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ExecutiveSummary

PurPose of the review

1.1 This report presents the findings and recommendations of a comprehensive review of
paediatricservicesprovidedbytheHospitalAuthority (HA).Theobjective is toadequately
prepare the HA hospitals for the development of the Centre of Excellence in Paediatrics
(CEP). The CEP is a Government initiative to raise professional standards and enhance
patient care through efficient concentration of expertise, research and trainingwithmulti-
partite involvement including the private sector. The review, while cognisant of these
non-HA services, does not specifically analyse these services nor does it make any
recommendationsregardingservicesdeliveredoutsidetheambitoftheHA.

ConduCt of the review

1.2 ThereviewwasconductedundertheguidanceofasteeringcommitteechairedbytheChief
ExecutiveofHA,andapanelofconsultantsfromtheUnitedKingdom,AustraliaandHong
Kong. The hallmark of the reviewwas a high level of participation of clinicians across all
disciplines.

BaCkground

1.3 InhisPolicyAddressfor2007,theChiefExecutiveoftheHongKongSpecialAdministrative
Region announced the Government’s intention to set up amultipartitemedical centre of
excellenceinPaediatrics,aimedatenhancingthequalityofclinicalservices.Theproposed
CEPwill foster research and training in the discipline andprovide comprehensive tertiary
paediatricservices.

1.4 TheGovernmenthasdecidedthattheCEPwillbecentrally locatedintheKowloonregion
and co-located with the proposed Centre of Excellence in Neuroscience (CEN) and,
significantly,anewacutegeneralhospital,whichwillbedevelopedonthesamecampusas
thetwocentresofexcellence.

1.5 Theproposedacutegeneralhospitalwill:

• provideon-siteclinicalandnon-clinicalservices tosupport theoperationof theco-
locatedcentresofexcellence;

• serveasthecentreforthemanagementofmajortraumapatients, takingadvantageof
thehighendexpertiseofneurosurgeryinCEN;and

Chapter	I
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• meetthegeneralmedicalandsurgicalneedsofthelocalcommunitybyprovidingarange
ofclinicalservicesincludingAccident&Emergency.

1.6 ThedevelopmentoftheCEPiswidelysupportedbycliniciansfromalldisciplinesinvolved
in child care. The CEP will provide highly specialised tertiary services, particularly the
managementof low-volume,highcomplexityclinicalconditions.Currentpaediatricservice
provision needs to be reviewed to determine how the services can be reconfigured and
redistributedaftertheCEPisestablished.

the review ProCess

1.7 A highly consultative approach, using the principles of role delineation, was adopted for
the reviewwithwide participation of doctors, nurses and allied health professionals from
paediatricandrelateddepartmentsinHAhospitals.Thereviewprocessincluded:

• Aliteraturereviewofinternationalexperienceintheorganisationanddeliveryofpaediatric
services(November2009).

• Anassessmentof thecurrentservicesprovisionbyacomprehensivequestionnaire-
basedsurveyofeachpaediatricdepartment(December2009).

• Extensiveface-to-facesmallgroupinterviewswithcliniciansof individualhospitalsand
hospitaldepartmentstoclarifythesurveyresponsesandsolicitinputsatdifferentlevels
anddisciplineson issuessuchasmodelsofcare,currentservicegaps,keyservice
relationshipsandaspirationsfor futuredevelopmentofeach individualhospital.Some
110groupconsultationmeetingswereconductedinJanuaryandFebruary2010.

• Asecondseriesofconsultationmeetingswasconductedforpaediatricandpaediatric-
relatedsubspecialtiesacrosshospitalboundaries.Thesehorizontalgroupsexplored
proposedservicemodelsandthetypeandrangeof tertiaryservicestobetransferred
totheCEP.Fiftysuchmeetingswereconductedby18widelyrepresentedspecialtyand
sub-specialtygroupsinAprilandMay2010.

• Workshops toconsolidate resultsof the small groupconsultationmeetingswere
conductedinJanuaryandJune2010.

• Acriticalreviewofproposedservicemodelsandestimatedcaseloadswasundertakenby
theprojectconsultantsandseniorcliniciansinJulyandAugust2010.

• Projectionof futuredemandforpaediatricservices taking intoaccount theproposed
servicemodel,populationgrowthanddemographicchangesaswell asage-and
specialty-specificserviceutilisation trendsupto2021wascarriedout.Basedonthe
projection,estimatesoffuturebedrequirementswerecalculatedforthecomingdecade.
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guiding PrinCiPles

1.8 The following principles have been used to guide the discussions and decisions on the
reorganisationofpaediatricservicesprovidedbyHA:

• Placingchildrenatthecentreofthepaediatricserviceandendeavouringtomeettheir
healthneedswithmoreaccessibleandsaferservices;

• Adopting theprincipleofcentralisingwherenecessary (to improveoutcomes)and
localisingwherepossible(toimproveaccess)inserviceredistribution;and

• Developmentofan integratedpaediatricservicemodel forchildren, linkingprimary,
secondaryandtertiaryservicesinacoordinatedcontinuumofnetworkedservices.

international exPerienCe

1.9 A reviewof theexperience inorganisingpaediatricservices inoverseascountriesclearly
demonstrates the importanceof concentrating thecaseloadofuncommondiseasesand
expertiseinspecialistchildren’shospitals.Inthesehospitals,thedeliveryofqualityservices
supportsresearchandclinicaleducation.Internationalexperiencesalsohighlighttheneed
forcoordinationbetweenthespecialistchildren’shospitalandregionalhospitalsproviding
secondarycare.Triageandreferralprotocolsensureaccesstotheappropriateandtimely
levelofservice.

1.10 Theoverseasexamplesreviewedarecharacterisedbyextensivesupportfromgovernment,
academiaandthebroadercommunity.Regionalhospitalsandcommunityservicesprovide
for thebasicmedical needsof children in a holistic and family centredmanner. Tertiary,
secondaryandprimarycareareintegratedandcoordinatedinamanagedclinicalnetwork.

1.11 Thetrend,ontheinternationalscene, isfortheacademichealthsciencesystems(AHSS)
tocatalyse the transformationofmedicine.Thiswidelyacceptedconceptadvocates the
development of partnerships between academic institutions and healthcare providers
(tertiary, secondary and primary) to form integrated health science systems focusing
on research, clinical services, and education. It facilitates the translation of research
breakthroughsintoclinicalapplicationsforthebenefitofpatients(frombenchtobedside).

ProPosed serviCe model 

1.12 Paediatricservices inHongKong (HK)willbeorganisedunderahub-and-spoke model 
withparticularemphasisonpartnershipsbetweentheCEPandHA’shospitals.TheCEP
will serve as the tertiary referral centre for complex cases;while theHA’s hospitalswith
paediatricdepartmentswill provide emergencycare, secondary services (including step-
down),andcommunitypaediatriccare.TheHAhospitalswillbe, inmostcases, the first
pointofcontactforspecialisedpaediatriccare.
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1.13 Well-coordinated territory-wide service networks for all major paediatric subspecialties
shouldbedeveloped.Thesewillbecharacterisedbyintegratedtertiary,secondary,primary
andcommunitycareserviceswithclearreferralguidelinesandcommonclinicalprotocols
designedtofacilitatesharedcare.

1.14 To support this service model, it is necessary to develop a dedicated system for
transportingpatientsthatisbothsafeandefficient.TheCEPclinicalretrievalteamsshould
bestaffedwithappropriatelytrainedhealthcareprofessionals.

1.15 Anoverviewforeachofthemajorsubspecialtiesispresentedinthefollowingparagraphs.
Details of the proposed service models of individual paediatric subspecialties and
paediatric-relatedspecialtiescanbefoundinChapter VIIofthisreport.

1.16 While themodelofcare foreachsubspecialtyservicevaries, there isgeneralagreement
about the concept of shared care. The CEP, regional hospitals and community based
serviceswillworktogethertoprovidepatientswiththeappropriatelevelofcareatdifferent
stages of their disease. Opportunities in specialist training and research will also be
enhancedbythismodel.HApaediatricdepartments in regionalhospitalswillcontinueto
provide consultation services to other specialties, step-down care for patients returned
fromtheCEP,andhighvolumesecondaryservices.Themajoracutehospitalsinindividual
clustersshouldcontinuetocoordinatetheprovisionofthoseserviceswithhighvolumeof
secondarycases(e.g.,respiratorycases)acrosstheirrespectiveclusters.

1.17 The proposed service model for each paediatric or paediatric-related subspecialty is
summarisedbelow:

Haematology and Oncology 

• ThecaseloadofpaediatriconcologyinHKisabout170newcasesperyear.TheCEP
will treatallnewlydiagnosedpaediatriconcologycases,andpaediatriconcology
inpatientservicescurrentlyprovidedbyHAhospitalswillbetrans-locatedtotheCEP.

• Rarehaematologicalconditions,e.g.,paroxysmalnocturnalhaemoglobinuria,and
disordersrequiringmultidisciplinarycare,e.g.,haemophilia,shouldallbemanaged in
theCEP.

• Regional hospitals will focus on less
intensive/supportive oncological
treatmentandmanagementofcommon
haematological conditions, e.g.,
IdiopathicThrombocytopenicPurpura.
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Cardiology & Cardiac Surgery 

• Internationalexperiencesdemonstratethatpaediatriccardiologyandcardiacsurgery
shouldbecentralised,asadequatecaseloadsarerequiredtomaintainclinicalexpertise
andensurequalityofcare.

• ThenumberofpaediatriccardiacsurgerypatientsinHKisonlyabout300peryear.With
thiscaseload,allsuchsurgeriesshouldbeconcentratedintheCEP.

• Invasivecardiacprocedures,e.g.,diagnosticandinterventionalcardiaccatheterization,
electrophysiologicalstudies,abnormalpathwayablation,pacemaker implantation,and
mechanicalcirculatorysupportwillallbeconcentratedintheCEP.

• Regional hospitalswill continue toprovide secondary care, emergencycardiac
assessmentandsupporttogeneralpaediatricandintensivecareservices.

Nephrology

• Therearecurrentlyabout50paediatricpatientswithendstagerenalfailureinHK.

• Allpaediatricnephrologybedsaswellasrenalreplacementserviceswillbetransferred
totheCEP.

• Both acute and chronic renal replacement
therapywillnormallybeperformedintheCEP.
Thiswill includevariousmodesofacuterenal
replacement therapy and plasmapheresis,
aswellaschronichaemodialysis,automated
peritonealdialysisandrenaltransplantation.

• Regional hospitalswill focuson secondary
nephrologyservices,e.g.,nephriticsyndrome
andacuteglomerulonephritis.

Neurology & Neuro-development 

• WithboththeCENandCEPintheprecinct,itisexpectedthatalladvancedneurological
serviceswillbebasedonthecampus.

• Complexconditions,e.g., intractableepilepsy,neuroimmunologicaldisorders (like
multiplesclerosis)andneurometabolicdisorderswillbetreatedintheCEP.

• Conditionsrequiringsurgical treatmentor invasiveprocedureswillbeconcentrated in
theCEP,e.g., intractablemovementdisorderrequiringdeepbrainstimulation,cerebral
palsyrequiringdorsalrhizotomy,andintractableepilepsyrequiringsurgery.

• Commonneurologicaldisorders(e.g.,epilepsy)willcontinuetobemanagedinregional
hospitals.
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Respirology

• Complex respirology cases, e.g., interstitial lung disease, congenital central
hypoventilation,andinvasiveprocedureswillbeconcentratedintheCEP.

• Tracheostomyinyoungchildren,diaphragmaticpacingandproceduressuchas infant
lungfunctiontestingwouldbebestcarriedoutintheCEP.

• Inviewofthehighvolumeofcommonconditionslikeasthmaandsleepdisorder,most
ofthepatientswillcontinuetobemanagedinregionalhospitals.

Endocrinology & Metabolism

• TheCEPwillhandlemostcomplexendocrine
problems,e.g.,disordersofsexualdevelopment
andinbornerrorsofmetabolism.

• Regional hospitalswill provide services for
commondisorders,preferablyunderashared
caremodel.

Clinical Genetics

• Clinicalgeneticsserviceswillbebased in theCEP.Theservicewillprovideclinical
assessmentandgeneticcounsellingforcomplexgeneticdiseasesaswellasmolecular
and functionaldiagnostics.Therewillbea reference laboratorywitha full rangeof
genetictests,e.g.,basicmolecularandcytogenetictests,tissuebanking,andgenomics.

Rheumatology, Immunology & Allergy

• Servicesfor tertiaryrheumatologycases,e.g., juveniledermatomyositisandsystemic
sclerosiswillbecoordinatedbytheCEP.

• Most immunodeficiencydisordersandsevereallergysyndromesaswellastreatment
requiringspecialisedexpertisewillbemanagedintheCEP.Examplesofsuchtherapy
includeallergenimmunotherapyandstemcelltransplantationforimmunodeficiency.

• Inviewofthelargenumberofpatientsinvolved,commonconditionslikeallergicrhinitis
andsimplefoodallergywillcontinuetobemanagedinregionalhospitals.

Gastroenterology, Hepatology & Nutrition

• ComplicatedgastrointestinalandliverdiseaseswillbemanagedintheCEP.

• Inviewof thesmallnumberofpatientsrequiring invasivegastrointestinalprocedures
andthehighlevelofexpertiserequired,suchproceduresshouldbeconcentratedinthe
CEPwithappropriateclinicalsupportfrompaediatricanaesthesia.

• NutritiondisordersrequiringparenteraltherapyshouldbereferredtotheCEP.
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Neonatology

• AstheCEPwillbetreatingthemostcomplicatedmedicalandsurgicalpaediatriccases,
itwillneedtoprovideneonatalintensivecaresupporttosuchpatients.

• Neonatal services in regionalhospitalswillneed tosupport thedeliveries in their
respectivehospitalsandpost-oppatientstransferredbackfromtheCEP.

• Prematurityand/orlowbirthweightcases,ontheirown,willnotroutinelybereferredto
theCEP.


Intensive Care

• Thepaediatricintensivecareunit(PICU)intheCEPwillneedtosupportadiverserange
ofsurgicalandmedicalpatients,oftenwithmultipleorganfailure.

• Withmostsurgicalandcomplextertiarycasestransferredto theCEPover time, the
demandforPICUservice in regionalhospitals isexpectedtodecrease.Asignificant
proportionofPICUbedsarecurrentlyoccupiedbypatientsrequiringchronicventilator
support. In the new servicemodel, such
patientswillbebettersupported inspecialised
rehabilitationcentres.

• As some of the HA’s PICUs are currently
operatingat a relatively lowcapacity, there
is room to consider consolidation of PICU
services.Publisheddatashow thatsaferand
moreefficientservicescanbeachievedthrough
aggregationofserviceswithgreatereconomies
ofscale.

Infectious Disease

• TheCEPandPrincessMargaretHospital (PMH)willworkcollaboratively as the
tertiarycentresformanagementof infectiousdiseases,withCEPtreatingseverenon-
communicableinfectiousdiseasesandPMHhandlingcommunicableinfectiousdiseases
withinitspurpose-builtisolationfacilities.

• TheCEPwillprovidecaretopatientswithsevere infectionsrequiringsurgeryand/or
managementofsingleormultipleorgansystemfailures.

• Regionalhospitalswilltakecareofcommoninfectionsandprovidesupportduringmajor
communityinfectiousdiseaseoutbreaks.
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Dermatology 

• Paediatricdermatology isaspecialisedservicewhichshouldbeprovided intheCEP,
probablyunderasharedcarearrangement.

• Regionalhospitalswillprovidemanagementofcommondermatologicalconditions.


Rehabilitation

• Complexrehabilitationpatientsandthose involving inputfrommultiplespecialtieswill
beconcentratedintheCEP.

• Regionalhospitalswillsupport longer term
andcommunitybasedrehabilitation.

• It is proposed to develop two to three
specialised rehabilitation centres, e.g.,
Duchess of Kent Children’s Hospital and
CaritasMedicalCentre,todeliverspecialised
servicesforchildrenwithspecialneeds,such
asgaitandseatingassessment,andchronic
ventilator dependence. These children
often need prolonged period of specialised
rehabilitation that is best provided in a
specialisedrehabilitationsetting.

Surgery

• Allneonatalsurgeryandlow-volume/high-risk/complicatedpaediatricsurgicalcaseswill
beperformedintheCEP.

• Electivesurgicalcaseswillbemanagedintwotothreeregionalhospitalswithsupport
fromtheCEP.Thissurgicalnetworkwillalsoprovideemergencysurgicalservicesat
boththeCEPandregionalhospitals.

Neurosurgery

• Exceptforlife-threateningsituationswheretransferistoorisky,e.g.,criticalintracranial
hypertension,or limitedbytime,allpaediatricneurosurgerywillbeperformed in the
CEP,oftenincollaborationwiththeCEN.

Orthopaedic Surgery

• TheCEPwillprovideservicesfortertiarycasesincludingscoliosisrequiringoperation,
malignancy,limbdeformities,neuromusculardisorderandmetabolicbonedisease.

• Regionalhospitalswillsupportwork-upandstep-downmanagementoftertiarycases
andmanagesimpletraumacases.
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Ear, Nose &Throat (ENT)

• PaediatricENTserviceisaspecialisedserviceandcomplicatedpaediatricENTsurgeries
should be performed in the CEP. This will include management of intra- and post-
partumemergencyairwayconditions,congenital rhinologicalandcongenitalotological
conditions, aswell as conditions requiringmultidisciplinary surgical intervention, e.g.,
cleftpalate.

• Regionalhospitalswillprovideemergencysurgicalsupportandsecondaryservices.

Ophthalmology

• Complexcasesandthoserequiringmultidisciplinary intervention,e.g.,GravesDisease
andprocedureslikevisualelectrophysiology,willbemanagedwithintheCEP.

Oral-maxillofacial & Dental Surgery

• Complexcasessuchascleftpalateandcranio-maxillofacialdeformitieswillallbe
treated in theCEP,while regionalhospitalswillcontinue toprovideemergencyand
secondaryservices.

Anaesthesiology 

• SpecialisedpaediatricanaesthesiologyserviceswillbedevelopedintheCEPtosupport
allitsmajorsurgery.

• TheCEPwillprovidespecialisedpainserviceforchildren.

• Sedation/anaesthesiawillbeprovided in theCEP fordiagnosticand interventional
procedureswhereappropriate.

Pathology

• TheCEPwillprovide full rangeofpathologyservices, includingchemicalpathology,
molecular genetics, cytogenetics, clinicalmicrobiology, anatomical pathology,
haematology&transfusionmedicine,immunology,transplantation&immuno-genetics.

Radiology

• Paediatricpatientsrequiring interventional
radiologicalprocedureswillbemanagedin
theCEP.

• WithitsproximitytotheCEN,neurological
andneurosurgicalcaseswillbemanaged
inclosecollaborationwithCEN.



13Report on Review of Paediatric Services in Hospital Authority

ExecutiveSummary

Psychiatry

• Childpsychiatrywillcontinue tobeprovided inexistingHA’s facilities.TheCEPwill
providecaretochildrenrequiringmultiplespecialistsupport,e.g.,anorexianervosawith
profoundmetabolicdisturbance.

• LiaisonPsychiatrywillbeavailabletoCEPinpatientsandoutpatients.

General Paediatrics, Community Paediatrics and Adolescent Medicine

• Theseserviceswillbemostlyprovidedinregionalhospitalsassuchservicesneedtobe
heavilyinvolvedwiththecommunity.

• Itisproposedtopilotthemodelofshort-staypaediatricbeds,“PaediatricAssessment
Unit(PAU)”,inselectedAccident&EmergencyDepartments.Patientsadmittedtosuch
aunitaregivenfast-trackassessmentandtreatmentandusuallywillonlystayfor24
to48hours.OverseasexperiencehasshownthatbysettingupaPAU,unnecessary
admissionswillbeavoidedwith improvedqualityofcareandbetteroutcomes.For
patientswhononethelessrequireadmission,theycanbeadmittedtoeitherthathospital
ortheCEPasclinicallyappropriate.

CaPaCity Planning

1.18 A demand projection exercise has been conducted to determine the future hospital
bedsrequirementupto2021,usingasetofinternationallyrecogniseddemandmodelling
techniques. Taking into account the proposed service model, population growth,
demographic changes, as well as age- and specialty-specific service utilisation trends,
theprojectionindicatesasteadydemandforgeneralpaediatricbedsacrossHAhospitals.
However, the demand for neonatal intensive care and special care baby unit beds in
somehospitalswilllikelyincrease.

researCh and training

1.19 To ensure that research innovations and
breakthroughs will lead to direct clinical
benefits for patients, it is recommended that
HA will participate in the development of an
academichealthsciencesysteminpartnership
with the CEP, local universities and industry
to facilitate the translation of health science
discoveries into clinical applications. Clinical
researchshouldbe imbedded throughoutour
care delivery system to allow patient access
to innovatory treatments and retain themost
capableclinicalresearchersinHK.
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1.20 It is also recommended that HA hospitals should collaborate closely with the CEP and
localuniversitiestodevelopatransformativeeducationalmodelforpaediatriccliniciansin
HK.Thismodelshouldfocusonthetrainingofclinicianscientistswithexposurenotonly
toresearchandmedicine,buttoawiderangeofhealthdisciplines,socialsciences,health
economics,businessstudies,andpolicymatters.

way forward

1.21 Thereareanumberofkeyenablers(includingmanpower,expertise,clinicalandnon-clinical
facilities,and informationtechnology)thatneedtobeconsideredwhen implementingthe
proposedmodels to ensure thatHK finisheswith aworld-classChildren’sHospital. The
foremostof theseenablers is thedevelopmentof amanpower and trainingplan to take
the CEP project forward. This involves identification of the workforce requirements for
theproposedmodelsofclinicalcare.Theprojected requirements, forbothnumbersand
skills,needtobematchedwithexistingworkforcecapacitytomapoutthegaps.Concrete
developmentplans,includinglocalandoverseastrainingprogrammes,mustbeformulated
andimplementedwellinadvanceofthecommissioningoftheCEP.

1.22 The paediatric clinical services plan and
the models of care developed as part
of this reviewwill present challenges for
planners and designers as much as it
will fortheclinicianswhowillwork inthe
CEP. This report touches on the design
implicationsoftherecommendedmodels.
Itiseasytounderestimatetheimportance
of intelligent design. This term refers
to design that forces change in clinical
practice to thepointwhere theoldways
of doing things are just not possible.
Perioperative configuration is a prime
example.TheDayOfSurgeryAdmission(DOSA)rateforHongKongislowbyinternational
standards.Thisreviewrecommendsdesignprincipleswhichwillforcechangesinlinewith
theworld’sbestpractice.
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ConClusion

1.23 Reorganisation of paediatric services in HA hospitals is critical to the development of
the CEP. As a result of this in-depth review, a number of recommendations have been
formulatedtoreorganiseHA’spaediatricservicesincontextoftheGovernment’splanning
for theCEP. These aredetailed inChaptersVII andVIII of the report. The following is a
summaryofthekeyrecommendations:

(a) Organise paediatric services under a hub-and-spoke model with emphasis on
partnershipsbetweentheCEPandHA’shospitals.TheCEPwillserveasthetertiary
referralcentreforthediagnosisandmanagementofhighlycomplexcases.TheHA’s
hospitalswith paediatric departmentswill provide step-down, secondary, acute and
communitypaediatriccare.

(b) HA’s existing tertiary specialised beds on paediatric oncology, cardiology and
nephrologywillbetrans-locatedtotheCEP.

(c) Mostpaediatricsurgeryincludingneurosurgeryandcardiacsurgerywillbetransferred
to the CEP. Some high-volume elective and emergency paediatric surgical cases
will remainat2–3 regionalhospitalsbutbe fully integratedaspartof thePaediatric
SurgicalNetwork.

(d) AcentralpatientretrievalsystemwillbedevelopedandoperatedbytheCEP.

(e) Pilot the establishment of short-stay (24–48 hours) child friendly Paediatric
AssessmentUnitsintheemergencywardsofselectedHAhospitals.

(f) Developtwotothreerehabilitationcentres,e.g.,DuchessofKentChildren’sHospital
andCaritasMedicalCentre,fordeliveringspecialisedrehabilitationservices,including
long-termcareforchronicventilatordependentpatients.Complexacuterehabilitation
serviceswillbeprovidedattheCEP.

(g) The major acute hospitals in individual clusters should coordinate the provision of
thoseserviceswithhighvolumesofsecondarycasesintheirrespectiveclusters.

1.24 The paediatric departments of HA will become part of the academic health science
system centred on the CEP and local universities. The proposed reorganisation of HA’s
paediatric services put forward in this review will lead to a significant enhancement of
servicestandardsandtheformationofanintegratedservicedeliverysystemtotransform
paediatricmedicineinHongKong.
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摘要

檢討目的

1.1	 本報告載列醫院管理局（醫管局）兒科服務檢討的結果及有關建議。檢討的目的，是讓醫管局

轄下醫院作好準備，配合兒童專科卓越醫療中心（兒科中心）的成立。興建兒科中心是特區政

府提出的一項計劃，期望透過包括私營醫療的多方合作，有效結集專長、科研和培訓，以提升

醫療服務的專業水平及改善病人護理。檢討的範疇集中於醫管局提供的服務，並無就非醫管局

的服務作具體分析或提出建議。

檢討的進行

1.2	 是次檢討，由醫管局委任的督導委員會及專家小組指導進行。前者由醫管局行政總裁擔任主

席，後者包括來自英國、澳洲及香港的顧問專家。檢討的特點，是有來自不同專科界別的臨床

人員積極參與。

背景

1.3	 香港特區行政長官在 2007年的施政報告中，提出特區政府有意建立多方合作的兒童專科卓越

醫療中心，以提升醫療服務質素。擬興建的兒科中心除提供完備的第三層兒童專科服務外，亦

會致力促進有關專科的科研和培訓工作。

1.4	 其後，政府決定兒科中心會設於九龍的中心區域，與規劃中的神經科學卓越醫療中心及一所新

的急症全科醫院座落於同一地點。

1.5	 擬興建的急症全科醫院將：

• 提供臨床及非臨床服務，以支援兩所卓越醫療中心的運作；

• 善用神經科學卓越醫療中心的神經外科尖端技術，處理嚴重創傷個案；以及

• 提供一系列臨床服務，包括急症室服務，滿足區內居民對內外科醫療服務的需求。

1.6	 成立兒童專科卓越醫療中心獲兒科服務各有關專科臨床人員廣泛支持。中心將提供專精的第三

層服務，特別是治療複雜及特殊的臨床過案。為此，現有的兒科服務需作檢討，以決定兒科中

心成立後，應如何重新組織全港的兒科服務。

醫院管理局
兒科服務檢討報告

摘要
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檢討過程

1.7	 是次檢討，採用角色定位的原則和廣泛諮詢的方式進行，醫管局轄下醫院兒科及相關部門的醫

生、護士及專職醫療人員均有廣泛參與。檢討過程包括：

• 	考核文獻，參考外國籌組及提供兒科服務的經驗（2009年 11月）；	

• 	以問卷方式向每個兒科部門進行調查，評估現時提供的服務（2009年 12月）；

• 	與個別醫院及醫院部門的臨床人員進行廣泛的小組會面，清楚瞭解他們在調查中作出的回

應，並向不同職級和專業的醫護人員徵詢意見，內容包括服務模式、現有服務不足之處，

以及各醫院對其未來服務定位和發展的期望。在 2010年 1月及 2月，共進行了約 110次

小組諮詢會議；

• 	第二輪諮詢以兒科和相關專科的分科組別進行，這些橫向的科組深入探索個別分科的服務

模式，以及哪類和哪範疇的第三層服務日後應遷移到兒童專科卓越醫療中心。在 2010年 4

月及 5月，18個有廣泛代表性的分科小組共進行了約 50次諮詢會議；

• 	舉行工作坊，總結小組諮詢會的成果（2010年 1月及 6月）；

• 	由專家小組及高級臨床人員就建議的服務模式及預計個案數目進行客觀評審（2010年 7月

及 8月）；

• 	根據建議服務模式、直至 2021年的人口增長及人口結構轉變，以及按年齡及專科劃分的服

務使用趨勢，預測未來的兒科服務需求，並按照有關預測，推算未來十年的病床需求。

指導原則

1.8	 有關醫管局兒科服務重組所作的討論及建議，採納了以下的指導原則進行：

• 兒科服務應以兒童為中心，並盡可能為他們提供便捷安全的服務，切合其醫療需要；

• 在需要時集中處理（以提升成效），在可行情況下於本區提供（以提升便捷程度）；以及

• 為兒童發展整合的兒科服務模式，把基層、中層及第三層醫療服務連接起來，建立一個協

調和連貫的服務網絡。
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國際經驗

1.9	 參考海外地區組織兒科服務的經驗，清楚顯示將罕見病症及治療專長集中在專科醫院的重要

性。在這些醫院，高質素的醫療服務與科研教學是相輔相成的。從國際經驗所見，兒童專科醫

院與提供中層醫療的地區醫院建立密切聯繫也是十分重要的。透過制訂分流及轉介常規，可確

保病人獲得適切和及時的服務。

1.10	 是次檢討所研究的海外醫院，皆同時獲得政府，學術界及社區廣泛支持。地區醫院及社區服務

以全人及家庭為本的方式，照顧兒童的基本醫療需要，而第三層、中層及基層醫療則整合和協

調於一個妥善管理的服務網絡之下。

1.11	 現時，國際間的趨勢是建立「學術醫療科學系統」，以推動醫學的轉化和進步。這個被廣泛接納

的概念，主催醫教研合一，提倡學術機構與醫療機構（第三層、中層及基層）發展夥伴關係，

糅合科研、治病及教學功能，使科研突破能應用於臨床治療上，令病人受惠。

建議服務模式

1.12	 兒童專科卓越醫療中心成立以後，建議香港的兒科服務採用「軸輻模式」加以重組，特別強調

與醫管局醫院的夥伴關係。兒科中心將是接收複雜轉介個案的第三層診治中心（輪軸），而設有

兒科部門的醫管局醫院（輻條）將提供兒科急症醫療、中層服務（包括跟進治理）及社區護理。

一般情況下，醫管局醫院將是病人獲取專門化兒科服務的首個接觸點。

1.13	 應為各主要兒科分科，發展整合的全港服務網絡，提供連貫的第三層、中層、基層及社區護理

服務，並設立清晰的轉介指引及臨床共用常規，促進共同護理。

1.14	 為支援這服務模式，必須設立安全快捷的病人運送系統，並物色接受過適當訓練的人員成立醫

療運送小組，以兒童專科卓越醫療中心為基地，提供這些服務。

1.15	 下文各段概述各主要分科服務的情況。有關各兒科分科及兒科相關專科的建議服務模式，詳載

於本報告第 VII章。

1.16	 雖然每個分科的護理模式不同，但各方普遍認為應採用共同護理的概念。兒童專科卓越醫療中

心、地區醫院和社區服務應緊密協作，而藉此模式，亦可推動專科培訓及科研。醫管局地區醫

院的兒科部門將繼續為其他專科提供諮詢服務、為從兒科中心轉返的病人提供跟進治理，以及

提供高用量的中層服務。各聯網的大型急症醫院應繼續協調其聯網內的中層服務，如一般呼吸

系統疾病的診治。
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1.17	 各兒科或兒科相關分科的建議服務模式概述如下：

血液科及腫瘤科

• 醫管局的兒童腫瘤科部門，每年約須處理 170宗新症。兒童專科卓越醫療中心將會接收

所有新診斷的兒童腫瘤科個案，現時由醫管局醫院提供的兒童腫瘤科住院服務亦會遷往該

中心。

• 兒童罕見血液科病症如陣發性睡眠性血紅蛋白尿，以及需要跨專科治療的病症如血友病，

均應由兒童專科卓越醫療中心治理。

• 地區醫院將專注治理密集程度或所需支援較低的腫瘤科及一般血液科病症，如自發性血小

板缺乏紫斑症。

心臟科及心臟外科

• 從國際經驗所見，兒童心臟科及心臟外科個案應集中處理。

• 要有足夠的病例數目，才能保持臨床專業水平及確保醫療質素。香港每年的兒童心臟外科

病人約有三百名，以這數目而言，所有個案應集中在兒童專科卓越醫療中心處理。

• 所有創傷性心臟科程序，如診斷性及介入性心臟導管檢查、電生理檢查、心傳導異常徑路

消融、心臟起搏器植入及機械循環輔助裝置將集中在該中心處理。

• 地區醫院將繼續為普通兒科及深切護理服務提供中層醫療及緊急心臟評估和支援。

腎科

• 現時香港約有 50名末期腎衰竭兒科病人。

• 所有兒童腎科病床及腎臟替代服務將遷往兒童專科卓越醫療中心。

• 緊急及長期的腎臟替代治療在一般情況下將在該中心進行，這包括不同形式的急性腎臟替

代治療及血漿析離術，以及長期血液透析、自動腹膜透析及腎臟移植。

• 地區醫院將專注提供腎科及泌尿科中層服務，如腎病綜合症及急性腎小球腎炎治療。
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腦神經及腦神經發展科

