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Address by Mr. Adrian Fu, Chairman of Fu Tak Iam Foundation
at the First Graduation Ceremony
of the LLM Program for Chinese Judges (2010.1.8)
Good morning ladies and gentlemen and honoured guests,
When CityU very kindly invited me to address
the first graduating class of the LLM Program,
my wife suggested that my preparation be done
in Putonghua. However, on second thought,
the prospect of sharing top billing on YouTube
with my good friend from Macau dampened my
enthusiasm somewhat. I have therefore decided
that I should entertain you over another
occasion.
On the subject of YouTube, as you well know,
this company is one of the recent success stories
in the IT industry. In the business world, any
start-up business would naturally carry the
Mr. Adrian Fu, Chairman of Fu Tak Iam Foundation delivered his
highest risks for investors but they also bring speech at the First Graduation Ceremony of the LLM Program for
the highest potential return. The investment Chinese Judges on 8 January 2010
risks, however, can be mitigated by thorough
and properly conducted due diligence. When CityU approached our Foundation two years ago to
sponsor the inaugural LLM program for Chinese judges, it was a pioneering program, which is not
unlike a start-up business. We, at the Foundation went through our normal due diligence process and
having achieved a level of comfort with the partners involved in the project. With support coming
from the Supreme People’s Court (of PRC) in Beijing, Columbia University Law School and CityU,
we felt that the project’s success is assured. Those who have worked with us understand that our
Foundation is very careful with money. Our operating philosophy is to save much from what we earn
and give much from what we save.
We lent our support to this Program embodied the two values, which are core to all programs we
sponsor:
1.

To eliminate social injustice and prejudice through education

2.

To improve the quality of life for those who are deprived
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As participants in this Program, you have been exposed to
both the UK and US legal systems. More importantly, you have
experienced how both systems are applied in the two most
developed financial centres in the world, New York City and
Hong Kong. We in Hong Kong pride ourselves, despite the many
constraints imposed by our land size and the high population
density, for having created one of the safest cities to live in.
Despite an economy, which is tiny by country standards, Hong
Kong manages to rank as one of the four key financial centres in
the world. This success story is built upon a stable legal system
providing law and order to all citizens regardless of race and/or
social standing.

Cheque Presentation Ceremony of the 1st Year “Master
of Laws Programme for Chinese Judges” of City
University of Hong Kong

As graduates of this unique curriculum, you are equipped with privileged knowledge and information,
which come with certain responsibilities and expectations not dissimilar to being the eldest child in a
Chinese family! After leaving here, some of you might be furthering your careers in your respective home
provinces; some might decide to pursue other interests in serving the country. Regardless, there is high
expectation that once at home you would take on the role of ambassadors. One of your missions is to
share your newly acquired knowledge and broadened horizon with your colleagues and hopefully, with the
multiplier eﬀect, achieve the ultimate objective of improving the quality of life for your nation’s 14 billion
people. We realise that this is a visionary project and results cannot be measured over the near term. But
we do know, by monitoring your academic performance and future career paths, whether the Program
is on the right track. We also wish to remind participants that this Program is not designed to oﬀer short
cuts for personal career gains; the human and financial resources invested here are for the benefit of the
people.
On behalf of the Board of Trustees of the Fu Tak Iam Foundation, I wish to thank our partners the City
University of Hong Kong (School of Law), Columbia University Law School, the Supreme People’s Court (of
PRC) and the many hard working people behind the scene who contribute to the success of this project and
of course, our congratulations to the graduating class of 2010
Adrian Fu, Chairman of Fu Tak Iam Foundation

