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S TAT E  O F  T H E  FA C U LT Y  A D D R E S S  B Y 
P R O F E S S O R  G A B R I E L  M  L E U N G

Dean of Medicine

Mr (Jasper) Tsang (Yok Sing)/Professor (Iain) McInnes/Professor 
(Linda) Sarna, Provost, colleagues, graduands, parents, fellow 
alumni, distinguished guests, ladies and gentlemen,

2016 marks a double anniversary for the Faculty.  Earlier 
in October,  we k icked off  our 130th anniversar y 

c e l e b r a t i o n s .   L a s t  m o n t h ,  to  c e l e b r a te  t h e  1 5 0 t h 
anniversary of Dr Sun Yat-sen’s birth, we witnessed a whole 
series of commemorative activities, from the Great Hall 
of the People in Beijing to across the Straits, in our own 
Central Library and indeed around the world.  In fact, our 
students file past his statue every morning on their way 
into the lecture theatres.  Sun was of course one of two 
students in our first graduating class of medical licentiates 
in 1892.  Here today we celebrate the success of our 2016 
graduating class of doctors, nurses, pharmacists, Chinese 
medicine practitioners, biomedical scientists and public 
health practitioners.  

From being the third medical school established in the country 
in 1887 to being consistently ranked as one of the top three 
medical faculties in Asia today according to both the Times  
Higher Education Supplement and the QS1 league tables, we 
have come a long way.  What has not and will not change are 
our cardinal values of wisdom, compassion and commitment.  We 
shall remain steadfast to and be guided by our heritage.

While our 130 years of history make us proud, we must not relish 
our achievements for too long, rather constantly look forward to 
and strive towards even better days ahead.  Our 130th anniversary 
logo reflects the forward momentum of this spirit of innovation.  

Last year at this occasion I undertook to pursue a proactive,  
detail-oriented transactional strategy thus realising the 
transformation envisioned in my second State-of-the-Faculty 
Address, having spent my first year in office listening to and 
consulting with all stakeholders then agreeing on common 
causes.  So my present, fourth State-of-the-Faculty Address reports 
progress on implementation on the various goals and objectives.  
Taking into account the many useful recommendations of the 
recently completed Faculty Review, I lay before you our strategic 
response which will be presented to the University Council at its 
upcoming sitting.  

Perhaps I should first give some background to the Faculty Review 
process.  Each of the University’s ten faculties is to undergo  
periodic academic review, usually every five years, by a panel 
composed of external experts and internal colleagues from 
cognate disciplines.  In our case this time, through the personal 
intervention of the Provost who is in the Chair today, we were 
fortunate to have particularly benefitted from the experience 
of Dr Edward Miller, former Dean of Johns Hopkins University 
Medical School and Professor Sir John Savill, Dean of Medicine at 
Edinburgh who also chairs the UK Medical Research Council.  

1  Quacquarelli Symonds
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Now empowered by the mandate of this authoritative review,  
it being our second such exercise when the first was in 2003, 
we are ready to map out the next phase of our continuing 
development, if not for the next 130 years at least for the next  
five to ten.  Let me emphasise that we are planning ahead on a 
very strong foundation and from a position of immense depth 
and strength.  Nevertheless it is a base that can be quickly eroded 
if we are not careful, deliberate and nimble on our feet.  

Learners, parents and teachers,

Teaching and learning
We continue to admit the absolute highest-scoring school 
leavers and graduate entrants to our flagship MBBS programme.  
Notwithstanding the keen effort of our sister institution offering 
a worthy and compelling alternative, and while adhering to our 
self-imposed, equity-driven 75% JUPAS floor quota compared 
to less than 60% over the other side of the Lion Rock, our lead 
has remained very solid, at a quantum of two “stars” in DSE2 
terms.  Admittedly however, the overall results dropped by one 
star across the board for the entire sector given two fundamental 
shifts – firstly, an increase of 100 more places or by 27% in the 
last five years, and in the past year alone 50 or 12% more places; 
secondly, a marked reduction in the eligible pool of applicants, 
from around 65,000 five years ago to just over 53,000 currently 
or in relative terms by one-fifth, given prevailing fertility rates 18 
years previously.  In fact, the JUPAS3 applicant pool is projected  
to shrink further while the government-mandated MBBS 
admission quota remains at an all-time high of 235 places at  
each of the two medical schools.  This trend is set to persist  
for quite a few more years until the fertility trends from two 
decades ago reversed.  

Having also taken into consideration five years of feedback from 
high school principals, students and parents on the DSE curriculum 
structure, particularly regarding the examination format of the 
core Chinese subject paper and that for Liberal Studies, as well as 
empirical subject choice behaviour in the Mathematics Extended 
Modules vis-à-vis the future need for advanced computational 
competencies amongst doctors and life scientists, we will be 
refining our JUPAS admission criteria this year.  Specifically, 
effective with the 2017 intake, we will base our summary score 
calculation on the best six subjects, as opposed to the old “4 core 
+ 2 electives” formula, although the basic subject requirements 
and minimum threshold grades will remain unchanged.  Further, 
beginning with the 2018 intake, for candidates who take the 
M1 or M2 papers and should mathematics be one of the best 
six subjects, we will count the core mathematics score or the 
average of the core plus M1 or M2 score, whichever is higher, in 
our summary calculation.  

To emphasise that we very much look beyond just grades in the 
admission process, we will be further systematising our admission 
interview as per the “multiple mini interview” or MMI format.  A 
series of standardised interview stations focussing on four key 
domains of critical thinking, communication competencies, 
ethical decision-making, and reflective thinking about topical 
health and broader societal issues.  We will be looking for non-
cognitive qualities such as collegiality, discretion, empathy, 
maturity, reliability and sensitivity.

Let me now report further good news about admissions in the 
other undergraduate programmes offered under our auspices.  
For the first time, our BPharm programme edged past its much 
longer established counterpart to claim the top spot. BBiomedSc 
has continued to attract the highest-scoring candidates despite 
the addition of a similar new programme offered by our sister 
school.  The BSc (Exercise and Health) programme offered by the 
erstwhile Institute for Health Performance under the Faculty of 
Education, now part of our School of Public Health, made very 
good improvement and shifted the entire DSE score distribution 
by a considerable margin to the right from previous years, 
thus topping the score chart in its category albeit with a small 
intake. The BNurs and BChinMed programmes came second (out 
of three) in their respective categories, signalling that still more 
hard work remains.  

With our 130th intake since 1887, that is the present freshman class, 
we launched the 130th anniversary MBBS curriculum featuring an 
“enrichment year” during their third year of study.  We have made 
this major revamp to the twenty-year-old curriculum, based on 
the feedback of the Medical Council’s 2013 accreditation visit, a 
full four-year cycle experience with the University’s Common 
Core Curriculum and the just completed Faculty Review.  This 
now affords each and every student a tailored experiential or 
dual degree opportunity, at once fulfilling the HKU Horizons goal 
of off-campus mainland and overseas exchange and exposure 
opportunities, the University’s vision of interdisciplinarity and 
internationalisation, but above all would in time produce a new 
generation of wise, compassionate and committed doctors for 
Hong Kong, China and beyond.  

The Medical Council Review mandated an enhanced pre-
internship block to be instituted so as to more thoroughly 
prepare graduating students for housemanship.  This follows the 
global trend of strengthening and lengthening such training, 
variously structured or branded, ranging from the UK’s now two-
year foundation course for what was previously known as pre-
registration internship and mainland China’s promulgation of the 
“5+3” model where universal, basic postgraduate training now 
spans three years.  While I sympathise that this would mean our 
students would lose most of the few weeks of their post-final MB 
break before a lifetime of relentless clinical work begins on July 
1, it is an inevitability that we must now structure properly and 
help students cope the best we can.  One outstanding issue for 
the Hospital Authority Central Internship Committee to resolve 
is how to allow for supervised, graduated responsibility for these 
new “assistant interns” so that they could make the best of this 
new requirement and train optimally.  

