
1
1
No
answer

It may be difficult for public and private professionals to work together in fair arrangement.
If this hospital is governed by HA. It may be impractical.
I doubt whether there is upper limit for private or consultant paediatricians in the charges. Will they agree with
the charges?
Not sure.
I've no idea about the private running of the hospital.
May be different practice between GP and public professionals.
How to measure the specialties time use?
The public and private section within one hospital is a complicated system.
It's difficult to control the time distribution for specialist/ consultants in patient care.
If the child comes from lower social class and his disease can only be treated by specialists. How can he afford
the fee of hospitalization and consultation?
I have a natural (neutral?) agreement with this rating. I think that the actual problems will arise usually after this
issue / plan (.....) in the future.
How about private nursing services development?
I am not sure whether the quality of provided services will be distorted upon the above situation.
Doctors and nurses will be troubled by the parents because they want to seek for the good doctor to cure their
sick children's illnesses. So parents' mind may change all the time, either from public to private bed or vice
versa.
I think the private paediatrician must be famous to attract parents to pay for medical service.
Private paediatricians may not be compromised with this arrangement because this can directly influence their
total income.
Private paediatricians working part time in subsidized section is difficult to implement.
Private paediatricians will finally give way as their time share is not competitive with CSH specialist/ consultants.
It is difficult to define the roles and responsibilities of private and public paediatricians.
Full time employment of the specialist will promote further service development and build confidence among
patients and their parents.
The different between public/ private in CSH.
How about if not enough money to pay for treatment of children?
Private paediatricians consider cost effectiveness more than the public ones.
It sounds quite complicated and sophisticated.
The doctors would spend more time to allocate better services and resources to the private sector for the
purpose of earning money. Not only 20% of their official working hours would be spent on private practice as
stated and this would be difficult to monitor.
If the standard of care is nearly the same, it is quite unreasonable to have different prices. It would be better to
have one standard hospitalisation fee.
CSH specialists (public) devote up to 20% of their official working hours to private practice, is it enough to run a
hospital?
Private and public paediatrician's responsibilities are discrete. Difficulty.
There might be unfair distribution of resources, psychological discrimination and confusion for specialists in time
distribution between the 2 sectors.
Too expensive for tax payers to bear!
Looking at the present working hours of the paediatricians (HA/ private), will they have enough time to spare or if
they can spare, will the workload be put onto their colleagues?
It sounds appropriate in principle. But not sure what you mean by admit patients for primary care; surely this
needs attendant nurses?
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Paediatric Nurses:
Written responses to “the CSH being stand alone”
The proposal says that it would be preferable to locate the CSH adjacent to a teaching and/or acute general hospital. After
exhaustive review of possible sites, it concluded that no such site exists which fits the population distribution and the land
area requirements. It proposes two possible sites that fit the requirements: 1. Tseung Kwan O (將軍澳), 2. Grantham Hospital
in Wong Chuk Hang (黃竹坑).
Q8b. In the absence of co-located sites, what is your view about the CSH being stand alone?
Please circle one answer. 1 = A disadvantage, 2 = Neutral, 3 = An advantage
Q8b

Q8c. Please give reasons for your answer in 8b.

Note: The responses below are only from those respondents who gave comments to Q8c. Therefore the ratings shown in the left hand
column does not represent all who responded to Q8b.

An advantage

If competent nurses and doctors are recruited with full support e.g. NICU, PICU, other specialists
especially paediatric surgery support, then it will not be much of a problem.

An advantage

It allows independent decision making.

An advantage

Can upgrade paediatric service in HK.

An advantage

Parents would prefer to choose the public hospital as the hospital fee is much cheaper.

An advantage

HK is a small island, traveling distances are within reasonable times. Also, the absence of co-located
sites enhances the independent image of CSH.

An advantage

An advantage

HK is a small place with good traffic. What we need is for the CSH to set up a good transport team.
CSH may have special concerns or requirements or resource allocation that is different from an adult
hospital.
The choice of sites can be greater and should be in the centre of HK.

An advantage

Separate from others such as resources and manpower.

An advantage

Avoid interference from other institutions' policies. Can work out independently.

An advantage

A big compound is good enough for children to share and enjoy the spacious environment.

An advantage

Hospital should be stand alone.

An advantage

Neutral

Depends on the needs of the public and the planner.

Neutral

If the CSH is stand alone, it still needs to have good liaison with other acute hospitals. It is much better
for the CSH to be near an acute hospital.

Neutral

There are both advantages and disadvantages. Advantages: share cost of facilities and equipment,
human resources. Disadvantages: the need to share resources may lead to disputes, it would be fair to
develop its own set of resources, capabilities and work independently.

Neutral

Tin Shui Wai has increasing amounts of new immigrants.

Neutral

Advantage: freedom of management; Disadvantage: resources limited.

Neutral

It has too many factors affecting it and it is rather hard to say whether it's good or bad now.

Neutral

It is better for the CSH to be adjacent to a teaching hospital because most of the professors and
specialists will stay at teaching hospitals.

Neutral

I don't know if the intra-hospital and inter-hospital communication would be good or not since
communication skills/ techniques in medical sectors still have room for improvement.

Neutral
Neutral
Neutral

If there is absence of co-located sites, I prefer a more convenient and central place in Kowloon/ HK.
Children who have cancer are weak or in poor condition. We have to consider the transportation
situation for them.
HK is traffic-convenient; it is not a big question in such a small place as HK to set up a CSH even in
rural area. the most important thing is to make the CSH functioning good.

Neutral

It is good having a hospital running in proposed concept, especially if it can be located near a teaching
and/ or acute general hospital. But if there is really no suitable site, having one is better than none.

A disadvantage

(being stand alone) Suppose that the hospital has its own best medical, nursing and allied health staff.

A disadvantage

Shared resources cannot be done.
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A disadvantage
A disadvantage

Adjacent to those hospitals can achieve the best use of resources and is convenient to parents/
caregivers.
In case some medical equipment is out of order, CSH can transfer patients to the adjacent hospital for
emergency consultation.

A disadvantage

Geographic defect.

A disadvantage

Difficult to get support from allied health services and supporting services.

A disadvantage

Fully equipped to be able to stand alone will be expensive.
Can the CSH include all specialties such as ENT, Eye, dental, RT, O&T, Cardiac thoracic,
Neurosurgical, O&G, speech therapy..? If there is an urgent need for this, what can they do? Wait for
the specialist from another hospital?
University support in providing expert opinion both in patient management and research is very
important.
An allied health service attached to a second hospital is an advantage.

A disadvantage
A disadvantage
A disadvantage
A disadvantage

If it is located near a teaching/ acute general hospital, the cases can be referred to CSH easily and the
caseload can be greater.

A disadvantage

Patient/ newborns would not be easily transferred to the CSH in terms of distance. Liaison with A&E
(general) and obstetrics should be effective if close to one.

A disadvantage

For high risk obstetric cases, the neonates can be transferred to NICU of CSH more quickly. I am not
sure whether there would still be a NICU in a hospital beside CSH.

A disadvantage

The other hospital can support CSH with different aspects, e.g.. human power, teaching resources, etc.

A disadvantage

NICU unit cannot be away from Obstetric unit.

A disadvantage

More resources are required if CSH stand alone.

A disadvantage

The teaching or acute general hospital is a backup.

A disadvantage

It is important to share knowledge and expertise, possibly resources as well.

A disadvantage

1) Expenses of some facilities will be increased like getting the most updated machine for diagnostic/
screening use. 2) Urgently transfer a critical new born baby from adult hospital/ women's hospital and
taking over by expertise by children's hospital will not delay the treatment.

A disadvantage

1) Patient may need to stay in a general ward in general hospital before their transferal that leads to
extra money to set up paediatric wards in general hospital. 2) Patients need to be stabilized from the
emergency and critical stage before being transferred.

A disadvantage

For better support and use of resources.

A disadvantage

Some untoward situation as in utmost emergency collaboration of care is anticipated.
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Paediatric Nurses:
Written responses to Concept VI - Research and Training at CSH
An Institute located at the CSH is proposed. It would be dedicated to research into child and youth health, funding,
supporting and linking researchers located at universities, hospitals and other research centres across Hong Kong, China
and internationally.
The proposed plan includes research/training rooms adjacent to patient areas. A section of the hospital would also house
laboratories, lecture rooms, study areas and offices to complement the facilities of other academic institutions.
Q9a. Do you agree a Research Institute should be set up in CSH? 1 = Yes, 2 = No
Q9b. Do you see the relationship of this Research Institute to the research centres at the other universities in Hong Kong
as: 1 = Complementary, 2 = Competitive, 3 = Complementary yet competitive, 4 = Duplication, 5 = No impact/ relationship
at all.
Q9a
Q9b
Q9c. Please give reasons for your answer in 9b.
Note: The responses below are only from those respondents who gave comments to Q9c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q9a and Q9b.