Brief Introduction of “Master of Laws Programme for Chinese Judges” of
City University of Hong Kong (School of Law)
This pioneering Program marks a milestone for legal education in Hong Kong and China. By creating a
platform for exchanges in the judicial development and legal education between the two jurisdictions,
it aims to widen the exposure of Chinese judges to international legal systems and bring improvements
to the judicial system in China in the long run. The Program is a customized program for Chinese
judges under the tripartite agreement of the School of Law of City University of Hong Kong (CityU), the
Supreme People’s Court of China and its National Judges College and the School of Law of Columbia
University, USA. It admits 30 Chinese judges each year. The Chinese judges learn the key common law
subjects in addition to a short internship in local courts. They also participate in a one-month study in
the School of Law of Columbia University. Fu Tak Iam Foundation fully supports the Program for 3 years
starting 2009.
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British Columbia’s Children’s Hospital
"Reaching Across the Pacific Rim:
the Centre for International Child Health"
For the family of a child who cannot walk, living in a
building with no elevators until the 10th floor – as is common
in lower-income housing in Guangzhou – simply climbing the
stairs to your front door can be a huge challenge. This is what
a team of Canadian health workers encountered on their first
trip to Guangzhou City as part of the Neurosciences Partnership
Program, spearheaded by the Centre for International Child
Health (CICH) and generously funded by the Fu Tak Iam
Foundation.
In a third floor, one-bedroom apartment, an immobile
nine-month-old girl is cared for by her father and grandmother.
The girl suﬀers from cerebral palsy (CP), an incurable condition
caused by damage to the brain during pregnancy, childbirth or
up to about age three. CP aﬀects the development of muscles,
motion, walking and speech, and usually becomes more evident
as the child grows. The Canadian medical team suspects that
the girl’s lack of mobility will lead to lifelong challenges. Her
father is worried that her feet are always pointing down, and
although she can roll around quite well, she is unable to sit
independently or crawl. Her family, making the best of what
they have, show the Canadians a simple umbrella stroller they
have adapted using towels sewn onto the fabric and a thin
pillow for her head so that she can sit up. The medical team is
impressed by the device, and leave the family pondering how
they can help.
Children with disabilities from birth or early childhood
face a lifetime of challenges resulting from a limited ability
to move, learn or sense the things around them. There are
profound implications not only for the children, but also for the
families and communities in which they live. At the national
level, neurodevelopmental disorders like epilepsy and CP
contribute to lost human capital – the most important currency
in developing and emerging economies.
Many children in China, like the nine-month-old girl, do
not receive proper care due to poverty, geographic isolation or
the stigma associated with neurological conditions. To address
this need, the Neurosciences Partnership Program brings
medical specialists from China and Canada together to improve
care for Chinese children with neurodevelopmental conditions
through diagnosis and treatment, and the training of Chinese
medical professionals.
“China is dealing successfully with mortality rates
and now must look at chronic diseases in children. We chose
epilepsy and
CP but could
have just as
easily looked
at d i a b ete s o r
asthma. These
are all chronic