2  Diploma of Secondary Education
3  Joint University Programmes Admission System
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Another programme which will be undergoing major 
enhancement is the BBiomedSc.  We intend to pool the first- 
year-first-degree quotas of the BBiomedSc and BSc (Exercise and 
Health) programmes, and consolidate under the BBiomedSc 
flagship.  In parallel, we are proposing for Senate’s consideration, 
through the Academic Board, to add two new minors to the 
currently offered “genetics and genomics” stream, namely 
“biotechnology and clinical research” and “kinesiology”.  We are 
building on the popularity of the exchange cum articulation 
arrangements with Edinburgh’s veterinary medicine and surgery 
programme and the successful articulation of four first-class 
honours BBiomedSc graduates from the inaugural cohort of  
18 students into the MBBS programme.  This year we added  
the University of Sydney’s physiotherapy master’s as another 
option for third-year students to choose.  There are ongoing 
negotiations to add perhaps a couple more relevant professional 
programmes soon.  

For our other four professional undergraduate programmes, 
we will focus on effecting truly integrated, inter-professional 
education or IPE, including with the MBBS programme.  We 
have accrued good experience from the joint MBBS/BPharm PBL 
sessions and the Patient Care Project involving medical, nursing, 
pharmacy and Chinese medicine students.  We are planning to 
further pilot three new initiatives: (1) inter-professional team-
based learning; (2) scenario-based inter-professional simulation 
training in the newly refurbished and outfitted Suen Chi Sun 
Clinical Skills Laboratory and Simulation Training Centre; and (3) 
bedside inter-professional learning at HKU-Shenzhen Hospital 
and the soon-to-be-commissioned Gleneagles Hong Kong.  From 
a teaching load perspective, this will also have the happy but 
unintended side effect of reducing the teaching load for staff.  

For pedagogical development, the Bau Institute of Medical and 
Health Sciences Education or BIMHSE held its very well attended 
annual Frontiers conference on the theme of “assessment” last 
month.  It is an area that is often talked about but fiendishly difficult 
to focus collective attention on as it requires massive, broad-based 
support from all examiners across different disciplines spanning 
every formative and summative examination in the curriculum.  
Our BIMHSE colleagues will adopt a Sisyphean work ethic to 
tackle this vexed but critically important issue.  

Two further substantive issues which BIMHSE will be considering 
are, first, how best to improve faculty support and development 
for our growing corps of honorary teachers, especially in the 
light of an expanded student base who would increasingly rely 
on training opportunities afforded outwith our direct hospital 
affiliates in the broader network of mostly so-called “non-teaching” 
public hospitals and also some private clinics.  Secondly, we are 
planning in earnest moving towards incorporating student input 
into the generation and enhancement of teaching materials and 
processes.  

On student life and welfare, we are very much relieved that the 
Faculty Review panel agreed pastoral provision for students is 
currently inadequate and recommended that “to remedy the 
situation, which may be seen as a crisis and will negatively impact 
the quality of education, the University will need to start the 
construction of facilities at the Sassoon Road site immediately”, 
referring to the in situ expansion plan at 21 Sassoon Road we 
proposed and had already been unanimously approved by both 
the Accommodations Committee and the Campus Development 
Policy Committee almost two years ago.  I pray that the Senior 
Management Team and Council, in considering the way forward 
arising from the Faculty Review in Senate and Council over the 
next couple of months, will respond to our cri de coeur that has 
now been independently verified and emphatically echoed by 
the Panel.  

In software infrastructure terms, to enhance pastoral care, over the 
coming year the Teaching and Learning team together with the 
Information Technology team will create a longitudinal tracking 
system to monitor student wellbeing thereby allowing us to more 
quickly and systematically spot areas of concerns and to intervene 
where appropriate.  

Finally on teaching and learning, I have just commissioned a 
comprehensive review of the BChinMed programme, to consider 
whether and how to ensure the curriculum remains at the 
frontiers of Chinese medicine pedagogy, relevant to modern 
needs of patients and society, compatible with Chinese medicine 
practice locally and nationally, integrative with the other health 
professional programmes HKU offers, and can take full advantage 
of the future Chinese medicine hospital at the designated Tseung 
Kwan O site.  
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Graduands and colleagues,

Research and discovery
I have always begun this section celebrating major achievements 
and I will follow tradition as in years past.  Please note that the 
printed proceedings contain a complete list which I will not recite 
here in the interests of time.  Suffice to salute my colleagues for 
their superlative achievements during the past year and to offer 
my heartiest congratulations.  

At the departmental level:
•	 The	Phase	1	Clinical	Trials	Centre	has	been	officially	accredited	

by the China Food and Drug Administration.

•	 The	Division	of	Rheumatology	and	Clinical	Immunology	in	the	
Department of Medicine has been designated as an Asia Pacific 
League of Associations for Rheumatology (APLAR) Centre of 
Excellence.

Regarding individual honours:
•	 Professor	 Lao	 Lixing	 (Chinese	 Medicine)	 was	 awarded	 the	

Qi-Huang International Award ( ) by the China 
Association of Chinese Medicine ( ).

•	 Professor	 Lo	 Chung	 Mau	 (Surgery)	 was	 awarded	 the	 Bronze	
Bauhinia Star by the Hong Kong Special Administrative Region 
Government.  

•	 Professor	Lu	Liwei	and	Dr	Lin	Xiang	(Pathology)	were	awarded	
the Beijing Science and Technology Award by the Beijing City 
Government.

•	 Professor	 So	 Kwok	 Fai	 (Ophthalmology)	 was	 elected	 to	 the	
fellowship of the US National Academy of Inventors.

•	 Professors	Yuen	 Kwok	Yung	 (Microbiology),	Malik	 Peiris,	 Guan	
Yi and Leo Poon (Public Health) were named to be amongst 
the “World’s Most Influential Scientific Minds 2015” by Thomson 
Reuters.

Concerning major research support:
•	 The	Department	of	Pathology	was	awarded,	 in	the	same	year,	

the rare distinction of two Theme-based Research Scheme 
projects coordinated respectively by Professors Irene Ng and 
Leung Suet Yi, namely “Understanding cancer stemness in 
liver cancer – from regulation to translational applications” 
(HK$38M) and “Gastric cancer genomics and beyond – moving 
from patient samples to 3D organoid cultures for integrative 
genomics analysis, drug sensitivity assays, cell biological studies 
and animal models” (HK$36M).

•	 Professor	Ben	Cowling	 (Public	Health)	was	 awarded	a	US$5M	
grant from the US Centers for Disease Control and Prevention 
in support of a five-year project entitled “Research on the 
epidemiology, vaccine effectiveness and treatment of influenza 
and other respiratory viruses in Southeast Asia and the Western 
Pacific”.

•	 Dr	David	Lam	and	Professor	Mary	Ip	(Medicine)	won	a	HK$10M	
research donation from Ho Ting Sik & Lee Siu Lun Respiratory 
Health Research Fund for the project “Circulating tumour DNA 
(ctDNA) as a prognostic tool in patients with advanced lung 
adenocarcinoma”.

•	 Professor	 Xu	 Aimin	 (Pharmacology	 and	 Pharmacy;	 Medicine)	
was awarded a Croucher Senior Research Fellowship for 
2016-7.  The 2017-8 winners of the Senior Medical Research 
Fellowship, Senior Research Fellowship and Innovation Award 
are respectively Professors Anskar Leung (Medicine), Leo Poon 
(Public Health) and Dr Carmen Wong (Pathology).  

In terms of professional recognition: 
•	 Professor	Chan	Ying	Shing	(Biomedical	Sciences)	was	appointed	

founding Editor-in-Chief of IBRO Reports by the International 
Brain Research Organization.

•	 Dr	Daniel	 Fong	 (Nursing)	was	 elected	 President	 of	 the	World	
Association for Chinese Quality of Life.

•	 Professor	 Lam	 Tai	 Hing	 (Public	 Health)	 received	 the	 China	
Tobacco Control Distinguished Service Award (

) from the Chinese Association on Tobacco Control (中國
).

•	 Professor	Lau	Chak	Sing	(Medicine)	will	assume	the	presidency	
of the Hong Kong Academy of Medicine for a two-year term 
beginning this month.

•	 Professor	 Lau	Yu	 Lung	 (Paediatrics	 and	 Adolescent	Medicine)	
was conferred the Outstanding Asian Pediatrician Award by the 
Asia Pacific Pediatric Association; he was also elected President 
of the Hong Kong College of Paediatricians.

