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Part 1.
The Core Message 1% = 3 4,

e Leadership is not about holding a position, but building a

legacy. sg Fchif e &3 T8, » & & T T @i,
e Crab Mentality - pulling each other down.

BB ik L TP~ Bt E )
e Geese Leadership - lifting each other up.
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Crab Mentality Geese Leadership




The Crab Mentality & &< i

e Crabsin abucket pull down others trying to escape

symbolizes jealousy, competition, and insecurity.
AN Y IR AR P EET X 2R

o Fear of others’ success. ¥4 # X =& #

o Lack of collaboration. i £ & i¥#4¢

o Internal divisions and short-term thinking.
P IR ®AR



The Crab Mentality & &< 55 32 5



http://drive.google.com/file/d/1UalC7Dcfi2gS8TlV8VL_hp5U9dvvlj2h/view
http://drive.google.com/file/d/1m7NYZf1-LjTBeagjgNsVG3KGl4Ro-tXl/view

Breaking the Crab Cycle T & /&3

e Promote transparency and shared success.

RUFARAFXL

e Celebrate others’ achievements.

eSS

e Build institutional trust.

EEREABRNEE

e Transform competition into collaboration for mission.

BHFER [ RESmEF]
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Teamwork


http://drive.google.com/file/d/1dg-3Er7P1VdbTlV3JA09xVXQfI1beahK/view

Geese Leadership — Lessons from Nature

fEFRERBOR

e Common goal or destination 3 F BAE

e Geese flyina V-formation to reduce 71% air resistance
JEF X TVFER I AT @ "TRD71%EFE

e They take turnsleading and honking from behind. 255 & &

T

A 0 127 R A BT 5 s

e When one goose is injured, two stay behind until it recovers
ERRRG  METETREH  EIREFRLR
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Leadership Lessons from Geese
FEFHIAER R

Shared Vision - All fly toward the same destination.

FRBR—2BHR—F "

Rotating Leadership - No one leads forever.

WEAE—RAAKESRE

Mutual Encouragement - Every voice matters.

B R—SERITRER

Care for the Weak - Strength in compassion.

REREZ —EROAHEERHE
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Geese vs. Crabs i#2 BE-F L

Mentality K&

Focus £ B

Leadership 48

Outcome & &

& | Geese Leadership [EF2EE

Pull others down

WAIAT R
Individual ego fBA B #&

Control 4l

Division 9%

Lift others up
FAALE

Shared mission B {E &

Empowerment ##E

Unity Bl&E
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From crabs that compete to geese that
collaborate — nature itself shows us a better way.

AR LR HE B9 EE A - BRI R
REREFBRM > eFTREFZHE

{

HISEREAFRMEE
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Part 2.
Building a Global Chinese Medical Alliance
BUSIREABRBR

¢ Goal: unite Chinese hospitals worldwide.

BR : BE2REAER

e Createinnovation platforms and exchange programs.

BV AFTFERALRA

¢ Build a “V-formation” leadership alliance.

BREEHLTE - T3 [VFR | BE 13



1. Leadership

The “V-Formation” in Medical Alliance
BRERALPHN [VEEW I

e Rotating leadership for sustained growth. 4EE#R%E » FERE

e Shared academic missions and mutual learning.
FRSERERH’E

e Cross-border collaboration: Malaysia, Thailand, Taiwan, China,
Singapore, U.S,, etc
REEBEF: FRRAEE - FE - 68 - KE - FiR - XBAFERRA
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1. Leadership
Mentorship and Succession & &5 i%i%

e Taking turns leading, know when to pass the baton. & 7%
AR > REREFFTFRS

e Build mentoring systems for the next generation.

N

e Leadership is arelay, not a throne.
RER BN FRIE




1. Leadership
Geese Leadership in the Al Era
Al R TFRE

e Alerademandsinnovation & cross-disciplinary teamwork.

Al E ZAIMT RESFURESF

e Teams must keep learning and adapting.

B X B4R R E

¢ Human Wisdom + Al efficiency = the Future of Healthcare.

REROBER=ABTE B+AIKER

16



2. Teamwork

N

Teamwork Across Borders EE

e Promote joint research and Al-driven health projects.

REREBHE © FIMRAIR R E

e Leverage global Chinese networks for data sharing,.

MR 2REABBIFTRRE

e Build “Geese Alliances” flying toward a healthier future.