No

Duplication

No

Complementary
yet competitive

No

Yes

Competitive
No impact/
relationship at all
No impact/
relationship at all
No impact/
relationship at all
No impact/
relationship at all
No impact/
relationship at all
No impact/
relationship at all
No impact/
relationship at all
Duplication

Yes

Duplication

Yes

Complementary
yet competitive

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Complementary

Integration with the Department of Health will mean the database can be compared with
other health issues.
Collaboration will help to work towards world class quality not only in the medical stream,
but nursing, allied health, management etc. as well.
There will be competition for research funds.
Joint venture with universities.
Depends on communication.
Different research title.
The Research Institute in CSH can have different field of research apart from the one at the
other universities in HK.
Each hospital has its individualized patient varieties and the patients load/ size will be
sufficient enough to stand alone.
It should be an open attitude for any research issue.
They are independent.
Research problems are common.
If this hospital is located adjacent to university and a teaching hospital, it will solve the
problem. At least the funding from government for research studies, high tech. machines
...etc can be shared by these 3 complexes.
Actually researchers relevant to paediatric and adolescent care are seldom in HK, therefore
it will be valuable to have a research and training centre at CSH. I think it is complementary
to some research centers in universities in HK. It will also play a leading role in some
specific research in paediatric and adolescent topics, even in cooperation with other
universities in HK and overseas.
CSH can provide more specialist data from long term observation which is beneficial to both
parties.
Easier to get big sample size in CSH, which serves as an advantage in joining/ competing
with other research centers.
To balance the pros and cons.
Difficult to cooperate amongst so many parties especially between different universities.
Research institute would enhance research activities which facilitates evidence-based
practice.
It is good for any institution.
No unique consensus nowadays, different authorities are doing their bits.
Advanced care based on evidence-based study.
More coverage and more exploration.
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yet competitive

Yes

Complementary
yet competitive
Complementary
yet competitive
Complementary
yet competitive
Competitive

Yes

Competitive

Yes

Competitive

Yes

Competitive

Yes

Competitive

Yes

Complementary

Yes

Complementary

Yes

Complementary

Yes

Complementary

PWH/ QMH and other hospitals publish their own research now.
With the comprehensive settings provided. That means it will be easier to get data for
research.
Partnership and interdependence could be built up between the CSH and universities.

Yes

Complementary

If we focus on doing the best for children, then the relationship should be complementary.

Yes

Complementary

Yes

Complementary

Yes

Complementary

It helps to provide better quality of care to clients. It also helps in raising hospital funding by
establishing contribution (academic).
The results and findings of research studies set up in CSH will be more reliable and will help
the university to train the professionals in real situations.
A research institute and a children's specialist hospital are closely related.

Yes

Complementary

It is very important but the institute needs collaborative with the two teaching hospitals.

Yes

Complementary

The 2 centers should be cooperative for the same purpose of good future paediatric care.

Yes

Complementary

Share resources.

Yes
Yes
Yes

Collaboration could be beneficial of resources and expertise can be shared.
It depends on what research is done.
The cases in CSH are special.
Improve the paediatric and neonatal standard in HK.
Compete for funding.
As a centre of paediatric excellence, I believe a specialised research institute can be more
reliable.
Research centers at the other universities mainly have concern about gaining money and
honor.
It needs funding.
As all cases are paediatric, it provides a large database for research. However, sometimes,
it may need other support, e.g. laboratory for government/ QMH pathologist analysis.
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Paediatric Nurses:
Written responses to Concept VII - Organization and Governance
One suggestion on Organization and Governance in the proposal would be for an Independent Foundation with a Board of
Governors drawn from Government, medical professionals and non-profit organizations. Subject to final funding, subvention
and management options, the Board of Governors could consist of 11 members:

1 member appointed by the Secretary for Health, Welfare and Food;

No. of
Members
1

1 member appointed by the Secretary for Financial Services and the Treasury;
1 member appointed by the Hospital Authority;

1
1

1 member each from the medical teaching schools in Hong Kong;
1 member who is a member of the Hong Kong College of Paediatricians, selected in conjunction with other

2
1

members of the Board of Governors;
2 members as independent Governors, selected in conjunction with other members of the Board of
Governors;

2
3

3 members appointed by the Children’s Cancer Foundation

11

Q10 Do you think the above composition is appropriately balanced? Yes = 1, No = 2.
If no, what should be changed?
Why propose three CCF members? Why is there no nurse and staff representative in the board?
It is a specialist hospital, not cancer hospital. A few professional staffs should be considered. The composition seems like a
fund raising committee.
Add a member from the nursing council.
Include HKPNA member or a representative from the HK College of Nursing or HK Nursing Association; representative from
allied health, e.g. physiotherapy, OT.
Too medical oriented and dominated. Delete either no. 1 or no. 3; No nurses sit on the board, at least there should be one.
No representatives from private hospitals and doctors.
Too many members from CCF.
Representatives from nurses, the social welfare department and other support group members.
Increase HK College of Paediatricians to 2; Reduce CCF to 2.
Increase the extra member such as paediatric representatives from HA hospital.
Is it too much for item no. 7?
Why 3 members from CCF, since it is a subsidised institute.
Add 1 member from the nursing profession.
Add 1 Legislative Council member as political advocate; Representative from the private sector to swap with CCF
representative.
One from HKPNA.
I think allied health workers such as nurses, PT, OT, etc. are also important.
Too many members from CCF.
It would be better if there was a paediatric nursing member.
Add one member from to the nursing groups.
Members from other professional (other than medical) teaching schools in HK; Members from other professional body/
organisation.
Frontline staff should be included since they know the client's needs and serve as a bridge between administrators and users.
What about the presence of HKPNA member?
There is lack of Paediatric. Nursing representative.
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2 from HK College of Paediatricians.; 2 from CCF.
Reduce CCF to 2.
Why need 3 from CCF? Should be 1 or 2; HA and HK College of Paediatricians increase to 2.
Items 7 reduce to 2; Item 5 increase to 2.
More members, like academic, advanced nurse paediatricians.
1 from CCF; Add member from para-medical and nursing team.
Should increase Paediatrician member; Increase consultant/ equivalent of private sector; add nurse specialist.
It is important that with at least one category is specified for a paediatric trained nurse. Also parents need to be represented.
There should be at least 2 nurses representatives.
Item 4 and 5 may have duplications; What is the back group of CCF members?
2 from CCF; Add 1 from HK Paediatric Nurses Association.
Item 5, I suggest that more member from front line (paediatricians or paediatric health workers) should be included (more
realistic in clinic practice policy).
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Paediatric Nurses:
Written responses to Concept VIII – Costs and Funding
Assuming the Government grants land for the hospital, the capital cost – i.e. construction, fit out and equipment is
estimated to be HK$2.8 billion.
The proposal suggests that a Children’s Specialist Hospital Foundation would set up a Corpus Fund to cover capital and
financing costs and future capital expenditure for up-grades to facilities. The Corpus Fund would be raised through
donations and endowments.
The estimated recurrent operating costs for the public services would be HK$1.5 billion per annum of which HK$1.4 billion
would come from government subvention.
It is estimated that HK$1.4 billion is the money currently spent by the Government on tertiary paediatric care. The
difference between subvention and actual costs would be covered by revenue from co-payment, insurance payments,
capital utilization charges and profits from private operations, which would be covenanted to the Foundation.
Any excess would be contributed to the Corpus Fund.
Q11a. Do you think this funding model of a Foundation and Government cooperation is appropriate? 1=Yes, 2= No, 3= Do
not know.
Q11b. Do you think the estimate of government spending on tertiary paediatric care of HK$1.4 billion is realistic? 1= Yes,
about right , 2= No, too low, 3= No, too high, 4= Do not know
q11a

q11b

Q11c. What other comments, if any, do you have?

Note: The responses below are only from those respondents who gave comments to Q11c. Therefore the ratings shown in the left hand
columns do not represent all who responded to Q11a and Q11b.

