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E As the population continues to

X/

able for the public healthcare system to actively

age, the pressure on the public
healthcare system 1is intensifying.

In this context, it is entirely reason-

review the charges for Accident and Emergency
(A&E) services in public hospitals. Currently, a
triage system is implemented in A&E services
at public hospitals, categorising patients into
five levels: critical, emergency, urgent, semi-ur-
gent, and non-urgent.

However, the reality is that a large number
of semi-urgent and non-urgent patients have
swarmed into A&E services, resulting in long
waiting time for those in genuine need of ur-
gent treatment. The Hospital Authority has not-
ed that nearly two million people sought treat-
ment at A&E services in the past year, of which
more than half were semi-urgent cases, while
some critical and emergency cases were not giv-
en optimal treatment.

Paragraph A. To address this issue, it is re-
ported that the Hospital Authority is consider-
ing implementing a two-tier charging system
for A&E services. Under this system, critical
and emergency patients would continue to re-
ceive free treatment, while charges for urgent,
semi-urgent, and non-urgent patients would be
increased. The aim is to use financial means to
encourage patients with less severe conditions
to seek other healthcare services, thereby free-

ing up A&E resources for those in genuine
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Hospitals to Address Healthcare Access Challenges

need of urgent treatment.

Paragraph B. Investigations have revealed
that some pharmacy staff are acting as quack
doctors, irresponsibly dispensing prescription
drugs to the public. These pharmacies not only
lack professional medical personnel but also ille-
gally sell controlled drugs, posing significant
health risks to the public. This phenomenon
should indeed be tackled by stepping up law en-
forcement and plugging the loopholes in the
law. However, on further reflection, this phe-
nomenon also reflects the problem of exorbi-
tant charges for primary health care services in
Hong Kong and the high costs for the public to
see a doctor. Even for common ailments like a
cold or flu, consultation fees can easily exceed
three to four hundred dollars, prompting some
grassroots people to opt for pharmacies on
their own to have medicines dispensed.

Paragraph C. The development of medical
technology in Mainland China offers valuable
insights for Hong Kong. Smart hospitals in the
mainland utilise advanced technologies such as
big data and artificial intelligence (Al) to opti-
mise the allocation of medical resources and de-
liver efficient healthcare services. In recent
years, significant progress has been made in the
field of internet healthcare in the mainland.
The general public can consult doctors online
for common illnesses and directly purchase pre-
scription medications. This practice not only

greatly reduces the cost of treating common dis-

cases but also effectively relieves the pressure
on hospitals in terms of patient flow. This has
given Hong Kong's healthcare reform a useful
revelation: the latest technological tools should
be leveraged to enhance healthcare efficiency
and reduce treatment costs for patients.

In terms of specific practices, first of all,
Hong Kong can learn from the practice of the
Mainland and establish an Internet healthcare
platform, allowing the public to consult doctors
online and receive prescriptions directly when
appropriate. Secondly, advanced technologies
such as big data and Al can be utilised to pro-
mote the development of smart hospitals, opti-
mising the allocation of medical resources and
delivering efficient healthcare services, thereby
improving the overall efficiency of the health-
care system.

Paragraph D. In fact, the government has
proposed revising the usage mechanism of the
"eHealth" system, empowering the Secretary
for Health to require healthcare providers to
store important electronic health records, such
as patient allergies and adverse drug reactions,
laboratory and radiology reports, in citizens'
eHealth accounts. It is also suggested that, un-
der specified conditions, certain non-local
healthcare providers be authorised to use
eHealth electronic health records across bor-
ders. This has already laid a crucial data infra-
structure for building an internet healthcare sys-

tem and enabling citizens to access cross-border

medical services. It is hoped that with the con-
certed efforts of the Government and the pub-
lic and private healthcare sectors, Hong Kong
can gradually resolve the problems of insuffi-
cient healthcare resources and the high cost of
medical services for the public and provide the
public with more high-quality and efficient

healthcare services.
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Read the passage,and choose the most suit—
able heading for Paragraph A-D from the list
(i-vi). Some headings may not be used.

i. Risks of Unlicensed Phar—

Paragraph A macies and Regulatory Gaps

ii. Using Financial Incentives
to Redirect Patients

iii. Operation and Challenges
of Emergency Triage Sys—
tems

Paragraph B

iv. Impact of Ageing Popula-

Paragraph C tion on Healthcare Systems

v.Government Mandates on
Electronic Health Records

vi.Technological Foundations
and Cross—Border Collabo-
ration in Smart Hospitals

Paragraph D
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This little town is no utopia, but still it is a nice place

to live in.
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We are not in a utopia now. However, if we make an
effort, we can make progress.
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Some people are over optimistic and may have a utopi-
an vision of the future.
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The novel is about how a nation has turned from a uto-
pia to dystopia.
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They are in cloud cuckoo land, thinking that the war
will end shortly.
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Let's not live in cloud cuckoo land. Honestly, we can't
afford such a big house in this district.
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If you think that you can win the competition without
practising, you are a cloud cuckoo lander.
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Problems always exist. The world is not a never-never
land.
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The boss expects everything to be finished by weekend.
He is surely in never-never land.
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They were living in never-never land. They didn't real-
ize how badly the stock market would be affected.
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