• 由於神經科學與兒科兩所卓越醫療中心座落同一地點，預料所有腦神經科尖端服務都會在

這裏提供。

• 複雜病症如難治的癲癎症、神經性免疫障礙（如

多發性硬化症）及神經代謝失調將會在兒童專科

卓越醫療中心治理。

• 需進行外科治療或創傷性程序的病症將集中在該

中心處理，例如需要深層腦部刺激的難治動作行

為障礙、需要背神經根切除的大腦麻痺，以及需

進行外科手術的難治癲癎症。

• 一般腦神經失調（如癲癎症）將繼續在地區醫院

治療。

呼吸系統科

• 複雜的呼吸系統病症，如間質性肺病、先天中樞性通氣不足症候群及創傷性程序將集中在

兒童專科卓越醫療中心處理。

•	幼童氣管切開術、橫隔膜調速及幼兒肺功能測試等程序宜於兒科中心處理。

•	一般病症如哮喘及睡眠失調等由於數量多，大部分病人將繼續在地區醫院治理。

內分泌及代謝科

• 兒科中心將處理最複雜的內分泌病症，如糖尿病酮症酸中毒、性發展失調及先天性代謝

異常。

•	地區醫院將採用共同護理模式，治療一般病症。

臨床遺傳科

• 兒童專科卓越醫療中心將設立臨床遺傳科服務，為複雜遺傳病患者提供臨床評估及遺傳學

輔導，以及分子與功能診斷。中心亦將設立參考化驗室，提供一系列遺傳學化驗，如基本

分子及細胞遺傳學化驗、設立組織庫及基因檢測等。
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風濕科、免疫科及過敏科

• 兒科中心將會協調第三層風濕科病症的治療，如

幼年型皮肌炎及全身性硬化症。

• 大部分免疫力失調及嚴重過敏綜合症，以及需要

專精技術的治療將由該中心處理，包括致敏原免

疫療法及治療免疫力缺乏的幹細胞移植。

• 一般病症如過敏性鼻炎及簡單食物過敏，由於病

人數量多，將繼續由地區醫院治理。

腸胃科、肝臟科及營養科

• 複雜的腸胃科及肝臟疾病將由兒童專科卓越醫療中心治理。

• 由於需進行創傷性腸胃科程序的個案不多，而且需要專精技術，這些程序應集中在中心處

理，並由兒童麻醉科提供適當臨床支援。

•	需要靜脈營養治療的營養失調病人應轉介至兒科中心治理。

初生嬰兒科

• 由於兒童專科卓越醫療中心將會治療最複雜的兒科內科及外科個案，故需為這些病人提供

初生嬰兒深切護理支援。

•	地區醫院的初生嬰兒服務將需支援在其醫院進行的分娩個案，以及由兒科中心轉返的術後

病人。

•	早產及／或體重過輕的初生嬰兒個案，不會一概轉介至兒科中心。
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深切護理服務

• 兒童專科卓越醫療中心的兒科深切護理部，會為各類外科及內科病人提供支援，尤其是患

有多重器官衰竭情況的病童。

• 隨著大部分外科及複雜第三層個案逐漸轉往兒科中心，預料地區醫院兒科深切護理部的服

務需求會下降。現時兒科深切護理部有部分病床的使用者是長期使用呼吸機的病人。在新

的服務模式下，這些病人應轉往專門的復康中心接受護理。

• 由於現時醫管局一些兒科深切護理部使用量較低，故可考慮整固有關服務。研究顯示，有

關服務的整合，可提供更安全有效的服務，並能增加經濟效益。

傳染病

• 兒童專科卓越醫療中心將與瑪嘉烈醫院協作，提供第三層傳染病治療服務。兒科中心將治

療嚴重的非傳染性疾病，瑪嘉烈醫院則使用院內特設的隔離設施治療有傳染性的病症。

• 兒科中心將負責治療受嚴重感染而需接受手術及／或有單一或多個器官衰竭的病人。

• 地區醫院會治理受一般感染的病人，並在社區出現大型傳染病爆發時提供支援。

皮膚科

• 兒童皮膚科是專門的服務，故應由兒童專科卓越醫療中心提供，最好是採用共同護理的模

式進行。

• 一般皮膚科疾病將由地區醫院治理。

復康服務

• 複雜的復康個案及需要跨專科照顧的病人將集中在兒童專科卓越醫療中心處理。

•	 地區醫院將支援較長期及以社區為本的

復康工作。

•	 建議發展兩至三個專門復康中心，如大

口環根德公爵夫人兒童醫院及明愛醫

院，為有特別需要（如步姿及坐姿評估、

長期呼吸機依賴）的兒童提供專科復康服

務。這些病人通常需要長期的專門化復

康護理，而有關服務最好由專門的復康

中心提供。
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外科

• 所有初生嬰兒及低用量／高風險／複雜的兒童外科個案將在兒童專科卓越醫療中心進行。

• 非緊急手術個案將會在兩至三間地區醫院進行，由兒童專科卓越醫療中心（實質是一個外科

網絡）支援。這個外科網絡亦會為兒科中心及地區醫院提供緊急手術服務。

腦外科

• 除非病人處於危重情況（如嚴重顱內高壓，或時間緊急）而轉送會有高風險，所有兒童腦

外科手術將在兒童專科卓越醫療中心進行，一般會和神經科學卓越醫療中心合作。

骨科手術

• 兒童專科卓越醫療中心將為第三層個案提供服務，包括需進行手術的脊柱側彎、惡性腫瘤、

肢體變形、神經肌肉性疾病及骨骼代謝疾病。

• 地區醫院將會支援第三層個案的術前及跟進治理，以及治療簡單的創傷個案。

耳鼻喉科

• 兒童耳鼻喉科是專門的服務，複雜的過案應集中在兒童專科卓越醫療中心處理。這包括出

生時及出生後嬰兒緊急呼吸道症狀、先天性耳鼻疾病，以及需要跨專科外科治療的症狀，

如裂顎。

• 地區醫院將提供緊急外科支援及中層服務。

眼科

• 複雜及需要跨專科介入的個案，包括格雷夫斯病及視覺電生理檢測，將會在兒童專科卓越

醫療中心處理。

口腔頜面及牙齒外科

• 複雜個案如裂顎及頜面骨骼缺損和變形均會在兒童專科卓越醫療中心治理，地區醫院則繼

續提供急症及中層服務。



24 醫院管理局兒科服務檢討報告

摘要

麻醉科

• 兒童專科卓越醫療中心將會發展兒童麻醉專科，以支援在中心內進行的所有主要手術。

• 中心將提供兒童痛症專科服務。

• 中心在適當時會為診斷性及介入性程序進行鎮靜／麻醉。

病理學

• 兒童專科卓越醫療中心將提供一系列病理學服務，包括化學病理學、分子遺傳學、細胞遺

傳學、臨床微生物學、剖析病理學、血液學及輸血醫學、免疫學、移植及免疫遺傳學。

放射學

• 需接受介入性放射程序的兒科病人將由兒童專

科卓越醫療中心治理。

• 兒科中心由於與神經科學卓越醫療中心位置相

近，故會與後者緊密合作，處理腦神經內外科

的個案。

精神科

• 兒童精神科將繼續由現時的醫管局機構提供。兒童專科卓越醫療中心會向需要多專科支援

的兒童提供服務，例如有嚴重代謝失調的神經性厭食症。

• 兒科中心的住院及門診病人，將可獲提供精神科諮詢會診服務。

普通兒科、社區兒科及青少年醫學

• 基於這些服務與社區有密切關連，故此大部分將由地區醫院提供。

• 建議在選定的地區醫院急症室，試行「兒科評估病房」，設立兒科短暫留院病床。入住此病

房的病人會獲兒科醫生提供快速評估及治療，通常只需逗留 24–48小時。從外國經驗所見，

設立兒科評估病房可減少不必要的入院，並能提升醫療質素及成效。如病人確需入院，因

應病人的臨床情況可入住該急症室所屬的醫院或兒童專科卓越醫療中心。
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服務量規劃

1.18	 我們採用了一套國際認可的需求推算模式，就未來需求進行預測，以釐定到 2021年的醫院病

床需求。有關預測已顧及建議的服務模式、人口增長和人口結構的轉變，以及按年齡及專科劃

分的服務使用趨勢。預測結果顯示醫管局各醫院的普通兒科病床需求平穩，但一些醫院的初生

嬰兒深切護理及特別護理病床的需求可能會增加。

科研及培訓

1.19	 為使科研創新成果及突破可帶來直接臨床效益，令病人受惠，建議醫管局與兒童專科卓越醫療

中心、本地大學及業界合作，推動醫教研合一，建立兒科的「學術醫療科學系統」，使科研成果

可應用到臨床治療上。在整個系統中，科研與治病應結合一體，相輔相成，讓病人可享用創新

的醫療技術，而香港優秀的臨床科研專才亦得以發揮所長。

1.20	 此外，亦建議醫管局醫院應與兒童專科卓越醫療中心及本地大學緊密合作，為香港的兒科醫療

人員發展嶄新的教育模式。此模式既著重醫療科學人員在科研及醫學方面的培訓，亦強調須涉

獵其他不同醫療專業、社會科學、醫療經濟學、商業運作及政策事宜。

前瞻

1.21	 香港如要擁有一所世界級的兒童醫院，在推行建議服務模式時需考慮多個主要因素（包括人手、

專才、臨床及非臨床設施，以及資訊科技）。其中最重要的是制訂人手培訓方案，以推行兒科

中心的計劃。這包括就建議的臨床護理模式鑑辨所需人手和專才，而預計的需求須與現有人手

作比較，從而找出培訓的需要，並在中心啟用前，盡早制訂及落實具體的本地及海外培訓計劃。

1.22	 檢討過程中制訂的兒科臨床服務計劃及護理模式，對建築規劃及設計人員，以至日後在兒童專

科卓越醫療中心工作的醫療人員來說，都是一項挑戰。報告嘗試評估建議服務模式對建築設計

的影響。我們往往對智能設計予以低估，這種設計可有效改變醫療服務模式，令過時的模式無

法延續。手術前後的配置安排就是一個明顯例子。與國際標準比較，香港的日間手術比率偏低。

是次檢討，建議採用一些	建築設計原則，以帶來與國際範式看齊的服務模式轉變。
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結論

1.23	 醫管局醫院兒科服務重組對兒童專科卓越醫療中心的成立十分重要。藉著這次檢討，我們就醫

管局兒科服務重組制訂了多項建議，以配合政府就兒科中心所作的規劃，詳情載於報告第 VII

及第 VIII章。各項主要的建議概括如下：

(a)	 採用「軸輻模式」重組香港的兒科服務網絡，特別強調兒童專科卓越醫療中心與醫管局醫

院的夥伴關係。兒科中心將是接收複雜轉介個案的第三層診治中心，而設有兒科部門的醫

管局醫院將提供跟進治療、中層和急症服務，以及社區護理。

(b)	 醫管局現時的兒童腫瘤科、心臟科及腎科第三層服務，連同專科病床，將遷往兒童專科卓

越醫療中心。

(c)	 大部分兒童外科包括腦外科及心臟外科將轉往兒童專科卓越醫療中心。一些非緊急及緊急

兒童外科個案將保留在兩至三間地區醫院處理，但必需與整個兒童外科服務網絡結合。

(d)	 兒童專科卓越醫療中心將發展及成立中央病人運送系統。

(e)	 在選定地區醫院的急症部門試行「兒科評估病房」，營造兒童喜愛的環境，讓兒童短暫留院

（24–48小時）接受評估。

(f)	 於地區醫院發展兩至三間復康中心，如大口環根德公爵夫人兒童醫院及明愛醫院，提供

專門復康服務，包括對依賴呼吸機病人的長期護理。複雜的急性復康服務則在兒科中心

提供。

(g)	 各聯網的大型急症醫院應繼續協調聯網內提供的中層兒科服務。

1.24	 此外，在以兒童專科卓越醫療中心及本地大學為核心的「兒科學術醫療科學系統」成立後，醫

管局的兒科部門應成為其中的一份子，參與兒童健康的科研和培訓工作。期盼是次檢討提出的

醫管局兒科服務重組建議，將有助提升香港的兒科服務水平，建立整合的服務系統，推動兒童

醫學的轉型和進步。
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PurposeofReport

2.1 This report presents the key findings and
recommendationsofareviewonthepaediatric
services provided by HA in preparation for
thedevelopmentof theCentreofExcellence
in Paediatrics (CEP).Mapping out the future
paediatric services delivery model for HA
uponinceptionoftheCEP,itistheresultofan
intensive and extensive consultative process
with the different categories and levels of
healthcare professionals working in all HA’s
paediatricdepartmentsandpaediatric-related
disciplines.

2.2 The reportmainlyaddresses the issueof reorganisingHA’spaediatricservicesaround the
CEPandtouchesonthedesignandworkforceimplicationsuponadoptionoftheproposed
clinical service model. It is, however, not a document about design/master or workforce
planning.

Chapter	II

Purpose of Report
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Background

PoliCy oBjeCtive on Centres of exCellenCe

3.1 In his Policy Address of 2007, the Chief Executive of Hong Kong Special Administrative
RegionannouncedtheGovernment’spolicy intenttodeveloptheCentresofExcellence in
PaediatricsandNeuroscience(CEPandCEN).Thesearespecialtycentresthatconsolidate
specificexpertise,concentratepatientswithcomplexdisorders, facilitatethedevelopment
ofrelevanttechnologies,andimprovequalityofcareforthebenefitofpatients.Theyhave
a tripartite mission of providing high quality clinical services, world class research and
advancededucation/trainingprogrammes.

3.2 To take forward this policy initiative, a Steering Committee chaired by the Permanent
SecretaryforFood&Health(Health)hasbeensetupbytheGovernmenttoprovidepolicy
directions for thedevelopmentof theCEP.TheSteeringCommittee iswidely represented
with representatives from professional bodies, the HA, the Department of Health, non-
governmentorganisations,theprivatesectorandpatientgroups.

3.3 The Government has subsequently decided that the CEP will be a multipartite medical
centre involving the HA, Department of Health, local universities, the private healthcare
sector,andmajorsponsoringorganisations.ItwillbecentrallylocatedintheKowloonregion
andco-locatedwiththeCENandanewacutegeneralhospital,whichisintendedto:

• Provideon-siteclinicalandnon-clinicalservices tosupport theoperationof theco-
locatedCEN;

• Serveas the traumacentre
forthemanagementofmajor
t rauma pat ients ,  tak ing
advantageof thehighend
expertiseofneurosurgery in
theCEN;and

• Meet the generalmedical
needsofthelocalcommunity
by providing a range of
clinical services including
accidentandemergency.

Chapter	III

Background
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Background

3.4 Togetherasawhole,theCEP,CENandthenewacutehospitalwillbedevelopedintoahub
for cutting-edge paediatrics, neuroscience, and traumatologywith commitment to clinical
services,researchandtraining.

ProPosed Centre of exCellenCe in PaediatriCs

3.5 TheproposedCEPwillconcentrate low-volume-cumhighcomplexityconditions forcare
byexperienced teams,withpurpose-builtage-appropriateenvironmentand facilities that
caterfortheneedsofpaediatricpatientsandtheirfamilies.Concentrationofpatientsand
expertisewillalsofacilitatetrainingandresearchwhichareimportanttothedevelopmentof
thepaediatricdisciplineandtherebyimprovingthehealthofthenextgeneration.Toensure
clinicalexcellenceandcontinuedadvancement,itisalsoproposedtoestablisharesearch
instituteattheCEPtopromoteandadvancepaediatricbasicmedical,epidemiologicaland
clinicalresearch.

3.6 TheproposedCEPwillprovidecomprehensivepaediatricandpaediatricrelatedspecialties
andsubspecialtiesservice.Thefocuswillbeontertiaryservices.Itwillalsotakeemergency
transfer cases according to set guidelines and conditions. There will be no maternity
serviceandneonatesarereferredfromotherhospitalsfortreatmentofcomplicatedsurgical
conditions.

3.7 Morethan400bedswillbeprovidedintheCEP,includingsomeisolationandprivatebeds,
tomainlycaterforchildrenandadolescentsupto18yearsold.

deliBerations in hosPital authority

3.8 WithinHA,therehasbeenconsensusamongitshealthcareprofessionalsaboutthemerit
ofestablishingachildrenhospital inHongKong.Aftercommissioningaworkinggroupin
2005tostudythissubjectfortwoyears,theHAPaediatricClinicalCoordinatingCommittee
(COC) set up a Children Hospital Project Team in April 2007 to develop a proposal for
considerationoftheHAManagementandGovernment.Senioracademicsinpaediatricsof
thetwouniversitymedicalschools,PresidentoftheHongKongCollegeofPaediatricians,
and representatives from over 20 child-related medical specialties and disciplines were
invitedtocontributetotheproposal.

3.9 TheCOCProjectTeamreviewedamultitudeofdataandinformation,includinginternational
experiences in establishing children hospital, HA’s existing paediatric service provision,
and local population projection. The resultswere reported to theChief Executive of HA
in July 2007. In its report entitled “AChildrenHospital for Hong Kong – For the Future
GenerationandPaediatrics”,theProjectTeamproposedthattheChildrenHospitalshould
have over 400 beds to provide comprehensive tertiary paediatric subspecialty services,
fullysupportedbyrelatedspecialtiesanddisciplinesforchildrenandadolescentupto18
yearsofage.WhiletheChildrenHospitalwouldhandlethecomplexconditions, itshould
bepartofthenetworkwithothersecondaryregionalhospitalsandcommunitycentres in
theprovisionofacoordinatedandintegratedcare.
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Background

3.10 TheGovernment’s announcement of its policy objective to develop theCEP inOctober
2007 received wide support from HA’s clinicians. In anticipation of the development of
theCEP,HAlaunchedaserviceplanningexerciseinDecember2009toreviewitscurrent
paediatric serviceprovisionand to consider how the services inpublic hospitals canbe
reconfiguredandredistributedwhentheCEPisestablished.Thepurposeistodevelopa
well-coordinatednetworkofpaediatricservicescentredaroundtheCEPforthebenefitof
patients.

3.11 It is against the above background that this report has been compiled to spell out the
findingsofthisreviewanditskeyrecommendationsonthefutureorganisationofpaediatric
servicesuponcommissioningoftheCEP.
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ReviewProcess

governanCe

4.1 AnHASteeringCommitteewasformedtoprovidepolicyguidancetotheserviceplanning
exercise. Chaired by the Chief Executive of HA, it comprised the three HA Head Office
Directorswithclinicaladministrationresponsibilities,theClusterChiefExecutiveofKowloon
Central,and threeclinical leaders fromthe localpaediatriccommunity includingPresident
of theHongKongCollegeofPaediatricians.Apanelofeminentoverseasand localhealth
expertswasalsoappointedtoprovide independentprofessionaladviceduringtheservice
planning process. Membership and terms of reference of the Steering Committee and
ConsultantPanelareshowninAppendices1and2respectively.

4.2 Aninternationalconsultantwithexpertiseinformulatingclinicalserviceplanswasengaged
toconduct thereviewtogetherwith theproject teamcomprisingstaff fromtheStrategy&
PlanningDivisionofHAHeadOffice.

methodology

4.3 A role delineation approach was adopted for the review with wide participation of
doctors, nurses and allied health professionals from paediatric and related departments
in HA hospitals, and all paediatric and paediatric-related subspecialties across hospital
boundaries.Thereviewprocessincluded:

Literature review

Assessment of current services provision

Hospital-based consultation interviews

Subspecialty-based consultation meetings

Consensus building workshops

Demand projection

Review by consultants and senior clinicians

Chapter	IV

Review Process
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ReviewProcess

• Literaturereviewon internationalexperienceoforganisingpaediatricservicesandthe
worldtrendofdevelopingacademichealthsciencesystems

• Assessmentof thecurrentservicesprovisionthrough in-depthquestionnairesurveyof
eachpaediatricdepartment

• Extensiveface-to-facesmallgroupinterviewstoclarifythesurveyresponsesandsolicit
inputs fromprofessionalstaffatdifferent levelsanddisciplinesonareas likemodelof
care,currentservicegaps,keyservicerelationshipsandaspirationoffuturedevelopment

• In-depthconsultationmeetingsbypaediatricandpaediatric-relatedsubspecialtyservices
todiscuss indetail theproposedservicemodelandthetypesoftertiaryservicestobe
transferredtotheCEP

• HA-wideworkshopstoconsolidateresultsofthesmallgroupconsultationmeetings

• Demandprojectionofpaediatricservices taking intoaccount theproposedservice
model,populationgrowth,demographicchangesaswellasage-andspecialty-specific
serviceutilisationtrendsupto2021

• Criticalreviewoftheproposedservicemodelandestimatedcaseloadbythe localand
overseasprojectconsultantsaswellasseniorcliniciansandexecutivesofHA

literature review

4.4 A literaturereviewonthehistoricaldevelopmentofchildrenhospitalservicesanddifferent
modelsof organisingpaediatric services indifferentpartsof theworldwasconducted to
identifyrelevant learningpointsforreferenceduringthisserviceplanningexercise.Results
oftheliteraturereviewarepresentedinChapterVofthisreport.

Questionnaire survey

4.5 A survey was administered to the 13 paediatric departments of HA in December 2009.
Questions covered their paediatric bed numbers, staff profile, subspecialty services
provided,servicegaps,anticipatedchangeswithinceptionofCEP,andaspirationonfuture
development.Theresponseswereanalysedtohighlighttheprofileofindividualdepartments
to form the basis for the small group consultation sessions conducted in January and
February2010.

hosPital-Based Consultation interviews

4.6 Over 110 face-to-face small group consultation sessions were held from 19 January to
10 February 2010with several hundred frontline staff of individualHAhospitals, covering
different ranksandpaediatric-relatedspecialties/subspecialties includingdoctors,nurses
and allied health professionals. Views collected from clinicians during the hospital-based
consultation interviews were summarised for further discussion and confirmation in the
secondroundconsultationmeetingsbysubspecialty.
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ReviewProcess

suBsPeCialty-Based Consultation meetings

4.7 After the hospital-based consultation interviews, 18 working groups covering all major
paediatric and paediatric-related subspecialty services were formed. These widely
represented groups reviewed the services for each specialty horizontally across hospital
boundaries includingthetypesof tertiaryservicestobeprovidedbytheCEP. InApriland
May2010,some50consultationmeetingswereconductedbythe18horizontalsubspecialty
groups. Results of their deliberations were posted to the HA Intranet to facilitate inter-
groupcommunication.Alistofthechairsandco-chairsofthe18subspecialtygroupsisin
Appendix 3.

Consensus Building workshoPs

4.8 TwoHA-wideseminar/workshopsformembersoftheHApaediatriccommunitywereheld
during the consultation process. Sir Cyril Chantler, a world-renowned paediatrician and
former Board Chairman of the London Great Ormond Street Hospital for Sick Children,
wasinvitedtoconductaseminartosharehisvisionandtheUnitedKingdom’sexperience
in establishing children hospitals with clinicians of HA before commencement of the
consultationmeetingsinJanuary2010.Uponcompletionofthesecondroundconsultation,
a whole-day workshop was
heldon8June2010forallthe
subspecialtygroupstopresent
their proposals concerning the
reorganisation of paediatric
services for discussion with
members of other groups.
The consensus reached in the
workshop is reflected in the
recommendations set out in
ChapterVIIofthisreport.

demand ProjeCtion

4.9 Demandprojectionofpaediatricservicesup to2021wascomputedby theproject team
with consideration of the proposed service model, population growth, demographic
changes as well as age- and specialty-specific service utilisation trends. Details of the
processandresultaredescribedinChapterIXofthisreport.



37Report on Review of Paediatric Services in Hospital Authority

ReviewProcess

review By Consultants and senior CliniCians

4.10 Information collected from the questionnaire survey and consultation meetings was
evaluated and synthesised for the drafting of the plan for reorganisation of paediatric
services after commissioning of the CEP, supplemented by statistics on the estimated
caseload.Thereportswerereviewedbythesubspecialtygroupchairsaswellasmembers
of theConsultant Panel in July and August 2010. These covered key recommendations
on the proposed service model for each subspecialty service, development of specific
subspecialtyservices,andserviceenhancementsinregionalhospitals.

PoliCy overlay

4.11 Policy overlay for the recommended reorganisation of paediatric services in HA was
providedthroughtheHASteeringCommittee.This involvedpolicydecisionsathighlevel
withbroadconsiderationshavingregardtotheviewsofvariousstakeholdersincludingthe
Government,HAManagementandHABoard.

guiding PrinCiPles

4.12 Duringtheentirereviewprocess,thefollowingprincipleshavebeenadoptedtoguidethe
discussionsanddecisions:

• Placingchildrenatthecentreofthepaediatricserviceandendeavouringtomeettheir
healthneedswithmoreaccessibleandsaferservices;

• Adopting theprincipleofcentralisingwherenecessary (to improveoutcomes)and
localisingwherepossible(toimproveaccess)inserviceredistribution;and

• Developmentofan integratedpaediatricservicemodel forchildren, linkingprimary,
secondaryandtertiaryservicesinacoordinatedcontinuumofnetworkedservices.
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5.1 Thischapterpresentsthelearningpoints identifiedfromaliteraturereviewonthedifferent
modelsoforganisingpaediatricservicesindifferentpartsoftheworld.

historiCal develoPment of PaediatriC serviCes

5.2 ModernorWesternmedicinewasmainlyadultorientedwhenitfirststarted.Itwasnotuntil
1491whenMetlinger first pointed out the special needs of the sick children and special
hospital facilities were established to look after sick children in Germany. Subsequently,
childrenhospitalswerestarted in theUnitedKingdomin1805and in theUnitedStates in
1830.Hospitals for sick childrenwere then built inmostmajor cities in the industrialised
world, while many clinical units for accommodating sick children were also established
within medical departments of major hospitals. In recent decades, emphasis had been
placedon thepromotionofgeneralhealthofchildrenwithprogressiveapplicationofnew
technologiestolookafterthespecialneedsofsickchildren.

5.2 Recognisingthatchildrenarenotjust“littleadults”,manybigcitiesaroundtheworldhave
now established one or more children’s hospitals to provide specialised care for infants,
childrenandadolescents.Mostchildren’shospitalshaveemergencyadmissionsinaddition
tobeingareferralcentreforspecialisedtertiaryandsometimesquaternarycareofcomplex
conditions. They are of different sizes, mostly with 200–500 beds, either attached to a
generaladulthospitalorstandalone.Mostchildren’shospitalshaveaffiliationwithuniversity
medical schools and research institutes to serve as centres for training specialists and
conductingresearchinpaediatrics.Theirmissionisinvariablytoprovidethebestinfamily-
centred compassionate care, to lead in scientific and clinical advancement, and to train
thenextgenerationof leaders inchildhealth, i.e.,excellence inpatientcare,researchand
education.

models of organising PaediatriC serviCes

5.3 Thedevelopmentofchildren’shospitalsisamajormilestoneintheorganisationofpaediatric
servicesaroundtheworld.Therearebasicallytwomainmodels,oneistoorganiseservices
around the tertiary referral centre type of children’s hospitalswith limited secondary care
services,andtheotheristodeveloptheopen-doortypethatprovidesaccident&emergency
servicesandacceptsselfreferralorparentreferral(Diagrams5.1and5.2).

Chapter	V
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OrganisationofPaediatricServicesinOverseasCountries

Diagram 5.1 – Organisation of Paediatric Care Around Tertiary Referral Centre

Diagram 5.2 – Organisation of Paediatric Care Around Open-door Type of Children’s Hospital
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OrganisationofPaediatricServicesinOverseasCountries

5.4 The Great Ormond Street Hospital for
Children(GOSH)inLondonisrepresentative
of the first typeof servicesorganisation. It
is a specialist hospital without emergency
department and secondary care services.
It accepts specialist referrals from other
hospitals and community providers.
The hospital has 35 wards, 10 operating
theatres,approximately150outreachclinic
sites, and387 availablebeds, 49ofwhich
areusedforintensivecare.

5.5 GOSH is a standalone specialist hospital that has partnerships with other paediatric
institutions,suchastheNorthMiddlesexUniversityHospital,theHaringeyTeachingPrimary
Care Trust and the Whittington Hospital. The hospital maintains a close link with other
general paediatric hospitals to ensure the provision of high quality services for complex
conditions. All sub-specialties, including paramedic care, are covered at GOSH and they
support each other when presented with complicated conditions. Investigations and
operationsofthehospitalareself-sufficient.

5.6 GOSHaspirestoprovideachild-friendlyenvironmentandtoengageparentalparticipation
in theprocessofdiagnosis and treatment. Thehospital complex isdelightfullydecorated
andisspecificallydesignedforchildren.Holisticcareforpatientsandtheirfamiliesisbest
demonstratedby theprovisionofparentaccommodation,hospitalschools,playactivities,
andmusicandartsprojects.

5.7 Forresearch,GOSHiscurrentlyaffiliatedwiththeInstituteofChildHealth(ICH)ofUniversity
CollegeLondon (UCL).The institute is the largestpaediatric researchcentre in theUnited
Kingdomandisagloballyrenownedestablishment.Thehospitalisalsoatrainingcentrefor
paediatriciansandhasapartnershipwithLondonSouthBankUniversityforthetrainingof
nurses.

5.8 The secondmodel of organising paediatric services is more common. Examples include
RoyalChildren’sHospitalinMelbourne,HospitalforSickChildreninToronto,andChildren’s
Hospital of Fudan University in Shanghai. While all these hospitals place emphasis on
family-centredpatientcare,advancedresearchandworld-classeducationwithaffiliationto

auniversitymedicalschool,theydifferfrom
thefirsttypeintheprovisionofemergency
and secondary care services. They
accept emergency admissions through
their accident & emergency department
while handling tertiary referrals from other
hospitals.Theyalsotakecareofpaediatric
trauma cases and serve as major trauma
centres for paediatrics in their respective
cities.
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5.9 Thesehospitalsalsomaintainclose linkswithothersecondarycarehospitals inpaediatric
andchildhealthnetworks,strivingtointegratetertiaryserviceswithsecondaryandprimary
care. They offer comprehensive services in a wide range of subspecialties and adopt a
multidisciplinary approach for enhancing collaborations between different subspecialties
andresearchgroupstoprovidebetteroutcomesforpaediatricpatients.

learning Points

5.10 Studying the models of organising paediatric services around the world has clearly
demonstrated the importance of concentrating the caseload of uncommon paediatric
diseasesandexpertise.Asindicatedbytheexperiencesinotherworldcities,themeritsof
concentrationaremanifold,includingthefollowing:

• Concentratingchildrenwithhighlyspecialisedmedicalproblemsproducesbetterclinical
outcomes.

• Itwillassistinretaininganddevelopinghighqualityclinicalstaffandexpertise.

• Capitalinvestmentinchildhealthfacilitieswillbemoreefficientlyutilised.

• Creationofacentreofexcellencewillprovideastimulustoachievegreater innovation
andefficiencyofchildhealthservices.

• Apaediatricmedicalcentre’schild-friendlyandfamily-centredenvironmentcanreduce
thechildren’semotionalandpsychologicalproblemsresultingfromsevereillnesses.

• Researchtoimprovepatientcarewillbefacilitated.

• Thecentreofexcellencecanbecomeafocalpointofthetripartitemissionofachieving
excellenceinservice,researchandeducation,leadingtoimprovedtreatmentsandcare.

• Ofparticular importancewillberesearch intoenvironmentalhealth,epidemiologyand
geneticsusceptibility,notonlytorare inheriteddisorders,butalsotocommonchronic
diseasesmanifestinadults.

5.11 Internationalexperiencehasalsoshownthatwhilecentralisingspecialisedmedicalcareis
necessaryforsafepracticeandbetteroutcomes,equallyimportantislocalisingtoimprove
access to the treatment of less serious common illnesses and for the management of
chronicdiseasesandconditions.Thereshouldbecoordinationbetweenthetertiaryreferral
centreandotherhospitalsprovidingsecondarycareinthelocalitywithestablishedtriage
andreferralprotocolstoensureaccesstotheappropriateandtimelylevelofservice.

5.12 Secondary care hospitals and community service providers are to provide for the basic
medicalneedsofchildreninaholisticandfamily-centredmanner.They,togetherwiththe
tertiary referral centre, should formamanagedclinical network toprovideahigh-quality
integrated service to improve the health and healthcare of children from the centre to
regionalhospitals,thecommunityandgeneralpractitioners.
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5.13 The fact that nearly all tertiary medical paediatric centres around the world have
affiliationwithauniversitymedical schoolhashighlighted theneed forclosepartnership
with academic institutions in the organisation of paediatric services. The trend in the
developmentofacademichealthsciencesystems tocatalyse theneeded transformation
of medicine on the international scene is certainly relevant to this review. This concept
advocates thedevelopmentofpartnershipbetweenacademic institutionsandhealthcare
providers (tertiary, secondary and primary) to form integrated health science systems
focusingonresearch,clinicalservices,educationandtrainingtoensurethetranslationof
researchbreakthroughsintoclinicalapplicationsforthebenefitofpatients(frombenchto
bedside).
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6.1 Thischapteroutlines thedevelopmentofpaediatricservices inHongKonganddescribes
theprofileofpaediatricservicesorganisationinitspublichospitalsystemasofearly2010.

develoPment of hong kong’s PaediatriC serviCes

6.2 Untilthelastquarterofthe20thcentury,sickchildreninHongKonghadbeenmostlylooked
after by adult physicians or “self-trained” paediatricians. Since late 1960s,more certified
andqualifiedpaediatricianshavebecomeavailableand thespecialneedsofsickchildren
aremoreprofessionallytakencareof.