•	 Professor	 Keith	 Luk	 (Orthopaedics	 and	 Traumatology)	 was	
appointed President of the International Society for the Study 
of the Lumbar Spine.

•	 Professor	Malik	Peiris	 (Public	Health)	was	elected	a	Fellow	of	 
the American Society of Microbiology.

•	 Professor	Agnes	Tiwari	(Nursing)	has	recently	become	President-
elect of the Academy on Violence and Abuse.

In last year’s Address I reported the encouraging Research 
Assessment Exercise (RAE) results we achieved, coming top in 
six out of the seven cost centres mapped to our Faculty, with 
Chinese medicine coming second out of three schools.  Earlier  
this summer, the University Grants Council (UGC) released the 
quality level weightings, which is used to determine 12.5% of 
institutions’ one-line vote.  One out of every eight dollars in our 
annual block grant for the duration of the interval between 
successive RAEs, usually every 6 to 9 years, is at stake.  The 
weightings are zero for unclassified and 1 star, one for 2 stars, four 
for 3 stars and nine for 4 stars.  As you can appreciate this set of 
weightings has a steep gradient, by design.  In other words, UGC 
is serious about rewarding excellence, and only so.  

Given that Medicine fielded nearly 30% of the total number of staff 
assessed university-wide, our superlative performance relative  
to our competitors means that we have definitely punched 
above our considerable weight and in the process are able to 
provide much added value to the entire University.  This is doubly 
important given that HKU as a whole, to be brutally honest, did 
not perform as well as was anticipated in the triennial Academic 
Development Plan (ADP) exercise for 2016-9, which allocates 70% 
of institutions’ one-line vote in the form of first-year-first-degree 
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(FYFD) places.  Our Faculty was the exception where UGC in fact 
gave us an additional 25 MBBS and 5 more BPharm places.  Mr 
Provost, as the saying goes, all good deeds should be rewarded, 
lest no good deed goes unpunished.  Please remember our 
good deeds in both the ADP and RAE come the next budget and 
resources allocation round.  

In terms of research funding, we continue to lead the sector in  
the most recent funding cycles of both the Research Grants 
Council (RGC) and Health and Medical Research Fund (HMRF).  
Specifically, in the RGC Biology and Medicine panel, we 
maintained our longstanding first place standing.  In fact, our 
success ratio increased from 28.3% in 2015 to 30.5% this year.   
For HMRF, we again won over half of the total funding awarded.  

During the past year, we have continued to invest heavily in 
platform technologies as key enablers to research excellence.  In 
particular, together with University Central, we have commissioned 
a $90M major redevelopment of the Laboratory Animal Unit.  Its 
net operating floor area will increase by more than one-third.  
New services to be launched after project completion include 
a carcinogen suite and facilities for performing experiments on 
ferrets, zebrafish, gerbils and immunodeficient rodents.

The other major new project is a partnership with the Dr Li Dak 
Sum HKU-Karolinska Centre in Regenerative Medicine.  Together 
we are building a Core GMP4 stem cell laboratory to produce 
quality-assured cell- and tissue-based regenerative products.

The Faculty Review panel tendered four recommendations in 
the research domain, three of which concern expanding and 
nurturing the corps of clinician-scientists.  Similar to many other 
parts of the world, this breed is becoming rarer by the year.  
The incentive system is jigged against our ilk flourishing.  It is 
exacerbated by the dire lack of doctors generally, at least in the 
public and specialist sectors, thus there is now an even steeper 
gradient in pay and conditions of service between full-time 
clinical practice and academia than already pre-existing.  We 
acknowledge this Achilles heel, where the underlying drivers 
are helplessly outwith our direct remit or influence.  There is 
however often disconnect between what would be perfectly 
rational recommendations on paper and the exigencies of reality 
on the wards and invisible but insidious peer pressure.  Despite, 
or perhaps because of, the enormous challenges, we will seek 
to work in unison with the Hong Kong Academy of Medicine 
and Chinese University of Hong Kong, which should share our 
concerns regarding the future of clinician-scientists, and together 
we can propose workable solutions to lobby for government  
and Hospital Authority support.  

Furthermore there is another issue that is of fundamental 
importance to protecting and promoting opportunities for  
clinician-scientists.  UGC space norms specify that for the 
purposes of calculating research space entitlement based on 
total research-related expenditure, the “clinical medicine” cost 
centre is discounted by 90% of the actual reported expenditure 
“to reflect the circumstance that a majority of the expenditure  
in clinical medicine affects space requirements off site from the 
main estates”.  Since at least half and as much as 90% of the 
research budget in our clinical departments are laboratory-based 
and indeed take place on the main estates (i.e. along Sassoon 

Road on the medical campus) and not “off site” say in Queen 
Mary, the prevailing formula is misleading at best and in fact 
erroneous.  This anachronistic characterisation of research in 
the clinical disciplines has hugely underestimated the Faculty’s 
space requirements, threatening the very survival of bench 
research for half of our professoriate staff belonging to the clinical 
departments.  We have already made representation to University 
Central, through the Faculty Review process which is endorsed 
as a recommendation in the panel report, to seek urgent redress 
with UGC, preferably together with the Chinese University of 
Hong Kong which is presumably similarly affected.

Ladies and gentlemen,

Sassoon Road medical campus and beyond
I am pleased to report that, with the commendable support of 
the Estates Office and my Senior Advisor Professor Chan Ying 
Shing, detailed planning and technical feasibility studies have 
been completed for redeveloping the laundry site at 3 Sassoon 
Road.  I am cautiously optimistic that it will win the necessary 
external approvals for works to begin before our anniversary year 
ends.  This project is the absolute lynchpin to the Sassoon Road 
redevelopment master plan.  Once completed, it will allow us 
to decant decades-old buildings on either side of the Road that 
have been in dire need of demolition and reconstruction and to 
re-provide for current users of those spaces.  In parallel, the in situ 
enhancement project on our present site at 21 Sassoon Road, if 
realised, will provide much needed acute relief for both teaching 
and research space constraints.  As the Faculty Review panel 
noted, “…the top priority is to meet international space norms for 
both teaching and research…”.  

Last year at this occasion, I pleaded openly with the then guest 
of honour the Chief Secretary for Administration to support 
redeveloping Grantham Hospital into a regional cancer hub with 
an onsite translational research block for precision medicine.  
Evidently Government heard and answered our plea and in this 
year’s Policy Address and Budget included the project in the 
Hospital Authority’s ten-year major works programme.  We have 
therefore begun talks with the parent board, the Hong Kong 
Tuberculosis, Chest and Heart Diseases Association as well as 
management of Grantham Hospital and the Hong Kong West 
Cluster to bring this major project to fruition in an expedited 
fashion.  Meanwhile we are in the final stages of securing outside 
funding for major equipment and human capital needs of the 
research block in our own “moonshot for cancer” precision 
medicine initiative.  

Users and providers of health services,

Clinical affairs
The refurbished Senior Staff Quarters (SSQ) at Queen Mary Hospital 
are close to completion.  We anticipate that the Departments of 
Microbiology and Pathology will be moving into these brand new 
facilities in the coming few months, which notably includes a 
BSL35 laboratory, our second such facility, that has double the floor 
space of its predecessor in the University Pathology Building.  The 
Hospital Authority has also been most helpful with replacement 
equipment purchase arising from the move, which will bolster 

4  Good Manufacturing Practice 5  Biosafety level 3



7

our research capacity.  However we remain very concerned about 
the suboptimal ceiling height, given the nature of the conversion 
works from a residential building into laboratories.  Therefore we 
have emphasised to the Hospital Authority Head Office as well as 
Queen Mary that the SSQ laboratories should be reprovisioned 
with more suitable space in the second phase of the Hospital’s 
redevelopment post-2023.  

Another capital project that is about to be completed is of 
course Gleneagles Hong Kong.  HKU Health System (HKUHS) has 
been working closely with the commissioning team to ensure 
adherence to best practice in clinical governance and appropriate 
and adequate staffing of clinical services.  GHK plans to admit its 
first patient during the first half of 2017.  