Don’t
know
Don’t
know
Don’t
know
Don’t
know
Don’t
know

Don’t know

Sorry, I am not familiar with the expenditure involved in running a hospital.

Don’t know

The budget for CSH from government should not take 100% of the tertiary care and resources
away from the existing services.

Don’t know

What's the charge for private patient? The payment influences the admission rate of patients.

Don’t know

If the Government is to spend money on this care what about community paediatric care who will fund this for children who can be nursed at home but need access to medical care?

No, too low

Other than tertiary healthcare, it is also important to have better primary healthcare.

No

Don’t know

No

Don’t know

Yes

Don’t know

Yes

Don’t know

Yes

No, too low

Yes
Yes
Yes
Yes

Yes, about
right
Yes, about
right
Yes, about
right
Yes, about
right

Leans on government funding, query will downsize the tertiary paediatric care in current
hospitals?
The funds need to be fully supported by government from different source.
The basic hospital costs are estimation only and the real costs are not known. Furthermore,
fundraising does not occur on a regular basis. That means there may be difficulty controlling
the current operating costs.
Include/ cover donation from other sectors.
Thorough consultation to the end users must be carried out before setting up any equipment
and facilities to avoid mis-purchasing.
Government spending is fixed? If there is a financial deficit, will it affect the spending on the
CSH?
I think we can run it first with this budget. If we find it is not enough, then we can adjust the
scale in the budget or claim more from the Government or other donations.
Don't make the estimation too high to start with.
Costs depend on the scope of the proposed hospital, e.g.. for infectious cases, single-room
nursing is a must.
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Paediatric Nurses:
Final written comments
Q12a. Do you think that overall such a CSH would have a positive or negative impact on child healthcare in Hong Kong?
Please rate on a scale of 1 to 10 where 10 means a “very positive impact” and 1 means a “very negative impact”.
Q12a

Q13. What other comments, if any, do you have on the overall proposal?

Note: The responses below are only from those respondents who gave comments to Q13. Therefore the ratings shown in the left hand
column does not represent all who responded to Q12a.

10

It is a good proposal to have a CSH for HK. There are CSHs all over the world in districts such as Shanghai,
Beijing, and Macau.

10

It's a wonderful proposal. It meets children's needs and at a comparable cost.

10

The obstacles will come from the professionals (paediatricians). They cannot be compromised in their power
and resource distribution (They cannot cooperate with each other and get rid of their self-centre benefits).

9

How to deal with the transportation or transfer of newborns since no on site maternity service provided? How
about half-way home facilities? Overall concept is brilliant.

9

The position of CSH is suggested to be more on complementary side than competitive with the existing tertiary
service in various hospitals.

8
8
8

Better to choose a more easily accessed location. People in HK do not like to spend hours in traffic. Also,
people in HK are hard working, few of them would take a long break to stay with their children in hospital.
1) Not only to group patients according to their ages, other groupings such as whether patients with or without
fever, are they clean cases or infectious cases, etc. 2) The approach of child and family friendly need a lot of
human resources.
A children's hospital for acute care is essential before a tertiary centre is built for sick children.

8

I wonder whether the needs and demands of all related patients are met, i.e. does it address the requirement of
patients who needs such healthcare and treatment proposed? Will some paediatric patients be neglected?

8

My only concern related to children who do not have a serious illness but need hospitalization for a short time how would this proposal affect the care of these children and their families? However generally I think the idea
of a children's hospital is excellent.

8

1) All paediatric patients should be assessed and screened except in the emergency. 2) All paediatric patients
should be referred to this hospital 3) Nurses patients ratio should be greater because nurses play very
important parts in care delivery, follow up care and psychological support and reference sources to the
paediatric patients and their families. 4) Specialty training for nurses is important and of high value. 5) Nurses
should have the same power in decision making, budgeting and other administration policy setting because
nurses bear the same importance as other professionals in the healthcare system.

7

1) Would CSH cater for infectious diseases, especially when there is an outbreak? 2) Adequate manpower
accounts very much to successful tertiary care.

7

Aiming at high-quality level, the environment is not so important. Instead the staff and the equipment available
are the keys, providing there're sufficient funds.

6

It is like a General Hospital with professional expertise but the waiting list would be long, just same as liver
transplant. Location is very important, better to be near MTR station.

5

It may cause extra workload because patients may request to switch to the other sectors, e.g.. from public to
private if they heard the private paediatrician is good. However as both beds are tight, it is not easy for them to
swap and this create trouble.

3

The concept is very ideal. However, the feasibility of building this hospital is low since the financial, manpower
and geographical issues still exist. In my hospital, play therapy was previously held but it has been cut since the
Government budget is limited. It is also hard to raise fund from other parties.
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Appendix 2. Written Responses from Quantitative Survey - Children’s Cancer
Foundation Donors

CCF Donors:
Written responses to Statement 1 (Introductory Statement)
Statement 1: It is proposed that a ‘Children's Specialist Hospital’ be built in Hong Kong, pooling all specialist medical services
that are currently spread over different hospitals into one location, in order to provide central healthcare for children and
adolescents with serious or chronic illnesses.
Q2a. What is your overall feeling about this. Please give as much detail as possible.
OK.
Quite good.
I agree.
I agree, it should be implemented as soon as possible.
I strongly agree and support the idea.
I agree with this proposal.
It is a very good idea and worthy of support.
I strongly agree.
The proposal would have my support as long as it provides the services of experts, veterans of the profession and medical
professionals with a genuine interest in children.
OK.
I am in support of the proposed building of a Children's Specialist Hospital (CSH). However if the number of these types of
hospitals is limited to one or two in Hong Kong, this could result in much time being spent by those having to travel from far
distances to reach these hospital locations.
1. If only one Children's Specialist Hospital (CSH) is built, its location could be inconvenient for some patients and their
families.
2. However, I expect that there would be an improved quality in service provided.
I think that it is a very good idea as both the resources and special medical equipment necessary to treat children can be
centralized in the one location.
This is a very good proposal.
The proposal is not a bad idea, I agree with it.
Firstly, I would have to raise the question of where would the best location be if there was only one Children's Specialist
Hospital (CSH)? I would think that the resources could be centralized however treatments should not be limited to one
location only.
I absolutely agree since it would offer a more professional and complete range of specialized treatment options for children
within a safer environment.
I would think that one Children's Specialist Hospital (CSH) is insufficient to serve the needs of everyone. It would be a
headache to have to select one appropriate location.
I believe that establishing this hospital would not only help the child but also their family. I would have to agree that setting up
this hospital is a good idea.
The proposal to establish a Children's Specialist Hospital (CSH) looks promising as it has the objective to provide sufficient
medical resources to children and adolescents who are seriously sick or who have long-term illnesses.
I agree and support this idea.
With this proposal there is the possibility that the consultation fees could be cheaper than in other specialist hospitals. It would
be better to have more volunteers or social workers providing services in this hospital than to have more medical
professionals because love and care is more important.
With resources being centralized, I think that patients’ needs can be better met and therefore the establishment of such a
facility would be appropriate.
This type of hospital could focus more on adolescent illnesses.
This is a very good proposal however financial issues need to be resolved in order to avoid increasing the financial burden on
the government and the imbalance between public and private sectors.
It is a very good proposal to establish a Children's Specialist Hospital (CSH) however there are 2 issues to address: 1)
whether the consultation fee for the poor can be waived or adjusted accordingly to a patient's financial position. 2) Whether a
discount on medical treatment can be extended to children from average-income and middle-class families.
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I would agree with the proposal and hope that it can be implemented as soon as possible to help more children and teenagers
in need.
The benefit of this type of hospital is that it can manage the needs of different patients, however there is the inconvenience for
those who live far away as well as possible extended waiting time for patients.
My question would be whether special concessions in terms of reduced medical fees etc. would be provided to patients from
poor or average-income families.
I think that the idea to centralize resources to care for child patients would help their recovery process.
I would like to see that the resources provided by the Children's Specialist Hospital (CSH) be for the benefit of Hong Kong
residents only rather than mainland Chinese citizens who don't in fact make any tax contributions and where the families
comprise of older husbands and younger wives.
No.
I strongly agree. There are these types of specialist hospitals in other countries also. They can be used as a reference.
OK. It is convenient for children where treatment can be provided more efficiently.
It is a good concept however there is the uncertainty of whether the idea can be implemented or not.
I apologize. I don't have the knowledge to comment on this, but I do appreciate all your efforts and the devotion towards child
patients.
The concept is good however if there is only one Children's Specialist Hospital (CSH), children living in other districts would
consider it too far to travel.
The concept is very good. The presence of a greater number of children's specialists in the one hospital allows referrals and
discussion about the patients' conditions. In addition, more caring medical professionals may work in the hospital who have
greater knowledge on child psychology.
Very good. However, it will be inconvenient to children's families if it is located in a remote district. It will be better if there is
one Children's Specialist Hospital (CSH) on Hong Kong Island, one in Kowloon, one in New Territories and one located on the
off-shore islands.
Good, the waiting time can be shortened.
I strongly agree.
It is a very good suggestion. There is currently a huge demand for a Children's Specialist Hospital. Children who are seriously
sick can get better treatment and extra care.
I support centralizing the resources to take care of the long-term and seriously sick children or adolescent patients. So,
establishing a Children's Specialist Hospital (CSH) is necessary.
It can help to accelerate and improve the treatment effects. In addition, it helps in centralizing research work and training
paediatric doctors and nurses.
It is a good outcome for Hong Kong. Critically ill children can be provided a better treatment environment and complete
medical services.
It is a good proposal. However, it should come with good executable policies to make the best use of the resources.
Good idea! Go ahead!
It is feasible but the location of Children's Specialist Hospital (CSH) should be convenient.
The idea is good but there may be a shortage of medical manpower as there is already a shortage within government
hospitals currently. One additional hospital can't take care of every child patient in Hong Kong. This will not only be confusing,
but this may also increase the burden of medical professionals and the administrative cost.
Should the proposal be implemented, I think we should ensure that there will be adequate resources as well as finding out the
estimated time required. Otherwise, things will be delayed and nothing will be done.
I support this proposal on centralization of health care for the children.
I agree. The proposal can have the resources centralized.
It's good to centralize the resources. However, will the waiting time for consultation be longer?
I agree.
The proposal is very good. The parents of seriously ill children would know where to go for doctors, and they would probably
feel more at ease.
This is a very good proposal. I hope the Children's Specialist Hospital (CSH) can provide child patients a better treatment
environment, and reduce the mental and financial pressures of their parents.
I have reservations on the practicality of "pooling all the specialist medical services into one location", I doubt if it would be
such a good idea as children will have to travel from all over Hong Kong to this one location.
It is a good idea. The proposal could provide an effective and efficient service to the target group concerned.
I agree whole heartedly. Current provisions are highly inadequate.
Is it possible to do this? Fund? Location?
Good.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 183

