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Centre for Health Protection

eHRSS related issues

Before enrolling in the Colorectal Cancer
Screening Programme, participant should go
through the following eHRSS related issues,

1. Register eHRSS (see slide 3-4)
2. Activate the eHR account (see slide 5-18)

3. Build indefinite sharing consent (see slide
19-23)
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(1) Register eHRSS @

Primary Care Doctors can assist potential
CRC programme participant to register
eHRSS in their clinic if successful reading of
his/her HKID card via the card reader

For those who are unable to read HKID card via the card reader (for example unreadable
SMART ID or card reader problem), participant need to enrol eHRSS by conventional
method, i.e. online registration then activate account or visit eHR registration centre in
person, etc.
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Hpﬁilﬂiﬁlﬁib

Centre for Health Protection

(1) Register eHRSS

Please refer to eHRSS Training Materials for the steps

Quick Links - Chinical Logon History

No record found Last logon was successful on 22-Feb-2019 17:44.06
e
Administration Regular System Maintenance
= Healihcare Recipient Regular system maintenance Is scheduled on every 3rd and 4th Saturday/Sunday of
« eHR Administration each month. You may experience intermittent service interruption in accessing all system
i 1 functions and patients’ ciinical records may not include the latest updates
« Reports and Enquiry Non-regular System Maintenance
« 03-Nov-2014 - Weicome to PPI-ePR
+ Upgate Own Account

*OEHNIY IF2INING MATENJIS (TOr OWNer eMiX KegISaton Lentres)

v eHRSS Training Materials (for eHR HCP) LI o
« 1_Boefing Session on Enhancement of Patient Regisiration in eHRSS (Feb 2019)
[ neEw ]
« 2 _Brefing Session on Enhancement of Patient Registration in eHRSS - Part 1 (NOv
2017)
- 3 Boefing Session on Enhancement of Patient Registration in eHRSS -Pan2 (Nov | v
27
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Centre for Health Protection

(2) Activate the eHR account :

Step 1: Click [Continue] and Choose appropriate HKID card
Image

m Clinical ‘Administration‘ Emergency Access ‘ Standards ‘ Information |

TAI MING 10 CHING = (Logout)

Colorectal Cancer Screening Programme

Help ,(/_;)\j

=

Participant Enrolment / Search Enrolled Participant | To-do List | Payment Claim ~ | My Profile

Enrol / Search Participant by SMART 1D

Please ask participant to insert the SMART ID to the card reader and click <Continue>

':.;
Continue

R -

2

smotocord |
Please Select:

New
Sk I EESGR
§ HONG KONG PERMANENT IDENTITY CARD )
" ok 5 = *we # & SAMPLE
LOK, Wwing Ching LEE, Nan
2867 3057 2532 J ‘ 2621 2535 5174
. 1}
ook S Delwel Birm \ _J) i W Date of Bith
03-06-1985 « ¢ 1 01-01-1968 & F
SARAT Q 4 ‘ ’.-:\ anwA7
W8 S Daeollave &8 15 Date of sa0e
(06-96) 4 b4 01-79 "
26-11-18 1683365(5) 15-09-03 C668668(E)
| Cancel |



Hpﬁiﬂﬁimb

Centre for Health Protection

(2) Activate the eHR account

Step 2: Click [Open]

T} Chekal  Adwiniivation Emergency Access S [T TAIMSG 10 CN0 52 dommt

Colorectal Cancer Scrooning Prograsmene e ,‘.E.‘

i
|
a
g
|
g
]
i
g
R

mEE

Do you want to open or save SmartiDCardReader_164202019_024240pm jnlp from appsst.ehr.gov, . Depa rtment of Health
Ofoe Qpen Swve v Cancel 6




Hpﬁiiﬁﬁﬁmb

Centre for Health Protection

(2) Activate the eHR account

Step 3: This message is shown once if check the
check-box “Do not show this again...” and click [Run]

ks
Do you want to run this application?

Name: Ideas Web Start
| =2 Publisher: The Government of the Hong Kong Spec ...