conditions aﬀecting children,” says Dr. Charles Larson, director
of CICH, based in Vancouver, British Columbia, Canada. “We
need to be thinking about not only medications, but also look
at capacity-building so that we can help them to meet the
overwhelming needs of the population.”
CICH forges global partnerships to help children and
their families reach their full health potential, particularly those
who are most vulnerable – the poorest and least advantaged
in developing nations. To date, CICH programs have linked
Canadian health-care workers to their counterparts in China,
India, Bangladesh, Ethiopia and Uganda. The centre’s mission is
to exchange knowledge, skills and practices that strengthen the
capacity of its partners to reduce preventable deaths worldwide
and to improve the health and well-being of children and their
families.
The baby girl from Guangzhou City is one of tens of
thousands of kids with CP who may come to Guangzhou
Children’s Hospital (GCH) – the largest children’s hospital
in southern China. Every year, the GCH neurology and
rehabilitation clinics receive about 125,000 patient visits. But
for every child who comes to the hospital, there are many more
who do not.
“The health-care services in China are highly centralized,
and that puts a burden on families having to travel to the larger
provincial centres for care. And the population is so much larger
than anything we see over here [in Canada]. The province of
Guangdong alone is three times the population size of Canada
with only one children’s hospital so there’s no way to currently
meet the need,” says Dr. Larson. “In many ways, it is similar to
what we face here [in Canada] as a provincial hospital – we’ve
decentralized some services out into the smaller communities,
but there will always be the need to for children to come to the
bigger hospital.”
Like GCH, BC Children’s Hospital – located in Vancouver
and home to the CICH – is the only hospital in the province of
British Columbia dedicated solely to children. The hospitals
are united in their mandate to care for women and children,
but despite their similarities, the diﬀerence in patient volume
is great. GCH received 1.6 million outpatient visits in 2008; BC
Children’s saw a fraction of that with just over 196,000 patient
visits last year.
D r. P e t e r Wo n g , d i r e c t o r o f t h e D i a g n o s t i c
Neurophysiology Department at BC Children’s Hospital, was
astonished by the sheer volume of patients at GCH, with the
hospital seeing in one or two months what BC Children’s sees
in one year. “When we first visited their EEG (brain electrical
activity) Department there was little similarity to what we were
used to,” he says. “Instead of one patient to a room, it was
three babies being rolled into the room in a cot, and each was
having a different test! Since they have fewer neuroscience
doctors, this means each doctor has to deal with many more
patients each day.” The key to alleviating the workload at GCH,
the Canadian health team believes, is not only giving families
access to the care they need in their own communities, but
establishing the trust that their child will get the same level of
care in their home community.

New rehabilitation
therapy to provide
better treatment to
children suffering
from epilepsy
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manage the information. And the huge volume of patients
makes it ever more diﬃcult to sort or analyze the trends in care
to make improvements.
“ The solutions to these problems are not easily
forthcoming,” says Dr. Wong. “For instance, the [Chinese]
doctors have to read the EEG tests and then manually type
the report – not a very eﬃcient way of using medical doctors.
There is no centralized patient chart containing all their
medical information – rather the patient's parent collects the
test report and is entrusted to deliver it to the treating doctor
who ordered the test. If the test report becomes lost or dirty it
is not replaced. These issues were totally unexpected and have
to be fixed by solutions that work within their system.”
The teams from GCH and BC Children’s Hospital
have begun to devise ways to help families get the care and
equipment they need for their children while keeping costs
low. Many families of children with disabilities cannot afford
to buy the equipment their child needs and must use what is
already available. A baby stroller fitted with support, like the
one used by the nine-month-old girl seen by doctors during
their first visit to Guangzhou, could easily be used by a sixmonth- to three-year-old without even looking like the child
has a disability. This stroller could be adapted at a low cost via
“kits” distributed to families.
To implement improvements like these in all areas of
neuroscience in China, training of clinical staﬀ is key. “Teaching
the doctors and technologists the knowledge of EEG diagnosis
is not the diﬃcult part. They are generally very keen and quick
learners, and welcome our presence whether in Guangzhou or
Vancouver,” says Dr. Wong. “The community hospital in Huadu,
just over an hour away [from Guangzhou], has started an EEG
service recently. As well, the just-opened Guangzhou Children's
and Women's Medical Center also has an EEG service started a
few months ago, while the pre-existing EEG service at the old
Children's Hospital remains fully operative, so EEG knowledge
and skills are already being spread out over different sites in
Guangzhou.”
Dr. Larson warns, however, that long-term, significant
change will take time: “Projects like this take five to 10 years
to make an impact. What you’ll see now is a change in the
number of kids seen outside of the main hospital but the
bigger, quality care issues and systematic health-care changes
will take time.”
Last year, two neurological specialists, a physiotherapist
and a developmental pediatrician from Guangzhou trained
for three months in Canada and several more trainees are
scheduled to arrive in 2010. Plans are also in place for BC
Children’s Hospital caregivers to continue to make regular
teaching trips to Guangzhou.
After two years, by the conclusion of this project
CICH expects to have set GCH on the path to devolving
health services for children with epilepsy or CP closer to
families’ homes. The hope is that this can serve as a model
to be replicated by other GCH specialty services. In order to
achieve this aim, the project will have 1) trained GCH staﬀ as
trainers of health professionals in lower level health facilities,
2) assisted in the development and implementation of the
training curricula, 3) tested and implemented evidence-based
clinical practice guidelines, and 4) supported the adoption of
an alternative health delivery model that eliminates barriers to
the devolution of care.
(Article provided by British Columbia's Children's Hospital)