Professor Lo Chung Mau is about to complete his first month 
as Hospital Chief Executive of the HKU-Shenzhen Hospital.  He 
of course succeeds the irreplaceable Professor Grace Tang, who 
incidentally signed my appointment papers when she was Dean 
almost two decades ago.  To Grace, we bid you a very happy 
retirement, or perhaps the next stage of your long and brilliant 
career yet awaits.  Thank you for your dedicated service in  
Shenzhen and for bravely walking a path that had not been 
trodden before you set out to pave it for subsequent generations.  
To CM, good luck and know that HKU Health System is fully 
behind you in all that you do.  I am confident that you will wield 
the proverbial sword to cut the many Gordian knots the Hospital 
will present as effortlessly and successfully as you do your scalpel.  

To assist the new Hospital Chief Executive in strategic planning 
and execution, the University Council has constituted a review 
panel to examine the role and responsibility of the University; 
and the governance, financial arrangement and business model 
in the partnership with the Shenzhen authorities in the light of 
the first five years of operational experience, and to propose a 
way forward in our continuing mutual engagement that would fit 
better the purposes of both the University and the Hospital.

Congratulations are due to Professor Irene Ng, Head of Pathology 
who was recently appointed Chief of Service (COS) at Queen 
Mary, having already served a term as deputy.  This is hugely 
significant to reuniting the sometime fractured link between 
clinical practice and academic work, which in a teaching hospital 
is one of the most important and inextricable relationships.  I trust 
Irene will harness the opportunities this appointment brings to 
take the Department to the next level of clinical and academic 
excellence.  I look forward to more such dual appointments in 
the remaining departments that have yet to achieve reunion of 
the headship and COSship at Queen Mary.  Note that this is the 
natural arrangement for all clinical departments at HKU-Shenzhen 
and also in most departments at GHK.  

The next task would be to partner with hospital management to 
align the organisation of departmental and divisional structures 
at Queen Mary, as well as our other teaching hospitals, with the 
University departments.  There remain legacy arrangements that 
are no longer fit for purpose and should be rectified as a matter 
of priority, in order to optimise patient care and at once our 
academic mission.  

Yet another exciting development quickly looming on the 
horizon is the Hong Kong Children’s Hospital that is due to be 
commissioned in 2018.  Both medical schools have been allocated 
research laboratory space, where the governance and funding 
arrangements are currently being negotiated.  We have also been 
approached by the Hospital Authority seeking partnership to raise 
philanthropic donations that would support translational research, 
as well as the possibility of jointly appointing clinician-scientists.  
We welcome both initiatives such that the Children’s Hospital can 
become a real academic medical centre of excellence in child and 
adolescent health.  

6  Centers for Disease Control and Prevention

I am pleased to note that HKU Health System has been affirmed 
by the Faculty Review panel as a unifying governance platform 
for the University’s clinical enterprise.  Its institutional structure 
is beginning to take good shape, where we have been fleshing 
out the skeleton establishment to now include a full-time clinical 
director, a senior nurse leader and a senior audit professional 
supported by a small team of operational colleagues.  HKUHS will 
be commissioning a consultancy from Academic Health Solutions 
led by Professor Sir John Tooke, who masterminded the hugely 
successful UCL Partners establishment.

Fellow colleagues,

Human capital 
Last year I reported that we had begun to take proactive steps to 
recruit the best talents from around the world, through academic 
headhunting, and especially for headship and directorship 
positions.  I am pleased to announce that Professor Keiji Fukuda 
will be taking up duty as Director of the School of Public Health 
in two weeks’ time.  Prior to his present appointment, Professor 
Fukuda was Assistant Director-General of the World Health 
Organisation and the Director-General’s Special Representative on 
Antimicrobial Resistance (AMR).  He was the primary mover who 
managed to bring AMR to the floor of the United Nations General 
Assembly this September – only the third health topic ever to 
have done so, where the first concerned HIV/AIDS in 2001 and the 
second non-communicable diseases in 2011.  For those of us who 
have been around a while, we remember Keiji from as far back as 
the 1997 H5N1 outbreak when he assisted Hong Kong as part of 
the US CDC6 expert delegation.  We will also be welcoming the 
new Head of the School of Nursing in the spring, who is a much 
respected nursing leader and dean of nursing in the region.  We 
are also finalising the appointments of the Head of Pharmacology 
and Pharmacy as well as the Director of the School of Biomedical 



Sciences.  I look forward to introducing them to you when they 
assume duty.  

This past year the human capital deanery has been working 
overtime to deliver on the differentiated model of human capital 
management I sketched out in my 2015 Address.  In tandem with 
the University initiative led by the Provost and the Vice President 
(Academic Staffing and Resources), we have recently started to 
develop appointment and evaluation criteria for the different 
categories, i.e. academic, research, teaching and practice, and at 
the different professoriate levels, namely assistant, associate and 
full.  As you can imagine, there are 11 different sets of criteria and 
objectives in the matrix that require thoughtful and deliberate 
input from staff and heads.  With the support of University Central, 
I hope to be able to consult widely before implementation.  

We have gone one step further.  Particularly for staff in the academic 
professoriate category, but equally applicable to all, especially for 
those who are already tenured, there remains the question of 
how best to motivate and to facilitate within-track differentiation.  
Again our thinking dovetails with the Human Resources Section’s 
revision of the performance review and development (PRD) 
process.  The basic idea is for reviewee and reviewer to begin the 
academic year by agreeing to a set of objectives and performance 
indicators, by which the end-of-year PRD will then be conducted.  
As part of this process, we envision that heads, in their role as 
reviewers or endorsers of reviews, would also engage in job 
planning for members of staff.  As such colleagues may negotiate 
the relative proportions of effort and time to be dedicated to the 
various domains of teaching, research, service and clinical duties 
as applicable.  It would be up to the heads concerned to ensure 
coordination at the departmental level such that teaching and 
clinical duties are fulfilled as a whole, while allowing maximum 
flexibility for individual colleagues to develop professionally and 
to excel.  

While the new and improved PRD should befit the purpose of 
performance evaluation and monitoring, there is an equally 
if not more important aspect of human capital development, 
that is nurturing colleagues through defining clearly laid out 
career pathways and mentoring them to progress through these 
pathways.  This is a huge task which we have undertaken to the 
Review Panel that we will fulfil.  

More specifically, the policy of protecting young clinical academics 
from overwhelming ward duties will be revisited.  Furthermore, 
we will continue to expand funded opportunities to support 
local or overseas training for junior clinician-scientists to hone 
the necessary competencies in carrying out basic, translational 
and clinical research.  One such example is the recent Li Shu 
Pui Foundation donation to the Dean’s Fund to support cancer-
related research for young clinicians.

Another programme of work initiated by University Central 
concerns outside practice.  I made an open and unreserved 
acknowledgement last year that our Faculty had learned some 
hard lessons previously.  Therefore we are paying special attention 
to ensure that we structure the regulatory framework right in the 
present instance.  This will cover all health care facilities at which 
our colleagues carry out clinical outside practice, including Queen 
Mary, Hong Kong Sanatorium and GHK.  We are also rolling out an 
enhanced monitoring system where risk-based audits are being 
routinely conducted.  

Finally, on staff benefits, we are looking into the medical benefit 
package of newly appointed and existing clinical staff, who are 
providing frontline and often nearly “full-time” clinical services in 
the Hong Kong West cluster as honorary staff, to ensure parity 
with their Hospital Authority counterparts, including spousal and 
post-retirement entitlements.  

Alumni and alumni-to-be of LKS Medicine,

130th anniversary
On October 16, we formally kicked off the year-long anniversary 
celebrations.  The occasion brought together all the hospital 
partners who have grown with us in the past 130 years and are 
also celebrating major anniversaries, as well as close to a thousand 
alumni, students and staff in a happy homecoming.  

A dizzying array of celebratory activities, including state-of-the-
science research meetings, knowledge exchange exhibitions, 
community outreach programmes, cultural activities, class 
reunions, books and publications, and many many more have 
been planned for the year, leading up to the grand finale of the 
198th congregation ceremony cum homecoming dinner on 
December 17, 2017 at the Hong Kong Convention & Exhibition 
Centre.

