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CMS Extension 

CMS Adaptation 



Modular based customization  
of electronic medical record (eMR) 
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Enable data sharing and 
integration capabilities with 
Electronic Health Record Sharing 
System (eHRSS) 
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• Over 7 million people in Hong Kong 

• 41 public hospitals and 11 private hospitals  
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Healthcare Structure in Hong Kong 
Hospitalization during the 12 months 

before enumeration 

Hospitals 
under HA 

70% 

Private 
hospitals 

30% 

Total no. of people: 1,632,000 Total no. of people: 540,100 

Source: “Thematic Household Survey Report No. 58”, Census and Statistics Dept., October 2015 
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Private 
practitioners 
of Western 
medicine 

52% 

Practitioners 
of Western 
medicine in 

clinics / 
centres under 

HA / DH 
26% 

Private 
practitioners 

of Chinese 
medicine 

18% 

Others 
4% 

Doctor consultations made during 
the 30 days before enumeration 

 



Challenge of eMR adoption in 
private hospitals 

• Various eMR adoption 

• Mostly focus on financial and administrative 
systems 

• A few with eMR support clinical data 
capturing 
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Hong Kong 
Multiple barriers: 

• Cost (time cost, capital cost, 
maintenance cost) 

• Lack of technical support 

• Knowledge gap 

• Interference with 
communication 

• Confidentiality breach 

• Lack of benefits… 

 

 

Leung, G. M., Philip, L. H., Wong, I. O., Johnston, J. M., & Tin, K. Y. (2003). Incentives and 

barriers that influence clinical computerization in Hong Kong: a population-based physician 

survey. Journal of the American Medical Informatics Association, 10(2), 201-212. 
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Incentives/catalysts: 

• Improved efficiency 

• Improved quality care 

• Patient demand 

• Government regulation 

• Competitive pressures 

• Increased savings 

• Financial incentives 
Leung, G. M., Philip, L. H., Wong, I. O., Johnston, J. M., & Tin, K. Y. (2003). Incentives and 

barriers that influence clinical computerization in Hong Kong: a population-based physician 

survey. Journal of the American Medical Informatics Association, 10(2), 201-212. 



This electronic system will 
underpin the reform of our 
primary healthcare services… 

2009 

Announced the development of eHRSS 
in 2009 policy address 
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Breaking New Ground Together 
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Objectives 
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1. To design and develop a customized 
modular based electronic medical 
record for private hospitals to use 

 

2. To facilitate private hospitals to 
adopt CMS adaptation modules 
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Customized modular based  
eMR!!! 
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Method 

1. Collect experiences from HA and private 

2. Building blocks approach 

3. Flexibility in adoption  

4. Align sharable scope and standard with eHRSS 

5. Ensuring safety and quality 

6. Other special features 
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Leverage Hospital 
Authority experiences 

on building CMS 

Introduction Background Objectives Method Result Conclusion 



CMS Adaptation Task Force 

To engage private hospitals in the development 
process and share implementation experiences 
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Cater clinical workflow in private 
hospitals 
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Building 
Blocks 
Approach 
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Support proper documentation of patient drug allergy,  
adverse drug reaction & clinical alert  
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 Support discharge / outpatient medication prescription 
 



Provide medication decision support with drug allergy checking 

Local eMR 
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Support diagnosis & procedure reporting comply with  
eHR standard 
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Diagnosis component Procedure component 



Support customized generic letter / form  
developed by local hospital 

Current letter 

History panel is 
expanded 
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 Facilitate efficient and effective documentation 



C
o

n
su

lt
at

io
n

  S
u

m
m

ar
y 

M
o

d
u

le
 (

C
S)

 

• SAAM 
• Diagnosis 
• Assessment 
• Consultation Note 
• MOE 
• Letter 

Facilitate efficient and effective documentation 

History 
panel 
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Facilitate data upload  from local eMR  
to eHRSS 
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eHR unpack 

and validate 
PMI 

Services 

Out-patient 
Registration 

System 

In-patient 
Registration 

System 

Transfers 

message files 

through network 

Feed data 

from local 

system 



Created a synergistic effect when 
more than one CMS adaptation 

modules were adopted 
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Method 

1. Collect experiences from HA and private 

2. Building blocks approach 
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SLOW FAST 

Adopt at your own pace! 
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Varies from 4 months to years from the first kick off 
meeting to live run in different private hospitals.  



Integrated with hospitals’ 
own eMR 
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Align with eHR 
sharable scope and 
standard 
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Enable quality data capturing 
and safe patient care delivery 
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Special features 

• Smart search  

• Repeat from 
history 

• Customization 

• Favourite list & 
templates 
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Adoption of CMS Adaptation Modules 
  HCP A HCP B HCP C HCP D HCP E HCP F HCP G HCP H HCP I HCP J HCP K 

Structured 
Alert/Allergy 
(SAAM) 

Discharge 
Summary (DS) 

Diagnosis and 
Procedure (DxPx) 

Consultation 
Summary (CS) 

Medication Oder 
Entry (MOE) 

Letter Engine (LE) 

Drug Allergy 
Check (DAC) 

PMI services 

Local Adaptor/ 
Message 
Formatter 
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Over 80% adopted CMS 
adaptation modules 
 
Over 89% used more than 
two modules 
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100% SAAM user has 
successfully been able to 
upload Allergy/ ADR records. 
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Adoption of CMS Adaptation Modules 
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Conclusion 
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Modular based 
customization  

of electronic medical 
record (eMR) 
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Facilitates the interconnection  
between private hospitals eMR systems to eHRSS 
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