OB THEFEEEE | - EREEEI KRR
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3. Culture
The Cultural Dimension

XAEERMEW L &

e Crab mentality: competition rooted in scarcity.

LK BEFRREZ - RRFR

e Geese leadership: cooperation rooted in abundance.

JEFRE  RERRAF - 2EeffF

e New Chinese leadership ideal: Harmony with Strength.

FBHEANGERE : [FodkifnA A
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Part 3.

Strategic Roadmap for the GCMA
2IRFEABREBERE HE

Vision | A&
Building a Shared Network of Excellence

EVHF NS IRE R
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Core Values
Ny - L]

1. Integration &

Unite hospitals, universities, and healthcare leaders.

AR ARRENE  REDRES

2. Innovation Bl¥h

Share digital, clinical, and managerial best practices.

HEBM - BAREEENREER

3. Inspiration B3
Cultivate mentorship, empathy, and service culture.

BEEREER - FEQERE XL
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Structure
AR ISR

e Global Council | 2RBE&

Senior leaders representing each region.
HEEEEEAEAR 22T

e Regional Hubs | B
North America, East Asia, Southeast Asia, Europe.
SR PAJEE ~ REE - REREEON - #EIESEF

e Secretariat | WEE
Hosted by founding institutions (Lian Shin).

B AR AE L R AR B B R R AL
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Phase 1: Foundation (2025-2026)
F A2 HA

e Form the Founding Committee .
R EleZ BT

e Sign the MOU during the Leadership Forum.
MEE g GRS E S1F St

e Establish the GCMA official website.
ZYVGCMAE A 3B E F ER &
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Phase 2: Development (2026-2028)

e Launch the rotating annual Global Chinese Health Summit.

BRI SIREAR RS T

e Create the Leadership & Talent Fellowship for young staff.
BRI E AR ER A T IR =

e Develop the Al & Clinical Research Consortium.

327 AIEAER RAF 22 Bk BR
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Phase 3: Sustainability (2028 and beyond)

KBS

e Establish the Endowment Fund to education and global health.
A THARHESREREKEES ]

e Publish the Annual GCMA Report.
BITHE (2REARERRSE)

e Build a permanent Innovation and Training Center in Asia—

Pacific.

24
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Part 4.
Learning and Collaboration through GCMA

#E4E "Integrate-Innovate-Inspire”

% & '

f i .
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How to Learn and Collaborate when GCMA is formed?
MR R EELGCMA » TR T &7
Two Practical Cases — {8 B &2 £ 4
e What tolearn from the US
e = Bl 28 1T
e AHMC & TMU collaboration
AHMCER LS 1F 5
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What to LearnfromtheUS » £ R & ¥ + &

b

%

FRFRHR A ARD > BEIFARE > L f RS S AR

@ £WFRLNEGDP183% » 23kE 3

@ TR & FTHELAF B FPEEN S BF R
@ RF:HAHE TRIAF FRITEI L

@ it £ W7 Ui RA|RTE T F

. £F 78.4 &

T | 24 80.8 &
& | P> 8 fasLieay

P 8LT &
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https://www.healthsystemtracker.org/chart-collection/health-spending-u-s-compare-countries/#GDP%20per%20capita%20and%20health%20consumption%20spending%20per%20capita,%202022%20(U.S.%20dollars,%20PPP%20adjusted)

Five Institutuional Strengths Worth
Learning from the U.S.

(FHRIREFTY A

FEER (AR R R H Al
Robert F Kennedey Jr
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FRICEFFEY IR

@ Health System ¥ % # B it TR FLIRFRINRFART
@ Leapfrog Hospital Patient Saftey Grade 2 £ SR 54 % 2 ¥ &

@ HCAHPS (Hospital Consumer Assessment of Healthcare
Providers and Systems) i % & & &

@ VBP (Value-Based Purchasing) i & ¥+ %%‘

e UCC (Urgent Care Center) Network PE;‘E#:_:;&_)}% A e

- B




LEAELILEE

% B
FREFCREE AR 2

@ 70%1 }+ £ ﬁ]%rfoyaa -9 R

@ # EHatd

@ ' iLiT rr’;cﬁ"':jaeﬁi.édk

@ K L&F KRHH

@ PRI -EFRLGLEF > £87
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| F B4 R B E-HCA (190 7R L)
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FRD L ALFHFRF M35 1705