I would like to take this opportunity to say a special “thank you” 
to Dr Kathleen So, class of Medic ’71, who succeeded Professors 
Rosie Young, Lee Kin Hung and Leung Nai Kong as President of 
the HKU Medical Alumni Association.  Kat had given so much of 
herself in devotion to the work of the Association.  The mantle 
is now passed to Dr Barbara Lam, whose class of Medic ’81 has 
recently celebrated their 35th anniversary.  Salute to Kat and all 
best wishes to Barbara!

Graduands,

If you have learned anything from HKU, I pray that they are our 
cherished values of wisdom, compassion and commitment, 
inherited through our forebears through the last 130 years and 
counting.  

I pray that you have learned that wisdom goes beyond intelligence, 
knowledge or competency; that there is more than one way of 
knowing, thinking and doing; that humility is the conjoint twin of 
wisdom; and that ultimately wisdom is the never-ending pursuit 
of virtue.  

I pray that through your days on the wards and in the community, 
you have learned to feel the pain of those who suffer, to share the 
joy of those who are healed, and to be in touch with the everyday 
emotions of your neighbours as well as your own.  

I pray that you will remember, reflect on and live by the 
Hippocratic Oath which you took on the first day of school; and 
remain committed to the ideals of your profession, but above all 
to the wellbeing of your charge, from the lowliest to the mightiest.

Wisdom, compassion and commitment will stand you in good 
stead for many, many fulfilling years ahead.  God bless and good 
luck!
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S P E E C H  B Y  
M R  J A S P E R  T S A N G  Y O K - S I N G ,  G B M ,  G B S ,  J P

Guest of Honour of Session 1

Professor Tam, Professor Leung, faculty staff, graduates, parents, 
guests, ladies and gentlemen, 

Three weeks ago, ceremonies were held in Hong Kong 
and Beijing to commemorate the 150th anniversary of 

the birth of Dr Sun Yat-sen, the leader of the revolution 
that ended the Qing Dynasty and founder of the Republic 
of China, perhaps the only politician in modern Chinese 
history who is revered on both sides of the Strait.

Sun Yat-sen was one of the first graduates of the Hong Kong 
College of Medicine for Chinese, which later became the Faculty  
of Medicine of The University of Hong Kong.  While he was 
studying medicine in Hong Kong, Sun Yat-sen spent a lot of 
his time going around promoting his revolutionary ideas to 
everybody he met.  He had four very close friends, all young 
men in their early twenties.  They often met in a shop in Gough 
Street owned by the family of one of them, and according to  
Dr Sun’s later recounting, they talked about practically nothing 
but the revolution.  Their revolutionary ideas became so well-
known to everybody that they were called the Four Bandits, not 
always with a derogatory note.  Another member of the four  
was also a medical student in Hong Kong. 

BIOGRAPHY
Mr Jasper Tsang Yok-sing, GBM, GBS, JP
Immediate Past President of the Legislative Council of the Hong 
Kong Special Administrative Region

Mr Jasper Tsang Yok-sing was the founding chairman of the 
Democratic Alliance for the Betterment of Hong Kong from 1992 
to 2003.  He was a member of the Legislative Council from 1998 to 
2016, representing the Kowloon West constituency from 1998 to 
2008 and the Hong Kong Island constituency from 2008 and 2016.  
He was the President of the Legislative Council from 2008 to 2016.  
He was also a non-official member of the Executive Council from 
2002 to 2008.

Mr Tsang is Honorary Professor of the Faculty of Social Science of 
The Chinese University of Hong Kong and the Convenor of Hong 
Kong Vision Research Programme studying issues of governance 
and the major policy areas.

Mr Tsang was awarded the Grand Bauhinia Medal of the Hong 
Kong SAR in 2015.
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This is not the only connection that the Hong Kong medical 
profession had to the Chinese revolution.  The Kwong Wah 
Hospital in Kowloon was established in the year 1911, a very 
significant year in modern Chinese history.  The opening 
ceremony of the hospital took place on 9th October that year, 
one day before the Double Ten Uprising.  At the ceremony, a 
very remarkable Chinese couplet ( ) was displayed.  It was a 
rather long couplet, consisting of 38 characters.  I have tried a 
translation.  The upper half of the couplet ( ) goes something 
like: “Deep sufferings of the people awaken in us a national spirit 
to relieve our four hundred million compatriots of their long-
time illnesses ( ).”   
The lower half goes: “The best physicians and drugs, Chinese 
and foreign, are in your hand, to rid the 20th century world  
of its disease ( ).”   
The connection between curing diseases of the individual and 
righting the wrongs of society was very obvious.

Some historians have said that perhaps this couplet was a 
forewarning of the uprising that was going to happen the day 
after.  Perhaps this connection, the close relationship between 
curing diseases of the sick and ridding society of its injustice,  
of its wrongs, is a factor which has made some medical students 
and members of the medical profession turn their attention to 
social reform.  It is part, I believe, of the medical ethics.  When 
members of the medical profession take the Hippocratic Oath, 
or when they make the declaration of Geneva, don’t they pledge 
that they will consecrate their life to the service of humanity, 
that they will maintain the utmost respect for human life, that 
they will remember warmth, sympathy and understanding may 
outweigh the surgeon’s knife or the chemist’s drug, that they  
will remain members of society with special obligations to 
all fellow human beings?  I believe it is this essence in medical  
ethics that has prompted many medical students to turn their 
attention to social reform.  After all, I think, medical students are 

more ready to become involved in social reform and fight for 
social justice than, for example, mathematics students, who are 
taught to work with cool figures.

So Dr Sun decided to give up the profession to cure individual 
patients for the sake of curing the country.  And he was not 
the only physician in modern history who turned himself into a 
revolutionary.  José Rizal led rebellions against the Spanish colonial 
rule in the Philippines.  Che Guevara, who may be better known to 
you, led the Cuban Revolution.  There was a time when I used to 
see the face of Che Guevara every day on the chest of my Legco 
colleague “Long Hair”.  I almost miss him.  Both Rizal and Guevara 
were physicians before they became leaders of revolutions.

Ladies and gentleman, our graduates, China has indeed come a 
long way from the years when Sun Yat-sen studied medicine in 
Hong Kong.  Thanks to generations of young people dedicated 
to the betterment of their society, the Chinese people are leading 
a much better life than in most parts of the past few centuries.  
But the quest has not stopped, the quest for a healthy society, a 
healthy state of society, in which people can live freely without 
fear of any of the deep-rooted illnesses.

Ninety-three years ago, Dr Sun Yat-sen visited The University of 
Hong Kong.  It was a few years after the success of the revolution.  
He was invited by the Students’ Union to make a speech in the 
university.  In his speech, Dr Sun told the audience that he got  
all his revolutionary and modern ideas from Hong Kong.  Hong 
Kong was the birthplace of Dr Sun’s revolutionary ideas and 
therefore the birthplace of modern Chinese revolution.  In his 
speech, Dr Sun made a remark which by today’s standards must 
be politically very incorrect.  He said he compared Hong Kong with 
things back in his hometown in Heung Shan ( ).  He saw the  
vast difference and so he said he asked himself: “Why could the 
British turn a barren rock into a marvellous place like Hong Kong 



in less than 80 years while the Chinese cannot with their several 
thousand years of civilisation?”  In conclusion, Dr Sun appealed to 
the students to learn from the British.

Historians have said that without Hong Kong, Dr Sun would not 
have become a revolutionary.  I think it can be said that if Dr Sun 
had not spent his adolescence and his early adulthood in Hong 
Kong, or if Hong Kong had not had a different system from that 
in all other parts of China when Dr Sun stayed here, he would not 
have become a revolutionary.  Perhaps the revolution would not 

have happened and perhaps we could still have a Qing emperor 
today.  We could still be wearing a pigtail.  Hong Kong, with its 
uniqueness as a part of China with a system quite different from 
any other part of the country, has played an important role in the 
modernisation of China.  It will continue to play that role if it is 
allowed to maintain the system and if it can run it successfully.  