6.3 Backinthe1960s,therewasonlyonesingleinpatientreferralpaediatricunitatQueenMary
Hospital which functioned within the Department of Medicine of the University of Hong
Kong.AnotherpaediatricwardwasestablishedinamedicalunitinKowloonHospital,where
sickchildrenweremanagedunderthedirectionofanadultphysician.Itwasnotuntil1962
whenthefirstprofessorofpaediatricswasappointedthataconcertedeffortwasmadeto
developpaediatricsasadistinctclinicaldiscipline.Itwasagainstthisbackgroundthatthe
HongKongPaediatricSocietywasformedon1February1962“toadvancetheknowledge
ofPaediatrics, to helpmaintain the standardofpaediatricpractice inHongKong, and to
promotechildhealth”.

6.4 Onthedevelopmentofspecialservices,theearliestfacilitiesprovidedforchildrenwerethe
isolationandrehabilitationwardsforchildrenwithtuberculosisinRuttonjeeHospital,where
most children with tuberculous meningitis and complications of pulmonary tuberculosis
in the1950swereaccommodated.By1956, the firstspecialhospital forchildrenwasset
up at SandyBay to provide convalescent care to children suffering from the sequalae of
poliomyelitisandspinal tuberculosis.The latterconditionmadeHongKongworld famous
forits“anteriorspinalfusion”fortuberculosisspine.Thishospitalwaslaternamedafterthe
DuchessofKent.

Chapter	VI

Organisation of 
Paediatric Services in 
Hong Kong
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6.5 The development of paediatrics as a distinct clinical discipline had led to increasing
subspecialisation in the provision of paediatric services. The first successful attempt to
ventilateanewbornwithsevererespiratorydistresssyndromewasmadein1968atQueen
Mary Hospital. The first human intermittent ventilation was introduced in 1970 at Queen
Elizabeth Hospital. The concept of paediatric intensive care was first coined-in in 1969.
However, it was not until 1982 when the proper setup for neonatal intensive care was
instituted.Thefirstgeneticcounsellingservicewassetup in1981.Thiswascoupledwith
thesettingupofaprenataldiagnosis laboratory, introducingDNAtechnologyforaccurate
diagnosisofthalassaemiasyndromesatTsanYukHospital1.

6.6 Continuous Ambulatory Peritoneal Dialysis (CAPD) and renal transplantation were
introduced in 1982. A well-planned paediatric cardiology programme was established at
GranthamHospitalalsoin1982.Anewneuro-developmentalpaediatricservicewasinitiated
atDuchessofKentChildrenHospital in1985. InNovember1991, theHongKongCollege
of Paediatricians was founded under the Hong Kong Academy of Medicine to advance
knowledge in the science and art of paediatrics through the promotion of postgraduate
training,researchandotheracademicactivities.

6.7 Since the establishment of the Hospital Authority (HA) in 1990, significant improvements
in paediatric hospital facilities and services have occurred in Hong Kong over the past
20 years, with the development of subspecialties becoming a popular phenomenon in
various public hospitals. However, tertiary level services have largely been developed
opportunistically,which isnotconducive toconcentrationofcasesandpoolingof scarce
expertise/resources formanagementof low-volumehigh-complexitypaediatricconditions.
Foranumberofpaediatric-relatedspecialtiessuchaspathologyandradiology,facilitiesand
expertisearestilladultoriented.

1 Yeung C Y, “Evolution of Child Health Care in Hong Kong”, Hong Kong Journal of Paediatrics (New Series) 2001; 6:66-71.
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organisation of PaediatriC serviCes in PuBliC hosPitals

6.8 ThecurrentmodelofpaediatriccareinpublichospitalsisshowninDiagram6.1.

Diagram 6.1 – Current Model of Paediatric Care

6.9 As shown in thediagram, paediatric services are currently provided in 13HAHospitals.
Theydeliverbothsecondaryandtertiaryservices.Therangeoftertiaryservicesofferedby
eachhospitalvaries,dependingontheavailabilityofexpertiseandresources.Atpresent,
thereareseveraltertiaryreferralcentresforoncology,cardiology,nephrologyandinfectious
disease.Thesecentresreceivereferralofcomplexcasesfromotherhospitals.
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Beds

6.10 Asat31December2009,thereare1,372paediatricacuteinpatientanddaypatientbeds
in13HAhospitals,ofwhich936areforpaediatrics(including45paediatricintensivecare
and13highdependencybeds)and436forneonates(including100neonatalintensivecare
beds)(Table 6.1).Includedintheseare102paediatricandspecialcarebabydaybeds.

Table 6.1 –  Paediatric Acute Inpatient and Day-patient Beds in use at HA Hospitals  
 (as at 31 December 2009)

hospital

Paediatric beds neonatal beds

totalgeneral Paediatrics
PiCu Pid total niCu sCBu total

acute hd total

hkeC Pyneh 51 – 51 3 – 54 7 22 29 83

hkwC
dkCh 13 – 13 – – 13* – – – 13*

Qmh 97 8 105 7 – 112 17 37 54 166

kCC Qeh 105 – 105 9 – 114 15 66 81 195

keC
tkoh 36 – 36 – – 36 – – – 36

uCh 70 – 70 3 – 73 10 35 45 118

kwC

CmC 68 – 68 – – 68 – – – 68

kwh 80 – 80 5 – 85 5 44 49 134

Pmh 74 1 75 8 24 107 14 32 46 153

yCh 29 – 29 – – 29 – – – 29

nteC
ahnh 67 – 67 – – 67 – 8 8 75

Pwh 85 4 89 5 – 94 21 60 81 175

ntwC tmh 79 – 79 5 – 84 11 32 43 127

total 854 13 867 45 24 936 100 336 436 1,372 

*Excluding20convalescent/rehabilitationbeds

Source:HAQuarterlyBedStatisticsReport2009

Key:HD–highdependency
PICU–paediatricintensivecareunit
PID–paediatricinfectiousdisease
NICU–neonatalintensivecareunit
SCBU–specialcarebabyunit
PYNEH–PamelaYoudeNethersoleEasternHospital
DKCH–DuchessofKentChildren’sHospital
QMH–QueenMaryHospital
QEH–QueenElizabethHospital
TKOH–TsuengKwanOHospital
UCH–UnitedChristianHospital
CMC–CaritasMedicalCentre
KWH–KwongWahHospital
PMH–PrincessMargaretHospital
YCH–YanChaiHospital
AHNH–AliceHoMiuLingNethersoleHospital
PWH–PrinceofWalesHospital
TMH–TuenMunHospital
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6.11 Among the above paediatric beds in HA, there are 142 specialised service beds, the
distributionofwhichisshowninTable 6.2below.

Table 6.2 – Specialised Beds in Referral Centres (as at 31 Dec 2009)

Centre hospital number of Beds

Cardiology QueenMaryHospital 40

oncology PrinceofWalesHospital 28

QueenMaryHospital 21

PrincessMargaretHospital 5

QueenElizabethHospital 18

TuenMunHospital 10

nephrology PrincessMargaretHospital 20

total 142

Source:SurveyofHApaediatricdepartmentsconductedinDecember2009

6.12 There are currently two HA hospitals specialising in providing rehabilitation services for
paediatric patients, namely Duchess of Dent Children’s Hospital (DKCH) and Caritas
MedicalCentre (CMC).Asat31December2009, therewere33specialisedrehabilitation
bedsinDKCHand160inCMC(formentallyhandicapped).Therewerealsotenpaediatric
rehabilitationbedsinKowloonHospital(KH).

aCtivities

6.13 Theactivitystatisticsoftheyear2009areusedasreferencesforthisreview.Statisticson
inpatient(IP)andday-patient(DP)discharges&deaths,inpatientandday-patientbeddays
and specialist outpatient (SOP) attendanceswithbreakdownbyGeneralPaediatrics and
Neonatesaswellasbyhospitalarecompiledtogiveanoverviewoftheexistingpaediatric
servicesinHA.

6.14 In2009,inpatientservicesprovidedtopaediatricpatientsoccupiedatotalof355,492bed
days,ofwhich139,358wereforneonates.Thenumberofbeddaysforpaediatricintensive
care services amounted to 15,953 bed days (7.4% of general paediatrics), whereas the
total for neonatal intensive care services was 30,024 (21.5% of neonates). The overall
inpatientbedutilisationratewas77.2%.Thenumberofbabydeliverieswas40,575,while
the number of paediatric Accident & Emergency attendances was 252,495. There were
251,197specialistoutpatientattendances,ofwhich20,010werefirstattendances.

manPower

6.15 There are about 350 full-time equivalent doctors working in the paediatric departments
of HA hospitals (Table 6.3). Majority of them have been trained in several paediatric
subspecialtiesandhavebeenpractisingsubspecialtiesforseveralyears.
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Table 6.3 – Number of Doctors working in Paediatric Departments of HA Hospitals (as at 31 Dec 2009)

hospital

type of staff ahnh CmC kwh Pmh Pwh Pyneh Qeh Qmh* tkoh tmh uCh yCh total

Consultant 3 1 2 6 7.75 3 5 8 1 5 2 1 44.75

associate 
Consultant/ 
senior 
medical 
officer 

4 6 6 10 6.1 6 9 9 3 9 11 1 80.1

resident 
specialist/ 
medical 
officer 

3 4 6 8 9 3 14 10 3 2 3 0.5 65.5

resident 
trainee/ 
medical 
officer 

8 3 9 13 17 14 12 15 5 21 12 1.5 130.5

house 
officer 2 2 2 4 0 2 6 7 0 3 2 0 30

total 20 16 25 41 39.85 28 46 49 12 40 30 4 350.85

*FiguresincludedoctorsworkingintheDepartmentofPaediatricCardiologyandDKCH

Source:SurveyofHApaediatricdepartmentsconductedinDecember2009

6.16 Thereareabout1,247full-timeequivalentnursesworkinginthepaediatricdepartmentsof
HA(Table 6.4).Over55%ofthemareworkinginvariousspecialisedcentresincludingthe
tertiaryreferralcentres,neonatalintensivecareunits,andpaediatricintensivecareunits.

Table 6.4 – Number of Nurses working in Paediatric Departments of HA Hospitals (as at 31 Dec 2009)

hospital

type of staff ahnh CmC kwh Pmh Pwh Pyneh Qeh Qmh* tkoh tmh uCh yCh total

department
operations
manager/senior
nursing officer 

1 1 1 1 1 1 1 2.4 0 1 1 0.33 11.73

ward manager/
nursing officer/
advanced 
Practice nurse/
nurse specialist

7 10 18 21 25 15 33 32 4 24 22 4 215

registered nurse 26 34 79 107 151 68.3 99 153 12 113 85 15 942.3

enrolled nurse 1 21 1 1 0 0 4 20 2 6 2 0 58

nurse trainee 0 0 0 0 3 6.5 0 1 1 9 0 0 20.5

total 35 66 99 130 180 90.8 137 208.4 19 153 110 19.33 1,247.53

*FiguresincludenursesworkingintheDepartmentofPaediatricCardiologyandDKCH

Source:SurveyofHApaediatricdepartmentsconductedinDecember2009
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7.1 This chapter presents the results and recommendations of the review on clinical service
modelsforspecificpaediatricandpaediatric-relatedspecialtiesandsubspecialties.Theyare
developedthroughacomprehensiveconsultationprocessdescribedintheReviewProcess
chapter. References have been made to the different models of organising paediatric
servicesinoverseascountriesandthecurrentservicesprovisionsetoutintheprevioustwo
chapters.

overall serviCe model

7.2 Basedonfindingsofthehospital-basedconsultationsandtheconsensusreachedthrough
the sub-specialty working groups, it is proposed that upon commissioning of the CEP,
paediatric services inHongKong should be reorganised under ahub-and-spoke model 
withparticularemphasisonpartnershipbetweentheCEPandHAhospitals.Essentially,this
servicemodelwill concentrate complicatedcases, advanced technologyandexpertise at
theCEPtoraisethequalityoftertiaryservices,whileenhancingandintegratingsecondary
services in the HA regional hospitals to form a well-coordinated network of paediatric
servicesforachievingbetterclinicaloutcomes.

7.3 As the hub in the service network, the CEP will serve as a tertiary referral centre for
diagnosingand treatingcomplexcases requiringmultidisciplinarymanagementorsurgical
intervention. As spokes, theHAhospitalswith paediatric departmentswill providemainly
emergency, secondary and community paediatric care. The proposed service model is
diagrammaticallyrepresentedasfollows:

Chapter	VII
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7.4 Under this servicemodel, closepartnershipbetween theCEPandHAhospitalswill have
tobedevelopedtosetupintegratedterritory-wideservicenetworksforallmajorpaediatric
subspecialties. Referral guidelines, common clinical protocols and shared care models
shouldbeformulatedto linktertiary,secondary,primaryandcommunitycareservicesina
holisticway.

7.5 To support the centralisation of tertiary paediatric serviceswhilemaximisingpatient care,
thereisaneedtoprovideadedicatedspecialistpaediatrictransportserviceforefficientand
safeinter-hospitaltransfers,includingemergencyretrievalofpatientsbytheCEP.

7.6 Theproposedservicemodelforindividualpaediatricandpaediatric-relatedsubspecialties
arepresentedintheremainingpartofthischapter.Whilethemodelofeachsubspecialty
servicevaries,thereisgeneralconsensusthatintheareaofsharedcare,theCEPandHA
hospitalsshouldcollaboratecloselytoprovidemoreopportunitiesinspecialisttrainingand
research. Meanwhile, HA’s paediatric departments in regional hospitals will continue to
provideconsultationservicetootherspecialties,step-downcareforpatientsreturnedfrom
theCEP,emergencyandhigh-volumesecondarylevelservices,aswellascommunitycare.

PaediatriC onCology

Current service provision

7.7 Paediatric oncology services are currently provided by five designated centres in Prince
of Wales Hospital, Princess Margaret Hospital, Queen Elizabeth Hospital, Queen Mary
Hospital, and TuenMunHospital with the development of common treatment protocols
fornearlyallchildhoodcancersandinvolvementininternationalcollaborativeandnational
multi-centrestudies.

7.8 There are a total of 82 paediatric oncology beds (including 7 bone marrow transplant
beds) and 20 ambulatory beds in the five centres, which are handling some 170 new
cancer cases per year. Bone marrow transplants are performed at Prince of Wales
HospitalandQueenMaryHospitalonly.Alltheseservicesaretertiaryinnatureandrequire
multidisciplinarymanagement.

Proposed service model

7.9 Paediatric oncology services will be centralised at the CEP upon its commissioning to
concentratecasesandexpertiseforenhancementofservicequality,researchandtraining.
It is recommended that all these cases should be managed under one territory-wide
programmeadministeredandcoordinatedbytheCEPoncologyteam.Regionalhospitals
especiallythoseingeographicallydistantareasmaytakepartinprovidingstep-downand
long-term follow-upcareundersharedclinicalprotocolsandwithsupportofoncologists
fromtheCEP.

7.10 For radiotherapy service, it is suggested that there should be on-site services in the
hospitalcomplexcomprisingtheCEP,theCentreofExcellenceinNeuroscience(CEN),and
thenewacutegeneralhospital.
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Services provided by CEP

7.11 It has been agreed that all the existing oncology beds and newly diagnosed paediatric
oncology cases should be transferred to the CEP for initial work up andmanagement.
Intrathecal, high-dosechemotherapyand febrile neutropenia shouldalsobemanaged in
the CEP. In addition, the CEP team should provide oncology consultation service to all
regionalhospitalsandtaketheleadindevelopingaterritory-widepalliativecareprogramme
forpaediatricpatients,whichwouldalsocoverthosedyingfromotherillnesses.

Services provided by regional hospitals

7.12 Asan interimarrangement,oldcaseson less intensivetreatmentorfollow-upforrelapse
after completion of treatment may continue to be handled at regional hospitals under
regularreviewbytheCEPoncologyteam.Regionalhospitalsmayalsoprovidelong-term
follow-up and multidisciplinary support to cancer survivors in their catchment areas to
improveserviceaccessibility.

PaediatriC haematology

Current service provision

7.13 Tertiary paediatric non-oncological haematology services are currently provided together
with oncology services in the five cancer centres, e.g., aplastic anaemia. Secondary
services and haematology consultation support are provided in all HA paediatric
departmentswithdifferentlevelsofsub-specialisation.

Proposed service model

7.14 It is recommended that the CEP should serve as a referral centre for severe or rare
haematological diseases with complicated conditions. It should be the only paediatric
haematopoieticstemcelltransplantcentreinHongKong,andprovidesupporttoregional
hospitalsformanagingstep-downcasesandlesscomplicatedhaematologicalillnesses.

Services provided by CEP

7.15 TheCEPwillmanagethefollowinghaematologicaldiseases:

• allseverehaematologicalconditionswith life-threateningcomplication,e.g.,severe
aplasticanaemia,hereditarythromboticandbleedingconditions

• allnewlydiagnosedcasesrequiringmultidisciplinarycare,e.g.,haemophilia

• rareconditions,e.g.,sicklecelldiseaseandParoxysmalnocturnalhaemoglobinuria

• special treatmentorprocedures,e.g., radioactivesynovectomyandhaemophilia
treatmentwithinhibitor
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7.16 It is also proposed that comprehensive centres be set up at the CEP for some
haematologicaldiseasessuchasthalassaemiaandhaemophiliatoprovideintegratedcare
andsmoothtransitionofcaretoadulthaematologyservices.

Services provided by regional hospitals

7.17 Regional hospitalswill continue to take care of the common haematological conditions,
suchasIdiopathicThrombocytopenicPurpura, irondeficiencyanaemiaandthalassaemia
intermedia.Theymayalsoprovidestep-downcareforthoseCEPpatientsrequiringregular
bloodtransfusionofthalassaemiamajorandfactorconcentratetreatment.

PaediatriC Cardiology and CardiaC-thoraCiC surgery

Current service provision

7.18 At present, Queen Mary Hospital is the tertiary
referralcentreforpaediatriccardiologyandcardiac-
thoracic surgery inHongKong. It receives referrals
from all over the territory and is performing some
300 cardiothoracic surgeries and 500 cardiac
catheterisationproceduresper year. It has40beds
including six paediatric cardiac intensive carebeds
and four high dependency unit beds. Secondary
paediatriccardiologyservicesarecurrentlyprovided
inallHApaediatricdepartmentswithdifferentlevels
ofsub-specialisation.

Proposed service model

7.19 WithinceptionoftheCEP,itisrecommendedthatthetertiaryservicescurrentlyprovidedat
QueenMaryHospitalincludingits40bedsshouldbetrans-locatedtotheCEPtofurtherthe
developmentofthishighlyspecialisedpaediatricsubspecialty.TheCEPwillinfuturebethe
tertiaryreferralcentreformanagingcomplicatedcasesandinvasivehighriskproceduresto
provideadequatecaseloadtomaintainclinicalexpertiseandensurequalityofcare.

7.20 AstrongnetworkbetweentheCEPandregionalhospitalsshouldbeestablishedtoprovide
high quality, sustainable and safe services to paediatric patients with cardiac problems.
The roles of regional hospitals in the network are to provide step-down care for patients
transferred back from the CEP, to handle secondary paediatric cardiology cases, and to
provideemergencyandconsultativecardiologyservicecoverage to theacutehospitals in
theirrespectiveclusters.
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Services provided by CEP

7.21 Thetypesofpaediatriccardiologyandcardiothoracicsurgerycasestobeconcentratedin
theCEPinclude:

• paediatriccardiothoracicsurgeryincludingbothopenandclosedheartsurgery

• invasiveproceduressuchasdiagnosticandinterventionalcardiaccatheterisation

• Inpatientandoutpatientservicesformanagingconditionslike:

- end-stageheartfailure,mechanicalcirculatorysupportandcardiactransplantation

- cardiacelectrophysiology, complexcardiacarrhythmia, ablationof abnormal
pathways,andpacemakerimplantation

- cardiacintensivecareforpaediatricpatientsandneonates

- severepulmonaryhypertension

7.22 NewtertiaryservicestobeconsideredfordevelopmentattheCEPmayinclude:

• Mechanical circulatory support programme such as extracorporealmembrane
oxygenation(ECMO)andVentricularassistdevice(VAD)

• Paediatrichearttransplantationprogramme

Services provided by regional hospitals

7.23 Regional hospitals will continue to provide secondary care for patients with cardiac
problems in their respective catchment areas except for those cases requiring surgery
or invasive investigations. Examples of these services include simple non-interventional
cardiacprocedures,emergencyassessmentofcyanoticnewborns,pre-andpost-operative
care,emergencyconsultationsupport topaediatricandneonatal intensivecareunits, as
wellasoutpatientcardiologyconsultations.

7.24 Inter-hospital collaborationswill be encouraged tomaximise utilisation of resources and
organisationofcardiovascularhealthprogrammessuchaspreventionofhypertensionand
lipiddisorders.

PaediatriC nePhrology and urology

Current service provision

7.25 Princess Margaret Hospital (PMH) is currently serving as the tertiary referral centre for
management of paediatric chronic kidney disease and end stage renal disease (ESRD)
patients in Hong Kong with 14 specialised renal, one high dependency unit, four
haemodialysisand twopaediatricurologybeds.ThePaediatricNephrologyCentre in the
hospital provides paediatric nephrology, urology and ESRD services, renal support for
paediatricandneonatalintensivecareunits,andtreatmentforcomplicatedpaediatricrenal
diseasesincludingacuterenalreplacementandplasmaexchange.
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7.26 Atpresent,thereareabout50paediatricpatientswithchronicrenalfailurerequiringrenal
replacementtherapyinHongKong.AllofthemaretreatedinPMH.Secondarypaediatric
nephrologyandurologyservicesarenowprovided inallHApaediatricdepartmentswith
differentlevelsofsub-specialisation.

Proposed service model

7.27 Upon establishment of the CEP, paediatric tertiary nephrology and urology services
currently provided at PMHwill be trans-located to the CEP, together with its paediatric
nephrologybeds.Bothacuteandchronicrenalreplacementtherapywillbeconcentratedin
theCEP,whileregionalhospitalswillfocusonprovidingsecondarynephrologyandurology
services.

Services provided by CEP

7.28 Complicated paediatric renal and urological cases will be managed in the CEP. These
include cases requiring various acute renal replacement therapy and plasmapheresis in
paediatric andneonatal intensivecare settings.Theendstage renaldiseaseprogramme
for managing late-stage chronic kidney disease, automated peritoneal dialysis, chronic
haemodialysis and paediatric renal transplantation should also be administered and
coordinatedbytheCEP.

7.29 Moreover,developmentofnewserviceswillbeconcentratedintheCEP,forexample:

• Haemoperfusionanddialysistherapyfordrugpoisoninganddetoxification

• Combinedliverandrenaltransplantation

• Renalfunctionandphysiologyassessment(incollaborationwithpathologyandnuclear
medicineexperts)

• Multidisciplinaryclinicsformanagementofcomplexdiseases

• Moleculardiagnosisofgeneticrenaldiseases

Services provided by regional hospitals

7.30 Regionalhospitalswill focusonprovidingsecondary inpatient,outpatientandcommunity-
basednephrologyandurologyservicesforpopulationsoftheircatchmentareas.Examples
of these services include management of nephrotic syndrome and various kinds of
glomerulonephritis. They will also participate in providing step-down care for patients
returnedfromtheCEP,andtransitionalcareforgrown-uppatients.
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PaediatriC neurology and neuro-develoPment

Current service provision

7.31 Paediatric neurology and neuro-development services are currently provided in all
paediatric departments of HA hospitals both in inpatient and outpatient settings.
Among complicated neurological cases, intractable epilepsy, neuromuscular diseases,
neurometabolic/neurodegenerative diseases or intractable movement disorders and
encephalopathytopthediagnosislist.

Proposed service model

7.32 With the Centre of Excellence in Neuroscience (CEN) located in its proximity, the CEP
is well positioned to develop advanced paediatric neurology and neuro-development

programmesincollaborationwiththeCEN.Itis
recommended that all complicated paediatric
neuroscienceproceduresshouldinprinciplebe
carriedout at theCEPwhich is equippedwith
paediatric and neonatal intensive care units. If
needed,staff fromtheCENcouldbesentover
to the CEP to perform the procedures. Upon
development of the CEP and CEN, regional
hospitals should focus on managing high-
volumecommonneurologicaldisorders.

Services provided by CEP

7.33 ThefollowingcomplexneurologicalconditionswillbereferredtotheCEPfordiagnosisand
treatment:

• Intractableepilepsy,includingepilepsysurgeryanduseofketogenicdiet

• Cerebralpalsywithdifficultmanagement issues includinguseofagait laboratory,
selectivedorsalrhizotomy,andintrathecalbaclofenpump

• Intractablemovementdisordersincludingdeepbrainstimulation

• Variousneuro-immunologicaldiseasessuchasmultiplesclerosis

• Developmentalassessmentforchildrenwithcomplexdisabilities

Services provided by regional hospitals

7.34 Upon development of the CEP, existing secondary paediatric neurology and neuro-
developmentservices inHAhospitalswillbe reorganised toprovidesecondaryandhigh
volumeservices,forexample:

• Step-downcareforpatientsreturnedfromCEP,includingventilatorcare

• AutismProgramme

• AttentionDeficitHyperactivityDisorderDrugTitrationProgramme
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7.35 Regionalhospitalsshouldalsodevelopsub-acuteneuro-rehabilitationanddevelopmental
behavioural paediatrics to enhance development of multidisciplinary ambulatory care
servicesandtoaugmentstafftrainingandparenteducation.

PaediatriC resPirology

Current service provision

7.36 Paediatric respirology services are provided to a variable extent in all HA hospitalswith
paediatricdepartments.Asthmaandsleepdisorderedbreathingtopthelistofdiagnoses.
Pulmonaryfunctionstudiesandsleepstudiesareprovidedinsomehospitals.

Proposed service model

7.37 It is proposed that complex respirology cases, surgeries and procedures should be
managedbytheCEPwiththedevelopmentofcommonprotocolsandguidelinesforshared
care,trainingandresearch.Inviewofthehighvolumeofsomecommonconditionssuch
asasthma,theywillbemanagedinregionalhospitals.

Services provided by CEP

7.38 ComplexrespirologycasestobemanagedbytheCEPmayinclude:

• Complexor rarerespiratorydiseases,e.g.,pulmonaryhemosiderosis, interstitial lung
disease,cysticfibrosis,obstructivesleepapneawithmultiplemorbidities,dysfunctional
swallowingwithupperairwayobstruction requiringaero-digestiveassessment,and
congenitalcentralhypoventilation

• Complexsurgeries,e.g., tracheoplasty,Treacher-Collinssyndrome, lung transplant,
tracheostomyinyoungchildren,anddiaphgramaticpacing

• Complexprocedures,e.g., infantlungfunctiontest,infantovernightPolysomnography,
flightsimulationtest/hypoxicchallenge,ciliafunctionstudy,Sweattest,andrespiratory
muscleassessment

Services provided by regional hospitals

7.39 Regionalhospitalswillcontinuetoprovidecomprehensivesecondarypaediatricrespirology
servicesthroughtheirpaediatricdepartments.Examplesoftheseservicesinclude:

• Highvolumecasessuchasasthma

• Community-based rehabilitation forpatients recovering fromcomplex respiratory
diseasesandcardio-pulmonaryde-conditioning

• Mediumtermsupportforpre-andpost-operationcare

• Nurseoralliedhealthprofessionalledrespiratoryclinics

• Communityeducationprogrammesonrespiratorymedicine
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PaediatriC endoCrinology and metaBolism

Current service provision

7.40 Paediatric endocrinology andmetabolism services are provided in all HA hospitals with
paediatric departments. The care of patients is predominantly ambulatory. Other than
diabetes mellitus and surgical cases, most endocrine conditions do not usually need
long hospitalisation.However, patientswith inborn error ofmetabolism (IEM) often need
intensiveinpatientcare.

Proposed service model

7.41 The CEP will be a tertiary referral centre for managing complex endocrinology and
metabolismcasesrequiringsurgicalintervention,molecularlabsupportormultidisciplinary
management. Ithasan important role toplay incoordinating thedevelopmentof referral
guidelines,clinicalmanagementprotocols,qualitystandardsandassuranceschemes for
buildingupaterritory-widepaediatricendocrinologyandmetabolismserviceprogramme.
UndertheleadershipoftheCEP,regionalhospitalsshouldcontinuetoprovidesecondary
andstep-downcareforpaediatricpatientsintheirrespectivecatchmentareas.

Services provided by CEP

7.42 Thefollowingaresomeexamplesofthecomplexendocrinologyandmetabolismcasesto
betreatedintheCEP:

• Postbonemarrow transplant, chemotherapy andneurosurgery cases requiring
endocrinefunctionassessment

• Complexcasesofdisorderofsexdevelopment

• GrowthHormoneandLuteinizingHormone-ReleasingHormoneAnaloguetreatment

• Complexmetabolicdiseasessuchasinbornerrorofmetabolism

• Enzymereplacementtherapyforraremetabolicdisorders

• Jointmanagementofneuro-metabolicdiseaseswithneurologists

Services provided by regional hospitals

7.43 Regional hospitals will focus on providing step-down care for patients transferred back
fromtheCEP,developpatientsupportgroupsandcommunitynetworkformanagementof
endocrineandmetabolicdiseases,andhandlelesscomplicatedsecondarycasessuchas
adrenalpuberty,obesity,diabetesandthyroiddisorders.Paediatricdepartmentsinregional
hospitalsshouldalsoprovideendocrinologysupporttootherclinicaldepartments,conduct
community studies on endocrine andmetabolic diseases, and help set up registries for
IEM,diabetesandotherpaediatricendocrinedisorders.
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CliniCal genetiCs

Current service provision

7.44 Paediatric clinical genetic services are not well developed at present, though some
foundationworks are being done in the two teaching hospitals. However, the discipline
has expanded rapidly in recent years. It now includes a spectrum from inborn error of
metabolismandmalformationtocomplexdisorders.

Proposed service model

7.45 ClinicalgeneticservicewillbeconcentratedintheCEP.Itwillprovideclinicalassessment
ofcomplexgeneticcasesleadingtoadefinitivediagnosis,actingassourceofinformation
forprovidingconsultationtoothercliniciansanddeliveryofgeneticcounsellingaswellas
molecularandfunctionaldiagnostics.

7.46 Theseservicesshouldbeprovidedbyamultidisciplinarycore teamconsistingofclinical
geneticists,geneticnurses,andgeneticcounsellors,withsupportfromotherprofessionals
includingpathologist,diagnosticradiologist,alliedhealthprofessionals,etc.

7.47 Thisteamwouldneedtobebackedupbyarobustreferencelaboratory,whichcanperform
a full range of genetic tests from basic molecular and cytogenetic tests, DNA & tissue
banking tostate-of-the-art technologies ingeneticsandgenomics.An integratedservice
network should be developed between the CEP team and relevant parties in regional
hospitals, universities, Department of Health, the private sector, other community health
providersandoverseasgenetic/genomecentres(Seethediagrambelow).

Regional 
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Medical leaders in 
other paediatric disciplines

Clinical Genetic team:
Clinical geneticists, metabolic physician,

genetic counselors, genetic nurses. 
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& Families
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7.48 Whilereceivingreferralsfromregionalhospitals,theCEPclinicalgeneticserviceteamwill
formulate shared care guidelines andprotocols to involve regional hospitals in providing
step-downandtransitionalcareforitspatients.Itwillalsocollaboratecloselywithregional
hospitals toconductclinicalgenetics researchand training including thedevelopmentof
newbornscreeningprogrammeandbirthdefectregistries.

7.49 ItwouldbenecessarytoenhancecommunicationbetweentheCEPandregionalhospitals
through academicmeetings, teleconferences, and genetic counselling andmanagement
reports. These channels for knowledge transfer and platform to facilitate territory-wide
basic and clinical genetic/genomic research are vital in themaintenance of the cutting-
edgesoftheclinicalgeneticservice.

PaediatriC immunology, rheumatology & allergy

Current service provision

7.50 Paediatric rheumatology service is mainly provided on outpatient basis. Inpatient
admissions are indicated for multidisciplinary assessment, inter-current major illness,
procedures like intra-articularsteroid injection,renalbiopsyorbiologicsorchemotherapy
administration.

7.51 Forallergycases,mostHAhospitalshavecomprehensiverepirologyservicetotakecare
of asthma patients. Some hospitals operate paediatric dermatology clinics to look after
patients with severe atopic dermatitis, complemented by the Department of Health’s
dermatologyservice.Foodallergyisusuallymanagedatgeneralclinicsorgastroenterology
clinics.Allergicrhinitisisoftenjointlymanagedbygeneralpaediatricians,respirologistsand
ENTsurgeons.

7.52 Thetertiarypaediatricimmunologyclinicsatthetwoteachinghospitalsarehandlingmany
allergic diseases, as well as cases with suspected immuno-deficiencies and undefined
autoimmunityandinflammation.

Proposed service model

7.53 Severe primary immune-deficiencies, autoimmune diseases, rheumatic and allergic
diseases,andhaematopoieticstemcelltransplantationwillbemanagedintheCEP.

7.54 The immunology, rheumatology and allergy (IRA) team in the CEP will assume the
role of coordinating the management of complex/rare diseases and organisation of
interdisciplinary research/trainingprogrammes,while regionalhospitalswillprovideacute
andsecondaryIRAservicesbasedoncommonclinicalprotocols.