Department of Veterans Affairs F170 %<

CommonSpirit Health 142 %

Ascension Health £140 7

Trinity Health 593 7

Advocate Health (Atrium + Advocate Aurora) H67 7

Sanford Health $)56 7

AdventHealth F150 Re

Providence St. Joseph Health $51 R

Bon Secours Mercy Health 51 e

University of Pittsburgh Medical Center 40 7 ‘ - il




FRD A FHEFRFR—B 7 190%

B WA YIRS

HCA Healthcare 190 %
Universal Health Services 187 %<
Encompass Health Corporation HIT2 %<
Select Medical Corporation H119%
LifePoint Health H95 R
ScionHealth 592 %<
Community Health Systems 58457
Tenet Healthcare 74 %
Prime Healthcare Services 545 %<
Quorum Health 38
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HOSPITAL |,

SAFETY GR/\DE -

@ i~ Leapfrog Hospital Safety Grade

@ 3,000 % wrfo$fi‘.’ ’ ’H?&%&ﬁé@i +

@R A REW/EREZ . NEAVRH m?l,%@é:ﬁ- >
g el AR
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2 RREEE Y i
FABLRAER (HCAHPS)
- FZ 3R A - 2R A RIPEMBLH

CENTERS FOR MEDICARE & MEDICAID SERVICES

@ HCAHPSH » 4| &
O@NEFRNFREL PR v RER
ouxrsf -minariez  HCAHPS

Hospital Care Quality Information
@ FEEL v B BT

from the Consumer Perspective




iﬁ]&"“’ﬂgss m% &) ).
kB ? # (Value-Based Purchasing, VBP)
- B A RAFE S on A RES

@ W e B4 H
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FRHERTEY IR 2 T
£ Bk ¥ < (Urgent Care Center, UCC)

@it p 2 S hin § WREAIE P R IR
@ TR HPET 15-45 A4 A 2L &8 20 - 30%
@ j L nERRL  RESLEER

@ :R¥3 15000 7 UCC > 2B E4iE 1.6 @A =%




Four Domains Where the U.S. Leads the World
E4 ﬁ]%-&ﬁ]%‘rﬁﬁ’:ﬂéw <AL G o
OFS: I3 TOERD I RS NES.

Advanced Medical Facilities and Equipment

e Globalleader inrobotic
surgery

e US leadsin medical 3D printing
e Leaderin high-end tech (MRS)

e USleadsin Proton technology - '




(2) AEeipf 7™ - BAEA
Cuﬂing-Edge Treatment Methods

1. Gene Therapy 2. MRNA Therapy 3. Targeted Cancer Therapy
FEREA MRNARHY FREEIERE

e CRISPR/Cas9 e  COVID-19 Vaccines e  Immunotherapies (e.g., checkpoint inhibitors)

e  CAR-T Cell Therapy e  Cancer treatments e  PARP Inhibitors

e  Rare genetic conditions

4. Monoclonal Antibodies 5. Regenerative Medicine 6. Neurologic Therapy
HErpia H4eRE THEEREA

e  Autoimmune diseases (e.g., adalimumab) e  Stem cell therapies e  Parkinson's

e  Alzheimer's e  Degenerative diseases e ALS

e  Cardiovascular diseases e  Muscular dystrophy

CRISPR

Gene for CAR CART cell Chimeric antigen
receptor (CAR)
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()% 2 QAT b G 2 %
Research and Innovative Institutions

1. National Institutes of Health (NIH): Funds and conducts a vast amount
of medical research.

2. World Top 3 Smart Hospitals: Mayo Clincic, Cleveland Clinic, Johns
Hopkins University Hospital

Cleveland Clinic Johns Hopkins Hospital

ey

Mayo Clin

mms i



HERhapgEEH - 2 FFDA

TEP S a1,247 ¢ %)ﬁfﬁ | FrE R B &
FDA Approved 1,247 Al Medical Applications

1. Radiology (956) - 76.66% 6. Gastrooenterology (16) - 1.28%
2. Cardiovascular (116) - 9.3% 7. Ophthalmic (10) - 0.8%
3. Neurology (56) - 4.49% 8. Clinical Chemistry (9) - 0.72%
4. Anesthesiology (22) - 1.76% 9. Dental (6) - 0.48%
5. Hematology (19) - 1.52% 9. Microbiology (6) - 0.48%
Source: (2025

e B


https://www.fda.gov/medical-devices/software-medical-device-samd/artificial-intelligence-and-machine-learning-aiml-enabled-medical-devices