Young doctors, thankfully, I don’t think any of you are going to 
give up your medical profession to become a revolutionary, are 
you?  But with your training in medical ethics, I don’t think you 
can turn a blind eye to the instances of social injustice and their 
causes either.  And please remember what Plato said two and a 
half millennia ago, and I quote, “One of the penalties for refusing 
to participate in politics is you end up being governed by your 
inferiors.”  I think perhaps Professor Leung was thinking of this 
when he decided to join the government eight years ago, but 
unfortunately for the government Professor Leung left after three 
short years and returned to this faculty.  Today, looking at so many 
young men and women ready to join the medical profession, I 
have no doubt Professor Leung made a wise decision.

So, graduates, it is a great privilege and a pleasure for me to be  
here to share your joy and the joy of your parents.  Let me 
congratulate all of you on your academic, and professional 
achievement and wish you all a most rewarding career.  Go to  
the people with your knowledge, your skills, your heart.  Help  
them to free themselves of the sufferings, wherever those 
sufferings may come from.  Primum non nocere.  Thank you.
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S P E E C H  B Y  
P R O F E S S O R  I A I N  B  M c I N N E S 

Guest of Honour of Session 2

Provost, Deputy Vice-Chancellor, distinguished faculty, ladies and 
gentlemen, friends, family and most especially graduates – that 
wonderful change from graduand that has given you all such joy 
and, in the most part, a new hat to wear.

Last Friday morning, I rose from my bed particularly early, 
anticipating a fairly lengthy day.  I broke the ice on the 

inside of my window: in Glasgow it was -7 degrees, just 
imagine that as I wandered through the balmy air of Hong 
Kong this morning.  My black Labrador gave me a look 
that only a black Labrador can: at 5 o’clock in the morning 
when it is icy, cold and dark, and he didn’t get up to say 
farewell! I went to my favourite meeting of the week in 
the hospital, namely our postgraduate discussion meeting.  
It ’s a meeting where we require only three things: coffee 
ad-libitum and buns of a low calorie variety; although you 
would not believe that these are available in Glasgow.  But 
the most important ingredient for our weekly meeting 
is questions – as many as we can possibly manage in an 
hour.  Then I proceeded through the rest of my day into the 
challenges of Glasgow medicine, and finally to the rather 
dark Heathrow Airport in an effort to find a plane that 
British Airways would bring safely to Hong Kong within a 
day or so of its intended arrival time.

BIOGRAPHY
Professor Iain B McInnes
Director of Institute of Infection, Immunity and Inflammation
College of Medical, Veterinary and Life Sciences, University of 
Glasgow
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is Director of the Scottish MRC Clinical Pharmacology and 
Pathology Clinical PhD Training Programme, Chief Investigator 
for the Scottish Early RA Cohort (SERA) and the related SMS-
IC biomarker discovery programme, PROMISERA, and Chief 
Investigator of numerous global phase II and III clinical trials of 
novel immune therapies.  He has served as member or chair of 
numerous national grant-funding panels and as Chair of several 
EULAR Scientific Committees.  He is immediate past chairman of 
the Foreum (Foundation for European Rheumatology Research) 
Scientific Committee, leads the European Roadmap programme 
that is defining the research agenda for rheumatology for the next 
decade and has just been elected Treasurer of EULAR.  He was 
elected a Fellow of the Royal Society of Edinburgh in 2008 and the 
Academy of Medical Sciences in 2012.
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So my theme for you this afternoon is to look backwards as we  
face the challenges of the future.  I think Winston Churchill 
borrowed this phrase, almost certainly from an old Chinese 
philosopher, which is that “a nation that forgets its history has 
no future.”  A little history for you: concerning a very long and 
proud relationship shared by the Hong Kong and Glasgow 
communities.  We are very similar in so many ways: trading, 
harbour cities, a place where people meet, a congregation of 
minds and ideas, and certainly, in Scotland, the desire to travel, 
the desire to seek new concepts and to seek new partners.  
Glasgow University is five and a half centuries old; and though 
that it is young by Chinese terms, it is the fourth oldest English-
speaking university in the world.  It has proud alumni: James Watt, 
Adam Smith, James Black, and many others.  One of its famous 
alumni is, of course, Professor McFadzean, a very distinguished 
member of this Hong Kong Faculty, and in whose honour I had 
the very great privilege of giving a lecture earlier this year.  In my 
reading, I discovered that Professor McFadzean was born in Troon, 
in the same road as my own grandmother, and that he played  
golf with my great-uncle at Royal Troon Golf Club.  The result  
of the match remains a closely guarded secret, but I’m sure,  
for purposes of today that Professor McFadzean won.  My great-
uncle Alex will forgive me that.  McFadzean was a great teacher, 
who encouraged all to ask questions and to seek answers that 
made sense.  So I feel very comfortable to issue a very significant 
challenge to us all.

The United Nations has recently published a report, defining the 
future of a world that is growing, a population that is growing.  A 
population that is not only growing in number but growing in age 
– this is an unprecedented time.  Population aging is pervasive, it 
will not change.  Thanks to modern medical healthcare and legion 
other social developments, it will continue to grow.  Population 
aging is enduring.  It is a challenge that we will face now for the rest 
of humanity.  Population aging has rather profound implications, 
especially for the very wise young minds in this room.  Population 
aging challenges the very core of healthcare, the very core of how 
medicine and healthcare professionals will interact with society.  
Would that times were stable, would that life was easy, but 
these are of course unstable times characterised by unexpected 
global events.  Some of you may be aware that in Scotland we 
had a referendum: should we break up the United Kingdom? The 
answer was no; but now those same arguments have returned 
and instead of a referendum, we have a “neverendum”.  Then Brexit 
occurred, and so subsequent unexpected results have emerged as 
democratic societies expressed their considered decisions across 
the world.  You could be forgiven at this very critical juncture in 
your own careers for feeling a little uncertain.

Is uncertainty a bad thing?  Are challenging times a bad thing?  
Well, they are certainly not new.  In the late 1500s, Sir Francis 
Bacon, then the Lord Chancellor of England, said the following: “If 
a man will begin with certainties, he shall end in doubts.  But if he 
will be content to begin with doubts, he will end with certainty.”  I 
would like to paraphrase Sir Francis Bacon and say that he may not 
end with certainty, but he will certainly end with new knowledge.

So let us take up the challenges together, ladies and gentlemen, 
graduates of this great university.  I want to think a little with you, 
for a short time, about how we can take up the challenges that 
this increasing and aging population will pose.  Aging is one of 

the triumphs of modern medicine, that we can live longer and 
live better is something to celebrate.  With it, however, comes the 
burden of chronic disease on a global stage.  Increasingly, we face 
diseases of the heart and brain (heart attacks, strokes), cancers, 
and inflammation wherein the body’s very defence turns upon 
us – around 15% of the population will, at some point, develop an 
inflammatory disease.  

With this chronic disease burden comes a rather obvious additional 
problem: the concept of multimorbidity.  When we talk to you as 
doctors, ladies and gentlemen, we talk to you about individual 
problems, we talk to you about your disease.  We talk to you about 
a single condition, but that is not the norm.  By the age of 50, 
on average, many people will present with at least two medical 
conditions that have met international diagnostic classification.  
We usually don’t treat single diseases now.  Rather we treat many 
diseases, and either we become challenged by that or we see the 
opportunity; we see the opportunity to stop treating diseases and 
start treating people in their entirety as a person with all of the 
different medical conditions and life issues that they bring.

I want to turn to potential solutions for many of those sitting in 
the room before us, and I want to return to Glasgow in the late 
1880s.  The public health students will be very familiar with the 
challenges that are faced in overcrowded cities, and Glasgow was 
no exception.  At that time sepsis, or infectious presentations were 
a very significant challenge.  Young men and women would go 
out in the morning, sustain perhaps a minor injury, and a few days 
later die of the consequences of sepsis.  ‘God forbid’ you ended 
up under the surgeon’s knife.  A great surgeon of the time was 
McEwan working with Joseph Lister – they conversed on how to 
combat infectious consequences of minor injury, minor trauma 
and surgery.  Lister was interested in the biology of carboxylic 
acid, inspired by work on-going in Paris, and so commenced the 
first antiseptic experiments.  The concept of antisepsis grew.  The 
experimental surgeon’s most significant challenge was solved by 
being observant, inventive, and innovative – he asked questions!  
The challenge was great but the solution came in understanding.  
Lister and McEwan changed the world with that intervention.  