7.55 Toenhance thedevelopmentofmultidisciplinarycare for the IRApatients, it isproposed
that consideration be given to setting up one-stop ambulatory centres for paediatric
rheumatology,immunologyandallergyintheCEP.
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Services provided by CEP

7.56 ThefollowingtypesofIRAconditionswillbemanagedintheCEPwithmulti-specialtyand
multi-disciplinaryparticipation:

immunology and allergy

• Diagnosticevaluationandclinicalcareof
conditionslike:

- primary immunodeficiencyor immune
dysregulation

- anaphylaxisoranaphylactoidreactions

- multipledrugallergy, latexand insect
allergywithsystemicreactions

- raredisorders

• Stemcelltransplantationofimmunodeficiency

• Immune-replacementandimmunomodulatorytherapy

• Allergenimmunotherapy

• Drugdesensitization

• Foodallergy–oraltoleranceinduction

• Useofvariousbiologics

rheumatology

• Alluncommonand/orcomplexdiseasessuchas juveniledermatomyositis,systemic
sclerosis,chronicvasculitissyndrome,andperiodicfeversyndrome

• Caseswithmultisystemproblemsrequiringjointmanagementwithothersubspecialties

• Patientsreceivingspecifictreatmentmodalitiessuchas:

- Biologicsorcellulartherapies

- multidisciplinaryassessmentorintervention

- intra-articularsteroidinjection

- autologoushaematopoieticstemcelltransplantation

• JuvenileIdiopathicArthritisandsystemiclupuserythematosus
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7.57 Diagnostic and therapeutic services for patients with ‘orphan diseases’ will also be
centralised in theCEP, including theuseof ‘orphandrugs’,cytokine-based treatments for
rheumatological,autoimmuneandallergydisorders,aswellascellulartherapiesforprimary
immuno-deficiencies.

Services provided by regional hospitals

7.58 Regionalhospitalswillmainlyprovidestep-downcareaswellasacuteandsecondaryIRA
services.Examplesof theseservices includemanagementofasthma, rhinitis,dermatitis,
simple food/drug allergy, inflammation disorders, and rheumatology cases not requiring
special treatment. Emphasis will be placed on enhancing their acute ambulatory and
community-based IRAprogrammes throughclose interfacewithprivatepractitionersand
voluntaryorganisations.

PaediatriC gastroenterology, hePatology & nutrition

Current service provision

7.59 Gastroenterology, hepatology and nutrition services are currently provided by most HA
paediatric departments. Short gut syndrome and intestinal malabsorption are the top
diagnoses. The incidences of chronic inflammatory bowel diseases and cases requiring
total parenteral nutrition have been increasing in recent years, while other chronic
gastrointestinal(GI)andhepaticconditionsareratheruncommon.

Proposed service model

7.60 TheCEPshouldprovideadvancedmedicaltreatmentanddiseasepreventionforchildren
with gastrointestinal, liver and nutrition disorders through high-quality patient care
programmes,education,trainingandresearch.

Services provided by CEP

7.61 The CEP will manage severe or complicated gastrointestinal, liver and nutritional
conditions,forexample:

gastrointestinal diseases

• Congenitalgutanomalies

• Complicatedgastro-esophagealrefluxdisease

• Intestinalmal-absorption,chronicdiarrhoeaandsteatorrhea

• Shortgutorotherformsofintestinalfailure

• Inflammatoryboweldiseases
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liver diseases

• Chronichepatitis,includinghepatitisBandhepatitisC

• Acute/fulminant/chronicliverfailure

• Biliaryatresia

• Cholestaticliverdisease

• Wilson’sdisease

• Cirrhosis/portalhypertension

• Work-upandfollow-upforlivertransplantpatients

nutritional disorders

• Enteralandparenteralnutritionalsupportforchildrenwithchronicdebilitatingdisease,
criticallyillinfants/children,andthoserequiringlong-term/homeparenteralnutrition

Services provided by regional hospitals

7.62 Under the new service model, regional hospitals will conduct simple GI and liver
investigations,managepatientswithmild and non-specificGI symptoms, and take care
of patients transferredback from theCEP. Effortswill bemade to enhanceprimary and
secondaryGIservicesthroughtheorganisationofpubliceducationcampaignsandnutrition
promotion programmes, provision of stoma care and multidisciplinary management of
community-basedGInutritionalcases,aswellasdevelopmentofcasemanagement,play
therapy,patientsupportgroups,andtransitionalcareprogrammeforgrown-uppatients.

neonatology

Current service provision

7.63 There are currently eight hospitals in HA with newborn delivery, namely Kwong Wah
Hospital,PrincessMargaretHospital,PrinceofWalesHospital,PamelaYoudeNethersole
EasternHospital,QueenElizabethHospital(QEH),QueenMaryHospital(QMH),TuenMun
HospitalandUnitedChristianHospital.AlleighthospitalshaveNeonatalIntensiveCareUnit

(NICU)provision.Neonatalsurgeriesare
performedinthetwoteachinghospitals
and QEH, while neonatal cardiac
surgeries are centralised in QMH.
Neonatal neurosurgeries are performed
in hospitals with neurosurgery
departments. The majority of cases in
theNICUscomefromthemanagement
ofprematurity, followedbysepticaemia
andrespiratorydistresssyndrome.
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Proposed service model

7.64 ItisrecommendedthatallneonatalsurgeriesincludingEar,Nose&Throat,Orthopaedics,
Ophthalmology, neurosurgeries and cardiothoracic surgeries be centralised to be
performed at theCEP to concentrate cases and expertise for better results. To support
theseservices,thereshouldbeanNICUintheCEP.

7.65 AnintegratedneonatologyservicenetworkshouldbeformedacrossHongKongwiththe
NICUs in regional hospitals providing step-down care for patients transferred back from
theCEP,inadditiontotheneonatalcarerequiredtosupporttheneedsintheirrespective
hospitals.

Services provided by CEP

7.66 Complex neonatology cases requiring surgical intervention and multidisciplinary
managementwillbemanagedbytheCEP.Thesemayinclude:

• Complicatedneonatalsurgicalorneurosurgicalcases(in-uteroorpostdelivery)

• Severenecrotizingenterocolitiscases

• Complexneonatalcongenitalheartdiseases

• Neonateswithdifficultandunstableairways

• Neonataloncologycases

• NeonatalcasesrequiringacuterenalreplacementorECMOtherapy

• Complicatedneonatalcongenitaldiseasesrequiringmultidisciplinaryandspecialised
management,e.g., ambiguousexternalgenitalia, inbornerrorofmetabolismand
multiplecongenitalanomalies

• Babiesrequiringspecial treatmentmodalitiesnotavailable inregionalhospitals,e.g.,
hypothermiaforHypoxic-IschemicEncephalopathy (However,prematurityor lowbirth
weightisnotperseanindicationfortransfertotheCEP)

Services provided by regional hospitals

7.67 After commissioning of the CEP, regional hospitals will continue to provide neonatology
servicestosupportthenewborndeliveriesintheirrespectivehospitals,includingantenatal
counselling, standby service at delivery, and management of high-risk deliveries not
transferred to the CEP or its co-located hospital. They will also deliver follow-up care
for those stable post-op surgical neonates and other neonates with stable conditions
transferredbackfromtheCEP.Regionalhospitalswill,workinginclosepartnershipwiththe
CEP,furtherenhancetheirneonatologyservicesthroughdevelopmentofclinicalpharmacy
supportandrespiratorytherapy.
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PaediatriC intensive Care

Current service provision

7.68 Among the 13 HA hospitals with paediatric services, eight are operating a paediatric
intensive care unit (PICU), with a total of 45 beds excluding six PICU and four high
dependency unit (HDU) beds for paediatric cardiology and cardiothoracic surgical
intensivecarewhichare runby thepaediatriccardiologydepartmentofQMH.Themain
bulk of caseload for PICUs is from respiratory, neurological, sepsis, post-surgical, post-
neurosurgical, post-cardiac surgical andmulti-organ failure conditions. Ventilator therapy
and parenteral nutrition therapy are the two
major procedures performed in the PICUs.
Otheractivitiessuchaslonglineinsertionalso
constitutesubstantialworkloadinthePICUs.

Proposed service model

7.69 As paediatric surgery, neurosurgery,
cardiothoracic surgery, oncology, complex
nephrology and orthopaedics cases will be
managed at the CEP under the new service
model, it is recommended that there should
beaPICUintheCEPtosupportthesurgicalandmedicalpatientswithorganfailure.The
PICUinCEPwillacceptreferralofcomplicatedcasesfromregionalPICUs,whichshould
providestep-downcareforpatientsreturnedfromCEPandsupporttraumaandinfectious
casesintheirrespectivehospitals.

Services provided by CEP

7.70 ThefollowingtypesofcaseswillbemanagedinthePICUoftheCEP:

• Allcardiologycasesrequiringoperation

• Complexpaediatricsurgicalandneurosurgicalcases

• Complexpaediatricorthopaedicscases

• Critical caseswithmulti-organ failure or requiring renal replacement therapy/
multidisciplinarysupport

• Complicatedtrauma/burncases

Services provided by regional hospitals

7.71 PICUs in regional hospitals will continue to manage less complex conditions requiring
admissiontotheirrespectivehospitals.
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7.72 ThereisaneedtoreviewthenumberofPICUsinHAhospitals,asinternationalexperiences
show that safer andmore efficient service can be achieved through concentration with
economyofscale.The following factorsshouldbeconsidered inconsolidating thePICU
serviceinregionalhospitals:

• ChangesinservicedemandduetothetransferofsurgicalandtertiarycasestotheCEP

• IncreaseinthetotalnumberofPICUbedsafterinceptionoftheCEP

• AppropriatesizeofaPICU inorder toachieveclinicaleffectivenessandoperational
efficiency

• UtilisationpatternofexistingPICUbeds

• AvailabilityofPICUserviceinneighbouringdistricts

• Transferofpatients requiringchronicventilatorsupport tospecialised rehabilitation
centresunderthenewservicemodel

PaediatriC infeCtious disease

Current service provision

7.73 Paediatric infectiousdisease inpatient services at secondary level are currently provided
by most HA paediatric departments while tertiary services are provided in Princess
Margaret Hospital (PMH) and the two university hospitals. Tuberculosis and chickenpox
(in immuno-compromised patients or in
patients with complications) are the most
common communicable infectious diseases
that may require tertiary care, followed by
pertussis and typhoid fever. Tuberculosis,
chronic hepatitis B, chronic hepatitis C,
HumanImmunodeficiencyVirus(HIV)infection
and Cytomegalovirus infection are the
major chronic infectious diseases requiring
outpatient management by paediatric
infectiousdiseasespecialists.

7.74 TheHAInfectiousDiseaseCentre(IDC)atPMHwascommissionedin2007.Itisatertiary
referral centre formanaging infectiousdiseases inHongKong. It is also theclinical arm
oftheHACentralCommitteeonInfectiousDiseasesandtheCentreforHealthProtection
under Department of Health. At present, 24 paediatric infectious disease beds are in
operationintheIDC,includingtwopaediatricintensivecarebeds.
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Proposed service model

7.75 Upon its commissioning, theCEPwill be responsible formanaging severe, serious, life-
threatening,unusual, rare,difficultorcomplicatednon-communicable infections requiring
multidisciplinary management, organ or surgical support. The IDC will play the role of
a tertiary referral centre for communicable diseases, notifiable infectious diseases and
exanthematous infections. With built-in surge capacity, the IDC will continue to be the
designatedcentreforemergencypreparednessandfirst linedefenceforcontaininginitial
communityoutbreaksofnovel,emergingorre-emerginginfectiousdiseasesandagentsof
biologicalattack.Regionalhospitalswillberesponsibleforprovidingsecondaryandstep-
downinfectiousdiseaseservicesforlocalpopulationsintheirrespectivecatchmentareas.

Services provided by CEP

7.76 Thetypesofsevereorcomplicatedcasesofnon-communicable infectiousdiseasetobe
handledbytheCEPmayinclude:

• Opportunisticinfectionsinimmuno-compromisedhostssufferingfromprimaryimmuno-
deficiencies,humanimmunodeficiencyvirus/acquiredimmunedeficiencysyndrome(HIV/
AIDS),or thosereceiving intensive immuno-suppressive therapy,chemotherapyand
haematopoieticstemcell/bonemarrow/solidorgantransplantation

• Severeorcomplexinfectionsrequiringorgan/surgicalsupportandmultidisciplinarycare

• Infectionscausedbymulti-drugresistantorganisms

• Disseminatedinfectionwithherpesgroupofviruses

• Invasive/systemicfungal,atypicalmycobacterialandparasiticinfections

Services provided by regional hospitals

7.77 The types of secondary and step-down infectious disease services to be provided by
regionalhospitalsmayinclude:

• Managementofcommunityacquiredrespiratoryandgastrointestinalinfections

• Mitigationofsecondwaveofmajorcommunityoutbreakofinfectiousdiseases

• Step-downcareforpatientsreferredbackfromtheCEP

• Provisionofconsultationserviceoninfectioncontrolandhospitaloutbreakmanagement
topaediatric-relatedspecialties
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PaediatriC dermatology

Current service provision

7.78 At present, specialised paediatric dermatology services are mainly provided at United
ChristianHospitalandQueenMaryHospital,whichoperatepaediatricdermatologyclinics
tolookafterpatientswithrareandsevereskinproblems,complementedbytheDepartment
ofHealth’sdermatologyservice.

Proposed service model

7.79 It is proposed that a multidisciplinary and integrated care model be adopted to take
care of the rare and severe paediatric dermatology cases in the future CEP with close
collaborations between the subspecialties concerned. The CEP will provide specialised
treatmentssuchaslighttherapyforeczemaandpsoriasis.Regionalhospitalswillmanage
commondermatologicalconditionslikemildeczema.Acoordinatednetworkofpaediatric
dermatology services will be established across Hong Kong, with the development of
sharedcaremodelsbetweentheCEPandHAhospitals.

PaediatriC rehaBilitation

Current service provision

7.80 Paediatric rehabilitation services are currently provided, to a variable extent, in all HA
hospitalswithpaediatricdepartments.Tertiaryservicessuchasselectivedorsalrhizotomy
rehabilitationaremostdeveloped inTuenMunHospital.Specialisedrehabilitationservice
formentally handicapped patients is provided inCaritasMedical Centrewith 160 beds.
There are also some 30 paediatric rehabilitation beds in Duchess of Kent Children’s
Hospital and Kowloon Hospital, providing specialised neuro-rehabilitation and ortho-
rehabilitationservices.

7.81 AllpaediatricdepartmentsinHAhospitalsprovideoutreachservicestolocalcommunities,
e.g., to pre-school centres and special schools. Training by therapists (physiotherapists,
occupational therapists and speech therapists, etc.) after acute phase of illnesses is
providedbyalliedhealthdepartmentsofvarioushospitals.Thechildassessmentservice
operated by Department of Health and Duchess of Kent Children’s Hospital provides
assessment,counsellingandrehabplanningservicestochildrenwithspecialneeds.

Proposed service model

7.82 To coincide with development of the CEP, a coordinated service network should be
developed to enhance rehabilitation services for paediatric patients. Complex, low-
volume tertiary servicesandacute rehabilitation shouldbeprovided in theCEPwith the
developmentoftwotothreerehabilitationcentresinregionalhospitalstodelivernon-acute
andspecialisedservicesforchildrenwithspecialneeds.



72 Report on Review of Paediatric Services in Hospital Authority

ProposedServiceModel

7.83 The roles of other regional hospitals are to provide long-termmaintenance services for
discharges from theCEPaswell as to developmore ambulatory and community-based
programmes for children with neuro-developmental disorders, behaviour or emotional
disorders, acute adjustment disorders, and etc. To ensure seamless care for patients at
differentstagesofrehabilitation,sharedcaremodelsandprotocolsshouldbeformulated
forallhospitalsintheservicenetworktofollow.

Services provided by CEP

7.84 The following paediatric tertiary rehabilitation services, which are technologically
demanding,highlyspecialisedandmultidisciplinary,willbeconcentratedintheCEP:

• Complexand low-volumetertiaryservicessuchasrehabilitation forselectivedorsal
rhizotomy (SDR),Botox injection,andvariousoperative interventions (neurosurgical,
orthopaedic,cranio-facial,gastrostomy&tracheostomy)

• Services involvingmulti-specialties,e.g.,neurological/functionalassessment,hearing
impairment,anddiagnosticevaluationsuchasrespiratorydysfunction

Services provided by rehabilitation centres

7.85 Building on their current strengths in paediatric rehabilitation, HA hospitals such as
DuchessofKentChildren’sHospital andCaritasMedicalCentremaybedeveloped into
paediatricrehabilitationcentrestoprovidethefollowingmultidisciplinaryassessmentand
rehabilitationservices:

• Non-acute & specialised services for
children with special needs, e.g., assistive
device prescription, alternative augmentative
communication, management of spasticity,
post-acute brain or spinal injuries, chronic
ventilatordependent,etc.

• Rehabilitation/maintenance care for bridging
to other regional hospitals/community or
institutionalisation, e.g., residential/respite care
andadvanceddirective/ethicalevaluation.
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PaediatriC surgery

Current service provision

7.86 PaediatricsurgicalservicesinHAarecurrentlyprovidedinthreepaediatricsurgicalcentres,
namelyQueenMaryHospital (QMH),QueenElizabethHospital/UnitedChristianHospital,
and Prince of Wales Hospital (PWH). The three centres provide secondary and tertiary
services and higher training in paediatric surgery in Hong Kong. The services include
neonatalsurgery,surgeryof infantsandchildrenwithcomplexdisorders,oncology,major
trauma, and those requiring reconstructive surgery, and paediatric urology. At present,
QMHistheonlycentreprovidinglivertransplantation.

7.87 Gastro-oesophageal reflux, malignant neoplasm, and necrotising enterocolitis are the
commonestconditionsrequiringpaediatricsurgery.Procedureslikecentrallineaccessand
laparotomyarecommonlycarriedoutinHAhospitals.

Proposed service model

7.88 After establishment of theCEP, all low-volume, high-risk index/complicated elective and
emergencycasesshouldbemanagedat theCEPbypoolingexpertise from theexisting
paediatric surgical centres. As an interim measure, elementary elective and emergency
paediatricsurgicalcaseswillbehandledbythreeregionalpaediatricsurgicalteams,with
the Hong Kong Island team based at QMH, the New Territories team at PWH and the
KowloonteamatCEP.

7.89 The three regional surgical teamswill providepaediatric surgical servicecoverage for all
acutehospitalsofHA toensurepropermanagementofemergencycases.Theywillalso
provide step-down care for patients transferred back from the CEP. Common clinical
protocolsshouldbedevelopedtofacilitatethedevelopmentofsharedcareservicesandto
ensureservicestandard.

Services provided by CEP

7.90 TheCEPwillprovidethefollowingtypes
of paediatric surgical services after an
appropriatetransitionperiod:

• Allneonatalsurgery

• Upperandlowergastroenterological
&hepatologicalsurgery

• Hepatobiliary&pancreaticsurgery

• Paediatricurology

• Oncologicalsurgery

• Thoracicsurgery
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• Cleftlip/palate&craniofacialsurgery

• Burns

• Severevascularandlymphaticmalformations

• Endocrineandmetabolicsurgery

• Fetalmedicine/Antenataldiagnosedanomaly/ex-uterointrapartumtreatmentprocedure

Services provided by regional hospitals

7.91 Examplesofnon-index/elementarycasescontinuedtobemanagedbythethreeregional
surgicalteamsaftercommissioningoftheCEPinclude:

• Electivecasessuchascircumcision, inguinalhernia,orchidopexy forundescended
testes,superficial lumpsexcision,simplevascularaccess,branchialanomalies&
thyroglossalcyst,varicocele,stoma fashioning&closure,andoesophago-gastro-
duodenoscopy&colonoscopy

• Emergencycasessuchasacuteabdomen,appendicitis, intussusceptions,acute
scrotum,andincarceratedhernia

PaediatriC neurosurgery

Current service provision

7.92 Paediatricneurosurgeryiscurrentlyperformed
inall thesevenneurosurgerydepartmentsof
HAwithout a formal networkof case referral
anddesignatedpaediatricneurosurgerybeds.
Thesurgeonsusuallyhaveamixedadultand
paediatricpractice.Thereissomecooperation
among surgeons especially for complicated
cases.

7.93 Hydrocephalus,malignantneoplasm,congenitalbrainanomalies,intracranialhaemorrhage,
andspinalcordtumourarethecommondiagnosesrequiringtertiaryneurosurgeryservices.
Procedures such as craniotomy, Ventriculoperitoneal shunting, external ventricular
drainage,laminectomy,endoscopic3rdventriculostomy,burrholefortraumaticbraininjury
arecommonlyperformedbytheneurosurgerydepartments,whichhaveatotalcaseloadof
about300peryear.
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Proposed service model

7.94 Paediatric neurosurgery services will be centralised at the future CEP, as nearly all
neurosurgical cases are tertiary and complex in nature, small in number, and skill
demanding. It isproposedthattheCEPshouldcollaboratewiththeCentreofExcellence
inNeuroscience(CEN)toprovidemultidisciplinaryneurosurgeryprogrammesforpaediatric
patients.Regionalhospitalswillprovidestep-downcareforpatientstransferredbackfrom
theCEPaccordingtoagreedsharedcaremodelandprotocols.

Services provided by CEP

7.95 ThefollowingtypesofcomplexpaediatricneurosurgerywillbedoneintheCEP:

• Neuro-oncologycases

• Neuro-vascularcases

• Epilepsysurgery

• Spasticityincerebralpalsyandotherformofmovementdisorders

• Congenitalconditionssuchasbonyconditionoftheskullandspine

• Traumaticbraininjurycases

• Neuro-rehabilitation

Services provided by regional hospitals

7.96 After the reorganisation of paediatric neurosurgery services around the CEP, regional
hospitals will continue to handle those life-threatening situations where transfer is too
riskyor limitedby time,subject to theavailabilityofexperiencedsurgeons forstabilising
the patient’s condition. Examples of these situations may include critical intracranial
hypertension of all causes, traumatic brain injury cases, and newborns not ready for
transfer.However,suchpatientswillbetransferredtotheCEPfor further treatmentonce
theirconditionsbecomestable.
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PaediatriC orthoPaediC surgery

Current service provision

7.97 Paediatric orthopaedic services are currently provided in the two teaching hospitals
(including Duchess of Kent Children’s Hospital). Cerebral palsy, muscular dystrophies &
myopathies,andscoliosisarethecommonconditionsrequiringhospitalisation.

Proposed service model

7.98 All tertiary paediatric orthopaedic cases requiring highly specialised care and
multidisciplinary inputs should be concentrated in the CEP to improve clinical outcome
throughpoolingofexpertise,state-of-the-artfacilities,andresearch.Anintegratedservice
networkshouldbedevelopedbetweentheCEPandregionalhospitalstoprovideseamless
care forpatientsaccording toasetofcommonclinicalprotocols.Regionalhospitalswill
provide step-down care as well as inpatient and outpatient rehabilitation services for
patientstransferredbackfromtheCEP.

Services provided by CEP

7.99 ThetypesoftertiaryorthopaediccasestobemanagedbytheCEPincludethefollowing:

• Operativescoliosis, inparticular, severeandcomplexspinaldeformitiessuchas
congenital,syndromicandearlyonsetscoliosisbelowage16

• Allmalignantmusculo-skeletaltumoursrequiringmultidisciplinarysupport

• Complexupperandlimbdeformitiesreconstruction

• Neuromusculardisorderssuchascerebralpalsy,spinabifidaandmusculardystrophy

• Metabolicdiseasesleadingtobonedeformities

• Osteogenesis imperfecta, renal rickets,mucopolysaccharidosis,polyostotic fibrous
dysplasia,andmarblebonediseases

7.100 New services and facilities, such as computer-assisted orthopaedic surgery lab, special
day rehab centre, gait lab and seating clinic, should also be developed in the CEP to
supportitstertiaryservices.

Services provided by regional hospitals

7.101 Regionalhospitalswillcontinuetoconductscreening,assessmentandinitialwork-upfor
tertiary cases,manageacute traumaand infection cases, perform less complex elective
orthopaedicproceduressuchasfracture,andprovidepaediatricorthopaedicconsultation
services to other clinical departments in their respective clusters. Their current service
provision&facilitiesshouldbeenhancedtoensurehighstandardsharedcarewiththeCEP.
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PaediatriC ear, nose & throat

Current service provision

7.102 Atpresent,tertiarypaediatricear,nose&throat(ENT)
conditions aremainlymanaged at the two teaching
hospitals and Queen Elizabeth Hospital. United
ChristianHospitalalsohasastrongENTteam,which
is operating on complicated cases such as cleft
palate in collaboration with other related surgical
subspecialties. The commonest ENT diagnosis
requiringinpatientcareislaryngomalacia,followedby
deafness,adenoidhypertrophyandsinusitis.

Proposed service model

7.103 Complicated paediatric ENT surgeries should in future be performed in the CEP. An
integratedservicenetwork forpaediatricENTshouldbeestablished toensurecontinuity
of care and to promote further development of the subspecialty through formulation of
commonclinicalprotocolsandjointresearch/trainingprogrammes.

Services provided by CEP

7.104 ThekindofcomplexENTconditionstobemanagedattheCEPmayinclude:

• Congenitalintra-andpost-partumemergencyairwayconditions

• Congenital rhinologicalconditionssuchaspaediatric functionalendoscopicsinus
surgeryaswellasnasal,headandnecktumours

• Congenitalotologicalconditionssuchasdeafness&otologicalmalformations

• Conditionsrequiringmultidisciplinarysurgicalintervention,e.g.,cleftpalate,Syndromic
child,Droolingchild (neurologicalcases),obstructivesleepapnoeadue toairway
problems,oral-maxilo-facialconditions,andfacialplasticprocedures(rhino/otological)

• Immunoallergology/Rhinoallergologycases

• Paediatricotologicalconditionssuchasmiddleeareffusions,chronicsuppurativeotitis
media,andcholesteatoma(congenitalorearlyacquired)

• Adenotonsillarconditionssuchasobstructivesleepapnoeasyndrome

Services provided by regional hospitals

7.105 Regionalhospitalswilloperateonthoselesscomplexcasesandprovidestep-downcare
forpatientsreturnedfromtheCEP.
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PaediatriC oPhthalmology

Current service provision

7.106 Paediatric ophthalmology services are currently provided in all seven hospital clusters
withnodistinctionofservicestochildrenandadults.Thecommonestdiagnosisrequiring
inpatient treatment is retinopathy of prematurity, followed by blindness/low vision,
strabismus,andcongenitalptosisofeyelid.

Proposed service model

7.107 AnintegratedpaediatricophthalmologyservicenetworkshouldbedevelopedacrossHong
Kong,withcomplexcases treatedat theCEPbypoolingexpertise fromvarioushospital
clusters.

Services provided by CEP

7.108 ThetypesoftertiarycasestobetreatedattheCEPincludemanagementof:

• Complexcasessuchasvisualelectrophysiology,oculargenetics,and lowvision
rehabilitation

• Complexcasesrequiringmultidisciplinary interventionsuchasretinoblastoma,Graves
Disease,anduveitisofjuvenilerheumatoidarthritis

Services provided by regional hospitals

7.109 Regional hospitals will continue to provide paediatric ophthalmology services, including
strabismus, amblyopia, retinopathy of prematurity, congenital cataract and ocular
rehabilitation.

PaediatriC oral-maxillofaCial & dental surgery

Current service provision

7.110 Oral-maxillofacial and dental surgical services are currently offered by the major acute
hospitals of the seven HA clusters in collaboration with Department of Health and the
University of Hong Kong Faculty of Dentistry. The commonest diagnosis requiring
multidisciplinaryinpatientcareiscleftlipandpalate.

Proposed service model

7.111 Complicatedpaediatricoral-maxillofacial-dentalsurgicalcaseswillbemanagedintheCEP
withstep-downcareprovidedbyregionalhospitals,formingacoordinatedservicenetwork
fordeliveringdifferentlevelsofcare.
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Services provided by CEP

7.112 Thetypesoforal-maxillofacialanddentalsurgerytobeperformedintheCEPmayinclude:

• Cleftlipandpalate

• Cranio-maxillofacialdeformities

• Obstructivesleepapnoeasyndrome

• Dentalandmaxillofacialtrauma

• Oral-maxillofacialvascularmalformation

Services provided by regional hospitals

7.113 UpondevelopmentoftheCEP,regionalhospitalswillcontinuetohandleemergencyacute
and less complicated elective cases for local populations of their respective catchment
areas.

PaediatriC anaesthesiology

Current service provision

7.114 Paediatric anaesthesia for neonates and children with complex problems are largely
undertaken in the three HA paediatric surgical centres. There is minimal provision of
sedation/anaesthesia service to areas like radiology and nuclear medicine because of
manpower shortage. Highly specialised paediatric anaesthesia services are provided for
complexpaediatriccardiacsurgeriesandlivertransplantationatQueenMaryHospitaland
paediatricrenaltransplantationatPrincessMargaretHospital.

Proposed service model

7.115 Specialised paediatric anaesthesiology services should be centralised in the CEP to
supportall itsmajor/ultra-majorpaediatricoperations.Othermajorpaediatricanaesthesia
services to be provided in the CEP include a new system for the organisation of peri-
operative patient care, acute and chronic pain management, sedation/anaesthesia for
diagnostic and interventional radiology, anaesthesia for cardiac catheterisation, and
endoscopyandotherpainfulprocedures.
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PAEDIATRIC PATHOLOGY

Current service provision

7.116 There is currently no dedicated paediatric laboratory service in Hong Kong. The level and 
accessibility of paediatric pathology services vary among HA’s seven hospital clusters. 
These laboratories do not have adequate definitive diagnostic services, age-specific 
reference intervals, menu of special tests, and advanced technology-based services for 
paediatric patients.

Proposed service model

7.117 Comprehensive accredited paediatric laboratory services should be developed in the 
CEP, with emphasis on research, training and high-quality services. These services should 
be delivered by a dedicated team of paediatric pathologists who are responsible for 
coordinating the territory-wide paediatric pathology service network including development 
of protocols and organisation of collaborative research and training programmes. 
Laboratories of the seven hospital clusters will contribute specimens and complicated/rare 
cases to the CEP for special investigation and consultation.

Services provided by CEP

7.118 There should be a full range of laboratory services in the CEP and CEN hospital complex, 
including chemical pathology, molecular genetics, cytogenetics, clinical microbiology 
& infection, anatomical pathology, haematology & transfusion medicine, as well as 
immunology, transplantation & immuno-genetics. The proposed types of service for each 
discipline are listed below:

Chemical pathology

• Core laboratory – paediatric friendly with specific assay

• Paediatric endocrinology & metabolism

• Metabolic screening and confirmation for metabolic diseases

• Diagnostic enzymology and cell culture

• Paediatric therapeutic drug monitoring and  
Toxicology

• Paediatric oncology and personalized medicine

• Nutrition and trace elements

• Community paediatric service

• Point of care testing and quality assurance
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molecular genetics

• Moleculargeneticspathologist-ledservices

• Developmentofclinicalgeneticsnetwork,geneticdatabaseandclinicalbioinformatics

• Newtechnologiessuchasdiagnosticmicroarrayanalysis,nuclearmagneticresonance
spectroscopy-basedmetabolomics,andnextgenerationsequencing,etc.

• Newserviceprovisionssuchascomplicatedcasesof inbornerrorsofmetabolism,
inbornerrorsofdevelopment,mitochondrialgenetics,paternitytestingandcommunity
genetics,etc.

Cytogenetics

• ConstitutionalCytogenetics for identificationofgenes fusion,genedeletion,gene
amplification,unidentified (marker)chromosome,mosaicismandaneuploidy,cryptic
chromosomaltranslocation,anddelineationofchromosomalbreakpoints

• CancerCytogeneticsforhaemicmalignanciesandsolidtumours

• Multi-coloursbandingforcharacterizationofchromosomalinversion

• Comparativegenomichybridization(CGH)tocharacterizeunbalancedtranslocationand
originofmarkerchromosomes

• Cellular immuno-fluorescenceandfluorescenceinsituhybridisation(FISH)toexamine
thenatureoftumourcells

• FiberFISHanalysis to identify thespecificchromosomal locationsofgenesand to
determinedistancesbetweengenes

• Genome-widemicroarray (arrayCGH) toconductanalysis forsomepatientswith
dysmorphismandlearningdisability

Clinical microbiology and infection

• 24-hourmicrobiologyservice

• Labautomationtoimprovecaseturnaroundtime

• MolecularbiologytestingserviceplusDNA-basedrapidvirologydiagnosis

• Quantitativeassayformonitoringofviralloadininfectedimmuno-compromisedpatients

• Investigationandrapiddetectionofmycologypathogensforoncologypatients

• Anaerobicinfectionsinpaediatricpatients
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anatomical pathology

• Comprehensiveonsitehistopathologyandcytologyservices

• Neuropathology/neuromuscularservices(incollaborationwiththeCEN)

• Molecularlabforcancerandothers

• Cytogeneticforsolidtumours

• Mortuaryandautopsyservice

• Tissuebank/cellcultureservice

haematology and transfusion medicine

• 24-hourpaediatric-friendlycorelabandbloodbankingservices

• Enhancedserviceforhaematologicalmalignancies

• Newserviceprovision in thediagnosisofpaediatrichaemostaticand thrombotic
disorders,congenitalandacquiredplateletdisorders,andhereditaryredcelldisorders

• Moleculardiagnosticsandflowcytometry

• Databankongeneticsinthalassaemia,haemoglobinopathiesandhaemostaticdisorders

• Facilitiesforstemcellcollection,testingandprocessing

• Clinicalconsultationserviceonbloodandbloodcomponenttherapy

• Manipulationofbloodandbloodcomponents

immunology, transplantation and immunogenetics

High-volumeroutinetestsandlow-volumespecialtestsincluding:

• Autoantibodytests

• Immunecellfunctiontests

• Allergytests

• Immunogenetics(incollaborationwithMolecularGeneticsLab)

Services provided by regional hospitals

7.119 Laboratoriesinregionalhospitalswillcontinuetoprovidecoreandemergencylabservices
forpaediatricpatientsadmitted to their respectivehospitalsandcollaboratecloselywith
theCEPtoorganisejointresearchandtrainingprogrammes.
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PaediatriC radiology

Current service provision

7.120 Paediatric radiology services are
currently provided in cluster hospitals
in HA together with adult services. At
present, there is no full-timepaediatric
radiologist in Hong Kong. There are
about ten radiologists with special
interest in paediatric imaging, who
are also responsible for duties in adult
imaging. They are mainly part-time
paediatric radiologists who have to
performotherdutiesinadultimagingas
well.