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 2

Establishing a Children's Specialist Hospital is a very good idea. However, we have to make sure that there will be no
overlapping hierarchy which will be a waste of resources. At the same time, waiting time should be shortened because for any
type of illness, it is always beneficial to be treated earlier.
The resources are very limited, we can only contribute what we have.
The objective of this proposal is good. The resources can be centralized to make the best of them. However, the location of a
Children's Specialist Hospital (CSH) has to be selected carefully. Otherwise, this could bring additional problems to families of
child patients who live in remote districts.
Resources of each hospital can be centralized and utilized more efficiently but we have to think of those children and
adolescents that are seriously ill & have long-term illnesses who are in need of their families, especially the love and care from
their parents. Gathering all the patients in one hospital may bring parents the inconvenience of taking care of them.
I agree.
Although the concept of resources centralization is good, there is a problem of the location of the hospital. Some patients'
families may spend more time and money on transportation. Going to local hospitals in the districts where they live could be
more convenient.
People will know exactly where to take sick children for medical treatment. However, if there is only one Children's Specialist
Hospital (CSH), when it comes to visiting, it will bring transportation inconvenience to patients’ families and relatives.
Basically, I agree with the proposal.
I agree with establishing a children's specialist hospital only if the resources allocation to each hospital will be unaffected or
the paediatric department of each hospital will not be forced to shut down. I don't agree if the resources of other hospitals and
the paediatric medical services are cut. The target patients of the Children's Specialist Hospital (CSH) should be children
suffering from complicated illnesses or patients who are overlooked.
CSH should develop medical technology, which is currently unavailable to improve the quality of lives of this group of non-life
threatening, but sick children.
Very good. I hope more education can be provided to the parents so that the parents have more knowledge about their
children's illness. And by doing so, the hospital can strengthen their relationship with the parents too.
It's a good thing to establish a Children's Specialist Hospital (CSH) if the services and environment can be designed and
matched specifically.
However, the medical resources are barely adequate these days. Can the resources be allocated flexibly? For example, Hong
Kong is confronted by an ageing population and there are insufficient numbers of beds for the elderly patients, who need longterm medical care. Perhaps if the occupancy rate at the Children's Specialist Hospital (CSH) is low, admitting other patient
types should be considered.
If the population of children is higher than the population of older people, I think we should establish a Children's Specialist
Hospital in Hong Kong. It would be meaningless to establish a Children's Specialist Hospital (CSH) just to meet international
standards.
A very good proposal! This is because if there is a Children's Specialist Hospital (CSH), most of the child patients can be
centralized in one place. This can make taking care of them easier and centralize resources.
From the executive summary, 2 important issues are missing: (a) cost saving in other hospitals by transferring services to
CSH, (b) composition of the Board of Foundation.
Resources can be fully utilized, but it may not be convenient for some people to travel there.
Centralization may help support services providing more time for the children.
"Pooling all specialist resources together" is an essential element to implement the holistic medical environment addressed in
the proposal. It is good if we have enough specialists and people can choose to go either to this centralized hospital or to a
local hospital near their place of residence.
It is a wonderful idea. You can then centralize all costs, resources and facilities into one place.
It is necessary. There are 3 advantages in doing so:
1. Medical care and treatments can be centralized in one hospital.
2. Experienced medical professionals get to work in the same hospital.
3. Patients do not need to look for different doctors and places to have treatments.
Good idea! Provided that there will be no overlapping with existing facilities.
The proposal is good. Patients' conditions can be centralized for studying and processing.
It's good to centralize the medical care for children patients. But I hope that the location will not be too remote.
I strongly agree with this proposal because patients can receive more comprehensive and centralized treatments.
The concept is very good but it will be overcrowded if there is only one CSH in Hong Kong.
Resources can be centralized for management, provide services to the public, enhance efficiency and quality of service.
The concept of a Children's Specialist Hospital (CSH) has many positive aspects.
Child patients need the constant care and support from their families. If all the patients are taken care of and treated in one
specific hospital, this can't meet the needs of the parents as they all live in different districts. Parents will not be able to take
care of the sick as well as other family members due to the long commute between the hospital and their homes.
More detailed studies and implementation would be necessary.
I agree. The resources can be shared.
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It's a good idea to establish a Children's Specialist Hospital (CSH) because attention can be focused on the children and
teenagers. The location of the hospital has to be chosen carefully to shorten parents' commute time when visiting the patients.
Centralization is good because medical professionals can focus on specific cases, resources can be centralized and costs
can be reduced. However, it may not be a good thing for patients and their families who live far away from the hospital and
commute times would be long.
Resources can be centralized and they can be used more efficiently and effectively.
Resources allocation can be directed to the needs. Resources can be allocated and adjusted more systematically. Reallocation is possible should there be a lack of resources.
I agree with this proposal. Manpower can be centralized in order to help the sick children.
It is not necessary to separate paediatrics from other general hospitals because facilities are shared among different
specialties within the same hospital.
It's acceptable to treat children but there is still the need for more education for teenagers on the prevention of drug-abuse.
It is no doubt that one Children's Specialist Hospital (CSH) can save resources. But without any competition, the
administration and resources would be excessively centralized at one specific organization. What about establishing more
than one "medical centre", to be managed and administrated by different organizations, such as universities?
There is no such need.
Facilities can be centralized. This facilitates more comprehensive and complete research and development.
The necessity for a Children's Specialist Hospital depends on how many child patients and how many specialties are involved.
The location of the hospital is very important because it would impact on the commute expense and time of the parents and
children. Another proposal would be setting apart some beds for children's specialties within existing public hospitals.
Basically, I agree with the proposal.
Since most of the children in Hong Kong are mainland China immigrants, establishing a Children's Specialist Hospital (CSH)
is a must. At the same time, we should be controlling the number of mainland Chinese women coming to Hong Kong to give
birth. There is overpopulation in Hong Kong. Please focus and report such a situation to the concerned parties.
In conclusion, it's good to provide more services but it's unacceptable to close down similar services in other districts.
It seems to be a good idea. The location of the hospital, the daily commute of the child patients' families should all be
considered. Otherwise, this will reduce doctors' practice opportunities in paediatrics.
The concept is good but the birth rate has been on the decline these past years. The child population should be a factor when
deciding whether to establish a Children's Specialist Hospital (CSH) or not.
1. How would the resources of each hospital's paediatric services be allocated in the future? Will the needs of non-seriously-ill
child patients be neglected?
2 For doctors trained in paediatrics, time could be wasted having to travel out to the Children's Specialist Hospital to treat
children with cancer.
Centralizing medical care can better manage resources and optimize the cost-effectiveness. The arrangement of
transportation and the schedule of shuttle bus services has to be decided for the convenience of the patients and their parents
living in other districts.
This is a good idea, however before the establishment of the hospital much effort is necessary to ensure it is well-planned with
regards to its future development and resource allocation.
Actually this is an idea that is well overdue in Hong Kong as major cities worldwide already have this type of hospital.
I am in support of this proposal as this might be more cost effective and efficient in delivering medical treatments.
Establishment of a specialist hospital is most encouraging as it provides hope and future for the younger generation. I fully
support this innovative idea.
I totally agree with centralized treatment. It saves time and is thus more efficient. However, the price should be economical to
service the majority of society.
It is a good idea, provided that this would not create too much competition between the 2 current university units.
This should have been done several years ago. Other "world" cities already have such hospitals - although, better late than
never.
I believe that there is a need for a specialized children's hospital.
Good. Centralization is a good idea to ensure better control in taking care of the people in need.
It is a good idea but it may be very costly.
It is a good idea to centralize all the efforts (manpower and research resources) into one basket. What I'm concerned about is
"how to prioritize" attention amongst the children in need of help − what standard of criteria would be applied?
1. Cost centralization to a specific site will lead to cost and human resources savings. 2. Centralization can also help patients
psychologically (indirect treatment); patients will not feel alone and can fight illnesses together with other patients.
Good idea, however, if it is centralized in one area, travelling will/ may be difficult for families living far away from the hospital.
To build a children's specialist hospital in Hong Kong is a great vision & mission.
It is an ideal proposal for the target patients, but it may have implications for patients outside of this group since there are
limited total resources.