The challenges are just as significant now as then; indeed in many 
parts of the world, we are facing these same very basic problems.  
A few weeks ago, I spent some time in Malawi, where my institute 
shares partner research programmes.  It is difficult to go to parts 
of the developing world and not feel just a little intimidated by 
the extent of the poverty, by the extent of famine – and there is 
famine indeed in sub-Saharan Africa at the moment, difficult to 
conceive when we live in such privileged times and places in our 
own worlds.  Just as the infectious disease burden is beginning to 
come under control, what should happen but that LIMC countries 
are now developing so-called non-communicable diseases.  They 
are developing the “Western diseases”; they’re developing diseases 
like metabolic syndrome, heart disease, cancers, but occurring 
in an accelerated way: people in their 30s and 40s, celebrating 
survival of the infectious burden of childhood, now challenged 
in their early adulthood with ‘our’ diseases.  Do we know even 
now what disease burden is there?  Let me tell you how difficult 
it is to find.  As an arthritis physician, I was naturally curious to 
seek arthritis in sub-Saharan Africa and to start a musculoskeletal 
health programme; I was told there is no arthritis in Africa.  When 
I was at the bottom of the Eastern Rift Valley, I was with Malawian 



investigators, and ever persistent, I asked them if there was 
arthritis and they said no.  So we asked if there was a word, in 
Chichewa, meaning “I am very sore and I cannot walk”, and they 
said of course there is: “nyamakazi”.  So we went into the waiting 
room in a Malawian hospital and we asked each of the families if 
there was nyamakazi and almost every family was affected.  But in 
Africa, where there is no public transport, if you cannot walk, you 
cannot come to the healthcare system.  True for many diseases 
perhaps? Your disease may be silent and you will never be heard.  

We are listening very clearly now to disease challenges previously 
unheard across the globe.  Society expects us, ladies and 
gentlemen, new graduates, to deliver for them.  Society has major 
expectations.  We have delivered for the last century and so it must 
continue.  Giuseppe Tomasi di Lampedusa, in The Leopard offers a 
challenging remark, “If you want things to stay as they are, things 
will have to change.”  We will have to change, ladies and gentlemen.  
It is my belief that the way to meet the challenges of this next 
generation, of this aging expanding population, is to understand 
the processes that lead to disease at a very new level.  We have to 
revolutionise the approaches we take to understanding diseases, 
to designing new strategies of care.  It is no longer good enough 
to think of an individual disease or to make a single diagnosis.  
It is no longer good enough to treat each disease on its single 
merits alone.  Rather the challenge now is for us to recognise the 
entirety of the clinical presentation across diseases.  We seek to 
make chronic diseases into acute presentations, and to render 
acute presentations a preventable state such that healthcare 
maintenance and wellness become the preserve of our future.  
The challenge for you, ladies and gentlemen, is to be innovative.  
You have remarkable tools at your disposal.  You have the Human 
Genome Project, the Human Microbiome Project, and you have 
the power of Molecular and Cellular Biology at your fingertips.  But 
you have so much more than that, ladies and gentlemen, so much 
more in this digital age.

Mark Twain, in his wonderful book, Life on the Mississippi, gave 
us a rather sobering challenge as scientists: “There is something 
fascinating about science.  One gets such wholesale returns of 
conjecture, but such a trifling investment of fact.”  We have had 
so many facts, ladies and gentlemen, that we have only recently 
come to learn how to find the solutions midst the information.  
The solutions lie, in combining digital information technology 
and data processing, with wide-scale investigations in population 
science, then bringing that back to the molecular and cellular 
level; the concept of systems medicines, leading in turn to so-
called precision medicine.  As we come to increasingly understand 
how cells and molecules talk to each other, how humans in turn 
talk to each other and within societies, how societies interact, and 
how populations grow and evolve as a result, so it has become 
very clear that we cannot work in isolation.  Each of you must 
look to the other disciplines in this room for help and solace.  We 
can only do this if we work together.  Single disciplinary science, 
ladies and gentlemen, is last century’s approach.  The next century 
requires a coherent and cohesive programme that will bring all 
of us together beyond even the Faculty of Medicine in a new 
information-driven age.

Forgive me quoting Confucius here in China, “The hardest thing 
of all is to find a black cat in a dark room, especially if there is no 
cat.”  The PhD students especially know that this is true: how often 
did you do experiments hoping to find the cat, and found that the 
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room was empty.  This is the essence of learning by experience.  
Of course, that is also when you turned to those very important 
people who have helped you and guided you – your supervisors 
and Professors.

In closing, ladies and gentlemen, I wish to make a few remarks, 
thinking back and reflecting on my own experiences as a student, 
and as a graduand, and as a graduate.  Ladies and gentlemen, 
you are equipped to go into dark rooms and find solutions.  You 
are so equipped because you have been wonderfully taught, 
completed in this congregation.  A congregation in the old 
Scottish Presbyterian tradition, is a gathering, a meeting of people, 
a meeting of minds, a meeting of technologies, a time when we 
can bring new ideas together to forge common solutions.  You, 
ladies and gentlemen, are trained to bring these new solutions, to 
apply them, and to make a substantial difference for society.  Let 
me, on your behalf, say some words of thanks to your mentors and 
teachers, the faculty before us, and many others elsewhere in the 
university and in the healthcare system.  To your other mentors 
surrounding you in the room, to your family and friends.  I know, as 
a parent, how important it is to see our children progress and how 
extraordinarily proud you all must be today.  I was looking around 
parents’ faces as you walked across the stage and I shared their 
joy.  This is a wonderful day; what a great thing to celebrate – the 
acquisition of knowledge.  Family mentored you to this moment – 
you know that they will mentor you further.  Look around at your 
fellow students, look around at this community of knowledge 
that you’ve created, a community of friends, a community with 
aspirations, a community ready to deliver inspiration.

I want to finish, ladies and gentlemen, with my final dip into 
history.  The father of modern rheumatology is William Heberden, 
who published his great book, The History and Cure of Diseases.  
Imagine that – curing diseases, but he wrote that not in 2016, he 
wrote that in 1801.  The book was published, a year after his death, 
by his son.  I have always thought that was an act of great love 
in the part of his son: to publish his father’s life’s work.  William 
Heberden described many of the cardinal clinical features of 
common diseases we see today.  But he was a scholar, a scholar 
of Latin.  Look back at the word “curiosity”, ladies and gentlemen, 
for I shall finish where I started: considering questions.  Curiosity 
has its origin in the Latin curiosus, which also means care.  If we 
are to care for our patients, if we are to care for our family, and for 
our society, and for our future, we must be curious.  We must care.  
Curiosus also gives its origin to the word cure; seeking the cure of 
major diseases.  It lies in your hands, ladies and gentlemen.

Three things with which I would leave you: please be curious; 
ask as many questions as you can.  Please be bold; worry not if 
the answer is no – don’t be afraid of making mistakes.  The Nobel 
Laureate Francis Crick, who described the structure of DNA, said 
that “a man, who is always right, will not achieve very much”.  
Finally, ladies and gentlemen, please be kind.  Be kind to each 
other, and yourselves.  Be kind also to other disciplines for we will  
have great need of each other in the years to come.  

I wish you every success.  Thank you very much indeed for your 
attention.
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S P E E C H  B Y  
P R O F E S S O R  L I N D A  S A R N A  

Guest of Honour of Session 3

BIOGRAPHY
Professor Linda Sarna
Dean of School of Nursing, The University of California, Los Angeles

Eastern Europe using web-based educational programme and 
resources.  Professor Sarna has collaborated with national and 
international nursing organisations on policies related to nurses 
and tobacco control, including the American Academy of Nursing 
and the American Association Colleges of Nursing, and led  
the implementation of a tobacco-free policy at UCLA.

Professor Sarna’s honours and awards include election as a 
fellow to the American Academy of Nursing, recognition as 
a distinguished research professor by the Oncology Nursing 
Society, and induction into the International Nurse Researcher 
Hall of Fame, Sigma Theta Tau International.