7.121 Therangeofpaediatric radiologyservices in individualhospitalsvarieswidelydepending
ontheavailabilityofexpertiseandthetypesofclinicalservicesprovidedintheirrespective
hospital clusters. In the five HA paediatric oncology centres, more paediatric imaging
servicesareprovidedwhichincludeimagingforthediagnosisofmalignancy,image-guided
tissue biopsy, disease monitoring including treatment of complications and long-term
follow-up.

Proposed service model

7.122 Complicatedpaediatricinterventionalradiologyprocedureswillinfuturebemanagedinthe
CEP.Anintegratednetworkofpaediatricradiologyservicesshouldbeestablishedacross
HongKongwithCEPservingasthetertiaryreferralcentreandregionalhospitalsproviding
emergency and less complicated radiological services to meet the needs of paediatric
patients. Common clinical protocols should be formulated to foster the development of
sharedcareservicesandorganisationofjointresearchandtrainingactivities.

Services provided by CEP

7.123 Cases requiring complicated interventional procedures will be managed by the CEP,
including complex neurological and neurosurgical cases which should be handled in
collaboration with specialists of the co-located CEN. A dedicated team of radiologists,
radiographers, sonographers, physicists, and anaesthetists should be set up to provide
24-hour radiology service coverage in the CEP and CEN hospital complex. This team
will provide radiological support in the diagnosis and management of illnesses in both
centres,adviseotherspecialistsonthechoiceofimaging,anddevelopsub-specialisation
in paediatric radiology and neuro-radiology such as musculoskeletal radiology, cardiac
radiologyandinterventionalradiology(IR).
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Proposed types of equipment

7.124 ThetypesofequipmentrequiredforprovidingradiologicalservicesintheCEPmayinclude:

• DigitalXRay

• Ultrasound

• CArmFluoroscopy(forIR,gastrointestinalandgenitourinaryradiologyandendoscopic
retrogradecholangiopancreatography)

• 3TeslaMagnetic resonance imaging (MRI)system (forneuro-imagingorotherhigh
resolutionimaging)

• 1.5TeslaMRI(forroutineimagingincludingfetalimaging/cardiacimaging)

• 7TeslaMRI(forresearch)*

• ComputedTomographyCT>64detectors(forradiationdoseconsideration)

• HybridOperatingRoom(forminimalinvasivetherapyandopensurgery)*

• Biplanedigitalsubtractionangiography(forcomplexIR)*

• CardiacCatheterisationlab

• Bi/TrimodalityOperatingRoom*

• MagneticResonance-PositronEmissionTomographyscanner*(forfuturedevelopment)

• PositronEmissionTomography/ComputedTomography*

• SinglePhotonEmissionComputedTomography(SPECT)/CT*

• Cyclotron*

(*denotesequipmentthatcanbesharedwiththeCEN)

Services provided by regional hospitals

7.125 After commissioning of the CEP,
regional hospitals will continue to
provideemergencyandcorepaediatric
radiological support to the paediatric
departments of their respective
hospitals, particularly those with
neonatal and paediatric intensive care
units.
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PaediatriC PsyChiatry

Current service provision

7.126 Psychiatricservicesincludingthoseforchildrenandadolescentsarecurrentlyprovidedin
HAhospitalsbyfiveregionalpsychiatricteams.Inlinewithdevelopmenttrendsaroundthe
world,HAhasreduceditsdependenceonhospitalandbed-basedpsychiatricservicesand
strengthenedthecaretoyoungpeoplewithmentalhealthproblemsinspecialistoutpatient
andcommunitycaresettings.

Proposed service model

7.127 UpondevelopmentoftheCEP,paediatricpsychiatryserviceswillstillbemostlyprovided
in regional hospitals, as such services need to be heavily involvedwith the community.
Only complicated paediatric psychiatric cases requiringmultiple specialist support, e.g.,
anorexianervosawithprofoundmetabolicdisturbance,shouldbereferredtotheCEPfor
managementbyateamofexperts.

general PaediatriCs, Community PaediatriCs &  
adolesCent mediCine

Current service provision

7.128 Generalpaediatric,communitypaediatric,andadolescentmedicineservicesarecurrently
provided by all paediatric departments in HA. There are about 860 general paediatric
inpatient and day patient beds in 13 hospitals. In line with world development trends,
general paediatric services are increasingly delivered in ambulatory, outpatient and
communitysettingsinrecentyears.

Proposed service model

7.129 After inception of the CEP,most general paediatric, community paediatric & adolescent
medicineserviceswillcontinuetobeprovidedbyregionalhospitals.Asa tertiaryreferral
centre, theCEPwillonlyhandlethosecomplexcaseswithmultipleproblemsreferredby
paediatriciansofregionalhospitals.Itwouldassumetheroleofexpertcoordinator,advisor
and trainer to integrate and support services provided by regional hospitals including
step-downcareof complicatedcases. Thegeneral paediatrics andadolescentmedicine
team in theCEPwill also take the lead in organising collaborative training and research
programmeswithregionalhospitals.
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Services provided by CEP

7.130 Complexcaseswithmultipleproblems,thosehavingdifficultiesindiagnosis/work-up,and
chronicconditionsrequiringformulationofmultidisciplinarycareplanwillbemanagedby
theCEP.Examplesofsuchcasesinclude:

• Eatingdisordersrequiringspecialistinputandchildpsychiatrysupportsuchasanorexia
nervosawithprofoundmetabolicdisturbance

• Adolescentdrugabuse,attemptedsuicideandobesitywithsevereco-morbidities
requiringmultidisciplinaryinputandchildpsychiatrysupport

• Specialisedprogrammesforadolescentpatients,e.g.,anti-obesityprogramme

Services provided by regional hospitals

7.131 Paediatricdepartments in regionalhospitalswillcontinue tomanage the largevolumeof
acutepaediatricillnessessuchasgastroenteritis,upperrespiratoryinfections,pneumonia,
andotherlesscomplexsubspecialtycases.

7.132 Toimprovethequalityofemergencypaediatricservices,itisrecommendedthatshort-stay
PaediatricAssessmentUnits(PAUs)besetupintheAccident&EmergencyDepartmentof
someHAhospitalstofacilitatepromptassessmentandappropriatemanagementofyoung
patients by clinicians with paediatric expertise in a child friendly environment. Patients
admittedtosuchunitswillusuallystayfor24to48hours.Overseasexperiencehasshown
that by setting upPAUs, unnecessary admissionswill be avoidedwith improved quality
ofcare.AstheCEPwillbedevelopedtogetherwithaco-locatedacutegeneralhospital,
itisfurtherproposedthataPAUbeestablishedinthisnewhospitaltopilotthismodelof
emergencypaediatriccare.

7.133 In addition toemergencyandambulatorycare, regional hospitalswill alsoenhance their
generalpaediatricservicesthroughthefurtherdevelopmentofthefollowing:

• Communitypaediatrics–e.g.,organisationofmorecommunity-basedandoutreach
programmestopromotechildhealthoutsidethehospitalsetting

• Psycho-behaviouralpaediatrics–e.g.,collaborationwithchildpsychiatrist toenhance
treatmentofAttentionDeficitHyperactivityDisorder

• Publiceducation–e.g.,providinghealth/hygieneinformationandeducationtoprimary
carers,andpromotinglifestylemodification

7.134 More details of the proposed servicemodels of individual paediatric subspecialties and
paediatric-relatedspecialtiescanbefoundinthetableatAppendix 4.
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Hong Kong Island

Kowloon

New Territories

Shenzhen

Lantau Island

Cheung Chau Island

overview

8.1 Upon implementation of the proposed service model for various paediatric subspecialty
services as described in the last chapter, HA hospitals with paediatric departments will
continuetoplayanimportantroleinprovidingsecondary,acuteandcommunitypaediatric
careforchildrenandadolescentsintheirrespectivecatchmentareas.Theirserviceswillbe
knittedintoanintegratednetworkoftertiary,secondaryandprimarycareserviceswiththe
CEPandotherhealthcareprovidersforthetreatmentandpreventionofillnessesinchildren.

8.2 In line with the current hospital cluster structure of HA, the major acute hospitals will
continue to takeup the roleof coordinating theprovisionof thesesecondary, emergency
andcommunity care services in their respective clusters after commissioningof theCEP.
The key service considerations for individual hospital clusterswhen theproposedservice
modelisputintoeffectareoutlinedintheensuingparagraphsofthischapter.

Chapter	VIII

Service Considerations 
by Hospital Cluster
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hong kong east Cluster

Current service provision

8.3 PamelaYoudeNethersoleEasternHospital (PYNEH) is theonly hospitalwith apaediatric
department inHongKongEastCluster (HKEC). Ithas83paediatricbeds includingseven
neonatalintensivecareunit(NICU),22specialcarebabyunit(SCBU),andthreepaediatric
intensivecareunit(PICU)beds.Paediatricsubspecialtyservicesprovidedincludecardiology,
endocrinology & metabolism, intensive care, neonatology, neurology and respiratory
medicine.Atpresent,PYNEHmainlyprovidessecondaryandcommunitypaediatricservices
and referscomplicated tertiarycases requiringmultidisciplinarymanagementandsurgical
interventiontotertiaryreferralcentresinotherHAhospitals.

Service development after inception of CEP

8.4 Instead of referring complex cases to the existing HA tertiary referral centres, PYNEH
will direct referrals to the CEP upon its commissioning. Building on its current strength,
the hospital will focus on enhancing secondary care, community paediatrics and public
education.

8.5 NICUandSCBUserviceswillcontinuetobeprovidedtosupport theobstetricservice in
PYNEHandpost-oppatients transferredback fromtheCEPaftersurgery.Consideration
maybegiventorationalisingthePICUinthehospitalinviewofitsrelativelysmallsizeand
lowcapacityoperation.

8.6 ToimproveemergencypaediatricservicesinHKEC,PYNEHmayconsiderpilotingashort-
staypaediatricassessmentunit (PAU) in itsAccident&EmergencyDepartmenttoensure
promptmanagementofpaediatricpatientsbyclinicianswithexpertiseinpaediatricsandto
preventunnecessaryhospitalisation.

8.7 PYNEH will continue to enhance its expertise in paediatrics by developing more
community-orientedservicesincollaborationwithothercommunityproviders,augmenting
itschildpsychiatry,childprotectionandtransitionalcareservices,aswellasservingasa
trainingcentreforgeneralandcommunitypaediatrics.

Pamela Youde Nethersole 
Eastern Hospital
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hong kong west Cluster

Current service provision

8.8 Queen Mary Hospital (QMH) and Duchess of Kent Children’s Hospital (DKCH) are the
twohospitals intheHongKongWestCluster (HKWC)providingpaediatricservices.They
are managed under the same Department of Paediatrics & Adolescent Medicine. The
Department is operating about 140 paediatric beds, including 17 NICU, 33 SCBU and
sevenPICUbeds,whileDKCHhas31bedsincluding18extendedcare/rehabilitationbeds.
TheDepartmentprovidesafullrangeofpaediatricsubspecialtyservices.

8.9 Since 2008, the Department of Paediatric Cardiology in Grantham Hospital has been
trans-locatedtoQMHtoprovidetertiarypaediatriccardiologyandcardiothoracicsurgery
servicestotheentirepopulationofHongKong.ThisDepartmenthas40bedsincludingsix
PICUandfourhighdependencyunitbeds.

Service development after inception of CEP

8.10 Accordingtothesubspecialtyservicemodelproposed in the lastchapter, therewillbea
numberofmajorchangestothepaediatricserviceprovisioninHKWCaftercommissioning
oftheCEP:

• The40paediatriccardiologybeds,18oncologybedsandthreebonemarrowtransplant
bedsinQMHwillbetrans-locatedtotheCEPasaresultofthecentralisationoftertiary
paediatriccardiologyandoncologyservices.

• Complexandlow-volumepaediatricsurgeries includingcardiothoracicandorthopaedic
surgeriesaswellasneurosurgerieswillbereferredtotheCEP.

Queen Mary Hospital

Duchess of Kent 
Children’s Hospital



91Report on Review of Paediatric Services in Hospital Authority

ServiceConsiderationsbyHospitalCluster

• Complicatedtertiarycasesofotherpaediatricsubspecialtieswillalsobereferredtothe
CEPfordiagnosisandmanagement.

• DKCHmaybedeveloped intoapaediatric rehabilitationcentretodeliverhigh-volume
andnon-acutespecialised rehabilitationservices tocomplement thecomplexacute
rehabilitationservicesprovidedbytheCEP, includingtheprovisionof long-termcareto
chronicventilatordependentpatients.

8.11 AftercentralisationoftertiarypaediatricservicesintheCEP,QMHwillprovidestep-down
paediatriccare forpatientsreturnedfromtheCEPandconcentrateondevelopingacute,
secondaryandcommunitycareservices.Asateachinghospital,itwillcollaborateclosely
with theCEP to trainpaediatric specialistsand toconduct various researchonsubjects
relatedtochildhealth.

8.12 Selected high-volume elective paediatric surgeries and emergency paediatric surgeries
will continue to be performed in QMH as interim measure to provide coverage for the
acute hospitals on Hong Kong Island. These should be transferred to the CEP after an
appropriate transition period. NICU services will also be provided to support obstetric
deliveriesinQMH.
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kowloon east Cluster

Current service provision

8.13 There are two hospitals in the Kowloon East Cluster (KEC) with provision of paediatric
services, namely United Christian Hospital (UCH) and Tseung KwunOHospital (TKOH).
UCH has 118 paediatric beds including ten NICU, 35 SCBU and three PICU beds. It
provides a number of paediatric subspecialty services such as adolescent medicine,
cardiology, endocrinology &metabolism, infectious disease, intensive care, neonatology,
nephrology, neurology and respiratory medicine. The hospital has a paediatric surgical
team,whichisoperatingonsomecomplexcasessuchascleftpalateincollaborationwith
ENTandotherrelatedsurgicalsubspecialties.

8.14 TKOH is currently operating 36 paediatric beds, providing only a few paediatric
subspecialty services, namely, adolescent medicine, endocrinology & metabolism, and
gastroenterology&hepatology.

Service development after inception of CEP

8.15 UpondevelopmentoftheCEP,UCHandTKOHwillrefercomplextertiarypaediatriccases
to thenewcentre fordiagnosisand treatment, includingallpaediatricsurgical,ENT,eye
andoral-maxillofacial-dentalcases.Bothhospitalswillthenplaceemphasisonthefurther
developmentofemergency,secondaryandcommunitycareforpaediatricpatientsintheir
catchmentareas.

8.16 InviewofUCH’scloseproximitytotheCEPandtheanticipateddecreaseindemandforits
PICUserviceaftertransferofsurgicalcasestothenewcentre,considerationmaybegiven
torationalisingthehospital’sPICUbedsincollaborationwiththeCEP.

Tseung Kwan O Hospital

United Christian Hospital
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8.17 Asoverseasexperiencehasshownthatthesettingupofshort-staypaediatricassessment
units(PAU)canreduceunnecessaryadmissionsandimprovequalityofcare,theKECmay
considersettingupapilotPAUinUCHtoaugmentitsemergencypaediatricservices.

8.18 With its proximity to the CEP, there is opportunity for UCH to rationalise its secondary
paediatricservicesinclosecollaborationwithotherpaediatricdepartmentsintheKowloon
EastandKowloonCentralregion,harnessingsupportfromtheCEP.
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kowloon Central Cluster

Current service provision

8.19 PaediatricservicesintheKowloonCentralCluster(KCC)areprovidedinQueenElizabeth
Hospital (QEH).Among its195acutepaediatricbeds, thereare15NICU,66SCBUand
ninePICUbeds.Atpresent,itisprovidingafullrangeofpaediatricsubspecialtyservices,
except clinical genetics and immunology. It is one of the HA’s five paediatric oncology
centreswith18inpatientspecialisedoncologybeds.

Service development after inception of CEP

8.20 The centralisation of paediatric tertiary services in the CEP will change the current
paediatricserviceprovisionofQEHinthefollowingways:

• The18paediatriconcologybedsinQEHwillbetrans-locatedtotheCEP.

• PaediatricsurgicalandneurosurgicalcaseswillbeperformedintheCEP.

• ComplextertiarycasesofotherpaediatricsubspecialtieswillbereferredtotheCEPfor
diagnosisandtreatment.

8.21 As a result of these changes, the care model of QEH will shift to become a secondary
care centre with emphasis on emergency, ambulatory and community services. Given
their proximity to the CEP, there could be closer collaborations between the paediatric
departments in theKowloonCentral andKowloonEastClusters (including thenewacute
hospitalatKaiTak)intheprovisionofsecondarypaediatriccare.

8.22 WhilecontinuingtoprovideneonatologyandNICUservicestosupporttheobstetricservice
in KCC,QEH should further develop its paediatric services in the direction of enhancing
acuteandcommunitycare.Oneof theserviceenhancements thatcouldbeconsidered is
thesettingupofashort-staypaediatricassessmentunit(PAU)intheAccident&Emergency
Department to facilitate prompt assessment and appropriate management of young
patientsbyclinicianswithpaediatricexpertisetoimproveemergencypaediatriccare.More
ambulatoryandcommunityservicesmayalsobeintroduced.

Queen Elizabeth Hospital
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kowloon west Cluster

Current service provision

8.23 TherearefourhospitalsintheKowloonWestCluster(KWC)providingpaediatricservices.
TheyarePrincessMargaretHospital (PMH),KwongWahHospital (KWH),CaritasMedical
Centre(CMC),andYanChaiHospital(YCH).

8.24 TertiaryservicesaremainlyprovidedinPMH,whichisoperatingsome153paediatricbeds
including 14NICU, 32 SCBU and eight PICU beds. The hospital is currently serving as
the tertiary referral centre formanagementofpaediatric chronic kidneydiseaseandend
stagerenaldiseasepatientsinHongKong,with14specialisedrenal,onehighdependency
unit,fourhaemodialysisandtwourologybeds.Co-locatedwithPMHistheHAInfectious
DiseaseCentre (IDC)which isoperating24paediatric infectiousdisease (ID)beds.Other
paediatric subspecialty services provided in PMH include haematology & oncology,
intensivecare,neonatology,andneurology.

8.25 KWHalsoprovidessomepaediatricsubspecialtyservices,mainlyneonatology,neurology
andrespiratorymedicine. Ithas134paediatricbeds, including fiveNICU,49SCBU,and
fivePICUbeds.ThepaediatricdepartmentofCMCmainlyprovidesgeneralpaediatricand
extendedcareservices.Itisoperating228paediatricbeds,160ofwhichareforextended
care or rehabilitation. The paediatric department in YCH has 29 paediatric beds in use,
providinggeneralpaediatricandadolescentmedicineservices.

Kwong Wah Hospital

Caritas Medical Centre

Princess Margaret Hospital

Yan Chai Hospital
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Service development after inception of CEP

8.26 The reorganisation of paediatric subspecialty services around the CEP would have the
followingimpactontheexistingpaediatricserviceprovisioninKWC:

• Thenephrologyandurologycentre inPMHwillbetrans-locatedtotheCEPtogether
withitsspecialisedrenal,haemodialysisandurologybeds.

• ThefivepaediatriconcologybedsinPMHwillbetrans-locatedtotheCEPasaresultof
thecentralisationofpaediatriconcologyservicesinthenewcentre.

• Thefourpaediatricdepartments inKWCwill refercomplicatedtertiarycasesrequiring
multidisciplinarymanagementorsurgical intervention to theCEP,andprovidestep-
downcareforthosereturnedfromit.

• Buildingon itscurrentstrengths,CMCmaybedeveloped intoarehabilitationcentre
todeliverhigh-volumeandnon-acutespecialisedrehabservicestocomplement the
complexacuterehabilitationservicesprovidedbytheCEP, includingtheprovisionof
long-termcaretochronicventilatordependentpatients.

8.27 After the services reorganisation around CEP, PMH and KWH will continue to provide
neonatologyandNICUservicestosupportbabydeliveriesintheirrespectivehospitals.TheID
teaminPMHwillalsokeepupwithitssubspecialtyservicestosupporttheHAIDCasatertiary
referralcentreforcommunicablediseases,notifiableinfectiousdiseasesandexanthematous
infections.However, futureservicedevelopmentof the fourpaediatricdepartments inKWC
willfocusonenhancingtheiremergency,secondaryandcommunitycare.

8.28 WiththetransferoftertiaryandsurgicalcasestotheCEP,itisanticipatedthatthedemand
forPICUservicesinKWCwilldecrease.TheremayberoomforrationalisingtheCluster’s
PICUserviceincollaborationwiththeCEP.
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new territories east Cluster

Current service provision

8.29 Paediatric services in theNewTerritories EastCluster (NTEC) are provided byPrince of
WalesHospital(PWH)andAliceHoMiuLingNethersoleHospital(AHNH).PWHisoperating
some175paediatricbeds,21ofwhichareNICUbeds,60SCBUbedsandfivePICUbeds.
The hospital operates a children’s cancer centre with 24 paediatric oncology and four
bonemarrow transplantbeds. It offersa full rangeofpaediatric subspecialty services in
collaborationwiththemedicalschooloftheChineseUniversityofHongKong(CUHK).

8.30 AHNH isnowoperating74paediatricbedstoprovidegeneralacuteandsecondarycare
servicestothepaediatricpopulations inthenorthernpartofNTEC.Itprovidesanumber
of paediatric subspecialty services including cardiology, endocrinology & metabolism,
haematology,rheumatology,nephrology,neurology,andrespiratorymedicine.

Service development after inception of CEP

8.31 With the centralisation of paediatric oncology services in the CEP, the 24 paediatric
oncologyandfourbonemarrowtransplantbedsinPWHwillbetrans-locatedtothenew
centre after its commissioning.Complex tertiary casesofotherpaediatric subspecialties
currently managed in PWH will also be referred to the CEP when the latter is in full
operation.

8.32 Whilst complicated paediatric surgical cases including orthopaedic surgeries and
neurosurgerieswillbeconcentratedintheCEP,PWHwillcontinuetomanagehigh-volume
elementary elective surgical cases and provide emergency paediatric surgical service
coverageforallacutehospitalsintheNewTerritoriesasinterimmeasure.Thesesurgeries
shouldbeperformedattheCEPafteranappropriatetransitionperiod.

Alice Ho Miu Ling 
Nethersole Hospital

Prince of Wales Hospital
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8.33 Upon inceptionof theCEP,PWHwillcollaboratecloselywith thenewpaediatricmedical
centreandCUHK toorganisecomprehensive trainingprogrammesonvariouspaediatric
subspecialties forhealthcareprofessionals inHongKong.Joint researchprogrammeson
strategic child health subjectswill also be initiated to help advance the knowledge and
skillsofpractitioners.

8.34 WiththetransferofcomplextertiarycasestotheCEP,thereareopportunitiesforthetwo
paediatricdepartments inNTEC to reorganiseand rationalise theiracute,secondaryand
communitycareservicestomeetthehealthneedsofthechildrenandadolescentsinthe
Cluster.
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new territories west Cluster

Current service provision

8.35 TheNewTerritoriesWestCluster (NTWC)hasonlyonepaediatricdepartment inTuenMun
Hospital (TMH), providing both tertiary and secondary paediatric services to the children
andadolescentsinthewesternpartoftheNewTerritories.Thereare127paediatricbedsin
TMH,including11NICU,32SCBU,fivePICUandtenpaediatriconcologybeds.Thehospital
provides a wide range of paediatric subspecialty services, such as adolescent medicine,
endocrinology & metabolism, gastroenterology & hepatology, haematology & oncology,
rheumatology,intensivecare,neonatology,nephrology,neurologyandrespiratorymedicine.

Service development after inception of CEP

8.36 ThereorganisationofpaediatriconcologyservicesuponcommissioningoftheCEPwould
necessitatethetranslocationofthetenpaediatriconcologybedsinTMHtothenewtertiary
referral centre.Complicated tertiary cases of other paediatric subspecialtieswill also be
referredtotheCEPfordiagnosisandtreatmentbyitsmultidisciplinaryexpertteams.

8.37 TMH will develop into a secondary care centre, providing mainly step-down care for
patients transferred back from the CEP as well as enhanced acute general paediatric
inpatient, outpatient and community services. Various service enhancements will be
initiated such as the organisation of more community-based and disease prevention
programmes.

8.38 TobackuptheobstetricserviceinNTWC,neonatologyandNICUserviceswillcontinuetobe
providedinTMHafterinceptionoftheCEP.PICUserviceswillalsobemaintainedtoimprove
serviceaccessibilityforpatientsresidinginthisrelativelyremoteareaofHongKong.

8.39 ToenhanceNTWCresidents’accessibilitytoemergencypaediatricservices,consideration
maybegiventosettingupashort-staypaediatricassessmentunit(PAU)intheAccident&
EmergencyDepartmentofPokOiHospital,whichdoesnothaveon-sitepaediatriciansto
providepromptassessmentandimmediatemanagementforpaediatricpatientsatpresent.

Tuen Mun Hospital
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9.1 With inceptionof theCEP, thenumberofpaediatricbeds required inHAhospitalswillbe
adjusted according to the new service delivery models for various subspecialty services
detailed in thepreviouschapters.Thischaptergivesanoverviewof thecapacityplanning
forthenumberofpaediatricbedsrequiredincontextofthedevelopmentoftheCEP.

methodology

9.2 Using demand modelling techniques, a demand projection exercise was carried out to
determinethefuturecapacityrequiredintermsofpaediatricbedsforthenext10yearsup
to2021,with2007asthebaseyear.Theprojectiontookintoaccounttheproposedservice
model,populationgrowthanddemographicchangesaswellasage-andspecialty-specific
serviceutilisation trends.Scenariomodellingwasalsocarriedout in thebedprojection to
factorinchangesinservicedelivery.

data sourCes

9.3 Projectionswerebasedondatafromthreemainsources:

• Serviceutilisationdata in2007 from theHAdatawarehouse,which included the
IntegratedPatientAdministrationSystem, theOperatingTheatreRecordSystem, the
ObstetricsClinical InformationSystem(fornewborndeliverydata),andtheExecutive
InformationSystem(forbedoccupancydata);

• Localbirthstatistics in2009andbirthprojection figures from2009to2021,obtained
fromtheCensus&StatisticsDepartment(C&SD)ofthegovernment;and

• Territory-widepopulationprojectionfiguresobtainedfromtheC&SD,anddistrict-based
populationprojectionsfromthePlanningDepartmentof thegovernment, from2007to
2021.

Chapter	IX

Capacity Planning



102 Report on Review of Paediatric Services in Hospital Authority

CapacityPlanning

Planning Parameters

9.4 All planning parameters for the projections for paediatric bedswere age-specific (by age
groupsof0-4,5-14,and16+).Forneonatology,includingneonatalintensivecareunit(NICU)
andspecialcarebabyunit(SCBU),planningparametersweredevisedfrombirthdata.

Bed ProjeCtion model

9.5 For theprojectionofbed requirement for thepaediatricsspecialty, thevolumeandmixof
expected service demand from residents in each of the 21 districts were first computed
takingintoaccountage-specifichospitalserviceutilisationratesandaveragelengthofstay
(ALOS)perepisodeatbaseyear(2007),aswellaspopulationgrowthandageingoverthe
periodto2021.

9.6 Usingthebase-yeardataoncross-districtpatientflowforacutepaediatricsbeddays,the
hospitalpatronagepatternacrossthe21districtswascomputed.Thedemandforacutebed
days in eachpaediatricdepartmentwas thenderivedbyapplying thishospitalpatronage
pattern,thatis,theproportionofresidentsresidingineachofthe21districtswhousedthe
respectivehospitals’paediatricservices.

9.7 ThedemandfordifferenttypesofpaediatricbedswasbasedontheoverallHAdistribution
ofthedifferenttypesofbeddaysatbaseyear(2007).

9.8 ThedemandforNICUandSCBUbedsontheotherhandwasderivedfromprojectedbirths.
Projected births at the respective hospitals formed the basis for estimating the demand
forNICUandSCBU,withtheuseofrespectiveadmissionandtertiaryreferralratesamong
inborns.ForthedemandforNICUfromoutborns,itwasbasedontheNICUadmissionrate
fromtotalprojectedbirthsatprivatehospitals,aswellastherelativedistributionofoutborn
admissionsamongtherespectivehospitals inHA.ThedemandforNICUandSCBUbeds
wasestimatedusingtherespectiveserviceutilisationperepisodeplanningparameters.
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assumPtions for Bed ProjeCtion

9.9 Theprojectionmodeldescribedaboveprovidedabasecasescenariotodemonstratethe
natureandvolumeofwork tobeexpectedup to2021.TheoverallHAmaternityservice
is assumed to be capped at around 43,000 births per annum. The projected births of
Mainlandmothers atHAhospitalswereadjusteddownwardsproportionately, should the
totalprojectedbirthsatHAexceedthisassumedcap.

9.10 Themodel covered both IP andDP bed days. The projected bed dayswere translated
intothenumberofbedsrequiredforeachspecialtybyassuminganoptimumoccupancy
rateof85%and120%forIPbedsandDPbedsrespectively.Aloweroptimumoccupancy
rateof80%wasassumed forNICU1 toallow flexibility throughout theyear, since these
departmentsgenerallyadmittedpatientsonanurgentbutrandombasis.

sCenario modelling in Bed ProjeCtion

9.11 Besides the base case scenario, two different scenarios were constructed to model
changes in servicedemand forgeneralpaediatricbeds, includingchanges inALOSand
servicesubstitutionanddiversionwhichsoughttopromoteeffectivealternativestoreduce
relianceonIPhospitalservices:

• ScenarioA–Itdepictedanefficiencygain in IPservicesachievedthroughreducing
ALOSby1%peryearoverthewholeprojectionhorizon.

• ScenarioB–In thisscenario,on topof theefficiencygainof1%forALOS, itwas
assumedthat theshareofDPservice (relative to IPservice) forhospitaladmissions
would increaseby0.5%pointperyear,bycomparing thepastDPshare trendwith
internationalbenchmarks.

Bed reQuirement with inCePtion of CeP

9.12 Undertheproposedservicemodeldescribedinthepreviouschapters,manyofthetertiary
servicescurrentlyprovidedbyHA’spaediatricdepartmentswillbetransferredtotheCEP
whenitisinfulloperation.Thiswouldinvolvetranslocationofsomespecialisedpaediatric
beds fromHA hospitals to theCEP.Table 9.1 shows the translocation of the paediatric
subspecialtybedsinoncology,cardiologyandnephrology.

1 UK Neonatal Staffing Study Group. Patient Volume, staffing and workload in relation to risk-adjusted outcomes in a random 
stratified sample of UK neonatal care units: a prospective evaluation. Lancet (2002); 359:99-107
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Table 9.1 Translocation of Paediatric Specialised Beds to CEP

Cluster hospital
Paediatric specialised Beds to CeP

oncology Cardiology nephrology total

hkwC Qmh 21 40 – 61

kCC Qeh 18 – – 18

kwC Pmh 5 – 20 25

nteC Pwh 28 – – 28

ntwC tmh 10 – – 10

total 82 40 20 142 

9.13 AscomplexsurgicalcaseswillinfuturebemanagedattheCEPbypoolingexpertisefrom
existing HA paediatric surgical centres, there will be some redistribution of PICU beds
betweenHAhospitalsand theCEP.Detailsof the redistributionwillbesubject to further
deliberation between the paediatric departments concerned, taking into consideration
factors such as changes in service demand, increase in the total number of PICUbeds
after inception of the CEP, and the appropriate size of a PICU, etc. Based on current
service utilisation statistics of bed days occupied by post-operation paediatric patients,
theprojectednumberofPICUbedsrequiredinHAhospitalswillbeintherangeof39to
41by2021,assumingasharedcareservicedeliverymodelbetweentheCEPandregional
hospitals.