-——_

Location: hitps://epps. uat ey gov . hk:443

This appication will run vath unrestricted access which may put your computer and personal
nformation at rak, Run this appication only if you trust the location and publisher above.,

' Do not show ths agan for apps from the publisher and location above
v
= ’
L
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Centre for Health Protection

(2) Activate the eHR account :

Step 4: Remove HKID card as instructed

mas m | Clinical |Adminislratiun | Emergency Access | Standards | Information | TAIMING 10 CHING =1 (Logout
Colorectal Cancer Screening Programme Help ’G)'

Participant Enrolment [ Search Enrolled Participant || Te-do List || Payment Claim ~ || My Profile

Enrol / Search Participant by SMART ID

Please ask participant to insert the SMART ID to the card reader and click <Continue> 0

Centinue Hong Kong Smart Identity Card Reader

B
B
(o3

Read Hong Kong Smart Identity Card

Please remove the Hong Kong Smart Identity Card from the smart card
reader.

(® Show Enrol / Search Participant by Personal Identity =
MEE
Department of Health
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Pﬁi’;tllﬁﬁlll-l)

Centre for Health Protection

(2) Activate the eHR account :

Step 5: Choose appropriate Sex and click [Proceed]

Please Enter Major Keys

. Surname: LI
. Givenname:  Sing L
HKIC No.: ADSTTTO(Z)

Date of Birth:  May-1955

Sex (O Male O Female ) Unknown
Date of Issue  07-Aug-2017

| Proceed ||| Close
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(2) Activate the eHR account @Bz:na:-

Confirm that the contact information under “Communication
Means” is correct

Click the “Health Care Institution” where the participant
gives the sharing consent under “Giving Sharing Consent”

Click the checkbox under “Verification Checklist”
4 ) Click “Confirm”

EPMIAll-in-One - Registration / Activation / Sharing Consent

eHR Registration System

{version 1.5.39 built an 25-1an-2019)
-] Registration Made Easy

[8=]  HKIC No.: ASETTTO() Sex: Male DOB: May-1955 Name: LUI, SING LI (SEF)

Communication Means SMS Email Postal Verification Checklist #5315 + Eng
1 Select ONE communication means for receiving system notification . CESEZETENSLRERSEY -
i. ERESERICEHRES "HEEASHER ., & "2EEAN. PEEENETE
EE'/?J BOSTEARNES  BANEEEEE.
91234567 * i, MEFZLEEESEL - CERNRERESEMESNEES -

L1 It SCEm EsEE -
FECENE MCLESS TICTCaton. Yes No
Communication Language: Chinese Englizh

Other Contact Information

Giving Sharing Consent

|:| ELL ELSA Indefinite One Year
2 Back @
10




(2) Activate the eHR account

eHR activation completed, click [Exit] and further enrol the
participant to CRC Screening Programme

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

(version 1.5.39 built on 25-/an-2019)

IE Registration Made Easy

eHR No.: B6967-6992-3902 HKIC Mo.: AQSTTTO(2)
Name: LUI, SING LI (Z2E#]) Sex: Male

.'l =_] DOB: May-1935 Communication Means: SMS
Email: T Local Mobile Phone: 91234567
Address: T Local Phone Mo: T

Registration is completed

HCR will receive an 8-digit Access Key for sharing consent management (Details)

Under normal circumstances, professional can access clinical record in around 30
minutes to 1 hour

O

Back To All in One Exit
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(2a) Activate the eHR account @=:usee

(Manual input)

Step 1: From the lower left corner, [Enrol Participant by

Personal Identity] and input related info, and click [Continue]

Naa ‘m | Clinical ‘Administration ‘ Emergency Access ‘ Standards ‘ Information |

Colorectal Cancer Screening Programme

Participant Enrolment / Search Enrolled Participant | To-do List || Payment Claim - || My Profile

Enrol / Search Participant by SMART ID

TAI MING 10 CHING B (Logoui

ep (B

Please ask participant to insert the SMART ID to the card reader and click <Continues=

Continue

(Y Hide Enrol / Search Participant by Personal Identity

(O Search Participant by Personal Identity ® Enrol Participant by Personal Identity

Enter major keys and click <Continue> button.

Surname LUI [J Holder of Certificate of Exemption
Given name SING LI
HKIC MNo. A957770 {12]) eg. A123458(7)
Date of Birth | May-1955 0 Q2 °
Sex ® Male O Female O Unknown
Date of Issue | 14-Feb-2019 (N 9]

Continue
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(2a) Activate the eHR account @=:naxe

(Manual input)

Step 2: Verify the pre-inputted info with the participant , and

click [Next]

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

;_'% Record Activation

eHR No.: 6967-6992-3902
HKIC No.: AISTTTOZ) * English Name:
1D Doc Type: HKID Card ID Doc No.:
Issuing Ci i
[* ssu_mg ountry Hong Kong Chinese Name:
Region:
* Date of Birth: May-1955 * Exact DOB: EMY -
* Sex: Male Age: 63 years
- Contact Info.
” | Mobile Phone: 852 w - - 91234657
Other Phone: 852 ~ - -