Professor Linda Sarna is internationally recognised for her 
scholarly activities promoting nursing involvement in tobacco 
control.  As the Principal Investigator for the Tobacco Free Nurses 
initiative, she initiated the first national programme to help 
nurses quit smoking in the US and to promote the role of nurses 
in tobacco control, inaugurating the award-winning website.  
She was the lead investigator on an analysis of 27-year smoking 
trends of participants in the Nurses’ Health Story and led a team 
of investigators in the examination of national smoking trends 
among health care professions.  She has led translational research 
projects to increase nursing interventions to treat tobacco 
dependence among hospitalised patients in the US, China and 
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Professor Tiwari, Dean Leung, honoured guests, faculty, graduates, 
family and friends,

I am so delighted and privileged to be a part of your 
graduation celebration today.  I bring with me the very 

best wishes and warmest greetings from the faculty and 
nursing students at the UCLA School of Nursing.  

Commencement is the highlight of the academic year, honouring 
and symbolising academic success and personal achievement 
for each student graduating today.  It is a collective opportunity 
for faculty, families and friends to celebrate this milestone while 
enjoying the colour and pageantry of traditional academic 
ceremonies.  

Florence Nightingale set forth a call to action for nursing to 
move from an informally and inconsistently trained workforce to 
formally educated professional caregivers who used evidence in 
support their practice.  The long progression from apprenticeship 
education and practice based on tradition and routine has 
changed to one of formal education from entry through terminal 
doctoral degrees in research and practice, including a standard 
of evidence-based practice and status as a profession.  These 
changes have resulted in significant changes in nursing practice 
and improved health care and patient outcomes.  

For the next generation of nurses, new models of care emphasise 
teamwork, interprofessional collaboration, care continuity 
and coordination, and illness prevention.  These changes offer 
significant opportunities for nurses to lead and contribute.  

Nursing practice has been primarily acute care focused for 
many decades.  The renewed emphasis on primary care and 
care continuity is offering new opportunities.  Nursing roles are 
being reimagined in primary care, bringing professional nursing 
knowledge and skills, care coordination, and standard care 
practices together to establish interprofessional teams and meet 
the acute, chronic, and preventive care needs.  Nurses have the 
knowledge, competencies and skills that could increasingly be 
needed to achieve continuity of care, providing care across the 
continuum for patient populations.

In any projection of a vision for future nursing practice, the world 
that you will experience, consideration of persistent as well as 
new and emerging health issues is important.  With the aging of 
the population, new demands are being placed on both formal 
health care and the informal caregiving network.  New infectious 
diseases will emerge and we will need to be vigilant.  But, chronic 
diseases are escalating.  They now absorbs significant health care 
costs and threaten quality of life.  

This will require our focus to shift from acute care to prevention 
and management that includes physical health, mental health, 
and social determinants of health.  The World Health Organization 
has defined these as conditions into which people are born, grow, 
work, live and age that can result in health inequities.  These 
variables will need to be considered as more care will be delivered 
at home, in the community, and “virtually” through the internet 
through advances in telehealth and enabling technologies.  
Individuals and families will need support from nurses to co-
create and enact these new and increasingly complex roles.  

Also as recognised by the World Health Organization, nurses 
are important in enhancing wellness and reducing non-
communicable diseases (cancer, heart disease, respiratory 
disease and diabetes) as well as risk factors (tobacco use where I 
have focused much of my efforts and physical inactivity, unhealthy 
eating, and alcohol misuse).  Targeted nursing science efforts are 
needed to expand the evidence-base for reducing risk factors 
as well as the care of those suffering from and being treated for 
these conditions.

The future outlook of nursing practice must be considered 
within the context of dramatic changes in health and healthcare, 
interprofessional and team-based practice, and growing 
expectations of consumers/patients not just as the centre 
of health care, but as partners and co-creators of healthcare  
redesign in order to improve quality, access, outcomes, and value.

The University of Hong Kong, School of Nursing has provided 
each and every one of you with the foundation you will need to 
make a positive impact on the healthcare needs of those in your 
care, on the community, and on the nursing profession.  I know 
that the faculty have instilled within each of you a commitment 
to excellence, a passion for your work, empathy and caring and 
a willingness to always learn.  This is only the beginning of your 
lifelong education.

This is a very exciting time to be a nurse, with more opportunities 
and with a greater appreciation of the value of nursing than ever 
before.  As we move into the rapidly changing world of healthcare 
in the 21st century, the art and science of nursing continues to 
evolve.  But the evidence is clear.  Good nursing care can reduce 
patient mortality, reduce length of hospital stays, readmissions to 
hospitals, decrease infections, and improve recovery and patient’s 
quality of life and satisfaction with care.

A few words for the baccalaureate nursing graduates.  I am excited 
for you to join the largest group of health care professionals in the 
world, nurses, 19 million strong.

As graduates of The University of Hong Kong, School of Nursing, 
you will serve as role models for exceptional nursing care; you 
will use evidence to support decisions and practice, you will 
encourage others to find innovative ways to improve care, and 
you will dialogue with other professional colleagues about your 
vision of care as a trusted partner.
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A few words for the Master’s degree in nursing graduates, who are 
advanced practitioners.  Your education has prepared you well to 
be the next generation of nurse leaders – nurses who will lead and 
transform nursing care and provide the high level of specialty care 
in collaboration with other professionals in a rapidly changing 
and complex environment.   Your advanced training is needed 
by society.  There will be an increased demand for your skills in 
primary care and behavioural health across the lifespan, chronic 
illness management, and to promote care continuity.

A few words for the PhD graduates who are nurse scientists.  Since 
Florence Nightingale, obtaining evidence about nursing, practice 
environments and patient outcomes have been critical to health 
care policies.  You now have the tools and preparation to expand 
the scientific base for nursing practice and improve the quality of 
patient care – from health promotion to disease prevention and 
treatment to compassionate supportive care at the end of life, you 
will make a difference.  Your findings will not only impact nursing 
care but our understanding of health and health care and be the 
foundations for new policies directing care.

For all of the nursing graduates of The University of Hong Kong, I 
will take this opportunity to give you some words of advice and 
wisdom based on my over 45 years as a nurse.  In the years to 
come, you may forget many of the details of today, certainly my 
remarks, so I have limited myself to three suggestions of principles 
that I hope you will remember as they have guided me in my 
professional development.

1. Strive for excellence, don’t accept less.  Challenge the status 
quo, be inquisitive.  Don’t just identify problems, be part of  
the solution.  Your education is not done.  Search the literature 
and the many resources available to you.  Consult widely, 
but do remember that your patients and their families  
may be your best teachers.  Listen to them.  And, once you 
have found answers to problems, don’t keep it a secret.  Share  
with others through presentations and writing.  There are so 
many forms of communication forums available to you now, 
especially through many nursing professional organisations 
where you can find others who share your interests and want 
to hear about your ideas and solutions.

2. Keep joy in your life.  Use the background of your liberal arts 
education to enrich your professional life.  Visit art museums, 
go to plays, go to concerts, travel the world.  Explore the 
beauties of nature in the wonderful world around you.  
Nursing is a demanding profession, but it is a very enriching 
one too.  Your joy as a person is important for your own 
quality of life and it will infuse your professional work and your 
compassionate care for others.  Please take care of yourself!

3. Surround yourself with people who matter, not just your 
family and friends, but mentors who can help you achieve 
your professional goals.  Your career goals will evolve overtime.  
Take advantage of opportunities to grow.  Reach out to others 
beyond your own school, beyond the profession of nursing.  
Take advantage of advice from experts.  Some will be critical 
but use that criticism to challenge yourself.  Remember that 
you are part of an inter-professional team.  Team work matters 
as it improves both the quality and safety of patient care.  
Be kind to the students of all professions, the ones that will 
follow you.

Finally, at the highly rated hospitals at UCLA, the vision is to heal 
humankind, one patient at a time, by improving health, alleviating 
suffering and delivering acts of kindness… none of this would be 
possible without quality nursing care.

I believe that every graduate here today can make a meaningful 
difference – whatever you do and wherever you go.  I know that 
the faculty expect great things and so do I.  

Congratulations to the class of 2016 and thank you for giving me 
this opportunity to share the day with you.
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