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The University of Hong Kong

Hong Kong Academy of Medicine

(HKAM)

A statutory body established in

1993

for the training of specialists in

Hong

Kong.
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Objects of HKAM

•Promote the advancement of the art and science of

 medicine;

•To foster the development of –

  (1) postgraduate medical education and continuing

       medical education;

  (2) the study and practice of medicine and its

specialties;

  (3) research;

Objects of HKAM

• To promote

  (1) the integrity of the medical profession

  (2) ethical conduct in the practice of medicine and its

       specialties; and

  (3) the improvement of the standards of such practice

       through training programs approved by the

       Academy;

• To promote the improvement of health care for Hong

  Kong citizens;

• To foster a spirit of co-operation among medical

  practitioners; and

• To facilitate the exchange of information and ideas in

  relation to all aspects of the art and science of

  medicine and matters connected with medical profession.
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HKAM has the statutory function of

postgraduate education, training of

specialists, their maintenance on

Specialist Register, lifelong learning,

standard and advancement of medical

practice, and

health care for Hong Kong citizens.

HKAM
Colleges

• Anesthesiologists

• Community Medicine

• Dental Surgeons

• Emergency Medicine

• Family Physicians

• Obstetricians &

Gynecologists

• Ophthalmologists

• Orthopedic Surgeons

• Otorhinolaryngologists

• Pediatricians

• Pathologists

• Physicians

• Psychiatrists

• Radiologists

• Surgeons
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Bylaw 2.4

Fellows shall have :

a. Completed at least 6 years of supervised post-

    registration training in a manner approved by

    the Academy; and

b. Where appropriate, passed a relevant intermediate

    examination accredited by the Academy; and

c. Passed the exit examination or assessment

    conducted by the relevant College and accredited

    by the Academy.
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Major

Number of doctors in Hong Kong

Up to August 2007, there were 11,950

registered medical practitioners in HK.

5049 are Fellows of the HKAM, and 2434

are trainees.
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HKAM Fellows

50491629317282801922594

6581613257291342SU

33415987151207RA

194425313122PS

112228133335832658PH

4851342212116210PD

213188293018110PA

120260553OT

313719214199OS

20352100888OP

376121621720111OG

1854596113336FP

219211121202EM

2021129234576DS

971671073324CM

3281187013226AN

TOTALOTHERRETIREPRIVATEUDHHACOLLEGE

AN =anesthesiologists; CM=Community Medicine; DS=Dental Surgeons; EM=Emergency Medicine; FP=Family Physicians; OG=Obstetricians &

Gynecologists OP=Ophthalmologists; OS=Orthopedic Surgeons; OT=Otorhinolaryngologists; PD=Pediatricians; PH=Physicians; PS=Psychiatrists;

RA=Radiologists; SU=Surgeons       Sept 2007

The HA and DH are the largest

health-care providers in HK –

            

            97% in-patients

            20% ‘primary care’
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Training

-Training sites and trainers are 

 largely located in Hospital Authority

 units and are Hospital Authority 

 staff.

- Trainees are employed by HA.

Issues-
1. Manpower planning based on short-term

    service need;

2. Service need has priority over training (training

    is a by-product of service?);

3. HA budget affects trainee employment,

    hence, affect service provision by specialists.
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-6962594329016601630Total:

-114342456220236Surgery

-3620724380163Diagnostic Radiology

-5112217311063Psychiatry

-371101476087Pathology

-1121022160161Paediatrics

-19881076047Ophthalmology

-42199241140101Orthopaedic & Traumatology

-6611117760117Obstetrics & Gynaecology

-182694876490386Medicine/FM

-453573027ENT

-8614014Dental Surgeons

1624808Community Medicine

-80226306170136Anaesthesia

-6220226418084Accident & Emergency

(f) - (c)(f)(c) = (a)+(b)(b)(a)

13.9.20072008200814.7.2000

FHKAM in HAHA's TargetAdd. Req. of HAFHKAM in HA

Projected Additional Requirement of Medical Specialists by Specialty

                     MSDC-P86 Appendix 3

300300Total

123FM Total (include OPD & staff clinic)

4425GP (03/04)

8098FM(include OPD & staff clinic)

176177Sub-total

1014RAD (include NM)

1118PSY

64PATH

820PAED

912OPH

39O&G

6260MED (include Hospice)

12ICU

28CLIN ONC

8SRG (include CTS & Neuro)

4O&T

20BST

0ENT

140A&E

1920ANA (include ICU)

2004/052003/04Specialty

New Resident Trainee Intakes by Specialties 

CTAC (HA)
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* Intake of Jul 07only

+ Intake of Jul and Jan

293340333341300300

363840393032SRG

111118191616RAD (inc NM)

191912121110PSY

4413131010PATH

232518171111PAED

99111155OPH

151617171820O&T

202018181516O&G

798854NS

464771717579Med

45101154ICU

195043505354FM

121122ENT

11119933Clin Onc

272922221715ANA

414522232419A&E

Intake*ApprovedIntake+ApprovedIntake+Approved

07/0806/0705/06

Intake of Resident Trainees

Adapted from HA data

Oriental Daily 2007

PWH Quota full; no USS;

Health-care regressed;

No protection for women
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As the result of SARS…..