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 185

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 2

Basically, it is good.
This is a good proposal, please implement it as soon as possible.
I agree.
I agree.
I strongly agree.
I agree to the establishment of a Children's Specialist Hospital (CSH).
I agree with this proposal.
Good idea.
A Children's Specialist Hospital (CSH) can improve the entire society's cognition and convenience. CSH can provide more
comprehensive and complete services to patients and their families. Combining treatments and follow-up work will offer
greater convenience for the public.
In addition to being used for the above-mentioned purpose, a Children's Specialist Hospital (CSH) should also be a medical
school teaching hospital for 'serious' research purposes aimed at discovering medical cures.
The definition of 'serious' has to be confirmed by either public consultation or reference to other Children's Specialist Hospitals
established in foreign countries, such as St. Luke's Children's Hospital in Houston, USA.
I disagree, because child patients need a lot of care from their families, if you gather all patients in one hospital, it would lead
to transportation & time issues.
This is greatly needed.
This hospital can provide a place for child patients to grow healthy, besides providing treatments for their illnesses, it can also
help a child patient face their sicknesses in a more positive light.
The proposal is workable, but I think the overall benefits should improve upon the current services in place. However, the
question is whether it can bring convenience to the general public from all districts (in terms of transportation for visits and
medical equipment transfers)? The government would have to bear >70% of the expenses to support this type of hospital, and
will there be sufficient numbers of medical professionals? I also question the efficiency of the board of governance (I would
hope that the Hospital Authority (HA) is not used as an example of operation, the HA is very disappointing). I hope to see this
hospital benefit the society, to help people in low-income groups and long-term patients.
I think there is definitely a need to build such kind of hospital. Children who need medical treatments require a place that
offers a sense of security, is enjoyable, warm and without the pressures of a better and faster recovery.
At the moment, there are too few hospitals, and they are too far from urban districts. The waiting times are long; medical
professionals have too many patients to care for, so the division of labor is insufficient.
1. It would be beneficial for the better management of resources and medications. 2. To improve human resources
management. 3. To be better equipped to fight against severe diseases. 4. This could help medical professionals to receive
new knowledge, and be beneficial where knowledge is exchanged. 5. To reduce extra expenses.
I agree completely because there are more and more children and adolescents who are ill. I think they should also build a
psychotherapy centre.
If they could make better use of resources, and to bring medical professional knowledge & techniques to a full play, then I
think this would be a very good proposal.
This is very good, it can centralize resources when handling similar cases. It would be time saving, and can also provide 'onestop treatment' service.
I agree, and this is especially important in taking care of sick children. The problem is, if you centralize all children in one
hospital, wouldn't it be inconvenient for the children's parents to visit?
The children and adolescents are our hope for the future. Having a Children's Specialist Hospital is essential, it is just a pity
that Hong Kong people lack foresight and its shameful to claim itself as a ‘world city’! I think we should build this hospital as
soon as possible.
This could centralize resources.
I agree with this idea, children & adolescent patients could receive specialist treatments faster, they would not have to wait in
line with other patients, so, it could save time and resources for both sides.
If you centralize all related specialists from every hospital in HK to a Children's Specialist Hospital, then diagnosis would be
more efficient. However, patients' families would spend more time travelling. Therefore, I think each hospital should keep its
specialists, so that parents have a choice as to which hospital to take their children to.
Basically, this is good. Centralizing specialists could shorten the waiting time for both parents and children, and that could
avoid unnecessary delays in treatments.
Basically I agree, because it can focus on providing services to children & adolescents.
The advantage is that medical professionals could focus more on taking good care of children and adolescents; the
disadvantage is that this hospital cannot be conveniently located for all the families in every district.
I am concerned that the services of a Children's Specialist Hospital (CSH) may be abused. Would the medical fee of Hong
Kong citizens and non-Hong Kong citizens (without a Hong Kong Identity Card) be the same? Would it increase the
government's burden, and then get transferred to taxpayers? Would certain people have preferential access to treatments?
Pros: Resources can be centralized and be more efficient and effective.
Cons: Will there be an imbalance in the resource allocation and the issue of priority caused by the competition for resources?
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Other than adequate medical equipment, other facilities are required as well. The environment inside the hospital is very
important especially for children who stay in the hospital for a longer period of time. Children's specialist hospitals in other
countries have so many things we can refer to.
Hong Kong should have its own Children's Specialist Hospital, then the children's needs will receive more attention.
I totally agree.
I agree.
When the resources are centralized, cases would be handled more easily and more efficiently. However it would be
inconvenient for patients and their caretakers to have to travel back and forth to the hospital.
This is a very good proposal. There are more health problems and illnesses affecting younger people so I hope a Children's
Specialist Hospital (CSH) can provide help to this younger generation.
If the resources are centralized, I believe the quality and efficiency of medical care can be improved.
Will a Children's Specialist Hospital be the same as hospices by providing better quality service? Children and teenagers need
more companionship from family members than adults do. That's why it would be more convenient for the patients and the
families if it was located near where they live. It may not be effective enough because of the reduction in birth rates. I believe it
would be more beneficial to children from mainland China.
This is a good idea but there should be more consultations before the implementation. Comprehensive arrangements of each
aspect have to be considered. If everything is centralized in one hospital, the network of transportation would be crucial.
It's better to centralize everything in one hospital if there are transfer services available. Otherwise, consideration has to be
paid to the commuting difficulties facing patients and their families.
I think one Children's Specialist Hospital (CSH) should be established.
Resources can be centralized but there may be long waiting times. Children may not get the adequate medical care.
I think an independent Children's Specialist Hospital should be established rather than a separate division in the current
government hospitals. This would be a waste of time in waiting. In fact, government hospitals do not have sufficient resources
and space. This would delay patients' time in receiving treatment.
Centralizing care would be good for taking care of children and teenaged patients.
Although this can save resources, this will bring inconvenience to patients and their families to travel between the hospital and
their homes.
Currently, there is no specialist hospital for children in Hong Kong. That's why I hope to have a Children's Specialist Hospital.
I support the benefits of this proposal, which are: centralized, professional and efficient medical care.
From the child patients' point of view, I absolutely agree. Children fear loneliness and discrimination. This proposed idea can
group together child patients thereby helping to satisfy their psychological and emotional needs. This makes it easier to
organize interactive and play group activities to help alleviate their concerns.
Not enough attention would be given to children.
It's a very noble and needed vision in the Hong Kong community and it's a need which has been neglected for a long time.
It sounds ideal and convenient for patients in need of services.
Correct and it needs to be done as soon as possible.
This is a very good idea, but other child care establishments in the community must still continue operation because of
transportation issues (i.e. traffic congestion). The public would not find it unacceptable, particularly if the children's centre was
not centrally located. Currently, children's centres are located in community hospitals. If a children's hospital is established,
new equipments would be required, e.g. CT scan, MRT, lab tests, specialist care. The present arrangement where children's
centres are located within community hospitals allows cost savings as facilities are shared with adult patients.
Great! We need good quality services for our children.
The special "Children's Specialist Hospital" can provide better services to children and adolescents who suffer from serious
and chronic illnesses.
I think this is appropriate as resources could be utilized more effectively.
Considering its geographical constraints, it may be difficult for the children's hospital to serve as the immediate admission
centre, rather, it may only serve the role as a "transferring" hospital.
It may be good to centralize the resources. However, it may cause inconvenience to families located in other districts.
Yes, it is definitely needed in Hong Kong and it must be child- and family-friendly in all respects.
It will be effective & efficient to pool all the sick children in the one location. However, it is of great importance to find the
balance between the capacity of the hospital and the number of children in need.
There is such need in Hong Kong! When children are sick, double healthcare is required for both the children and their family
members who take care of them.
This is a positive and forward-looking idea.
Good, it can save resources and pool improved expertise.
This is very good.
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We have to consider if the location of the hospital is convenient or not.
The first thing to consider is how to avoid spending money on the same thing. Currently, there is a ‘Child Assessment Service’
established by HA, just opposite the Eye Hospital (it also has offices in other districts, e.g. Shatin, Tuen Mun & Kowloon). The
Child Assessment Service caters for children who are aged 0-18, and also provides specialist treatments, e.g. ENT, speech
therapy, autism… So services should be combined with Child Assessment Service, to avoid the duplication of services and
wasting taxpayers’ money.
Cancer is the number one killer in the world, and trends show that there are an increasing number of young cancer patients, it
is therefore necessary to build more children's hospitals.
I agree, this could centralize all specialties, save resources & enhance professionalism.
This is very good, professional and results in centralization. I think the environment will be better.
This is a responsible, forward-looking ambition. I absolutely agree with it.
This is important and urgent, I think Hong Kong's government and the society have the capability to build such a hospital,
however up to now they have been ignoring the need.
I have not read it so I cannot comment on it.
There is a need for this hospital, especially as there are a few severe diseases where parents feel the burden of being
helpless.
I agree with the proposal.
I agree, this could centralize resources, as well as allow the unfortunate sick children & teenagers to care for each other and
encourage one another.
Since the birth rate in Hong Kong is relatively low, I think this proposal is uneconomical, it would be unnecessary to build this
hospital. We just have to improve the medical services within the current hospitals.
It could provide more comprehensive medical facilities and services.
This will be difficult to implement, there are too few child patients, not enough to support a Children's Specialist Hospital.
It could provide faster and more efficient medical services, and research work on illnesses could be conducted from the one
centre; that would be very beneficial for both patients and medical professionals.
There would be a resources allocation problem if this Children's Specialist Hospital was established. Would it reduce the
resources for other specialties, e.g. treatments for other cancer patients?
This proposal is not bad because the specialist medical professionals can be trained in the one location.
This would be able to reduce duplication of resources and enhance the quality of medical services. It can help the medical
services development for all children and adolescents in Hong Kong.
The proposal is very good, I hope there will be more open discussions to analyze the rationales behind the 'pros' and 'cons' of
the proposal in the future.
1. It would provide better and faster medical services to child patients. 2. It would save on the dispersed expenses the
government is now spending on each hospital. 3. To reduce the stress patients' families experience when having to search
for medical assistance. 4. To upgrade the quality of medical professionals with the provision of intensive training; and child
patients would be getting more love and care from them. 5. It would allow more direct and efficient co-operations with foreign
medical centres. 6. It could provide the care and attention that no public hospitals could provide to both patients and their
families.
This is a good proposal, it will enhance the service quality to children and adolescents. The medical specialists can share their
expertise and opinion. It is a holistic approach to the service. This will also facilitate research on child diseases.
I agree entirely, and provide 100% support.
A good idea as long as it can be proven that localized hospital services for children will not be severely impacted.
I am concerned that the staff of the proposed hospital would be unable to cope with the feeling of repeated set backs of the
patients.
I agree to this proposal, it would be even better if it provided the services of all specialties and catered for all ages of children.
It would be better if wards were separated according to age groups to avoid babies and teenagers being in the same ward.
This is an ideal situation, it could pool all available resources under the one roof and help to operate the business effectively.
It is a great proposal to build a Children's Specialist Hospital.
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CCF Donors:
Written responses to Statement 5 (Funding Model)
Statement 5. Assuming the Government grants land for the hospital, the capital costs i.e. construction fit out and equipment
is estimated to be HK$2.8 billion. The proposal suggests that a Children’s Specialist Hospital Foundation would set up a
corpus fund to cover capital and financing costs and future capital expenditure for upgrading facilities. The Corpus fund
would be raised through donations and endowments.
Q7. Do you think
this funding
model of
Q8. Please write down any other comments you may have on the above funding model for the
Foundation and
proposed Children’s Specialist Hospital for Hong Kong. Please give as much detail as possible.
Government is
appropriate?
Yes. No.
Note: The responses below are only from those respondents who gave comments to Q8. Therefore the responses shown in the left hand
column do not represent all who responded to Q7.