* Communication Language:
* Receive Access Notification:

() Chinese (s English

* SMS Phone No.:

(@ Yes () No

* Communication Means:

Email Address:

(version 1.5.39 built on 25-/an-2019)

LUI, SING LI

=] =g

SMS v

(® Mobile Phone 852-91234657

Room/Flat: Floor:
Building:

Estate/Village:

Street No.: Street/Road:
HK/KLMN/NT: L District:
Country/Region: w State/Province:

Back | MNext |

Block:

w Subdistrict: w
Postal Code: | |

13



(2a) Activate the eHR account @=:naxe
(Manual input)

Step 3: double check the info, and click [Next] (click [Back] to
amend inputs)

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

(version 1.5.39 built on 25-/an-2019)

a"_'% Record Activation

HKIC No.: ADSTTTOZ) * English Name: LUI, SING LI
ID Doc Type: HKID Card ID Doc No.:
i [:::;:::Cuuntrw Hong Kong Chinese Name: & R
* Date of Birth: May-1955 * Exact DOB: EMY
* Sex: Male Age: 63 years
Contact Information
Mobile Phone: 852-91234657 Communication Means: SMS
Other Phone: SMS Phone: 852-91234657
Email Address: Communication Language: English

Receive Access Notification: Yes

Room/Flat: Floor: Block:
Building:
Estate/Village:
Street No.: Street/Road:
HK/KLN/NT: w District: w Subdistrict: w
Country/Region: w State/Province: Postal Code:
| Back J|| Next || [Cancel
LS
Department of Health
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(2a) Activate the eHR account @=:naxe
(Manual input)

Step 4: Choose sharing consent to the clinic and indefinite

sharing consent, then [Print Consent Form]

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

& Record Activation

HCR Information

eHR No.: 6967-6992-3902

HKIC No.: A95TTTO(2)

ID Doc Type: HKID Card

ID Doc No.:

Sex: Male

Date of Birth: May-1955 Exact DOB:

Sharing Consent
* Please check if HCR /| 5DM wants to give sharing consent to BELL ELSA
Terms of Sharing Consent

Authorisation Type

Submission Method: In Person v

EMY

® Yes I No

English Name:

Chinese Name:
Communication
Means:

SMS Phone No.:
Mobile Phone:
Other Phone:

LUI, SING LI

R
SMS

852-91234657
852-01234657

(® Indefinite Sharing Consent (l- One-Year Sharing Consent

(version 1.5.39 built on 25-Jan-2018)

Consent Means: () Smart ID Card (®) Sign Consent Form

Please collect the following document{s}.

Consent Form

| Back

Cancel

| Print Consent Form |

Submit

15
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(2a) Activate the eHR account @=:use
(Manual input)

Step 5: Ask participant to sign the Consent Form

Page 10f 2

BREE
chealth

BT ERBHC SR T M
BREREEFES

Electronic Health Record Sharing System (eHRSS)

Registration and Sharing Consent Form

SQ000000082 7

W - m Part 1- Healthcare ﬁeclpbn!
1.1 SARHE Personal Particulars

1 20RIE Sumanme in Engleh

CHAN KIN HONG

234 Given Name in Engish

IHALE Full Name in Chinese
(OB ¥ apolcable)

4.81% Other Name

TR sus 88209500000

S ARG RN | 6 AR R | R AL R -
HK Identity Card No. If not HKIC holder, plesase fill n the details of other identity document
A258858(A) }
7. HE HRN Date of Brth BAEH Sex -
H Day B Meotn 4 Yoar 7
11 09 1990 Male
1.2 WRRHE N C i and Means
1. BR%Y Comespondence Address oL
2 BIBMEIE Contact Telephone No.
THER Mobile
862.99900000
3 MERARS z 4 MR RN R SRR DR
Language for Communication Chinese Agroa 10 focene notification whanevar oHoalth Record has baon accessod Yes
5 MURT RIMOR E S AU SE (RRS-5)
Communication maans 10 receive sHRSS notication

1.3 @ TFESEHRENTEER  Sharing Consent to Healthcare Provider

EERREEE Name of Healthcare Providers

LS
VHC4 HOSPITAL

4310898234

EEFMESRY  Terms of Sharing Consent

MR AR E
Indefinite sharng consent

rﬁage 2of2

BT RBHCH T ARG

Electronic Health Record Sharing System (eHRSS)
BRRGEAFES

o 1

S ESINR T EA T A

By sgning this form-

(a) | confem that all nformation given o suppor this application is genuine.