M r. A d r i a n F u ,
Chairman of Fu Tak
Iam Foundation met
with doctors of the
British Columbia’s
Children’s Hospital

Training the Trainers: Quality Care for Children in Guangdong
Guangzhou has nearly 1.7 million children under the
age of 15, and the province of Guangdong is home to over 19.5
million children. According to the World Health Organization,
China has about nine million epilepsy suﬀerers and the number
increases by 400,000 each year. With such staggering numbers,
a major challenge lies in providing service to all children in
need, regardless of income, gender or where they live.
Families throughout Guangdong who can aﬀord to travel
often choose to come to Guangzhou because of their lack of
confidence in local providers. “Patients are drawn to GCH from
all the surrounding areas on the basis of reputation, at great
expense and trouble to the parents. In fact one of our main
goals is to introduce more clinical expertise to outlying hospitals
so as to reduce the burden on GCH and allow more patients to
be treated in their own communities,” says Dr. Mary Connolly,
head of the Neurosciences Program at BC Children’s Hospital
and one of the doctors who has travelled to Guangdong from
Vancouver. The number of caregivers and the quality of care
available at the community level varies significantly between
hospitals. As a result, many parents either do not seek help for
their children or have to endure long waiting periods due to
limited resources.
Through the CICH project, medical professionals in
four municipal and predominantly rural Guangdong district
hospitals (Liwan, Conghua, Huadu and Zengcheng) are being
trained with the goal that they will become trainers themselves
and continue to train other professionals in treating childhood
epilepsy and CP. “We need to build confidence, so that families
feel their children will be served well even if they’re not in the
provincial centre,” says Dr. Larson.
In the smaller hospitals, problems often arise when the
scanning tools are not used properly. Something as simple as
an ungrounded electrical outlet can render a CT or MRI scan
useless. Or if, for example, the EEG room is not soundproofed,
environmental noise can interfere with the test results. Such
limitations in a rural hospital environment are hard to avoid
and diﬃcult to identify without a visit to the area.
Thanks to support from the Fu Tak Iam Foundation,
the ripple eﬀect of training – through visits from doctors of BC
Children’s Hospital to smaller, regional hospitals throughout
Guangdong – is beginning to surface. “I’ve been struck by the
way caregivers from GCH are teaching the smaller hospitals,
using the protocols that have been established here at BC
Children’s Hospital in Canada,” says Dr. Connolly. “They’ve
translated them into Chinese and are using them to share
knowledge. The outreach to smaller hospitals is an area where
I’ve really been impressed.”
One issue the team has been able to address is the
need for better patient records. These are needed to draw on
data for follow-up and subsequent care. The existing design of
the patient database system does not allow doctors to easily
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E.F.C.C. - Evangel Children's Home
"Evangel Children’s Home Plus"
This Project is to reconstruct the existing annex building of
the existing Home into a new 5-storey block for the purposes of
providing a dormitory with 24 beds to meet the transitional needs
of deprived youth aged 18 to 20; integrated with holistic support
service and vocational training. The new building will also provide
24 child day care placements on top of the existing 24 placements
operating in extended hours each day. The Home sets its mission
on finding a way for youth in adversity and helping children from
deprived families. Reconstruction works are expected to complete
in early 2011.
Mr. Adrian Fu, Chairman of Fu Tak Iam
Foundation delivered his speech at the
Ground Breaking Ceremony of Evangel
Children's Home Annex Building on 8 May
2010

(Article provided by E.F.C.C. - Evangel Children's Home)