YES

No comment.

YES

No.
I am not an expert in financial management; therefore, I only have one suggestion and that is to
regularly monitor the fund operation.
I do not have any other suggestions.

YES
YES
YES
YES
YES

Financial arrangements should be fully disclosed to the public.
Senior management of the foundation should be appointed by the Government and a supervisory
committee should be established.
I have no comment right now, my views depend on future situations.

YES

OK.

YES

YES

Encourage enterprise donations.
The government has reasonable subsidies and fund raising activities each year. In addition, the medical
charges should be set at a reasonable level. Being too low would result in the abusive usage of medical
facilities and the imbalance between public and private hospitals. This would provide little assistance to
the hospital with regards to the direction of technology development.
With the lack of resources from the Government, forming a foundation would help to solve the financial
sourcing problem facing the hospital.
Government would take up partial construction fee (50%).

YES

No

YES

No
The foundation should be strictly and openly monitored, unlike the Hospital Authority. The HA sets a
bad example whereby the upper tiers receive most of the finances whilst the lower tiers are always tight
or lacking budget.
I agree with what you suggested.

YES

YES

YES
YES
YES

I am concerned about insufficient operation funds which may lead to an increase in medical fees.

YES

YES

Besides donation, the government should also provide support.
Would problems arise as a result of integrating financial arrangements between public and private
hospitals?
Would this financial integration increase the medical charges to patients?
I agree, allocating donations to where they are most needed. They should directly benefit the patients.
Very good!
To encourage donations from the wealthy, hospital wings/ buildings could be named in their honour as
a token of gratitude. Fund raising activities involving artists/ celebrities are also possible.
Joint hospital investment and establishing a foundation.

YES

Could help minimise the government burden on the medical expenditure deficit.

YES

Is acceptable.

YES

Formulate a "one dollar one person" donation programme.
The financial report should be monitored by a few responsible individuals of society. (The report should
also be published for public review.)
There must be someone who knows how to utilise resources properly.

YES
YES
YES

YES
YES
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YES

YES

Proper use of money.
In view of the continuously increasing medical costs from the invention of state-of-the-art equipment
and medications, it would be impossible for the government to shoulder all expenses entirely. Funds
should be sourced from private donations as much as possible as in the Western countries.
Fund raising / charity / Jockey club / Rotary / Lions Club.
The foundation should serve as the financial base, in addition, government subsidisation, and the
allocation of certain amounts of taxation money [i.e. lottery tax] and annual fund raising activities are
required for the operation of the hospital.
No matter whether it is public or private, both profit and loss should be consolidated to achieve a
balance.
The government should try their best to allocate resources for this specialized hospital.
There may be disputes in financial matters as it involves both public and private sectors. Will the
financial arrangement be clear and transparent enough for the donors and the public to comprehend?
Will confusion arise resulting in lower service quality? All these uncertainties will affect patients'
decision in using either public or private services.
I hope that things could be more transparent. We should also be notified in cases when donations are
needed so that we can provide a supporting hand.
It is already a very good arrangement.