() | confirm tat | have given my [oining consent 10 participatn in the Eloctronic Health Rocord Sharing Systom (oHRSS) and | understand that by
doing 50, | am Laken 1 have given my sharing consent 1o the Depariment of Health and the Hospital Autheeity

(€} 1 confirm thast | have given My shering consent 10 the heathcare provider ScCOring 10 te lerms atated in the above nelevant section of the form
{d) | confirm that | have read and understood the "Particpant Infarmation Nosos® inciuding section(s) regarding (1) the meaning of the joning consent
that | have given; and (I the meaning of any sharing consant 10 ba GVN 10 INGMICUA Nealthcare providers t obtain and share my data containad in
the 6HRSS in sccordance with ihe eHRSS Ordnance.

() | confirm that | have read and understood the Personal Information Collection Statement”.

o Registration and Sharing Consent Form
SQO000000042/
1.4 W32 A ¥¥ Contact Person's P
1 ETRE, Sumame in Englsh 2354 Given Name in English
" 3#eH Ful Narma in Chinese

RN Toe
5 PSRN Contact Teluphone No.
1 " " v
o NERRSAMS Refationship with Healthcare Reciplent
7 IR Cormespondence Address
1.5 BERSAER To be Signed by Healthcare

ISETL ERT L

SRS IE TR LTINS MBI N 2 R LW RS T T

r

HER2HEN
Healthcare Recipient's
Signature w
CHAN, KIN HONG
Date
BXE2TS 7
c_m'n of Healthcare Reciplent | CHAN. KIN HONG

MEE
Department of Health
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Step 6: Check the verification box and click [Yes]

HPﬁiMﬁmb

Centre for Health Protection

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

| & Record Activation

{version 1.5.39 built on 25-Jan-2015)

Application submitted by Authorised Person{AP!

Consent Means: () Smart ID Card @) Sign Co

Please collect the following

HCR Information
eHR No.: 6967-6992-3902
HKIC No.: AGSTTTO2) English Name: LUI, SING LI
ID Doc Type: HKID Card
ID Doc No.: Chinese Name: & B
Sex: Male Communication SMS
Date of Birth: May-1955 Reminder
, BHEHEE:
2
. CESEREESENSARESSEH -
i. BEESERESCEEERE T l&%@)\ﬁﬂﬁﬁﬁ 1 B TEEEEH TEESNEFEE
Sharing Consent J LHETERGNES  BEAAEEEE
* Please check if HCR / SDM wants to give sharing con! iil. MEFELEAYHES - E&Eﬁl&ﬁg%ﬁ&ﬁ%ﬁﬁﬁgﬁ‘jﬁﬁa
Terms 4 Verification Checklist:
Authorisation Type ] i. The identity and communication information of the healthcare recipient (HCR) have been
verified.
Submission Method: In Person - ii. The HCR confirms that he/she has read and understood the “Personal Information

Collection Statement™ and the "Participant Information Notice” regarding the implication,
rights and points to note regarding participation in the Electronic Health Record Sharing
System.

iii. For applications submitted via a written form: the consent form with HCR's signature has
been verified and collected.

Vs e rngnEE -
. hereby cerlify that the above verifications are completed.

Yes Mo

Back | Cancel | |Print Consent Form || Submit |

17




(2a) Activate the eHR account @=:naxe
(Manual input)

The eHR account activation and sharing consent built.

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

(wersion 1.5.39 built on 25-/an-2019)

Irﬁb Record Activation
Record Activation

@ Registration has completed successfully

eHR No.: 6967-6092-3902
HKIC No.: ADSTTTOZ) English Name: LUI, SING LI
ID Doc Type: HKID Card
ID Doc No.: Chinese Name: BT
Sex: Male Communication SMS
Means:
Date of Birth: May-1955 Exact DOB: EMY SMS Phone No.: 852-91234657
Mobile Phone: 852-91234657
Other Phone:
Back To All in One Exit

“
FEE
Department of Health
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(3) Build indefinite sharing consent ~ @Brznaze

Step 1: The following pop-up message will be shown if the
participant has already registered with eHRSS and
activated but not yet build the indefinite sharing consent,

click [Yes] to proceed.