9.14 Inaddition,sincetheCEPwillprovideNICUcaretothoseveryhighriskbirths,aproportion
of which are currently treated at regional hospitals, the number of NICU beds required
in HA will also need to be adjusted with the phased commissioning of the CEP. The
redistributionofNICUbedsinHAhospitalswillbesubjecttofurtherdeliberationbetween
thepaediatricdepartmentsconcerned.Basedonexistingserviceutilisationpatterns, the
projectednumberofNICUbedsrequired inHAhospitalswillbe in therangeof87to93
by 2021, assuming a shared care servicedeliverymodel between theCEPand regional
hospitals.

9.15 GiventhattheCEPwillbecentrally locatedintheKowloonregion, itwillhave impacton
the delivery of paediatric services in the nearby hospitals, particularly Queen Elizabeth
Hospital, United Christian Hospital and Kwong Wah Hospital. The redistribution of
paediatricbedsamongthesehospitalswillthereforeneedfurtherdeliberation.

9.16 Takingintoaccountthenewservicedeliverymodel,populationanddemographicchanges,
as well as age- and specialty-specific service utilisation trends, the projected bed
requirementfordifferenttypesofpaediatricbedsinHAhospitalsupto2021areshownin
Table 9.2.
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Table 9.2 –  Projected Acute Bed Requirement for HA Hospitals after inception of CEP up to 2021

type of beds
existing bed provision

(as at 31 dec 2009)
Projected acute bed requirement 
in ha hospitals after inception of 

CeP up to 2021 ^

PiCu 45 39–41

niCu 100 87–93

other acute 
paediatric & 

neonatal
1,227 938–1,092#

total 1,372 1,064–1,226

^ Projectionbasedonanassumedoptimumoccupancy rateof80% for intensivecarebedsand
85%forallotherbeds.

# The range shows the different bed requirement under different scenarios as described in
paragraph9.11.

9.17 The projection indicates a steady demand for general paediatric beds, as the below-18
populationwill staymore or less the same throughout the next ten years.However, the
demand forNICUandSCBUbeds insomehospitalswill likely increasedue to theneed
tosupportbabydeliveries in their respectivecatchmentareas.With theextranumberof
paediatricbedsavailableafterinceptionoftheCEP,thereshouldbeadequatefacilitiesfor
meetingthehealthneedsofHongKong’spaediatricpopulationinthecomingdecade.
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10.1 There are anumberof keyenablers that need tobeconsideredwhen implementing the
proposed paediatric services model upon inception of the CEP. This chapter presents
the suggestionscollectedduring theconsultationand reviewprocesson the threemost
important enablers, namely, building design, research and development, as well as
workforce planning. When appropriately implemented, they will help move the overall
developmentofpaediatricservicesinHongKongtowardsthedesirablemodelofcare,as
envisagedinthisreport.Ultimately,thehealthofourfuturegenerationswillbesafeguarded,
maintainedandenhanced.

design imPliCations

Intelligent design and healing environment

10.2 Best practice design (so-called intelligent design) is a powerful driver of change. New
models of care can bemandated by intelligent design. For example,many support the
philosophyofdayofsurgeryadmission(DOSA).Intelligentdesigncanaddresstheseissues
anddrivethedesiredoutcomes.

10.3 Numerous studies have demonstrated that sensitive, culturally appropriate design can
contributetothehealingprocessforthosethataresickaswellascreateafocusforhealth
in thebroader community. In designing theCEPand redevelopingpaediatric facilities in
regionalhospitals,aculturallyappropriatehealingenvironmentshouldbepursued.Factors
thatcontributetoahealingenvironmentinclude:

• Thebuildingsandtheirlocation

• Spatialorientation

• Artandculturalsymbols

• Accessibility

• Wayfinding

• Visual engagementwith theoutside
world–viewsandgardensetc.

• Familyfriendly

Chapter	X

Implementation 
Enablers
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• Unobtrusivetechnology

• Respectforthesickandinfirm

• Communityinvolvement

• Philanthropicparticipation

• Prideofthemenandwomenwhoarefortunateenoughtoworkintheinstitution

Acute admissions

10.4 Undertheproposedhub-and-spokemodelofreorganisingpaediatricservices,theCEPwill
acceptacutereferralsfromotherhospitals(includingtheprivatesector),aspecificsystem
for theassessment, initialmanagementandprocessingof these referralswill have tobe
putinplace.

10.5 For many acute referrals, the provisional diagnosis
may be wrong and/or the patients may have co-
morbidities. For these and other reasons, the CEP
will require an acute admission ward, specifically
designed,staffed, locatedandequipped,tomanage
thiscategory(oftencalledacutearranged)ofpatients.

10.6 Indesigningtheacuteadmissionward,thefollowing
wouldneedtobeconsidered:

• TheunitshouldbelocatedinthecriticalcarezoneoftheCEP

• Itwillneedtobea24-hour/7-dayoperation

• Workwillneedtobedoneontheanticipatednumbersofacutearrangedadmissionsbut
aminimumof20bedswouldbeaninitialestimate

• PatientsrequiringmechanicalventilationwouldbetransferredtoPICU/NICU

• Assoonasthediagnosisisconfirmedandthepatientstabilised,theycanbetransferred
toageneralwardorhomeward(ordischargedorreferredtoaregionalhospital)

• Theinitialphaseshouldtakelessthan12hours

• ThemodelissimilartotheonethathasbeendescribedasPaediatricAssessmentUnits
inearlierpartsofthisreport

• Protocolswillneedtobedeveloped,foreachspecialty,whichwillsendthepatientsto
eitherthehomewardortheacuteassessmentward
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Ambulatory and inpatient facilities

10.7 Overthepast50years,hospitalpracticehaschangedwiththedevelopmentofambulatory
care. The evolution of technologies such asminimally invasive procedures hasmade it
possibleformanycomplexprocedurestobeperformedwithouttheneedforanovernight
admission.Giventhisnewdevelopment,thinkingabouthospitaldesignandcampuslayout
hascentredaroundtwomodels.

10.8 The first is the zonal system where the campus is divided into functional zones, i.e.,
ambulatory zones, inpatient zones, critical care zones which are designed and located
to specifically meet the requirements of the users of these services. The zonal system
is theone that is thought todeliver thebestpatient-focussedcare.However, forcertain
subspecialtieswithadequatecriticalmass,thereareadvantagesofadoptingthe institute
modeltogroupafullrangeofservicesononefloororonebuildingformoreeffectiveand
efficientdeliveryofcare.

10.9 Havingconsideredrecenttrendsinhospitaldesign,
amixedmodel is recommended for theCEP and
other new HA paediatric facilities. The inpatient
andambulatorycomponentsofappropriateclinical
groupings,oncologyforexample,shouldbelinked
andintegratedonaninstitutemodel.Fortherestof
thecampus,criticalcare,education,pathologyand
logisticsareretainedonazonalbasis.

10.10 It is suggested that the centrepiece of the institution should be an ambulatory centre
closely integrated with inpatient units. It should be easily accessible and culturally
appropriate,offeringonestopservicetopatientsonamultidisciplinarybasis,particularlyto
thosewithchronicand/orcomplexproblems.Undertheambulatorycaremodel,clinicsare
organisedsothatanindividualpatientcanseetheirhealthcareteaminonevisit,oratthe
veryleast,duringthecourseofoneday.Thisrequireslargeconsultingroomswithin-built
technology.

10.11 Day surgery facilities canbepart of theambulatory centreor integratedwithin themain
theatre complex. The preferred option is an integrated suite with the ambulatory and
inpatientpopulationsutilisingthesamefacilities.

10.12 Dayofsurgeryadmission(DOSA)shouldbepromotedbyadoptingaperioperativemodel.
This requires the setting up of pre-anaesthetic clinics where a patient is assessed and
counselled,andconsentisobtainedpriortothedayofadmission.Thepre-operativevisit
can also be used to familiarise the patient with the point of presentation on the day of
surgeryandtheareafromwhichpatientscanbecollectedpost-operatively.
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10.13 For DOSA patients, even when an inpatient admission is planned, experience suggests
thatadedicatedDOSAwardenablesthepatientstobeassembledandassessedrapidly
onthemorningorafternoonofsurgery.Thisisfrequentlyknownastheperioperativeward.
All patients, day and multi-day, present there on the day of surgery. All processes are
significantlyenhancedbythismodel.Theflowisthentothetheatresuiteandontorecovery
andonlythentotheassignedward.

Ward configuration

10.14 More than 400 beds are proposed for the CEP, with PICU, NICU, assessment unit,
perioperative,recoveryandgeneralwards.Ofthese,about70%areingeneralwards,the
configurationofwhichwillbepivotaltothefuturesuccessoftheCentre.

10.15 For some disciplines, oncology in particular, an institute model is preferred. Under this
model, inpatients, clinics, chemotherapy suites, researchers etc are all clustered in a
geographicarea.Intelligentdesignscanjuxtaposeinpatientspaceswithambulatoryfloors
tocreateaninstitutemodelwithoutconfusingthedesignprinciplesoftherespectiveareas.

10.16 Forotherdisciplines,therequirementofthewardismerelyaplaceforthechild/patientto
sleep, withminimal requirements for nursing intervention. Under this scenario, grouping
thechildren(andhencethewards)onothercriteriamaybemoreappropriate.Infantsand
toddlers separated fromadolescentswouldbeanobviousexample.Witholderchildren,
gendersegregationbecomesimportant,particularlyinrelationtochildprotectionissues.

10.17 Manyfactorswillinfluencethisdiscussionincluding:

• Concentrationofnursingexpertise

• Theabsolutenumberofchildreninanyparticular
discipline

• Themobilityofthechildren

• Proximitytoeducationalfacilities

• Parentaccommodation

• Conveniencetostaff

10.18 Allocation of private patients to a particularward is not necessarily in the patients best
interests.Privatefacilitiescanbelocatedaspartof/oradjacenttogeneralclinicalareas.

10.19 In determining the configuration of the beds, future flexibility is perhaps the major
determinant.Maximumflexibility isachieved inothercountriesbyopting foranallsingle
roomdesign.However,thismaynotbeappropriateinHongKong.Asensiblemixofsingle
roomsandfourbeddedaccommodationislikelytoproduceareasonableoutcome.
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10.20 Fornursingpurposes,largefloorplatesarethemostimportantconsiderationforefficiency.
Greater flexibility is achieved by creating large floor plates laid out in pods of 10 to 12
beds.Podsofthissizecanaccommodatesmalldisciplinesand/orgroupsofchildrenwith
needs incommon (agegroupings forexample).Podsof10 to12bedsareeasy to lock-
downintimesoflowdemand.Fourcollocatedpodsofthissizewillhouseeventhelargest
specialties.

10.21 The floor plates will also need to provide for the educational and social needs of the
children as well as providing for staff amenity including tea-rooms, change rooms and
carefullydesignedtime-outspace.

Academic and research spaces

10.22 ThethreepillarsoftheCEPareclinicalservice,researchandeducation.Intelligentdesign
alsoextendstotheothercomponents–notjustservice.

10.23 Officesandfacilities(probablynotwetlabs)needtobeallocatedtoteachingandresearch
staff as part of the clinical spaces. Too often, non-clinical staff members are based in
remotecornersofthecampuswithlittleornointeractionwiththeirclinicalcolleagues,thus
underminingthestrategicintentofdevelopinganacademicmedicalcentre.

researCh and develoPment

10.24 ThereisgeneralconsensuswithinHAthataresearchinstituteonchildhealthiscriticalto
thesuccessoftheCEPandrelatedservicesreorganisation.Thisisbecause:

• TheconcentrationofpaediatricpatientswithcomplexdisordersintheCEPmeansthat
ifitdoesnotresearchintotheirneeds,nooneelsewillbeabletodoso.

• TheconcentrationofspecialisedstaffattheCEPwillprovidetheresourcesnecessaryto
undertaketranslationalresearchwhichhasthepotentialtodirectlyor indirectlybenefit
paediatricpatients.

• Itisonlythroughresearch-ledpracticesthattheclinicaloutcomeforpaediatricpatients
canbeimproved.

Vision and mission

10.25 Thevisionof theHAprofessionals is for theCEPand its research institute tobecomea
leadingAcademicHealthScienceCentre(AHSC) intheAsia-Pacificregiontoprovidethe
bestpaediatriccarebylinkingtheevidencefromresearchintotrainingandeducation,and
fromthereintopracticeinthecommunity.Overtime,thisAHSCshouldbetransformedinto
anAcademicHealth ScienceSystem (AHSS) in partnershipwith primary and secondary
care throughout Hong Kong to prevent the high prevalence of chronic illness and to
improvetheefficiencyofcare.
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10.26 TheresearchinstitutetogetherwiththeCEPshouldbedevotedtothetripartitemissionof
excellenceinclinicalpractice,researchandeducationbysynergisingcollaborationamong
healthcareprofessionalsinthepublic,privateandacademicsectors.

Features

10.27 While the actual research to be undertaken at the research institute will need to be
discussedindetailatalaterstagewithallthestakeholders,it issuggestedthatitshould
havethefollowingfeatures:

• LocatedclosetoorintegratedwiththeCEPtoenableinteractionbetweencliniciansand
scientistsonadailybasis

• Collaborationbetweenclinicallyaware laboratoryscientistsand laboratoryaware
clinicianswithlaboratory-basedresearchgroupshousedintheinstitute

• ResearchattheCEPshouldbedevelopedinconjunctionwithresearch,bothbasicand
applied,inotheruniversitiesinHongKong

• Arangeofstate-of-the-artplatformtechnologiesshouldbedevelopedintheresearch
instituteforachievingitsmission

• Certaindisciplinessuchasclinicalandmoleculargenetics,metabolicdiseasesand
inbornerrorsofmetabolism,developmentalbiologyandmanagementofcongenital
handicaps,publichealthandpreventivemedicine inchildhood,studyofchildhood
originsofdisease inadultsaresomeof thetopics thatshouldconcerntheresearch
institute. Inaddition,researchtopicsandconditionswillalsoneedtobeconsideredin
relationtothespecialtiesdevelopedattheCEP.

Governance

10.28 The research instituteonchildhealthshouldbesponsoredbyanumberofstakeholders
who will need to participate in its governance. The local universities have to be fully
engagedfromthestartandthereafter.Philanthropicinstitutionsandpatient/familysupport
groupsmightalsoassistinprovidingcapitaland/orrevenue,asinotherAHSCsaroundthe
world.

Participation of Hospital Authority

10.29 It is recommended that HA will participate in the development of the research institute
in partnership with the CEP and local universities to facilitate the translation of health
sciencediscoveriesintoclinicalapplications.PaediatricdepartmentsofHAcouldserveas
test centres for newpaediatric healthcare deliverymodels and emerging diagnostic and
treatmentmodalities, and take part in research on newmethods to ensure the delivery
of high-quality, patient centred and cost-efficient paediatric services for our community.
Clinicalresearchcouldbeimbeddedthroughoutourcaredeliverysystemtoallowpatient
accesstoinnovatorytreatments.
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10.30 Tocontributetothetransformationofmedicineinpaediatrics,itisalsorecommendedthat
HA hospitals should collaborate closely with the CEP and local universities to develop
a transformative educational model for paediatric clinicians in Hong Kong. This model
shouldfocusonthetrainingofclinicianscientistswithexposurenotonlytoresearchand
medicine, but to a wide range of health disciplines, social sciences, health economics,
businessstudiesandpolicymatters.

workforCe Planning

10.31 Amongthe implementationenablers,theonestoodoutmostobviouslyduringthereview
processistheformulationofamanpowerandtrainingplantotaketheCEPprojectforward
forenhancingchildhealthcareservices,researchandtraininginHongKong.Thisinvolves
identificationofthemanpowerandexpertiserequirementsbasedontheproposedmodel
of clinical care,matching theprojected requirementswith existingworkforcecapacity to
mapoutthetrainingneeds,formulatingconcretetrainingandstaffdevelopmentplans,as
wellasorganisinglocalandoverseastrainingprogrammesforhealthcareprofessionals.

Manpower and training issues

10.32 It is generally recognised that over time additional medical, nursing and allied health
manpower and expertise in the specialty of paediatrics and related disciplines will be
required to support the development of the CEP in partnership with other secondary
and primary care providers. The increasing subspecialisation and development of high-
quality,dedicatedmedicalservicesforsickchildrenincontextoftheCEPwillnecessitate
the training of more healthcare professionals with expertise in various paediatric and
paediatric-relatedsubspecialties.

10.33 The major issues on manpower and training identified during the review process are
summarisedbelow:

• Identification of the manpower and expertise required for operating the CEP and
paediatricunitsinregionalhospitals

• Identificationofexistingmanpowerandexpertisegaps

• Sortingoutwaystomeetthesemanpowerandexpertiserequirements/gaps, including
how to redistribute staff within the public hospital system, to intensify the training of
healthcareprofessionals,andtorecruitfromexternalsources

• Formulationofplansforphasingindifferentspecialtyandsubspecialtyservicestothe
CEPwithcorrespondingmanpowerarrangements

• Developingasystemforidentifyingpotentialcandidatesandexpertisefortransfertothe
CEP
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• Working out appropriate staff relief arrangements
for releasing healthcare professionals to undertake
local and overseas training in preparation for
implementationofthenewservicemodel

• Designationof “recognised” centres in hospitals for
training of various paediatric and paediatric-related
subspecialties

• Sourcingofsuitableoverseastrainingprogrammes

10.34 These would need further deliberation among
relevant parties and stakeholders in order to enable
implementationoftherecommendationsofthisreport.

Proposed way forward

10.35 Theimportanceofstartingthetraininganddevelopmentofexpertiseassoonaspossible
has been highlighted throughout the review process. It is therefore proposed that upon
finalisation of the paediatric services model, a high-level working group with wide
representation fromcliniciansofdifferentpaediatric andpaediatric-relatedsubspecialties
acrossHAanduniversitiesbesetup to furtherdiscuss theabove-mentionedmanpower
andtrainingissueswithaviewtodevelopingacomprehensivemanpowerandtrainingplan
forimplementationstartingfrom2011/12.
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Glossary

a&e Accident&Emergency

ahnh AliceHoMiuLingNethersoleHospital

ahsC AcademicHealthScienceCentre

ahss AcademicHealthScienceSystem

aids AcquiredImmuneDeficiencySyndrome

alos AverageLengthofStay

aPn AdvancedPracticeNurse

CaPd ContinuousAmbulatoryPeritonealDialysis

CeP CentreofExcellenceinPaediatrics

Cen CentreofExcellenceinNeuroscience

Cgh Comparativegenomichybridization

CmC CaritasMedicalCentre

CoC ClinicalCoordinatingCommittee

Ct ComputedTomography

dh DepartmentofHealth

dkCh DuchessofKentChildrenHospitalatSandyBay

dna DeoxyribonucleicAcid

dom DepartmentOperationsManager

dosa TheDayofSurgeryAdmission

dP Day-patient

eCmo ExtracorporealMembraneOxygenation

ent Ear,Nose&Throat

erCP EndoscopicRetrogradeCholangiopancreatography

esrd EndStageRenalDisease

fish FluorescenceInSituHyrbridization

gi Gastrointestinal

ha HospitalAuthority

hdu HighDependencyUnit

hiv HumanImmunodeficiencyVirus

hkeC HongKongEastCluster

hkwC HongKongWestCluster

idC HAInfectiousDiseaseCentre

iem InbornErrorofMetabolism

iP Inpatient

ir InterventionalRadiology

ira Immunology,Rheumatology&Allergy
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Glossary

kCC KowloonCentralCluster

keC KowloonEastCluster

kh KowloonHospital

kwC KowloonWestCluster

kwh KwongWahHospital

mri MagneticResonanceImaging

niCu NeonatalIntensiveCareUnit

no NursingOfficer

ns NurseSpecialist

nteC NewTerritoriesEastCluster

ntwC NewTerritoriesWestCluster

Pau PaediatricAssessmentUnit

Pyneh PamelaYoudeNethersoleEasternHospital

PiCu PaediatricIntensiveCareUnit

Pmh PrincessMargaretHospital

Pwh PrinceofWalesHospital

Qeh QueenElizabethHospital

Qmh QueenMaryHospital

sCBu SpecialCareBabyUnit

sno SeniorNursingOfficer

soP SpecialistOutpatient

sPeCt SinglePhotonEmissionComputedTomography

tkoh TseungKwanOHospital

tmh TuenMunHospital

uCh UnitedChristianHospital

vad VentricularAssistDevice

wm WardManager

yCh YanChaiHospital



Chapter	X

Appendices



118 Report on Review of Paediatric Services in Hospital Authority118 Report on Review of Paediatric Services in Hospital Authority

Appendix1

Appendix 1

steering Committee on PaediatriC serviCes review

terms of referenCe and memBershiP

i terms of reference

(1) Tooverseetheworkof theConsultantPanelandsteerthestrategicdirectionfor the
reviewonpaediatricservicesinHAincontextoftheCentreofExcellenceinPaediatrics

(2) Toreceivean interimreportoncollatedsurveyresponsesandsummaryof theface-
to-faceconsultation interviewson thePaediatricServicesReview fromtheProject
ConsultantandtheHAHeadOfficeprojectteam.

(3) To receive the final reportandadviseon the recommendationson thePaediatric
ServicesReview.

ii membership

Chairman: MrShaneSOLOMON,Chief Executive of HA (up to September 2010)

members: DrWLCHEUNG,Director (Cluster Services), HA Head Office

DrPYLEUNG,Director (Quality & Safety), HA Head Office (up to Oct 2010)

DrSVLO,Director (Strategy & Planning), HA Head Office

DrCTHUNG,Cluster Chief Executive, Kowloon Central Cluster

ProfPCNG,President, Hong Kong College of Paediatricians

DrCKLI,Chief of Service, Department of Paediatrics, Prince of Wales Hospital 

ProfLAUYu-lung,Chief of Service, Department of Paediatrics & Adolescent Medicine, 
Queen Mary Hospital

Appendices
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Appendix 2

Consultant Panel on PaediatriC serviCes review

terms of referenCe and memBershiP

i terms of reference

(1) Toaddressissuesandformulatestrategiesonthereorganizationofpaediatricservices
inHAincontextoftheproposedCentreofExcellenceinPaediatrics

(2) Tocommenton thekey recommendationsof the review for report to theSteering
CommitteeregardingthereorganizationofpaediatricservicesinHA

ii membership

SirCyrilCHANTLER,Chairman of UCL Academic Health Science Partnership, London, United 
Kingdom, and world renowned paediatrician

DrPeterBRENNAN,Director, MA International Pty Ltd., Australia

DrPamelaLEUNG,former Cluster Chief Executive (Hong Kong East) and experienced obstetrician

DrLilyCHIU,former Cluster Chief Executive (Kowloon West) and experienced paediatrician
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Chairs and Co-Chairs of suBsPeCialty grouPs

Paediatric subspecialty /
related specialty

Chair / Co-Chair

PaediatricOncology&
Haematology

dr C k li
Chief of Service, Department of Paediatrics, Prince of Wales Hospital

PaediatricCardiologyand
Cardiac-thoracicSurgery

dr k t Chau adolphus
Chief of Service, Department of Paediatric Cardiology, Queen Mary 
Hospital

dr l y so
Chief of Service, Department of Paediatrics & Adolescent Medicine, 
Pamela Youde Nethersole Eastern Hospital 

PaediatricNephrology&
Urology

dr m C Chiu
Chief of Service, Department of Paediatrics and Adolescent Medicine, 
Princess Margaret Hospital (up to September 2010)

PaediatricNeurology&Neuro-
development

Prof virginia wong
Professor, Department of Paediatrics & Adolescent Medicine, The 
University of Hong Kong

PaediatricRespirology dr daniel ng
Chief of Service, Department of Paediatrics, Kwong Wah Hospital 

PaediatricEndocrinology&
Metabolism

dr k f huen
Chief of Service, Department of Paediatrics & Adolescent Medicine, 
Tseung Kwan O Hospital

ClinicalGenetics,Paediatric
Immunology,Rheumatology&
Allergy

Prof lau yu-lung
Chief of Service, Department of Paediatrics & Adolescent Medicine, 
Queen Mary Hospital

PaediatricGastroenterology,
Hepatology&Nutrition

dr tse kong
Consultant, Department of Paediatrics & Adolescent Medicine, Tuen 
Mun Hospital

Neonatology dr Bill Chan
Chief of Service, Department of Paediatrics & Adolescent Medicine, 
United Christian Hospital

dr w h lee
Chief of Service, Department of Paediatrics, Queen Elizabeth Hospital
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Paediatric subspecialty /
related specialty

Chair / Co-Chair

PaediatricIntensiveCare dr tsoi nai shun
Consultant, Department of Paediatrics & Adolescent Medicine, Queen 
Mary Hospital

PaediatricInfectiousDisease dr leung Chi-wai
Consultant, Department of Paediatrics & Adolescent Medicine, Princess 
Margaret Hospital 

PaediatricRehabilitation dr C m yu
Consultant i/c, Department of Paediatrics and Adolescent Medicine, 
Caritas Medical Centre (up to September 2010)

PaediatricSurgery&Surgical
Subspecialties

dr kelvin liu
Consultant, Department of Surgery, United Christian Hospital

PaediatricNeurosurgery dr dawson fong
Chief of Service, Department of Neurosurgery, Tuen Mun Hospital

PaediatricOrthopaedic
Surgery

dr Bobby ng
Consultant, Department of Orthopaedics & Traumatology, Prince of 
Wales Hospital

PaediatricPathology dr albert Chan
Consultant Chemical Pathologist, Department of Pathology, Princess 
Margaret Hospital

PaediatricRadiology dr susan Chan
Chief of Service, Department of Radiology & Imaging,
Queen Elizabeth Hospital

GeneralPaediatrics,
CommunityPaediatrics,&
AdolescentMedicine

dr n s kwong
Chief of Service, Department of Paediatrics & Adolescent Medicine, 
Tuen Mun Hospital

dr luke tong
Chief of Service, Department of Paediatrics & Adolescent Medicine, 
Alice Ho Miu Ling Nethersole Hospital
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summary of PaediatriC serviCes to Be Provided By Centre of  
exCellenCe in PaediatriCs and regional hosPitals

specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric oncology & 
haematology

• Newlydiagnosedpaediatriconcologycases
• Intrathecal,high-dosechemotherapyandfebrileneutropenia
• Severehaematologicalconditionswithlife-threateningcomplication,e.g.,severeaplastic
anaemia,hereditarythromboticandbleedingconditions

• Newlydiagnosedcasesrequiringmultidisciplinarycare,e.g.,haemophilia
• Rareconditions,e.g.,sicklecelldiseaseandparoxysmalnocturnalhaemoglobinuria(PNH)
• Specialtreatmentorprocedures,e.g.,radioactivesynovectomyandhaemophiliatreatmentwith
inhibitor

• RadiotherapyserviceincollaborationwithCentreofExcellenceinNeuroscience

• Regionalhospitalstoprovidestep-downcareforpatients
whoseconditionshavebeenstabilized

• CollaborationbetweenregionalhospitalsandCEPtodevelop
sharedcareservicessuchasoutreachclinics

• Joinhandstotrainmorepaediatriconcologistsand
haematologists

• DevelopwithCEPanintegratedterritory-widepalliative
servicenetworktoenhancebereavementcareininpatient,
outreachandhomesettingswithparticipationofnon-
governmentorganizations

• Providelessintensivetreatmentandoutpatientoncology
servicestoimproveserviceaccessibility

• Providelong-termfollow-upandmultidisciplinarysupportto
long-termcancersurvivors

• Takecareofcommonhaematologicalconditionssuchas
idiopathicthrombocytopenicpurpura(ITP),irondeficiency
anaemiaandthalassaemiaintermedia

• Providepaediatrichaematologyconsultationservicetoother
clinicaldepartments

Paediatric Cardiology 
& Cardiac surgery

• Paediatriccardiac-thoracicsurgeryincludingbothopenandclosedheartsurgery
• Invasiveproceduressuchasdiagnosticandinterventionalcardiaccatheterization
• Inpatientandoutpatientservicesformanagingconditionslike:

- end-stageheartfailure,mechanicalcirculatorysupportandcardiactransplantation
- cardiacelectrophysiology,complexcardiacarrhythmia,ablationofabnormalpathways,and
pacemakerimplantation

- cardiacintensivecareforpaediatricpatientsandneonates
- severepulmonaryhypertension
- othercomplexcasesrequiringmultidisciplinarymanagement

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEP

• CollaborationbetweenregionalhospitalsandCEPtobuildup
acoordinatednetworkofpaediatriccardiologyservices

• CooperatewithCEPtoorganizeoutreachcardiologyclinic
servicesatregionalhospitals

• Joinhandstotrainmorepaediatriccardiologyspecialistsand
cardiacsurgeons

• Providesecondarycare,e.g.,non-interventionalprocedures
suchasechocardiogramandHolterECGmonitoring,
emergencyassessmentofcyanoticnewborns,pre-and
post-operativecare,consultationsupporttopaediatricand
neonatalintensivecareunits,aswellasoutpatientcardiology
consultations

• Provideacutecareandemergencycardiacassessmentfor
paediatricpatients

Paediatric nephrology 
& urology

Complicatedpaediatricrenalandurologicalcases,including:
• Casesrequiringvariousacuterenalreplacementtherapyandplasmapheresisinpaediatricand
neonatalintensivecaresettings

• Endstagerenaldiseaseprogramformanaginglate-stagechronickidneydisease
• Automatedperitonealdialysis
• Chronichaemodialysis
• Paediatricrenaltransplantation

Newservices,e.g.:
• Haemoperfusion&dialysisfordrugpoisoning&detoxification
• Combinedliverandrenaltransplantation
• Renalfunctionandphysiologyassessment
• Combinedspineclinic
• Moleculardiagnosisofgeneticrenaldiseases

• Jointlydevelopacoordinatednetworkofnephrology&
urologyservicesinHongKongwithagreedsharedcare
protocolsandreferralguidelines

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEP

• Joinhandstotrainmoredoctorsandnursesspecializedin
nephrology&urology

• Providesecondarynephrology&urologyservicesforlocal
populations,e.g.,managementofnephriticsyndrome,various
kindsofglomerulonephritisandcongenitalkidneydiseases

• Provideemergencyconsultationsupporttootherclinical
departments

• Outpatientandcommunity-basedprogrammes
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summary of PaediatriC serviCes to Be Provided By Centre of  
exCellenCe in PaediatriCs and regional hosPitals

specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric oncology & 
haematology

• Newlydiagnosedpaediatriconcologycases
• Intrathecal,high-dosechemotherapyandfebrileneutropenia
• Severehaematologicalconditionswithlife-threateningcomplication,e.g.,severeaplastic
anaemia,hereditarythromboticandbleedingconditions

• Newlydiagnosedcasesrequiringmultidisciplinarycare,e.g.,haemophilia
• Rareconditions,e.g.,sicklecelldiseaseandparoxysmalnocturnalhaemoglobinuria(PNH)
• Specialtreatmentorprocedures,e.g.,radioactivesynovectomyandhaemophiliatreatmentwith
inhibitor

• RadiotherapyserviceincollaborationwithCentreofExcellenceinNeuroscience

• Regionalhospitalstoprovidestep-downcareforpatients
whoseconditionshavebeenstabilized

• CollaborationbetweenregionalhospitalsandCEPtodevelop
sharedcareservicessuchasoutreachclinics

• Joinhandstotrainmorepaediatriconcologistsand
haematologists

• DevelopwithCEPanintegratedterritory-widepalliative
servicenetworktoenhancebereavementcareininpatient,
outreachandhomesettingswithparticipationofnon-
governmentorganizations

• Providelessintensivetreatmentandoutpatientoncology
servicestoimproveserviceaccessibility

• Providelong-termfollow-upandmultidisciplinarysupportto
long-termcancersurvivors

• Takecareofcommonhaematologicalconditionssuchas
idiopathicthrombocytopenicpurpura(ITP),irondeficiency
anaemiaandthalassaemiaintermedia

• Providepaediatrichaematologyconsultationservicetoother
clinicaldepartments

Paediatric Cardiology 
& Cardiac surgery

• Paediatriccardiac-thoracicsurgeryincludingbothopenandclosedheartsurgery
• Invasiveproceduressuchasdiagnosticandinterventionalcardiaccatheterization
• Inpatientandoutpatientservicesformanagingconditionslike:

- end-stageheartfailure,mechanicalcirculatorysupportandcardiactransplantation
- cardiacelectrophysiology,complexcardiacarrhythmia,ablationofabnormalpathways,and
pacemakerimplantation

- cardiacintensivecareforpaediatricpatientsandneonates
- severepulmonaryhypertension
- othercomplexcasesrequiringmultidisciplinarymanagement

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEP

• CollaborationbetweenregionalhospitalsandCEPtobuildup
acoordinatednetworkofpaediatriccardiologyservices

• CooperatewithCEPtoorganizeoutreachcardiologyclinic
servicesatregionalhospitals

• Joinhandstotrainmorepaediatriccardiologyspecialistsand
cardiacsurgeons

• Providesecondarycare,e.g.,non-interventionalprocedures
suchasechocardiogramandHolterECGmonitoring,
emergencyassessmentofcyanoticnewborns,pre-and
post-operativecare,consultationsupporttopaediatricand
neonatalintensivecareunits,aswellasoutpatientcardiology
consultations