>4 ?%iﬁ A TFAF R -LEEY =
Uniqueness of Al Development in Health Systems

- F - F A RE - #kA poALE g

1. Cleveland Clinic: Al-assisted stroke diagnosis and treatment

2. Mayo Clinic: Al in heart disease risk prediction

3. Johns Hopkins Hospital: Al in ICU management

4. City of Hope: Oncology-specific LLM in treating cancer

5. Stanford Health Care: Al in skin cancer diagnosis

6. Massachusetts General Hospital (MGH): Al in breast cancer screening

7. NYU Langone Health: Al in biomedical imaging




Uniqueness of Al Development in Health Systems 2

8. UCLA Health: Al in surgical planning

9. Texas Medical Center: Al in patient flow management

10. NorthShore University HealthSystem: Al in diabetes management

11. Kaiser Permanente: Al in EHR analysis

12. Duke University Health System: Al in kidney disease screening

13. Michigan Medicine: Al in ICU patient monitoring

14. Penn Medicine: Al in pneumonia diagnosis

- 1 <5




Uniqueness of Al Development in Health Systems 3

15. UCSF Health: Al in optimizing antibiotic use

16. Veterans Affairs (VA) Medical System: Al in PTSD treatments

17. Houston Methodist Hospital: Alin remote patient monitoring

18. Cedars-Sinai Medical Center: Al in cardiac imaging analysis

19. University of Chicago Medicine: Al in chronic disease management

20. Denver Hedalth: Al in emergency room triage

e D
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I $RAFRFRLIRE - L IF -~ T086K

2. e BIIREF 2IHEEY : Leapfrog, HCAHPS, VBP, UCC
3. $MFRAA ~HI - pRIAEALL2R - EFEY

4. Al % TR & FA0KER R et &

D. X FixpF » EQL.0V BB A BRE 0 I L E A KRG ERT
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2%l : AHMC & TMU Collaboration
- Voice Smart Care at AHMC (2017)

e Launched voice-based systemin US in 2017
e First Language Model in US
e Installedin 56 beds of 3 hospitals




Voice Smart Care (VSC)EZESHEREFE A

e Voice Smart Care - 56 bedsin GMC, SGVMC, & ALH

46


http://drive.google.com/file/d/1sSebjpAkawxiEfT7-tjiKLTBnVfkEcIn/view

AHMC & TMU Joint Al Projects

1. Voice Smart Care - 56 beds in 3 AHMC hospitals
2.Disposable Wristbands and nursing communication
3.Telecommunication in hospitals & nursing homes
4.Predictive Analytics - Skin cancer prediction - MoleMe
5.Al-assisted coding & billing - Collaboration with AESOP
6.0thers: Al-Monitoring (Melten), DeepO1...etc.



International Conference of Al of
Healthcare (ICAIH)

ANNOUNCEMENT UPDATE

1st International Conference
of Al in Healthcare (I1CAIH)

3 a, r 5 = '- £
- 4 o v international ConferenceQis fnzﬁf’? '
March 7-9, 2018 _ ICAIH 2019 me{,i -
" .v

Program Description - e >V
Deep Intelligence to Advance Smart Care - Towards a Learning Health System A - e ) -

" g o -
§ Objective - oot eale) Canper P
Engage Healthcare Professionals to Embrace the Integration of Al in Healthcare .  Lweryizy

Venue
The Langham
Huntington
Pasadena California




faea (1)

Global Learning and Co-Creation through GCMA
FHRGCMARI BRI R R KA

@ R EMEAREFE (Rotating Annual Conference)
@ A AIERERRAF R (Al Consortium)

@ S kEE S (Endowment & Fund)

@ £2IRFEAREIHR 4L (Global Chinese Health Report)

o




A (2)
The New Leadership Creed #TBJ4EZEE 2

“Great leaders fly like geese, not crawl like crabs.”
ERNFMOERR - FEFEBT |




The Legacy of the Nest £ {5 &

e May we all build nests where others canrise, and soar.
BRMOIMAEGETE > RAALE > BOFERREER
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