YES

To search for sponsors.

YES

YES

No comment.
If the funds in the foundation can be collected through fundraising, government resources can be
saved. However, this may mean that the government no longer has the responsibility for caring for its
people.
I believe the key consideration is how to keep the balance between income and expenses. Given the
existing deficit of the Hospital Authority, the challenge is having to provide high-quality but low-cost inpatient services. Moreover, most of these parents may not be able to afford the high costs.
How long could the foundation operate on HK$2.8 billion? Would the government provide capital if
there were insufficient funds in the foundation? Or would it just be a one-off investment from the
government, with the running costs relying on the continuous fundraising efforts?
Research Grants may help - Pharmaceutical companies etc. could contribute.
Could it be possible to offer shares, to help with additional capital raising? Fundraising events could
also help.
Ask Li Ka Shing for a donation to cover all the costs since most of his wealth is derived from the
community.
1). Rights to the name of a certain building / wing could be given to the top three to five donors. 2). Any
room/ possibility to co-operate with universities, so that you may use their funding? 3) Apply for Jockey
Club Fund?
No comment.

YES

No comment.

YES

No comment.

YES

No comment.
Feasible options may include: obtaining university funding, sharing resources with the university as well
as receipts from personal donations.
The financial committee should comprise a group of people from various backgrounds, without too
much red-tape!!! There are too many voices and too much bureaucracy in the Legislative Council.
The Hong Kong government should be involved in managing the foundation and take responsibility for
any additional expenses required when the foundation lacks sufficient funds.
I think that establishing the Corpus fund is a feasible solution, but I personally feel that the government
should also subsidise medical expenses. The Corpus fund should be promoted to the general public, to
raise its awareness and recognition, encouraging people to donate to the foundation.
The government should finance most of the construction fees and the foundation handle the running
costs, however if the foundation is unable to afford all of the running costs then the government should
be responsible for any excess costs. Otherwise it could be commercialised by providing healthcare
talks and healthcare products.
Allow the hospital to run independently under government subvention, this would be easier to manage
and implement decisions made.
Equal treatment available to all patients should be the objective. To avoid prioritising patients based on
their level of affordability, an independent administrative department should exist and staff should not
be allowed access to finance-related patient information (i.e. whether the patient is self-funded, partially
or fully subsidised).

YES
YES
YES
YES
YES
YES

YES

YES

YES

YES
YES
YES
YES
YES

YES
YES
YES
YES

YES

YES

YES
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YES

The government should be the pioneer to offer money to the foundation, say 70%.

YES

I agree, the foundation could also raise funds from the general public.
I hope that the foundation is completely transparent to the general public, and the president of the
committee should be elected by a group of experts and respectable people.
I totally agree with the proposal mentioned above.

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

No matter it's public only or public-private partnership, the most important thing is supervision.
1. There would be more resources.
2. There would be large expenses for the fund management.
3. There might be loss.
It is important that the government subsidise the hospital and ensure the proper use of resources.
It would be better if handled by more than one fund corporation.
Would there be a steady stream of donations? Who would monitor the finances/ accounts? Would the
money be used appropriately?
The government should pay for most of the expenses since similar services in other hospitals could be
reduced.
Are the funds sustainable?
It should be monitored by an independent board of governance made up of professionals, such as
doctors, nurses, social workers and patients' parents, etc. with a term of two years.
The finance should be arranged appropriately.

YES

I agree. The donations could be used effectively on patients.
1. Enlist the help of professional fundraising organisations 2. Seek philanthropists & the super-wealthy
3. Tap into international foundations.
The ability to raise funding may affect the quality and continuity of services.
HK's paediatric population is shrinking. Paediatric wards are being closed to make rooms for adults.
The government's priority is on the increasing elderly population - so given the current situation would it
be appropriate to spend this sum of money on children.
Will there be any problems in funding the operation costs, maintenance & upgrading equipment as well
as research?
Both parties, the government and non-government can monitor the expenses and allow to make good
use the fund for the benefit of the patients.
Potential difficulties in the continuous inflow of donations/ funding/ government grants.
Like many other projects, the Foundation can operate the hospital for "x" number of years, thereafter
the government should takeover the entire project and integrate it into the government system. The
government should not always rely on charities to do its work.
One concern, what if the fund has insufficient capital?
Fundraising from the public is the only source if the government subsidies are less than the revenue
earned.
No comment.

YES

There should be a high level of transparency.

YES

The land, subsidies and fund-raising should be provided by the government.

YES

Funds could be raised publicly.
I hope that the government can provide more resources in order to reduce the in-patient service and
medical fees.
It's easier to raise the fund for the hardware, but raising funds for long-term sustainability is more
difficult.
A monitoring system is necessary to ensure the funds or manpower are used appropriately.
This is heading in the right direction. The government pays for the first part of the expenses and the
running costs are left for the foundation.
More celebrities can join in the board of governance. Or funds can be raised through private
corporations or personal donations.
This can reduce the construction fee of public hospitals but the government should provide sufficient
subsidises and provide support to the Corpus fund.
The government should be responsible for part of the expenses on construction, equipment and
facilities because the government is able to reallocate related resources from other hospitals.

YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
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YES

1 There are some organisations that are subsidised by the government and on the other hand, funds
must be raised or profits made in order to maintain their operation. I don't see there is any problem with
that.
2. It's like killing two birds with one stone, where the medical fee received from the private patients can
be spent on specialist services and helping others in need.
3. Patients with serious illnesses and have medical insurance could consider using private services.
I'm not sure if the corpus fund will be sufficient to support the ongoing expense of the hospital.

YES

No further comment.

NO

NO

I agree with the suggestion.
A critical question to ask is with regards to the sourcing of the hospital fund. How much would the
government provide?
Sustainable sources for the foundation and its general management are very important.
Poor management, the allocation of responsibilities are problems that may arise.

NO

It should be paid by the government.

NO

All expenses should operate from the newly formed foundation.
I believe that the foundation will not be able to provide enough financial support for the huge medical
expenditure.
Expertise is required to manage the foundation, otherwise it would not serve the original objectives.
Construction and equipment expenditure usually exceed budgets. Therefore, hardware costs such as
land, construction, equipment should be assumed by Government; the foundation should only direct
contributions towards training and medical research projects.
The government should be responsible for the public hospitals, at the same time, private hospitals
should be the complete responsibility of the private sector.
I am concerned that extremely large sum of $2.8 billion would directly or indirectly mean that donations
would be diverted away from supporting existing services.
The government should provide not just the land but make a major contribution towards the building
costs - say, a matching grant, "one dollar for each person" donation programme, otherwise through
fund raising.
The government should be responsible for 50% of the construction, facilities and equipment
expenditures. This means that the government and the HK Children Hospital Foundation should each
share 50% of the overall cost.
Variance in the level of donations would affect medical services arrangements.
The foundation would not be able to cover all the expenditures due to economic changes. So the
government should subsidise when donations are lacking.
Discrepancies could easily arise between public and private sectors, which would impact continuous
collaborations.
It should be established as a non-profit organisation. But in the case of lack of operational fund, fund
raising activities are necessary for daily operations and future expansion.
Resources should be used for medical research projects and for enhancing current facilities.

YES

NO

NO
NO
NO
NO
NO
NO

NO
NO
NO
NO
NO
NO
NO

NO

If there is a deficit in the foundation, how could it be resolved?
The expenditure would be based on the expenditure of administration and management, HK$2.8 billion
is just a small amount to operate it independently.
The hospital should be governed by the government rather than private entities whose priority may be
on profits.
This should be the responsibility of the Hong Kong government rather than the responsibility of a nonprofit organization.
I hope it can be a government-owned corporation otherwise if privately-owned, inevitably conflicts of
interest would arise.
For long-term patients, especially young patients, the medical expenses can be a huge burden. Setting
up the foundation is not a bad decision however the government needs to bear a large responsibility so
that this does not fall upon the weak and the poor.
The income should not depend on donations alone, what if the Corpus fund runs out of budget, how will
patients be dealt with? Upper limit should be set up or other solutions.
If it's public-private partnership, the government should still subsidise it annually to reduce the reliance
on donations.
The government should be responsible for its running cost and management expenses.