Happy Life at Evangel
Children's Home

Temporary Youth Hostel

Ground Breaking Ceremony

Best wishes from the Trustees, Committee Members
and staff of the Fu Tak Iam Foundation
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Approved Programs/Projects

(May - September 2010)

1. SKH Holy Carpenter Church District Elderly Community Centre

PARACLETE – Care and Comfort Angel
Paraclete – Care and Comfort Angel is a social service that mainly serves bereaved persons and family members
of dying patients. Moreover, this service expects to promote a positive attitude towards life and quality living. The
service consists of four major parts: (1) to provide crisis intervention and tangible support for service users at the
acute phase such as funeral consultation, funeral referral, and volunteers escortservices during funeral process; (2)
to provide emotional support for clients who are grieving in terms of telephone counseling and home visits; (3) to
organize life and death education programs such as seminars, mutual support groups, workshops, and day camps;
(4) to train people from various backgrounds in the society as volunteers in order to serve bereaved persons and
family members of dying patients. All services of this project do not have any restriction on residential districts, age,
ethnicities, and religions.

2. Casa Ricci Social Services

Guangzhou Children Home Fit Up Project
Casa Ricci Social Services (“CRSS”) is a registered charity organization based in Macau. Its mission is to create a more
harmonious society, helping the poor and marginalized communities in China achieve their sustainable social and
economic well being and self-suﬃciency.

Building on the successful model of Children Home for the housing, caring & education of orphan children, CRSS
together with another Chinese local organization started the Guangzhou Children Home in 2009 in a rental apartment.
The program aims to provide home, education and health in a caring environment for every child referred to us.
When the kids are of appropriate age, they will go to nearby schools for normal schooling. They can also receive
better medical care in city area when needed. The new Guangzhou Children Home will be able to accommodate up
to 14 children of diﬀerent ages with 4 carers living together in a two-unit apartment joined together. The proposed fit
up project covers the basic fit up with furniture, electric appliances & kitchen apparatus. The service has commenced
immediately after renovation works were completed in July 2010.

3. KELY Support Group Limited

It’s Not Just About Saying “No”
Young drug abusers under age 21 account for over 20% of the total drug abusers in Hong Kong. According to the
government, in 2009, over 99.0% of youths under 21 reported have had experience(s) using psychotropic substances,
the most popular being Ketamine (84.1%), Ice (15%), and Ecstasy (11.8%). In light of Yuen Long and the North having
the highest young drug abuse rates in the city, the program involves working with students from 10 schools in Yuen
Long, and building their capacity to develop their very own professional drug-free campaigns including commercials,
posters, billboards, flyers, and postcards. Working with advertising executives as mentors, the designs will be entered
into an inter-school competition whereby the winning submission will be used in the anti-drug promotion campaign
for the district of Yuen Long and hopefully throughout Hong Kong. “The strategy is about creating a platform for
young people to address young drug abuse their way” said Chung Tang, the Executive Director of KELY Support Group.

4. The Hong Kong Federation of Youth Groups
The Hong Kong Federation of Youth Groups Youth Wellness Centre (HKFYG Youth Wellness Centre)
The HKFYG Youth Wellness Centre is established in collaboration with the Hospital Authority New Territories West
Cluster. This Centre is run by a multi-disciplinary team including psychiatrist, clinical psychologist, social workers
and psychiatric nurse. It oﬀers one-stop clinical assessment and treatment to young people, aged between 10 and
30, with syndromes of drug addition, problematic gambling, alcoholism, smoking and internet addiction. It also
advocates the concept of wellness and healthy living through educational programmes organized in schools and the
communities.

Registered charities are welcome to apply for funding,
for details please visit our website : www.ftifoundation.org
The following guidelines and forms have been revised and uploaded too.
1.
2.
3.
4.
5.

Guidelines on Use of Grants and Reimbursement
Preliminary Application Form
Program Funding Application Form
Capital Project Funding Application Form
Program/Project Evaluation Form
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