CTAC (HA) 2004

An increase in infections disease

                    specialists



12

To accommodate the number

 of new graduates…………….

300300Total

123FM Total (include OPD & staff clinic)

4425GP (03/04)

8098FM(include OPD & staff clinic)

176177Sub-total

1014RAD (include NM)

1118PSY

64PATH

820PAED

912OPH

39O&G

6260MED (include Hospice)

12ICU

28CLIN ONC

8SRG (include CTS & Neuro)

4O&T

20BST

0ENT

140A&E

1920ANA (include ICU)

2004/052003/04Specialty

New Resident Trainee Intakes by Specialties 

CTAC (HA)
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The “General Practice” employment

does not offer any training nor

supervision; manpower for relief of

duties in HA OPD.

Where is the assurance of the

standard of medical practice?

Training needs service exposure,

but the training pool must not be 

dictated by the service needs, bearing

in mind –

-Inaccuracies in manpower planning;

-The time needed for training of a 

 competent doctor.
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Staff no. on fte      2003-04   2004-05  2005-06  2006-07

        basis

Doctors                    4542        4526        4569       4617

Nurses                     19308     19162       16248     19212

Allied Health             4891       4830         4894       4966

Care-related              6838       6888         7082       7251

  support staff

                                                   LC Paper No. CB(2)2381/06-07(01)

Estimated Manpower Demand

• effects of population growth and ageing

  on HA service needs

• additional staff required for reduced 

  work hours

                                 LC Paper No. CB(2)2381/06-07(01)
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…With a turnover rate of doctors of 

6.6%......

….the demand for new recruits of 

Doctors would be between 449 and 

485 per year for the next 5 years.

Graduates number will drop from 310 

in 07-08 to 250 in 2011-12…..

Doctor Work Reform
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Weekly work hours of HA doctors by rank
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~800 MO with T>65

~500 MO with T>70

(HA data)

In July 2003, the ACGME set out

restrictions for work hours to a

maximum of 80/week, no more

than 30 consecutive hours of work,

a minimum of 10 hours off

between

shifts, and at least 1 day off in 7,

averaged over 4 weeks.
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“….how to minimize disruption

  in physician training while

  optimizing patient care….

         Academic Medicine Vol 81 January 2006
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Residents favored work hour restriction

but had serious concerns about the

effects of the restrictions on patient

care and medical education;

……the most effective way has yet to be

identified.

            Washington University School of Medicine St Louis

                                           Internal Medicine
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Implementing duty-hour restriction

without diminishing patient care or

education: Can it be done?

-difference in view between Faculty and Residents

-residents reported a slight negative impact on

 education

-residents reported the new system did not reduce

 fatigue

-may have sacrificed some traditional resident 

 education tenets

University of Cincinnati Medical Center – general internal medicine
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Restricted working hours on the

teaching of medical students
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•Negative experience in OG/surgery

•Stable or increased learning in internal

medicine/ Pediatrics

“…related to the preparations made (or

not)

by specific clerkships as restricted work-

hour regulations were adopted”
      University of Michigan Medical School

Survey done on medical students -
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Duty-hour restrictions and the

work of Surgical Faculty: result

of a multi-institutional study

“….shift of routine work from residents to Faculty,

a transfer of responsibility to faculty, more frequent

skill gaps at night, a loss of time for research, and

the challenges of controlling residents’ hours….”

A study of 233 faculty members from 9 residency programs in

                               Surgery in 8 states.

Doctor Work Reform must

not affect training and the

provision of health care -

• dedicated training posts

• increase in number of posts

  to accommodate reduction

  in work hours

• Patient-centered and syllabus-

  centered training program that

  defined competence
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Medical advances and

 Health-care financing

New angioplasty technique

reduces procedure risk;

Substantial cost prohibiting

availability of its use in the

Public Sector.

Oriental Daily 2007
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The balance between

technology

development and the need for

health-care ration.

“….as populations age and vast amounts of

high-

tech resources are marshaled to manage the last

few weeks of the terminally ill, delivering poor

quality of life to the patients at very high cost to

Society….”            Prime Minister Lee Hsien Loong July 2007

Can create friction between 

the academics and the 

Administration on health-

care provision.
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Mandatory Postgraduate

     Medical Education

            CME/CPD

Some 50% of doctors in HK are

not subject to any requirement

for CME/CPD, as they are not

Academy Fellows.
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Yearly renewal of the practising 

certificate does not mandate

CME.

Voluntary CME program offered

by the Medical Council of Hong

Kong, and successful

participants

(30 CME/year) will be given a

CME certificate; successful

completion of 3 consecutive

years can use the title “CME

Certified”.
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2712 doctors in HK are not

registered with the MCHK

CME program (24%).

Is Health Care quality of Public

being adequately safe-guarded?

• not mandatory

• not CPD
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Health Services Provision from the

Prospective of the

Academia
Training and Advances in Medicine

Maintenance of Standard

Hong Kong Academy of Medicine

Thank

you