NO

If the Corpus fund is insufficient, the government will eventually have to pay for the expenses.

NO
NO
NO
NO
NO
NO
NO

DON'T KNOW

Government would subsidise 80% of the costs for child patients.

DON'T KNOW

How long will it take to collect sufficient funds to serve the purpose?
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DON'T KNOW
DON'T KNOW
DON'T KNOW
DON'T KNOW
DON'T KNOW

Where can we get the $5 billion corpus fund?
A subsidising approach may be feasible; the government cannot bear the entire burden. Donations from
the wealthy could be encouraged by naming hospital wings/ buildings after them as a token of gratitude.
Will the government regularly inject capital?
I think it could possibly become messy; it will be difficult to operate!
Medical fees increase more rapidly than donations! It is a very novel idea. The cost of maintaining
chronically diseased patients, especially young patients, could be very high. It is sad to say so. It is a
reality of cost vs. budget and our willingness to pay!
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Appendix 3. Concept Statements (English) from Qualitative Survey – Medical
and Healthcare Professionals, Foundations and Charitable Organizations with
Concern for Children

Show Card 1
Overall Concept Statement
The Children’s Cancer Foundation is proposing that a ‘Children’s Specialist Hospital’
be built in Hong Kong, reconfiguring the current configuration of paediatric
subspecialties into a single specialist hospital at a tertiary level.
By combining expertise in one place, this new Centre of Excellence would be at the
apex of paediatric health care in Hong Kong, giving children’s health care a higher
profile with the government and in society as a whole, setting standards and advising
on policy.
For patient care, it would enhance communication and interface among the various
medical professionals who at different times may be treating the patient. It would
work collaboratively with other service providers in the public and private sectors on
a territory wide basis.
The hospital itself would provide integrated specialist care for new borns to 19 year
olds with serious illnesses: it would use state-of-the-art equipment; the design and
organization would be child- and family-friendly; and it would include an Institute,
dedicated to supporting research into child and youth health.
It would be a non-profit organization, providing subsidised services under contract
from the Government and would also generate new sources of funding, including
revenue from private services.
The intention would be to meet the future needs of children with serious illnesses at
a comparable cost to the current model.
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Show Card 2
The scale of the Hospital
The proposal is for the CSH to eventually have 386 beds.
On opening (planned to be in 5 years), the building would house a 210-in patient bed
and 30 day bed public hospital for children with tertiary illnesses receiving treatment
under public subsidy and a 96-bed facility for private patients.
Included in the inpatient services would be a 30-bed neonatal intensive care unit and
a 20-bed paediatric intensive care unit.
There would also be an integrated ambulatory care centre with a full range of
diagnosis- specific outpatient and allied health clinics. An A&E unit would also be
part of the plan.
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Show Card 3
Child- and family- friendly environment
The CSH would aim to create a non-threatening and as happy an environment as
possible.
It would value families’ support and knowledge of their children, acknowledge their
role in the decision-making process, and respect their choices.
Parents would be able to visit their child anytime. The CSH would include facilities
for families on wards, such as fully-reclining chairs next to beds, and a hostel for
visitors.
Wherever possible, patients would be grouped in inpatient units according to their
age and condition. This way, teenagers could be surrounded by those their own age
with access to facilities such as computers, while younger children, toddlers and
babies would likewise be in environments appropriate for their ages.
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Show Card 4
Public/private professional working arrangements
As a core principle of the CSH, no child would be denied medical care on the basis
of their family’s ability to pay. Public subsidized beds would account for over two
thirds of the service.
The proposal would also include a self-funded private section for private
paediatricians, accredited to the CSH, to admit patients for secondary and primary
care. Private patients requiring tertiary care would also reside in this private section.
Private paediatricians would be required, as part of their accreditation to CSH, to
work part-time in the subsidised inpatient and/or outpatient services at an agreed
pay scale.
Also CSH specialist/consultants would be allowed to devote up to 20% of their
official working hours to private practice within the CSH. This would be at their
discretion.
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Show Card 5
Location
The proposal says that it would be preferable to locate the CSH adjacent to a
teaching and/or acute general hospital. After exhaustive review of possible sites, it
concluded that no such site exists which fits the population distribution and the land
area requirements.
It proposes two possible sites that fit the requirements:
1. Tseung Kwan O (將軍澳)
2. Grantham Hospital in Wong Chuk Hang (黃竹坑)
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Show Card 6
Research and Training at CSH
An Institute located at the CSH is proposed. It would be dedicated to research into
child and youth health, funding, supporting and linking researchers located at
universities, hospitals and other research centres across Hong Kong, China and
internationally.
The proposed plan includes research/training rooms adjacent to patient areas. A
section of the hospital would also house laboratories, lecture rooms, study areas and
offices to complement the facilities of other academic institutions.
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Show Card 7
Organization and Governance
One suggestion on Organization and Governance in the proposal would be for an
Independent Foundation with a Board of Governors drawn from Government,
medical professionals and non-profit organizations. Subject to final funding,
subvention and management options, the Board of Governors could consist of:
No. of Member
1. One member appointed by the Secretary for
Health, Welfare and Food;
2. One member appointed by the Secretary for
Financial Services and the Treasury;
3. One member appointed by the Hospital Authority;
4. One member each from the medical teaching
schools in Hong Kong;
5. One member who is a member of the Hong Kong
College of Paediatricians, selected in conjunction
with other members of the Board of Governors;
6. Two members as independent Governors, selected
in conjunction with other members of the Board of
Governors;
7. Three members appointed by the Children’s
Cancer Foundation

1
1
1
2
1

2

3
___
11
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Show Card 8
Costs and Funding
Assuming the Government grants land for the hospital, the capital cost – i.e.
construction, fit out and equipment is estimated to be HK$2.8 billion.
The proposal suggests that a Children’s Specialist Hospital Foundation would set up
a Corpus Fund to cover capital and financing costs and future capital expenditure for
up-grades to facilities. The Corpus Fund would be raised through donations and
endowments.
The estimated recurrent operating costs for the public services would be HK$1.5
billion per annum of which HK$1.4 billion would come from government subvention.
It is estimated that HK$1.4 billion is the money currently spent by the government on
tertiary paediatric care. The difference between subvention and actual costs would
be covered by revenue from co-payment, insurance payments, capital utilization
charges and profits from private operations, which would be covenanted to the
Foundation.
Any excess would be contributed to the Corpus Fund.
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Appendix 4. Concept Statements (Chinese) from Qualitative Survey – Patient
and Parents of Children Requiring Tertiary Care, General Public

“兒童癌病基金”建議於本港設立一間“兒童專科醫院”，通過重新調配
目前分佈於全港不同醫院的相關資源，統一照顧患嚴重及長期疾病的兒童
及青少年。
集中各方面優秀的專科人材，“兒童專科醫院”致力提供卓越的兒童及青
少年醫護服務，建立服務標準，並對相關醫療政策提出建議，加強政府及
公眾對該項服務的關注。
在病患者護理方面，“兒童專科醫院”將與全港公、私營醫療機構緊密合
作，加強各醫護人員的溝通及銜接，使病患者於不同階段可以得到全面的
照顧及治療。
“兒童專科醫院”將為初生至19歲患嚴重及長期疾病的兒童及青少年提供
綜合專科護理：醫院將採用最先進的醫療設備；它的設計及設施均以為不
同年齡的病童及其家人提供方便和舒適環境為目的；此外，醫院將設立研
究中心，致力進行與兒童及青少年健康相關的研究。
這是一間非牟利的醫院，除了提供政府資助的公營醫院服務外，亦同時有
私家醫院服務，籍此為用者提供選擇，並取得額外收入以補助行政費用。
“兒童專科醫院”旨在以不超越目前相關醫療運作模式所需的資金水平，
有效應付未來兒童及青少年嚴重及長期疾病所需的醫療服務。

Confidential. Property of Children’s Cancer Foundation.
© 2005 Prepared jointly by Synovate Healthcare and Brandstorm Asia.

Page 202

Children’s Specialist Hospital Stakeholder Survey Summary Report
Appendix 5

Appendix 5. Survey Questionnaire – Medical and Healthcare Professionals
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Appendix 6. Survey Questionnaire – General Public (English)
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