• Provideacutecareandemergencycardiacassessmentfor
paediatricpatients

Paediatric nephrology 
& urology

Complicatedpaediatricrenalandurologicalcases,including:
• Casesrequiringvariousacuterenalreplacementtherapyandplasmapheresisinpaediatricand
neonatalintensivecaresettings

• Endstagerenaldiseaseprogramformanaginglate-stagechronickidneydisease
• Automatedperitonealdialysis
• Chronichaemodialysis
• Paediatricrenaltransplantation

Newservices,e.g.:
• Haemoperfusion&dialysisfordrugpoisoning&detoxification
• Combinedliverandrenaltransplantation
• Renalfunctionandphysiologyassessment
• Combinedspineclinic
• Moleculardiagnosisofgeneticrenaldiseases

• Jointlydevelopacoordinatednetworkofnephrology&
urologyservicesinHongKongwithagreedsharedcare
protocolsandreferralguidelines

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEP

• Joinhandstotrainmoredoctorsandnursesspecializedin
nephrology&urology

• Providesecondarynephrology&urologyservicesforlocal
populations,e.g.,managementofnephriticsyndrome,various
kindsofglomerulonephritisandcongenitalkidneydiseases

• Provideemergencyconsultationsupporttootherclinical
departments

• Outpatientandcommunity-basedprogrammes
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric neurology 
& neuro-development

• Intractableepilepsy,includingepilepsysurgeryanduseofketogenicdiet
• Cerebralpalsywithdifficultmanagementissuesincludinguseofagaitlaboratory,selective
dorsalrhizotomy,andintrathecalbaclofenpump

• Intractablemovementdisordersincludinguseofdeepbrainstimulation
• Neurometabolic,neurodegenerative,neurogeneticandneuromusculardiseases
• Variousneuro-immunologicaldiseases
• Developmentalassessmentforchildrenwithcomplexdisabilities

• Regionalhospitalstoprovidestep-downcare(including
ventilatorcare)andfollow-upcareforpatientsreferredback
fromCEP

• CollaboratewithCEPtodevelopanintegratednetworkof
paediatricneurologyservicesacrossHongKong

• Jointmanagementofselectedneurologicalconditions
• Providestep-downneuro-rehabilitationservicesforCEP
patients

• ProvidecommunityinterfacefortheCEPProgrammes
• CooperatewithCEPtotrainmorepaediatricneurologists

• ChildAssessmentCentre
• Ambulatoryneurologicalrehabilitation
• AutismProgramme
• ADHDDrugTitrationProgramme
• ChineseMedicine/WesternMedicineRehabilitation
Programme

• CommunityDevelopmentalpaediatricservices
• Othersecondarylevelneurologyandneuro-development
servicesincludingconsultationsupporttootherclinical
departments

respirology Complexrespirologycases,surgeriesandproceduresrequiringmultidisciplinarymanagementand
strongparamedicsupport,including:
• Complexorrarerespiratorydiseases,e.g.,pulmonaryhemosiderosis,interstitiallungdisease,
cysticfibrosis,obstructivesleepapnoeawithmultiplemorbidities,dysfunctionalswallowing
withupperairwayobstructionrequiringaero-digestiveassessment,andcongenitalcentral
hypoventilation

• Complexsurgeries,e.g.,tracheoplasty,Treacher-Collinssyndrome,lungtransplant,
tracheostomyinyoungchildren,anddiaphgramaticpacing

• Complexprocedures,e.g.,infantlungfunctiontest,infantovernightpolysomnography(PSG),
flightsimulationtest/hypoxicchallenge,ciliafunctionstudy,sweattest,andrespiratorymuscle
assessment

• CollaboratewithCEPtofilltheservicegapssuchaslackof
centralregistryanddiagnosticserviceforrarerespiratory
diseases

• Regionalhospitalstoprovidestep-downcareforchildrenwith
complexspecialhealthcareneedswithaviewtodelivering
acontinuumofcarethatmeetstheongoingneedsofthese
patientsfrominfancytoearlyadulthood

• Developsharedcaremodels,e.g.,outreachrespiratoryclinics
• OrganizejointrehabprogrammeswithCEPforimproving
exercisetolerance,dyspnoeamanagementandself-
empowermentofpaediatricpatientssufferingfromasthma
andcardio-pulmonarydiseases

• Jointlyprovidemultidisciplinarycareforpaediatricpatients
requiringlong-terminvasiveventilation

• Joinhandstotrainmorespecialistsinpaediatricrespiratory
medicine

• Managehigh-volumerespiratorydiseasessuchasasthma,
chroniclungdiseases&sleepdisorder

• Providecommunity-basedrehabilitationsupporttopatients
withcomplexspecialhealthcareneedsafterdischarge

• Providemediumtermsupportforpre-andpost-operation
care

• Providepaediatricendoscopy&bronchoscopyservicesto
takecareofacuterespiratorycases

• Providemultidisciplinarysupporttopatientsventilatedinboth
institutionalandhomesettings

• Developnurseoralliedhealthprofessionalledrespiratory
clinics

• Organizecommunityeducationprogrammesonrespiratory
medicine

Paediatric 
endocrinology and 
metabolism

Complexendocrineproblems,suchas:
• Postbonemarrowtransplant,chemotherapyandneurosurgerycasesrequiringendocrine
follow-up

• Complexcasesofdisorderofsexdevelopment
• Diabeticketoacidosisandannualscreeningondiabetescomplicationsandtreatmentprotocols
• GrowthHormone(GH)andLuteinizingHormone-ReleasingHormone(LHRH)Analogue
treatment

Complexmetabolicproblems,suchas:
• Complexmetabolicdiseasessuchasinbornerrorofmetabolism
• Enzymereplacementtherapyforraremetabolicdisorders
• Nutritionaltherapyforinbornerrorofmetabolismcases
• Newbornscreeningofinbornerrorofmetabolism(universalorhighriskscreening)
• Jointmanagementofneuro-metabolicdiseaseswithneurologists

• Regionalhospitalstoprovidestep-downcareandcommunity
interfaceforCEPprogrammesanddevelopsharedcare
servicessuchasoutreachclinicsandtransitionalcarefor
grown-uppatients

• Jointlydevelopannualscreeningprogrammesondiabetes
complicationsandtreatmentprotocols

• Collaborationbetweenregionalhospitals,CEPandDHto
developnewbornscreeningformetabolicdiseases

• Joinhandstotrainupmorespecialistsinmetabolicmedicine
&diabetes,paediatriclabexperts,dieticians,counsellorsand
nurses

• Closecollaborationtotranslateresearchfindingstoclinical
application

• Providesecondarycareforpatientswithendocrineproblems
suchaschildrenwithpubertyorgrowthproblems,obesity,
diabetesandthyroiddisorders

• Providestep-downandfollow-upcareforpatientsreferred
backfromCEP

• Provideendocrinologysupporttootherclinicaldepartments
• Developpatientsupportgroupsandcommunitynetworkfor
managementofendocrineandmetabolicdiseases

• Conductcommunitystudiesonendocrineandmetabolic
disease

• Participateintheworkofsettingupregistriesforinborn
errorofmetabolism,diabetesandotherpaediatricendocrine
disorders
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric neurology 
& neuro-development

• Intractableepilepsy,includingepilepsysurgeryanduseofketogenicdiet
• Cerebralpalsywithdifficultmanagementissuesincludinguseofagaitlaboratory,selective
dorsalrhizotomy,andintrathecalbaclofenpump

• Intractablemovementdisordersincludinguseofdeepbrainstimulation
• Neurometabolic,neurodegenerative,neurogeneticandneuromusculardiseases
• Variousneuro-immunologicaldiseases
• Developmentalassessmentforchildrenwithcomplexdisabilities

• Regionalhospitalstoprovidestep-downcare(including
ventilatorcare)andfollow-upcareforpatientsreferredback
fromCEP

• CollaboratewithCEPtodevelopanintegratednetworkof
paediatricneurologyservicesacrossHongKong

• Jointmanagementofselectedneurologicalconditions
• Providestep-downneuro-rehabilitationservicesforCEP
patients

• ProvidecommunityinterfacefortheCEPProgrammes
• CooperatewithCEPtotrainmorepaediatricneurologists

• ChildAssessmentCentre
• Ambulatoryneurologicalrehabilitation
• AutismProgramme
• ADHDDrugTitrationProgramme
• ChineseMedicine/WesternMedicineRehabilitation
Programme

• CommunityDevelopmentalpaediatricservices
• Othersecondarylevelneurologyandneuro-development
servicesincludingconsultationsupporttootherclinical
departments

respirology Complexrespirologycases,surgeriesandproceduresrequiringmultidisciplinarymanagementand
strongparamedicsupport,including:
• Complexorrarerespiratorydiseases,e.g.,pulmonaryhemosiderosis,interstitiallungdisease,
cysticfibrosis,obstructivesleepapnoeawithmultiplemorbidities,dysfunctionalswallowing
withupperairwayobstructionrequiringaero-digestiveassessment,andcongenitalcentral
hypoventilation

• Complexsurgeries,e.g.,tracheoplasty,Treacher-Collinssyndrome,lungtransplant,
tracheostomyinyoungchildren,anddiaphgramaticpacing

• Complexprocedures,e.g.,infantlungfunctiontest,infantovernightpolysomnography(PSG),
flightsimulationtest/hypoxicchallenge,ciliafunctionstudy,sweattest,andrespiratorymuscle
assessment

• CollaboratewithCEPtofilltheservicegapssuchaslackof
centralregistryanddiagnosticserviceforrarerespiratory
diseases

• Regionalhospitalstoprovidestep-downcareforchildrenwith
complexspecialhealthcareneedswithaviewtodelivering
acontinuumofcarethatmeetstheongoingneedsofthese
patientsfrominfancytoearlyadulthood

• Developsharedcaremodels,e.g.,outreachrespiratoryclinics
• OrganizejointrehabprogrammeswithCEPforimproving
exercisetolerance,dyspnoeamanagementandself-
empowermentofpaediatricpatientssufferingfromasthma
andcardio-pulmonarydiseases

• Jointlyprovidemultidisciplinarycareforpaediatricpatients
requiringlong-terminvasiveventilation

• Joinhandstotrainmorespecialistsinpaediatricrespiratory
medicine

• Managehigh-volumerespiratorydiseasessuchasasthma,
chroniclungdiseases&sleepdisorder

• Providecommunity-basedrehabilitationsupporttopatients
withcomplexspecialhealthcareneedsafterdischarge

• Providemediumtermsupportforpre-andpost-operation
care

• Providepaediatricendoscopy&bronchoscopyservicesto
takecareofacuterespiratorycases

• Providemultidisciplinarysupporttopatientsventilatedinboth
institutionalandhomesettings

• Developnurseoralliedhealthprofessionalledrespiratory
clinics

• Organizecommunityeducationprogrammesonrespiratory
medicine

Paediatric 
endocrinology and 
metabolism

Complexendocrineproblems,suchas:
• Postbonemarrowtransplant,chemotherapyandneurosurgerycasesrequiringendocrine
follow-up

• Complexcasesofdisorderofsexdevelopment
• Diabeticketoacidosisandannualscreeningondiabetescomplicationsandtreatmentprotocols
• GrowthHormone(GH)andLuteinizingHormone-ReleasingHormone(LHRH)Analogue
treatment

Complexmetabolicproblems,suchas:
• Complexmetabolicdiseasessuchasinbornerrorofmetabolism
• Enzymereplacementtherapyforraremetabolicdisorders
• Nutritionaltherapyforinbornerrorofmetabolismcases
• Newbornscreeningofinbornerrorofmetabolism(universalorhighriskscreening)
• Jointmanagementofneuro-metabolicdiseaseswithneurologists

• Regionalhospitalstoprovidestep-downcareandcommunity
interfaceforCEPprogrammesanddevelopsharedcare
servicessuchasoutreachclinicsandtransitionalcarefor
grown-uppatients

• Jointlydevelopannualscreeningprogrammesondiabetes
complicationsandtreatmentprotocols

• Collaborationbetweenregionalhospitals,CEPandDHto
developnewbornscreeningformetabolicdiseases

• Joinhandstotrainupmorespecialistsinmetabolicmedicine
&diabetes,paediatriclabexperts,dieticians,counsellorsand
nurses

• Closecollaborationtotranslateresearchfindingstoclinical
application

• Providesecondarycareforpatientswithendocrineproblems
suchaschildrenwithpubertyorgrowthproblems,obesity,
diabetesandthyroiddisorders

• Providestep-downandfollow-upcareforpatientsreferred
backfromCEP

• Provideendocrinologysupporttootherclinicaldepartments
• Developpatientsupportgroupsandcommunitynetworkfor
managementofendocrineandmetabolicdiseases

• Conductcommunitystudiesonendocrineandmetabolic
disease

• Participateintheworkofsettingupregistriesforinborn
errorofmetabolism,diabetesandotherpaediatricendocrine
disorders
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Clinical genetics • TheclinicalgeneticservicesdevelopedintheCEPshouldincludeclinicalassessmentof
complexgeneticcasesleadingtoadefinitivediagnosis,actingassourceofinformationfor
consultationfromothercliniciansandprovisionofgeneticcounsellingaswellasmolecularand
functionaldiagnostics

• Theseareasshouldbeservice,researchandeducationdrivenandbebackedupbyarobust
referencelaboratory,whichcanperformafullrangeofgenetictestsfrombasicmolecular
andcytogenetictests,DNA&tissuebankingtostate-of-the-arttechnologiesingeneticsand
genomics.

• Formulatesharedcareguidelinesandprotocolstoinvolve
regionalhospitalsinprovidingstep-downandtransitional
careforpatients

• Closecollaborationstoconductclinicalgeneticsresearch
andtraining,includingthedevelopmentofnewbornscreening
programmeandbirthdefectregistries

• Establishtwo-waycommunicationchannelsthrough
academicmeetings,teleconferences,geneticcounselling
lettersandmanagementletterstofacilitateknowledge
transferandterritory-widebasicandclinicalgenetic/genomic
research

• providestep-downandtransitionalcareforpatientsreferred
backfromCEP

• geneticconsultationsupporttothepaediatric-related
specialistsintherespectivehospitalclusters

Paediatric 
immunology, 
rheumatology & 
allergy

Tertiaryimmunologyandallergyservices,including:
• Diagnosticevaluationandclinicalcareofconditionslike:

- primaryimmunodeficiencyorimmunedysregulation
- multiplefoodallergy
- anaphylaxisoranaphylactoidreactions
- multipledrugallergy,latexandinsectallergywithsystemicreactions
- raredisorders,e.g.,hypereosinophilicsyndrome,mastocytosis,etc.
- recalcitranteczemaforconsideringsystemicimmuno-suppressiveorevaluationofalternative
diagnosis

• Stemcelltransplantationforimmunodeficiency
• Immune-replacementandimmunomodulatorytherapy
• Allergenimmunotherapy
• Drugdesensitization
• Foodallergy–oraltoleranceinduction
• Useofvariousbiologics,e.g.,Anti-IL5antibody,Anti-lgEtherapy

Tertiaryrheumatologyservices,includingthemanagementof:
• Alluncommonand/orcomplexdiseasessuchasjuveniledermatomyositis(JDM),systemic
sclerosis,andchronicvasculitissyndrome

• Caseswithmultisystemproblemsrequiringjointmanagementwithothersubspecialties
• Patientsreceivingspecifictreatmentmodalitiessuchas:

- biologicsorcellulartherapies
- multidisciplinaryassessmentorintervention
- intra-articularsteroidinjection
- autologousstemcelltransplantation

• High-volumebutcomplexdiseasessuchasjuvenileidiopathicarthritis(JIA)andsystemiclupus
erythematosus(SLE)[sharedcarewithregionalhospitals]

• Formulatecommonclinicalprotocolsformanagingspecific
immunology,rheumatology&allergy(IRA)diseasesto
facilitatedevelopmentofsharedcareservicesbetweenCEP
andregionalhospitals

• DevelopjointstafftrainingandresearchprogrammesonIRA
betweenCEPandregionalhospitals

• Organizeexchangeprogrammesforpaediatriciansworkingat
CEPandregionalhospitalstoenrichtheirclinicalexperience
andexposureintherespectivesubspecialties

• ManageacuteandsecondaryIRAconditions,suchas
asthma,rhinitis,dermatitis,simplefood/drugallergy,
inflammationdisorders,andrheumatologycasesnotrequiring
specialtreatment

• Providestep-downandfollow-upcareforpatientsreferred
backfromCEP

• ProvideIRAconsultationsupporttootherclinicaldepartments
• Organizecommunity-basedIRAprogrammesthroughclose
interfacewithprivatepractitionersandvoluntaryorganizations
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Clinical genetics • TheclinicalgeneticservicesdevelopedintheCEPshouldincludeclinicalassessmentof
complexgeneticcasesleadingtoadefinitivediagnosis,actingassourceofinformationfor
consultationfromothercliniciansandprovisionofgeneticcounsellingaswellasmolecularand
functionaldiagnostics

• Theseareasshouldbeservice,researchandeducationdrivenandbebackedupbyarobust
referencelaboratory,whichcanperformafullrangeofgenetictestsfrombasicmolecular
andcytogenetictests,DNA&tissuebankingtostate-of-the-arttechnologiesingeneticsand
genomics.

• Formulatesharedcareguidelinesandprotocolstoinvolve
regionalhospitalsinprovidingstep-downandtransitional
careforpatients

• Closecollaborationstoconductclinicalgeneticsresearch
andtraining,includingthedevelopmentofnewbornscreening
programmeandbirthdefectregistries

• Establishtwo-waycommunicationchannelsthrough
academicmeetings,teleconferences,geneticcounselling
lettersandmanagementletterstofacilitateknowledge
transferandterritory-widebasicandclinicalgenetic/genomic
research

• providestep-downandtransitionalcareforpatientsreferred
backfromCEP

• geneticconsultationsupporttothepaediatric-related
specialistsintherespectivehospitalclusters

Paediatric 
immunology, 
rheumatology & 
allergy

Tertiaryimmunologyandallergyservices,including:
• Diagnosticevaluationandclinicalcareofconditionslike:

- primaryimmunodeficiencyorimmunedysregulation
- multiplefoodallergy
- anaphylaxisoranaphylactoidreactions
- multipledrugallergy,latexandinsectallergywithsystemicreactions
- raredisorders,e.g.,hypereosinophilicsyndrome,mastocytosis,etc.
- recalcitranteczemaforconsideringsystemicimmuno-suppressiveorevaluationofalternative
diagnosis

• Stemcelltransplantationforimmunodeficiency
• Immune-replacementandimmunomodulatorytherapy
• Allergenimmunotherapy
• Drugdesensitization
• Foodallergy–oraltoleranceinduction
• Useofvariousbiologics,e.g.,Anti-IL5antibody,Anti-lgEtherapy

Tertiaryrheumatologyservices,includingthemanagementof:
• Alluncommonand/orcomplexdiseasessuchasjuveniledermatomyositis(JDM),systemic
sclerosis,andchronicvasculitissyndrome

• Caseswithmultisystemproblemsrequiringjointmanagementwithothersubspecialties
• Patientsreceivingspecifictreatmentmodalitiessuchas:

- biologicsorcellulartherapies
- multidisciplinaryassessmentorintervention
- intra-articularsteroidinjection
- autologousstemcelltransplantation

• High-volumebutcomplexdiseasessuchasjuvenileidiopathicarthritis(JIA)andsystemiclupus
erythematosus(SLE)[sharedcarewithregionalhospitals]

• Formulatecommonclinicalprotocolsformanagingspecific
immunology,rheumatology&allergy(IRA)diseasesto
facilitatedevelopmentofsharedcareservicesbetweenCEP
andregionalhospitals

• DevelopjointstafftrainingandresearchprogrammesonIRA
betweenCEPandregionalhospitals

• Organizeexchangeprogrammesforpaediatriciansworkingat
CEPandregionalhospitalstoenrichtheirclinicalexperience
andexposureintherespectivesubspecialties

• ManageacuteandsecondaryIRAconditions,suchas
asthma,rhinitis,dermatitis,simplefood/drugallergy,
inflammationdisorders,andrheumatologycasesnotrequiring
specialtreatment

• Providestep-downandfollow-upcareforpatientsreferred
backfromCEP

• ProvideIRAconsultationsupporttootherclinicaldepartments
• Organizecommunity-basedIRAprogrammesthroughclose
interfacewithprivatepractitionersandvoluntaryorganizations
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

gastroenterology, 
hepatology & nutrition

Complicatedgastrointestinaldiseases,forexample:
• Congenitalgutanomalies
• Severefeedingdifficulty
• Complicatedgastro-esophagealrefluxdisease(GERD)
• Severemotilitydisordersandpseudo-obstruction
• Complexfoodallergy
• Intestinalmal-absorption,chronicdiarrhoeaandsteatorrhea
• Shortgutorotherformsofintestinalfailure
• Inflammatoryboweldiseases
• Gastrointestinalbleeding
• Complicatedconstipation
• Rarediseasesofalimentarytract

Complicatedliverdiseases,forexample:
• Chronichepatitis,includinghepatitisBandhepatitisC
• Acute/fulminant/chronicliverfailure
• Biliaryatresia
• Cholestaticliverdisease
• Wilson’sdisease
• Cirrhosis/portalhypertension
• Work-upandfollow-upforlivertransplantpatients

Complicatednutritionaldisorderssuchasenteralandparenteralnutritionalsupportfor:
• Childrenwithchronicdebilitatingdisease
• Criticallyillinfantsandchildren
• Childrenrequiringlong-term/homeparenteralnutrition

ComplicatedGIproceduressuchas:
• Liverbiopsy
• UpperandlowerGIendoscopy,PercutaneousEndoscopicGastrostomy(PEG)
• Endoscopicultrasound(EUS)
• Capsuleendoscopy
• Enteroscopy
• Endoscopicretrogradecholangiopancreatography(ERCP)
• Breathtests
• FunctionalGIlabservice–stoolassays/stoolantigentest/GIhormonal/gutmucosalenzyme
assay

• Motilitystudy,manometry,Electrogastrogram(EGG),combined24-hourPH&impedancestudy
• Otheradvancedprocedures

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEPaccordingtoshared
protocolsandguidelinesforspecificdiseases

• Jointlydevelopacoordinatednetworkofpaediatric
gastroenterology,hepatology&nutritionservicesacrossHong
Kong

• Collaborationinformofregularmonitoringofcases,outreach
clinicconsultation,andemergencyconsultationsupport

• ProvidesecondaryGIandliveroutpatientserviceandGI
investigationssuchascolonoscopy&oesophagealPH
monitoring

• Managepatientswithmildandnon-specificGIsymptoms
• TakecareofpatientsreferredbackfromCEP
• EnhanceprimaryandsecondaryGIservicesthroughthe
organizationofpubliceducationcampaigns/nutrition
promotionprogrammes,provisionofstomacareand
multidisciplinarymanagementofcommunity-basedGI
nutritionalcases

• ProvideGIconsultationsupporttopaediatric-related
specialties

• Developcasemanagement,playtherapy,patientsupport
groupsandtransitionalcareprogrammesforgrown-up
patients
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excellence in Paediatrics
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and regional hospitals of ha

services provided by 
regional hospitals

gastroenterology, 
hepatology & nutrition

Complicatedgastrointestinaldiseases,forexample:
• Congenitalgutanomalies
• Severefeedingdifficulty
• Complicatedgastro-esophagealrefluxdisease(GERD)
• Severemotilitydisordersandpseudo-obstruction
• Complexfoodallergy
• Intestinalmal-absorption,chronicdiarrhoeaandsteatorrhea
• Shortgutorotherformsofintestinalfailure
• Inflammatoryboweldiseases
• Gastrointestinalbleeding
• Complicatedconstipation
• Rarediseasesofalimentarytract

Complicatedliverdiseases,forexample:
• Chronichepatitis,includinghepatitisBandhepatitisC
• Acute/fulminant/chronicliverfailure
• Biliaryatresia
• Cholestaticliverdisease
• Wilson’sdisease
• Cirrhosis/portalhypertension
• Work-upandfollow-upforlivertransplantpatients

Complicatednutritionaldisorderssuchasenteralandparenteralnutritionalsupportfor:
• Childrenwithchronicdebilitatingdisease
• Criticallyillinfantsandchildren
• Childrenrequiringlong-term/homeparenteralnutrition

ComplicatedGIproceduressuchas:
• Liverbiopsy
• UpperandlowerGIendoscopy,PercutaneousEndoscopicGastrostomy(PEG)
• Endoscopicultrasound(EUS)
• Capsuleendoscopy
• Enteroscopy
• Endoscopicretrogradecholangiopancreatography(ERCP)
• Breathtests
• FunctionalGIlabservice–stoolassays/stoolantigentest/GIhormonal/gutmucosalenzyme
assay

• Motilitystudy,manometry,Electrogastrogram(EGG),combined24-hourPH&impedancestudy
• Otheradvancedprocedures

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEPaccordingtoshared
protocolsandguidelinesforspecificdiseases

• Jointlydevelopacoordinatednetworkofpaediatric
gastroenterology,hepatology&nutritionservicesacrossHong
Kong

• Collaborationinformofregularmonitoringofcases,outreach
clinicconsultation,andemergencyconsultationsupport

• ProvidesecondaryGIandliveroutpatientserviceandGI
investigationssuchascolonoscopy&oesophagealPH
monitoring

• Managepatientswithmildandnon-specificGIsymptoms
• TakecareofpatientsreferredbackfromCEP
• EnhanceprimaryandsecondaryGIservicesthroughthe
organizationofpubliceducationcampaigns/nutrition
promotionprogrammes,provisionofstomacareand
multidisciplinarymanagementofcommunity-basedGI
nutritionalcases

• ProvideGIconsultationsupporttopaediatric-related
specialties

• Developcasemanagement,playtherapy,patientsupport
groupsandtransitionalcareprogrammesforgrown-up
patients
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and regional hospitals of ha

services provided by 
regional hospitals

neonatology Complexneonatologycasesrequiringsurgicalinterventionandmultidisciplinarymanagement,
including:
• Complicatedneonatalsurgicalorneurosurgicalcases(in-uteroorpostdelivery)
• Severenecrotizingenterocolitiscases
• Complexneonatalcongenitalheartdiseases
• Neonateswithdifficultandunstableairways
• Neonataloncologycases
• NeonatalcasesrequiringacuterenalreplacementorECMOtherapy
• Complicatedneonatalcongenitaldiseasesrequiringmultidisciplinaryandspecialized
management,e.g.,ambiguousexternalgenitalia,inbornerrorofmetabolismandmultiple
congenitalanomalies

• Babiesrequiringspecialtreatmentmodalitiesnotavailableinregionalhospitals,e.g.,
hypothermiaforHypoxic-IschemicEncephalopathy(HIE)

• 24-hourneonatalretrievalservice

• Developsharedcareservicesaccordingtocommonclinical
protocolsandguidelines,e.g.,managementofstablepost-op
surgicalneonatesinregionalhospitals,andperformanceof
emergencyoperationbyCEPspecialistsinregionalhospital
whenthebabyistoounstabletobetransferred

• Organizejointstafftrainingprogrammestotrainmore
specialistsinneonatalcare,includingneonatalnurses
withspecializationinpaediatricsurgery,neurosurgery,
neonataltransport,renalreplacementtherapyorECMO,
physiotherapists,occupationaltherapistsandspeech
therapists

• Conductjointresearchprogrammesonneonatology

• ContributecasesandexpertisetoCEP
• Provideneonatalservicestosupportthenewborndeliveries
intheirrespectivehospitals,includingantenatalcounselling,
standbyservicesatdelivery,andmanagementofhigh-risk
deliveriesnottransferredtoCEPoritsco-locatedacute
hospital

• Providefollow-upcareforthosestablepost-opsurgical
neonatesandotherstableneonatestransferredbackfrom
CEP

• Enhanceneonatalservicesthroughdevelopmentofclinical
pharmacysupportandrespiratorytherapy

Paediatric intensive 
Care

Allcardiologycasesrequiringoperationandinterventionalprocedures
• Complexpaediatricsurgicalandneurosurgicalcases
• Complexpaediatricorthopaedicscases
• Criticalcaseswithmulti-organfailureorrequiringrenalreplacementtherapy/multidisciplinary
support

• Complicatedtrauma/burncases
• Paediatricemergencytransportservice

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEP

• CollaboratewithCEPtodevelopECMOservicesinHong
Kong

• Joinhandstoprovidecomprehensiveintensivecaretraining
forclinicians

• Regionalhospitalstoprovideemergencysupportfor
managinginfectiousdiseaseoutbreaks

• Paediatricintensivecareunitsinregionalhospitalstomanage
lesscomplexpaediatrictraumaandmedicalconditions
requiringadmissiontotheirrespectivehospitals

infectious disease Severeorcomplicatedcasesofnon-communicableinfectiousdisease,including:
• Opportunisticinfectionsinimmuno-compromisedhostssufferingfromprimaryimmuno-
deficiencies,HIV/AIDS,orthosereceivingintensiveimmuno-suppressivetherapy,
chemotherapyandhaematopoieticstemcell/bonemarrow/solidorgantransplantation

• Severeorcomplexinfectionsrequiringorgan/surgicalsupportandmultidisciplinarycare,e.g.,
- HIV/AIDS
- Complicatedintra-thoracicandextra-pulmonarytuberculosis
- Chronichepatitisrequiringantiviral/immuno-modulatorytherapy
- Severeneurologicalinfections
- Severesepsis,toxicshocksyndrome
- Infection-triggeredhaemolyticuraemicsyndrome(HUS)andhaemophagocyticlympho-
histiocytosis(HLH)

- Unresolvedpneumonia,empyemathoracis
- Infectiveendocarditis,myocarditis,pericarditis
- Solidorganabscesses,ocular,ENT,skin,softtissueandmusculoskeletalinfections
- Device-associatedinfections(prosthesis,foreignbodyimplantandshunt)
- Infectionscausedbymulti-drugresistantorganisms
- Disseminatedinfectionwithherpesgroupofviruses
- Invasive/systemicfungal,atypicalmycobacterialandparasiticinfections

DevelopsharedcaremodelsbetweenCEPandregional
hospitalstoprovidethefollowingservices:
• Diagnosticevaluationofunexplainedorundefinedconditions
suspectedtobecausedbyinfectiousagents

• Investigationofcongenitalinfections,pyrexiaofunknown
origin,periodicfevers,recurrentinfections,andchronic
fatiguesyndrome,etc.

• Treatmentandfollow-upplansforproblematicconditions
afterdiagnosticevaluationwithregularmonitoringandre-
assessment

• Sharedprotocolsandguidelinesformanagementofimportant
infectiousdiseases

• Territory-wideinfectiousdiseaseconsultationservice

Providesecondaryandstep-downinfectiousdiseaseservices,
including:
• Managementofcommunityacquiredrespiratoryand
gastrointestinalinfections

• Mitigationofsecondwaveofmajorcommunityoutbreakof
infectiousdiseases

• Step-downcareforpatientsreferredbackfromtheCEP
• Treatmentandfollow-upofspecificconditionsafter
assessmentanddiagnosticevaluationattheCEP

• Provisionofconsultationserviceoninfectioncontrol
andhospitaloutbreakmanagementtopaediatric-related
specialties

• Developmentofoutreachserviceaccordingtolocalneeds
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neonatology Complexneonatologycasesrequiringsurgicalinterventionandmultidisciplinarymanagement,
including:
• Complicatedneonatalsurgicalorneurosurgicalcases(in-uteroorpostdelivery)
• Severenecrotizingenterocolitiscases
• Complexneonatalcongenitalheartdiseases
• Neonateswithdifficultandunstableairways
• Neonataloncologycases
• NeonatalcasesrequiringacuterenalreplacementorECMOtherapy
• Complicatedneonatalcongenitaldiseasesrequiringmultidisciplinaryandspecialized
management,e.g.,ambiguousexternalgenitalia,inbornerrorofmetabolismandmultiple
congenitalanomalies

• Babiesrequiringspecialtreatmentmodalitiesnotavailableinregionalhospitals,e.g.,
hypothermiaforHypoxic-IschemicEncephalopathy(HIE)

• 24-hourneonatalretrievalservice

• Developsharedcareservicesaccordingtocommonclinical
protocolsandguidelines,e.g.,managementofstablepost-op
surgicalneonatesinregionalhospitals,andperformanceof
emergencyoperationbyCEPspecialistsinregionalhospital
whenthebabyistoounstabletobetransferred

• Organizejointstafftrainingprogrammestotrainmore
specialistsinneonatalcare,includingneonatalnurses
withspecializationinpaediatricsurgery,neurosurgery,
neonataltransport,renalreplacementtherapyorECMO,
physiotherapists,occupationaltherapistsandspeech
therapists

• Conductjointresearchprogrammesonneonatology

• ContributecasesandexpertisetoCEP
• Provideneonatalservicestosupportthenewborndeliveries
intheirrespectivehospitals,includingantenatalcounselling,
standbyservicesatdelivery,andmanagementofhigh-risk
deliveriesnottransferredtoCEPoritsco-locatedacute
hospital

• Providefollow-upcareforthosestablepost-opsurgical
neonatesandotherstableneonatestransferredbackfrom
CEP

• Enhanceneonatalservicesthroughdevelopmentofclinical
pharmacysupportandrespiratorytherapy

Paediatric intensive 
Care

Allcardiologycasesrequiringoperationandinterventionalprocedures
• Complexpaediatricsurgicalandneurosurgicalcases
• Complexpaediatricorthopaedicscases
• Criticalcaseswithmulti-organfailureorrequiringrenalreplacementtherapy/multidisciplinary
support

• Complicatedtrauma/burncases
• Paediatricemergencytransportservice

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEP

• CollaboratewithCEPtodevelopECMOservicesinHong
Kong

• Joinhandstoprovidecomprehensiveintensivecaretraining
forclinicians

• Regionalhospitalstoprovideemergencysupportfor
managinginfectiousdiseaseoutbreaks

• Paediatricintensivecareunitsinregionalhospitalstomanage
lesscomplexpaediatrictraumaandmedicalconditions
requiringadmissiontotheirrespectivehospitals

infectious disease Severeorcomplicatedcasesofnon-communicableinfectiousdisease,including:
• Opportunisticinfectionsinimmuno-compromisedhostssufferingfromprimaryimmuno-
deficiencies,HIV/AIDS,orthosereceivingintensiveimmuno-suppressivetherapy,
chemotherapyandhaematopoieticstemcell/bonemarrow/solidorgantransplantation

• Severeorcomplexinfectionsrequiringorgan/surgicalsupportandmultidisciplinarycare,e.g.,
- HIV/AIDS
- Complicatedintra-thoracicandextra-pulmonarytuberculosis
- Chronichepatitisrequiringantiviral/immuno-modulatorytherapy
- Severeneurologicalinfections
- Severesepsis,toxicshocksyndrome
- Infection-triggeredhaemolyticuraemicsyndrome(HUS)andhaemophagocyticlympho-
histiocytosis(HLH)

- Unresolvedpneumonia,empyemathoracis
- Infectiveendocarditis,myocarditis,pericarditis
- Solidorganabscesses,ocular,ENT,skin,softtissueandmusculoskeletalinfections
- Device-associatedinfections(prosthesis,foreignbodyimplantandshunt)
- Infectionscausedbymulti-drugresistantorganisms
- Disseminatedinfectionwithherpesgroupofviruses
- Invasive/systemicfungal,atypicalmycobacterialandparasiticinfections

DevelopsharedcaremodelsbetweenCEPandregional
hospitalstoprovidethefollowingservices:
• Diagnosticevaluationofunexplainedorundefinedconditions
suspectedtobecausedbyinfectiousagents

• Investigationofcongenitalinfections,pyrexiaofunknown
origin,periodicfevers,recurrentinfections,andchronic
fatiguesyndrome,etc.