; m Clinical Administration | Emergency Access | Standards Information

Colorectal Cancer Screening Pilot Programme
Participant Enrolment / Search Enrolled Participant || To-do List || Payment Claim ~ || My Profile

Enrol / Search Participant by SMART ID

SIU MING YAM B4 (Logout)

Please ask participant to insert the SMART ID to the card reader and click <Continue>

Alert

? / The participant has not given his/her sharing consent to this
> healthcare provider. To proceed, an indefinite consent should be
given. Do you want to give consent now?

==

¥

(® Show Enrol / Search Participant by Personal Identity

“
Department of Health
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(3) Build indefinite sharing consent  (Hpsakaze

Step 2: Choose appropriate Sex and click [Proceed]

LUl

ame Sing Li
AQBTTTO2)
May-1953

FTEE
Department of Health
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(3) Build indefinite sharing consent  (Hp&ztare
Step 3: Choose [Indefinite Sharing Consent] and click [Submit]

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

(version 1.5.39 built on 25-/an-2019)
1"‘% Sharing Consent

HCR Information

eHR No.: GO6T7-6992-3902
HKIC No.: ADSTTTO2) English Name: LUI, SING LI
ID Doc Type: HEKID Card Other Name:
ID Doc No.: Chinese Name: 2T
Sex: Male Communication SMS
Means:
Date of Birth: May-1955 Exact DOB: EMY SMS Phone No.: 852-91264567
Mobile Phone: 852-91264567
Other Phone:
Sharing Consent
Healthcare Provider Healthcare Provider Chinese Name Address Phone Terms of Sharing Consent
BELL ELSA EETERS ROOM/FLAT 1601, 16/F, ONE KOWLOON... 23000001 | (@) Indefinite Sharing Consent I-:::- One-Year Sharing Consent
Authorisation Type
Submission Method: In Person v

Consent Means:

After information verification, collection of document is NOT required. Please click = Submit = button to proceed.

Cancel Print Consent Form () Submit |

Department of Health
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(3) Build indefinite sharing consent  (HB=anaze
Step 4: Check the verification and click [Yes]

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

4z Sharing Consent

(version 1.5.39 built on 25-/an-2019)

HCR Information
eHR Mo.: 6967-6992-3902
HKIC No.: AQSTTTO2) English Name: LUI, SING LI
ID Doc Type: HKID Card Other Name:
ID Doc No.: Chinese Name: =Yl
Sex: Male Communication SMS
Date of Birth: May-1955 Reminder
9, EBEHIE:
\_“/
i. CESEEESENSORERES -
i. EEEZERICEEERS "WEEASHEH, B TEEE0H, TEEENESFER
Sharing Consent ! LHEDERENES BAAEIEEE- L
i. ISEZLIEEHIEY  CEETWREEESERSENERES -
Healthcare Provider Heallh::a_ Veri tion Checklist: !l
BELL ELSA EEEE onsent (_) One-Year Sharing Consent
i. The identity and communication information of the healthcare recipient (HCR) have been
verified.
Authorisation Type ] ii. The HCR confirms that he/she has read and understood the “Personal Information |
Collection Statement™ and the "Participant Information Notice” regarding the implication,
Submission Method: In Person v rights and points to note regarding participation in the Electronic Health Record Sharing
System.
Application submitted by Authorised Person{AP’ jii. For applications submitted via a written form: the consent form with HCR's signature has I
been verified and collected.
Consent Means:
After information verification, c¢ ABSCER bREnEE -
" hereby certify that the above verifications are completed.

Yes Mo

Department of Health
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(3) Build indefinite sharing consent

HPﬁiEEWJ“%E[P'Cv

Centre for Health Protection

Build of indefinite sharing consent is completed and

click [Close] to continue CRC enrolment

EPMI All-in-One - Registration / Activation / Sharing Consent

eHR Registration System

&, Sharing Consent

Sharing Consent

O Sharing consent to HCP has completed successfully

eHR No.:
HKIC No.:

ID Doc Type:
ID Doc No.:
Sex:

Date of Birth:

Consent Type List

Healthcare Provider

BELL ELSA

6967-6992-3902
AD5TTTO(2)
HKID Card

Male

May-1955 Exact DOB:

EMY

English Name:
Other Name:
Chinese Name:
Communication
Means:

SMS Phone No.:
Mobile Phone:
Other Phone:

End date of Sharing Consent
Indefinite

Back To All in One Exit

LUI, SING LI

BT
SMS

852-91264567
852-91264567

Terms of Sharing Consent

Indefinite Sharing Consent

(version 1.5.39 built on 25-Jan-2019)

mEE

artment of Health
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