• Treatmentandfollow-upplansforproblematicconditions
afterdiagnosticevaluationwithregularmonitoringandre-
assessment

• Sharedprotocolsandguidelinesformanagementofimportant
infectiousdiseases

• Territory-wideinfectiousdiseaseconsultationservice

Providesecondaryandstep-downinfectiousdiseaseservices,
including:
• Managementofcommunityacquiredrespiratoryand
gastrointestinalinfections

• Mitigationofsecondwaveofmajorcommunityoutbreakof
infectiousdiseases

• Step-downcareforpatientsreferredbackfromtheCEP
• Treatmentandfollow-upofspecificconditionsafter
assessmentanddiagnosticevaluationattheCEP

• Provisionofconsultationserviceoninfectioncontrol
andhospitaloutbreakmanagementtopaediatric-related
specialties

• Developmentofoutreachserviceaccordingtolocalneeds
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric 
dermatology

• Rareandsevereskinproblems,e.g.,eczemaandpsoriasiscasesrequiringlighttherapy • CollaboratewithCEP,familyphysiciansandgeneral
paediatricianstodevelopsharedcaremodelsand
coordinatednetworkofpaediatricdermatologyservices
acrossHongKong

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtosharedprotocols

• Managecommondermatologicalconditionssuchasmild
eczema

• Providedermatologyconsultationservicetootherclinical
departments

Paediatric 
rehabilitation

Paediatrictertiaryrehabserviceswhicharetechnologicallydemanding,highlyspecializedand
multidisciplinary,including:
• Acuterehabilitation
• Complexandlow-volumetertiaryservicessuchasrehabilitationafterselectivedorsalrhizotomy,
Botoxinjection,andvariousoperativeinterventions(neurosurgical,orthopaedic,cranio-facial,
gastrostomy&tracheostomy)

• Servicesinvolvingmulti-specialties,e.g.,neurological/functionalassessment,hearing
impairment,anddiagnosticevaluationsuchasrespiratorydysfunction

• CollaboratewithCEPtodeveloptwotothreerehabilitation
centresinHAtodelivernon-acuteandspecializedservices
forchildrenwithspecialneeds,e.g.,childrenrequiring
assistivedeviceprescription,alternativeaugmentative
communication,gaitandseatingassessmentandlongterm
mechanicalventilation

• Jointlydevelopacoordinatednetworkofpaediatricrehab
servicesacrossHongKong

• Long-termmaintenanceservicefordischargesfromCEP
whoseconditionshavebeenstabilized

• Ambulatoryrehabprogramsforchildrenwithneuro-
developmentaldisorders,behaviouroremotionaldisorders,
acuteadjustmentdisorders,etc.

• Community-basedprogramsinspecialeducationandother
settings

• Limitedshort-termhospitalrehabservices,dependingon
parent’schoice,localexpertiseandresources

Paediatric surgery • Allneonatalsurgery(includingdiaphragmatichernia/eventration,bowelatresia,intestinal
malrotationandvolvulus,necrotizingenterocolitisrequiringoperationandfitfortransfer,and
sacrococcygealteratoma)

• UpperGIsurgery(includingoesophagealatresia,fundoplicationforgastro-oesophagealreflux,
andpepticulcer)

• LowerGIsurgery(includingHirschsprung’sdisease,anorectalmalformation,shortbowel
syndrome,inflammatoryboweldiseases,andpolyposiscoli)

• Hepatobiliary&pancreaticsurgery(includingbiliaryatresia,choledochalcyst,nesidioblastosis,
andportalhypertension)

• Paediatricurology(includingpelvic-uretericobstruction,vesicouretericreflux&obstruction,
posteriorurethralvalves,neurogenicbladder,duplexkidneywithorwithoutectopicureter,renal
cysticdiseases,renalstones,complicatedhypospadiasrepair,intersex,andrenaltransplant)

• Oncologicalsurgery
• Thoracicsurgery(includingcongenitallunganomalies,chestwallanomalies,andpneumothorax)
• Cleftlip/palate&craniofacialsurgery(includingprimarysurgeryandsecondarydental&
maxillofacialsurgery)

• Burns
• Severevascularandlymphaticmalformations
• Endocrineandmetabolicsurgery(includingthyroidandadrenal)
• Fetalmedicine/Antenataldiagnosedanomaly/ex-uterointrapartumtreatmentprocedure(EXIT)

• Jointlydevelopacoordinatednetworkofpaediatricsurgery
servicesacrossHongKong

• Providestep-downcareforpatientsreferredbackfromCEP
• Formulatecommonclinicalprotocolsonspecificpaediatric
surgicalprocedurestofacilitatedevelopmentofsharedcare
services

• CollaboratewithCEPtotrainmorepaediatricsurgeons,
nursesandalliedhealthprofessionalswithspecializationin
paediatricsurgicalcare

• ContributecasesandexpertisetoCEP
• Handlehigh-volume,elementarypaediatricsurgicalcases
inbothinpatientandambulatorysettings,includingelective
casessuchascircumcision,inguinalhernia,orchidopexy
forundescendedtestes,superficiallumpsexcision,simple
vascularaccess,branchialanomalies&thyroglossalcyst,
varicocele,stomafashioning&closure,andoesophago-
gastro-duodenoscopy&colonoscopy

• Providepaediatricsurgicalsupportforemergencycasessuch
asacuteabdomen,appendicitis,intussusceptions,acute
scrotumandincarceratedhernia

Paediatric 
neurosurgery

Complexpaediatricneurosurgerycasesincluding:
• Neuro-oncologycases
• Neuro-vascularcases
• Epilepsysurgery
• Spasticityincerebralpalsyandotherformofmovementdisorders
• Congenitalconditionssuchasbonyconditionoftheskullandspine
• Traumaticbraininjurycases
• Neuro-rehabilitation

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEPaccordingtoagreed
sharedcaremodelandprotocols

• Providestep-downneuro-rehabilitationservicesforCEP
patients

• Handlethoselife-threateningsituationswheretransferis
tooriskyorlimitedbytimeandexperiencedsurgeonsare
availableforstabilizingthepatient’scondition

• Examplesofthesesituationsmayincludecriticalintracranial
hypertension,traumaticbraininjurycases,andnewbornsnot
readyfortransfer
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric 
dermatology

• Rareandsevereskinproblems,e.g.,eczemaandpsoriasiscasesrequiringlighttherapy • CollaboratewithCEP,familyphysiciansandgeneral
paediatricianstodevelopsharedcaremodelsand
coordinatednetworkofpaediatricdermatologyservices
acrossHongKong

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtosharedprotocols

• Managecommondermatologicalconditionssuchasmild
eczema

• Providedermatologyconsultationservicetootherclinical
departments

Paediatric 
rehabilitation

Paediatrictertiaryrehabserviceswhicharetechnologicallydemanding,highlyspecializedand
multidisciplinary,including:
• Acuterehabilitation
• Complexandlow-volumetertiaryservicessuchasrehabilitationafterselectivedorsalrhizotomy,
Botoxinjection,andvariousoperativeinterventions(neurosurgical,orthopaedic,cranio-facial,
gastrostomy&tracheostomy)

• Servicesinvolvingmulti-specialties,e.g.,neurological/functionalassessment,hearing
impairment,anddiagnosticevaluationsuchasrespiratorydysfunction

• CollaboratewithCEPtodeveloptwotothreerehabilitation
centresinHAtodelivernon-acuteandspecializedservices
forchildrenwithspecialneeds,e.g.,childrenrequiring
assistivedeviceprescription,alternativeaugmentative
communication,gaitandseatingassessmentandlongterm
mechanicalventilation

• Jointlydevelopacoordinatednetworkofpaediatricrehab
servicesacrossHongKong

• Long-termmaintenanceservicefordischargesfromCEP
whoseconditionshavebeenstabilized

• Ambulatoryrehabprogramsforchildrenwithneuro-
developmentaldisorders,behaviouroremotionaldisorders,
acuteadjustmentdisorders,etc.

• Community-basedprogramsinspecialeducationandother
settings

• Limitedshort-termhospitalrehabservices,dependingon
parent’schoice,localexpertiseandresources

Paediatric surgery • Allneonatalsurgery(includingdiaphragmatichernia/eventration,bowelatresia,intestinal
malrotationandvolvulus,necrotizingenterocolitisrequiringoperationandfitfortransfer,and
sacrococcygealteratoma)

• UpperGIsurgery(includingoesophagealatresia,fundoplicationforgastro-oesophagealreflux,
andpepticulcer)

• LowerGIsurgery(includingHirschsprung’sdisease,anorectalmalformation,shortbowel
syndrome,inflammatoryboweldiseases,andpolyposiscoli)

• Hepatobiliary&pancreaticsurgery(includingbiliaryatresia,choledochalcyst,nesidioblastosis,
andportalhypertension)

• Paediatricurology(includingpelvic-uretericobstruction,vesicouretericreflux&obstruction,
posteriorurethralvalves,neurogenicbladder,duplexkidneywithorwithoutectopicureter,renal
cysticdiseases,renalstones,complicatedhypospadiasrepair,intersex,andrenaltransplant)

• Oncologicalsurgery
• Thoracicsurgery(includingcongenitallunganomalies,chestwallanomalies,andpneumothorax)
• Cleftlip/palate&craniofacialsurgery(includingprimarysurgeryandsecondarydental&
maxillofacialsurgery)

• Burns
• Severevascularandlymphaticmalformations
• Endocrineandmetabolicsurgery(includingthyroidandadrenal)
• Fetalmedicine/Antenataldiagnosedanomaly/ex-uterointrapartumtreatmentprocedure(EXIT)

• Jointlydevelopacoordinatednetworkofpaediatricsurgery
servicesacrossHongKong

• Providestep-downcareforpatientsreferredbackfromCEP
• Formulatecommonclinicalprotocolsonspecificpaediatric
surgicalprocedurestofacilitatedevelopmentofsharedcare
services

• CollaboratewithCEPtotrainmorepaediatricsurgeons,
nursesandalliedhealthprofessionalswithspecializationin
paediatricsurgicalcare

• ContributecasesandexpertisetoCEP
• Handlehigh-volume,elementarypaediatricsurgicalcases
inbothinpatientandambulatorysettings,includingelective
casessuchascircumcision,inguinalhernia,orchidopexy
forundescendedtestes,superficiallumpsexcision,simple
vascularaccess,branchialanomalies&thyroglossalcyst,
varicocele,stomafashioning&closure,andoesophago-
gastro-duodenoscopy&colonoscopy

• Providepaediatricsurgicalsupportforemergencycasessuch
asacuteabdomen,appendicitis,intussusceptions,acute
scrotumandincarceratedhernia

Paediatric 
neurosurgery

Complexpaediatricneurosurgerycasesincluding:
• Neuro-oncologycases
• Neuro-vascularcases
• Epilepsysurgery
• Spasticityincerebralpalsyandotherformofmovementdisorders
• Congenitalconditionssuchasbonyconditionoftheskullandspine
• Traumaticbraininjurycases
• Neuro-rehabilitation

• Regionalhospitalstoprovidestep-downandfollow-upcare
forpatientsreferredbackfromCEPaccordingtoagreed
sharedcaremodelandprotocols

• Providestep-downneuro-rehabilitationservicesforCEP
patients

• Handlethoselife-threateningsituationswheretransferis
tooriskyorlimitedbytimeandexperiencedsurgeonsare
availableforstabilizingthepatient’scondition

• Examplesofthesesituationsmayincludecriticalintracranial
hypertension,traumaticbraininjurycases,andnewbornsnot
readyfortransfer
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric 
orthopaedics

Tertiaryorthopaediccases,including:

• Operativescoliosis,inparticular,severeandcomplexspinaldeformitiessuchascongenital,
syndromicandearlyonsetscoliosisbelowage16

• Allmalignantmusculo-skeletaltumoursrequiringmultidisciplinarysupport
• Complexupperandlimbdeformitiesreconstructionincludingobstetricbrachialplexusinjuries
• Neuromusculardisorderssuchascerebralpalsy,spinalbifidaandmusculardystrophy
• Allrareconditionswhereorthopaedicinputformamajorpartofpatientcaresuchasthosewith
metabolicdiseaseleadingtobonedeformities

• Osteogenesisimperfecta,renalrickets,mucopolysaccharidosis,polyostoticfibrousdysplasia,
andmarblebonediseases

• Jointlydevelopanintegratedservicenetworkofpaediatric
orthopaedicsacrossHongKong

• Regionalhospitalstoprovidefollow-upcareforpatients
referredbackfromCEPaccordingtosharedclinicalprotocols

• Regionalhospitalstoprovidelongertermrehabilitation
servicesforCEPpatients

• Joinhandstotrainmorecliniciansspecializedinpaediatric
orthopaedics

• Conductscreening,assessmentandinitialwork-upfortertiary
cases

• Performlesscomplexelectiveorthopaedicproceduressuch
asfractureoperations

• Managelesscomplexacutetraumaandinfectioncases
• Providepaediatricorthopaedicsconsultationservicetoother
clinicaldepartments

Paediatric ear, nose & 
throat

Tertiarycomplexcases,suchas:
• Congenitalintra-andpost-partumemergencyairwayconditions
• Congenitalrhinologicalconditionssuchaspaediatricfunctionalendoscopicsinussurgeryas
wellasnasal,headandnecktumours

• Congenitalotologicalconditionssuchasdeafnessandotologicalmalformations
• Conditionsrequiringmultidisciplinarysurgicalintervention,e.g.,cleftpalate,syndromicchild,
droolingchild(neurologicalcases),obstructivesleepapnoeaduetoairwayproblems,oral-
maxillo-facialconditions,andfacialplasticprocedures(rhino/otological)

• Universalhearingscreeningandgenetics
• Hearingandspeech/dysphagiaassessmentandtherapy
• Immunoallergology/Rhinoallergologycases
• Paediatricotologicalconditionssuchasmiddleeareffusions,chronicsuppurativeotitismedia,
andcholesteatoma(congenitalorearlyacquired)

• Adenotonsillarconditionssuchasobstructivesleepapnoeasyndrome

• Developpracticalsharedcaremodelsinserviceprovision,
researchandtrainingbetweenCEPandregionalhospitals

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtocommonclinical
protocols,e.g.,follow-upcareforcochlearimplant

• Provideemergencyacuteandsecondaryservicesfor
paediatricpatientsincludingdaysurgery

Paediatric 
ophthalmology

• Complexcasessuchasvisualelectrophysiology,oculargenetics,andlowvisionrehabilitation
• Complexcasesrequiringmultidisciplinaryinterventionsuchasretinoblastoma,GravesDisease,
anduveitisofjuvenilerheumatoidarthritis

• Jointlydevelopacoordinatedservicenetworkforpaediatric
ophthalmology,particularlyonvisualelectrophysiologyand
oculargenetics

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtocommonclinical
protocols,e.g.,follow-upcareforretinoblastoma,Graves
Diseaseanduveitisofjuvenilerheumatoidarthritis

• Joinhandstotrainmoreophthalmologistswithexpertisein
paediatrics

• Provideemergencyacuteandsecondarypaediatric
ophthalmicservicesforlocalpopulations,e.g.,the
managementofStrabismus,Amblyopia,andcongenital
cataract

• Developocularrehabilitationservices

Paediatric oral- 
maxillofacial and 
dental surgery

Complextertiarycasessuchas:
• Cleftlipandpalate
• Cranio-maxillofacialdeformities
• Obstructivesleepapnoeasyndrome
• Dentalandmaxillofacialtrauma
• Oro-facialinfection
• Oral-maxillofacialpathology
• Oral-maxillofacialvascularmalformation

• Developpracticalsharedcaremodelsinserviceprovision,
researchandtrainingbetweenCEPandregionalhospitals

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtocommonclinical
protocols

• Provideemergencyacuteandsecondaryservicesfor
paediatricpatients
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric 
orthopaedics

Tertiaryorthopaediccases,including:

• Operativescoliosis,inparticular,severeandcomplexspinaldeformitiessuchascongenital,
syndromicandearlyonsetscoliosisbelowage16

• Allmalignantmusculo-skeletaltumoursrequiringmultidisciplinarysupport
• Complexupperandlimbdeformitiesreconstructionincludingobstetricbrachialplexusinjuries
• Neuromusculardisorderssuchascerebralpalsy,spinalbifidaandmusculardystrophy
• Allrareconditionswhereorthopaedicinputformamajorpartofpatientcaresuchasthosewith
metabolicdiseaseleadingtobonedeformities

• Osteogenesisimperfecta,renalrickets,mucopolysaccharidosis,polyostoticfibrousdysplasia,
andmarblebonediseases

• Jointlydevelopanintegratedservicenetworkofpaediatric
orthopaedicsacrossHongKong

• Regionalhospitalstoprovidefollow-upcareforpatients
referredbackfromCEPaccordingtosharedclinicalprotocols

• Regionalhospitalstoprovidelongertermrehabilitation
servicesforCEPpatients

• Joinhandstotrainmorecliniciansspecializedinpaediatric
orthopaedics

• Conductscreening,assessmentandinitialwork-upfortertiary
cases

• Performlesscomplexelectiveorthopaedicproceduressuch
asfractureoperations

• Managelesscomplexacutetraumaandinfectioncases
• Providepaediatricorthopaedicsconsultationservicetoother
clinicaldepartments

Paediatric ear, nose & 
throat

Tertiarycomplexcases,suchas:
• Congenitalintra-andpost-partumemergencyairwayconditions
• Congenitalrhinologicalconditionssuchaspaediatricfunctionalendoscopicsinussurgeryas
wellasnasal,headandnecktumours

• Congenitalotologicalconditionssuchasdeafnessandotologicalmalformations
• Conditionsrequiringmultidisciplinarysurgicalintervention,e.g.,cleftpalate,syndromicchild,
droolingchild(neurologicalcases),obstructivesleepapnoeaduetoairwayproblems,oral-
maxillo-facialconditions,andfacialplasticprocedures(rhino/otological)

• Universalhearingscreeningandgenetics
• Hearingandspeech/dysphagiaassessmentandtherapy
• Immunoallergology/Rhinoallergologycases
• Paediatricotologicalconditionssuchasmiddleeareffusions,chronicsuppurativeotitismedia,
andcholesteatoma(congenitalorearlyacquired)

• Adenotonsillarconditionssuchasobstructivesleepapnoeasyndrome

• Developpracticalsharedcaremodelsinserviceprovision,
researchandtrainingbetweenCEPandregionalhospitals

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtocommonclinical
protocols,e.g.,follow-upcareforcochlearimplant

• Provideemergencyacuteandsecondaryservicesfor
paediatricpatientsincludingdaysurgery

Paediatric 
ophthalmology

• Complexcasessuchasvisualelectrophysiology,oculargenetics,andlowvisionrehabilitation
• Complexcasesrequiringmultidisciplinaryinterventionsuchasretinoblastoma,GravesDisease,
anduveitisofjuvenilerheumatoidarthritis

• Jointlydevelopacoordinatedservicenetworkforpaediatric
ophthalmology,particularlyonvisualelectrophysiologyand
oculargenetics

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtocommonclinical
protocols,e.g.,follow-upcareforretinoblastoma,Graves
Diseaseanduveitisofjuvenilerheumatoidarthritis

• Joinhandstotrainmoreophthalmologistswithexpertisein
paediatrics

• Provideemergencyacuteandsecondarypaediatric
ophthalmicservicesforlocalpopulations,e.g.,the
managementofStrabismus,Amblyopia,andcongenital
cataract

• Developocularrehabilitationservices

Paediatric oral- 
maxillofacial and 
dental surgery

Complextertiarycasessuchas:
• Cleftlipandpalate
• Cranio-maxillofacialdeformities
• Obstructivesleepapnoeasyndrome
• Dentalandmaxillofacialtrauma
• Oro-facialinfection
• Oral-maxillofacialpathology
• Oral-maxillofacialvascularmalformation

• Developpracticalsharedcaremodelsinserviceprovision,
researchandtrainingbetweenCEPandregionalhospitals

• Regionalhospitalstoprovidestep-downcareforpatients
referredbackfromCEPaccordingtocommonclinical
protocols

• Provideemergencyacuteandsecondaryservicesfor
paediatricpatients
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specialty / 
subspecialty

services provided by Centre of 
excellence in Paediatrics

shared care services between CeP
and regional hospitals of ha

services provided by 
regional hospitals

Paediatric 
anaesthesiology

• CentralizedpaediatricanaesthesiologyservicestobedevelopedinCEPtosupportallitsmajor
andultra-majorpaediatricoperations,especiallyforneonatesandchildrenwithsignificantco-
morbidities

• Newsystemfororganisationofperi-operativecareforpaediatricpatients
• Acuteandchronicpainmanagement
• Sedation/anaesthesiafordiagnosticandinterventionalradiology
• Anaesthesiaforcardiaccatheterization,endoscopyandotherpainfulprocedures

• ClosecollaborationbetweenCEPandregionalhospitalsto
trainmoreanaesthetistsspecializedinpaediatrics

• Provideanaesthesiologyservicesforpaediatricpatientsof
regionalhospitals

Paediatric Pathology • Pathologist-ledpaediatric-friendlylaboratoryservicestobedevelopedforeachofthefollowing
pathologydisciplineinCEP:chemicalpathology,moleculargenetics,cytogenetics,clinical
microbiology&infection,anatomicalpathology,haematology&transfusionmedicine,aswellas
immunology,transplantation&immuno-genetics.

• Formulatecommonprotocolsforspecificpathologyteststo
facilitatedevelopmentofsharedcareservicesbetweenCEP
andregionalhospitals

• Jointlydevelopacoordinatednetworkofpaediatricpathology
services

• Organizejointresearch&trainingprogrammesonpaediatric
pathology

• Referspecimensandcomplicated/rarecasestoCEPfor
specialinvestigationandconsultation

• Providecoreandemergencylabservicesforpaediatric
patients

Paediatric radiology • Complicatedpaediatricinterventionalradiologyprocedures
• Complicatedneurosurgicalcasesrequiringmultidisciplinarymanagementandclose
collaborationwiththeCentreofExcellenceinNeuroscience

• Radiologicalsupportindiagnosisandmanagementofpaediatricillnesses

• CEPtoprovideradiologicalconsultationservicetoallregional
hospitals,includingthechoiceofimagingmethod

• Jointlydevelopsub-specialization&traininginpaediatric
radiologysuchasneuro-radiology,musculoskeletalradiology,
cardiacradiologyandinterventionalradiology

• Providepaediatricradiologyserviceforpatientsofregional
hospitals

• Provideradiologicalsupporttopaediatricpatientsreferred
backfromCEPforfollow-upcareatregionalhospitals

Paediatric
Psychiatry

• ComplicatedpaediatricpsychiatriccasesrequiringmultidisciplinarymanagementbyCEP
specialists

• Regionalhospitalstoprovidefollow-upcareforpatients
referredbackfromCEPaccordingtosharedprotocols

• Establishacoordinatednetworkofchildpsychiatryservices
acrossHongKong,withpsychiatricliaisonconsultation
supporttocliniciansinbothCEPandregionalhospitals

• Childpsychiatricbeds,outpatientclinicsessionsand
consultationliaisonteamsatregionalhospitalstoprovide
secondarycareforlocalpopulations

general Paediatrics, 
Community 
Paediatrics and 
adolescent medicine

Complexcaseswithmultipleproblems,thosehavingdifficultiesindiagnosis/work-up,and
chronicconditionsrequiringformulationofmultidisciplinarycareplan,e.g.:

• Eatingdisordersrequiringspecialistinputandchildpsychiatrysupportsuchasanorexianervosa
withprofoundmetabolicdisturbance

• VeryComplexcasesofnon-accidentalinjurysuchas“shakenbabysyndrome”withsubdural
hematoma,sexualabusecasesrequiringexpertinput,andcasesrequiringcolposcopy

• Adolescentdrugabuse,attemptedsuicideandobesitywithsevereco-morbiditiesrequiring
multidisciplinaryinputandchildpsychiatrysupport

• Specializedprogramsforadolescentpatients,e.g.,anti-obesityprogram

• CollaboratewithCEPandDepartmentofHealth(DH)to
promotechildhealthinHongKonganddevelopaneffective
systemformeasuringandmonitoringchildhealthstatus

• WorkwithCEPtodevelopsharedcaremodelsofproviding
follow-up,transitionalcareandrehabilitationservicesforCEP
patientsatregionalhospitals

• Reach-outconsultationclinicsbyCEPspecialistsatregional
hospitals

• Jointlydevelopafewtrainingcentresforgeneraland
communitypaediatrics

• CooperatewithCEPanditsResearchInstitutetoconduct
epidemiologicalstudies&researchonmodelsofcare

• RegionalhospitalstohelpCEPintegrateitsservices
withthoseinsecondary&primaryhealthcaresectorsfor
preventionandtreatmentofchronicillnessesinchildren

• CollaboratewithCEPtodevelopacoordinatednetworkfor
managinghigh-riskadolescentcasessuchasdrugabuse

• Provideemergency,generalandcommunitypaediatric
servicesforlocalpopulations

• ProvidepaediatricconsultationservicetoA&Eandother
clinicaldepartments

• Providerehabilitationcareforpaediatricpatientswith
developmentdisability,mentalhandicapandspecial
rehabilitationneeds

• ChildProtectionService
• Providecomprehensivechilddevelopmentservicein
collaborationwithDH

• Providecomprehensiveadolescentmedicineservices
includingsubstanceabuseandobesityforlocalpopulations

• Enhancethedevelopmentofpsycho-behaviouralpaediatrics
incollaborationwithchildpsychiatrists

• Organizemorecommunity-basedandoutreachprogrammes
topromotechildhealthoutsidehospitalsetting
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services provided by 
regional hospitals

Paediatric 
anaesthesiology

• CentralizedpaediatricanaesthesiologyservicestobedevelopedinCEPtosupportallitsmajor
andultra-majorpaediatricoperations,especiallyforneonatesandchildrenwithsignificantco-
morbidities

• Newsystemfororganisationofperi-operativecareforpaediatricpatients
• Acuteandchronicpainmanagement
• Sedation/anaesthesiafordiagnosticandinterventionalradiology
• Anaesthesiaforcardiaccatheterization,endoscopyandotherpainfulprocedures

• ClosecollaborationbetweenCEPandregionalhospitalsto
trainmoreanaesthetistsspecializedinpaediatrics

• Provideanaesthesiologyservicesforpaediatricpatientsof
regionalhospitals

Paediatric Pathology • Pathologist-ledpaediatric-friendlylaboratoryservicestobedevelopedforeachofthefollowing
pathologydisciplineinCEP:chemicalpathology,moleculargenetics,cytogenetics,clinical
microbiology&infection,anatomicalpathology,haematology&transfusionmedicine,aswellas
immunology,transplantation&immuno-genetics.

• Formulatecommonprotocolsforspecificpathologyteststo
facilitatedevelopmentofsharedcareservicesbetweenCEP
andregionalhospitals

• Jointlydevelopacoordinatednetworkofpaediatricpathology
services

• Organizejointresearch&trainingprogrammesonpaediatric
pathology

• Referspecimensandcomplicated/rarecasestoCEPfor
specialinvestigationandconsultation

• Providecoreandemergencylabservicesforpaediatric
patients

Paediatric radiology • Complicatedpaediatricinterventionalradiologyprocedures
• Complicatedneurosurgicalcasesrequiringmultidisciplinarymanagementandclose
collaborationwiththeCentreofExcellenceinNeuroscience

• Radiologicalsupportindiagnosisandmanagementofpaediatricillnesses

• CEPtoprovideradiologicalconsultationservicetoallregional
hospitals,includingthechoiceofimagingmethod

• Jointlydevelopsub-specialization&traininginpaediatric
radiologysuchasneuro-radiology,musculoskeletalradiology,
cardiacradiologyandinterventionalradiology

• Providepaediatricradiologyserviceforpatientsofregional
hospitals

• Provideradiologicalsupporttopaediatricpatientsreferred
backfromCEPforfollow-upcareatregionalhospitals

Paediatric
Psychiatry

• ComplicatedpaediatricpsychiatriccasesrequiringmultidisciplinarymanagementbyCEP
specialists

• Regionalhospitalstoprovidefollow-upcareforpatients
referredbackfromCEPaccordingtosharedprotocols

• Establishacoordinatednetworkofchildpsychiatryservices
acrossHongKong,withpsychiatricliaisonconsultation
supporttocliniciansinbothCEPandregionalhospitals

• Childpsychiatricbeds,outpatientclinicsessionsand
consultationliaisonteamsatregionalhospitalstoprovide
secondarycareforlocalpopulations

general Paediatrics, 
Community 
Paediatrics and 
adolescent medicine

Complexcaseswithmultipleproblems,thosehavingdifficultiesindiagnosis/work-up,and
chronicconditionsrequiringformulationofmultidisciplinarycareplan,e.g.:

• Eatingdisordersrequiringspecialistinputandchildpsychiatrysupportsuchasanorexianervosa
withprofoundmetabolicdisturbance

• VeryComplexcasesofnon-accidentalinjurysuchas“shakenbabysyndrome”withsubdural
hematoma,sexualabusecasesrequiringexpertinput,andcasesrequiringcolposcopy

• Adolescentdrugabuse,attemptedsuicideandobesitywithsevereco-morbiditiesrequiring
multidisciplinaryinputandchildpsychiatrysupport

• Specializedprogramsforadolescentpatients,e.g.,anti-obesityprogram

• CollaboratewithCEPandDepartmentofHealth(DH)to
promotechildhealthinHongKonganddevelopaneffective
systemformeasuringandmonitoringchildhealthstatus

• WorkwithCEPtodevelopsharedcaremodelsofproviding
follow-up,transitionalcareandrehabilitationservicesforCEP
patientsatregionalhospitals

• Reach-outconsultationclinicsbyCEPspecialistsatregional
hospitals

• Jointlydevelopafewtrainingcentresforgeneraland
communitypaediatrics

• CooperatewithCEPanditsResearchInstitutetoconduct
epidemiologicalstudies&researchonmodelsofcare

• RegionalhospitalstohelpCEPintegrateitsservices
withthoseinsecondary&primaryhealthcaresectorsfor
preventionandtreatmentofchronicillnessesinchildren

• CollaboratewithCEPtodevelopacoordinatednetworkfor
managinghigh-riskadolescentcasessuchasdrugabuse

• Provideemergency,generalandcommunitypaediatric
servicesforlocalpopulations

• ProvidepaediatricconsultationservicetoA&Eandother
clinicaldepartments

• Providerehabilitationcareforpaediatricpatientswith
developmentdisability,mentalhandicapandspecial
rehabilitationneeds

• ChildProtectionService
• Providecomprehensivechilddevelopmentservicein
collaborationwithDH

• Providecomprehensiveadolescentmedicineservices
includingsubstanceabuseandobesityforlocalpopulations

• Enhancethedevelopmentofpsycho-behaviouralpaediatrics
incollaborationwithchildpsychiatrists

• Organizemorecommunity-basedandoutreachprogrammes
topromotechildhealthoutsidehospitalsetting
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