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three missions

RE1= G
=XEH



-_

RECHIFRER=KIERE B2

e

ITEEANERETEESEmE - BER (B0 1
{WERIEEY FF -

Chairman talked with HASLink and HA Channel on his
first official day at work.
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The festive season may be upon us, but there's still plenty going on across the Hospital Authority netwark.

The biggest recent development, however, is Professor John Leong Chi-yan officially taking up his new position
as the sixth HA Chairman on 1 December. Professor Leong found time during his first working day at

Head Office to be interviewed by HASLink and HA Channel, during which he shared his vision for HA and his

views on issues of concern as raised by colleagues.

With his new responsibilities as HA Chairman

adding to an already busy schedule, Professor Leong's
efforts to maintain a healthy work-life balance include
spending time with his dog, Miss Muffin. On pages

2 1o 5, you can find out more about our new Chairman.

Readers of this issue of HASLink can also learn how
the HA Toxicology Reference Laboratory helps to stop
the spread of emerging illegal drugs at an early stage
(page 7), which HA hospital was the first to develop

a clinical simulation training centre (pages 12- 13) and
story about “NEATS" (pages 14 — 15).

As Christmas is just over, we at HASLink offer you
our warmest wishes for a joyful and prosperous 2014,
To help you spread the festive cheer, the Corporate
Communication Department at Head Office

has designed six special e-cards. Happy New Year!
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One of six exquisite HA e-cards.
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or Leong addresses senior 3 s during
an introductory session at HA Head Office.

John Leong Chi-yan: Three major missions target one common goal

On 1 December, Professor John Leong Chisyvan
officially succeeded the Chairman of Hospital Authority.
Despite taking up his new position on a Sunday,
Professor Leong was happy to make an immediate
start by paying a visit to North Lantau Hospital to

have an update on its operations. On his first official day
at work, Professor Leong held a gathering with

senior executives at HA Head Office. He also made
time for interview with HASLink and HA Channel,
during which he shared his future plans, ambitions and
expectations for HA.

“I have set myself three major missions for my
two-year term: Ensure our hospitals provide world-class
medical services, train young doctors to international
standards, and provide a congenial environment for
research and innovation,” he says.

“We will keep what is good and work hard to improve
what is not so good,” he explains, adding that he hopes
HA staff will always put patients first and continue

to strive for service excellence.

Professor Leong favours a low-profile approach

and his management style is pragmatic. “| try to avoid
unnecessary administrative procedures. |'d rather
discuss my views and ideas in a casual setting, and
work with my colleagues to gain their support

before making major decisions,” he explains. " Getting
everyone to buy into an action at the start makes
implementation easier.” He adds that clear assignment

of roles and responsibilities among colleagues
is another vital step in ensuring everything moves
ahead smoothly.

He recognises that social change is placing growing
pressure on many colleagues — not least due to

the rising expectations of patients and their families.
He notes that many individuals now have their own
ideas and opinions on diagnosis and treatment by
searching information through internet before go to see
the doctor. “There are growing demands on HA and its
staff, but patient perceptions are very important. We
must look at our operations from their perspective and
identify the best way to deal with hot-button issues

such as waiting times and resource allocation,” he says.

"Hong Kong's healthcare service is widely admired
around the world, but there is always room

for improvement and we should never stand still,”
Professor Leong continues. "For example, we should
look to strengthen our rehabilitation services

and further enhance our cooperation with private-
sector institutions.”

Professor Leong's association with HA stretches back
almost four decades and he is well acquainted with

its operations. An internationally renowned orthopaedic
surgeon and scholar, he has worked at the University
of Hong Kong's Queen Mary Hospital for 38 years,

and had become the Dean of the Faculty of Medicine.
He has also been Chairman of the Hospital Governing

Committee (HGC) at Castle Peak Hospital and
a member of the HGC at Ruttonjee Hospital.

In the shorter term, Professor Leong plans to visit
various HA hospitals across Hong Kong to leam more
about the concerns of colleagues and gather their
ideas for successfully moving the Authority forward.
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Professor Leong (second from left) spent his first day —

& Sunday — as Chairman visiting North Lantau Hospital.
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First time appointed as HA Board Member
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First time chairing the HA Board Meeting
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Chairing the HA Board Meeting

first time on 19 December, Professor
John Leong Chi-yan (front row, fifth from
left) discussed with Board Members
about winter surge preparation and
cluster presentation programme. Chief
Executive P Y Leung also presented a
progress report on strategic priorities.

‘Muffin’ a firm favourite for new Chairman

Despite his wife's wellFknown cooking skills,
rmention the word "muffin” to Professor Leong and
you'll likely find yourself discussing dogs rather
than delicious baked delicacies. ‘Miss Muffin' —

a five-year-old Labradoodle (a pedigree breed with
a Labrador/ Poodle heritage) — is the beloved pet
of Professor Leong and his family. “We've had her
since she was a young puppy,” he says. "Every
rmorning at 7 am | take her for a 45-minute walk.
But she'’s very smart — at the weekend she’ll want
to go for two hours or more!”

Miss Muffin is Professor Leong's second dog,
the first being a family pet when he was a child.
"We were lucky that our house had a big garden,
and so my six siblings and | were able to have
our own dogs.”
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Professor Leong's leisure travels include a trip to England with his beloved dog.
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This photo was taken in 1980 when
Professor Leong was appointed as

a first-term HA Board member. But can
you pick out our new Chairman?
{(Answer given on page 20)
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Lifelong contribution to
improving public healthcare

Professor Leong's specialties are spinal and paediatric
orthopaedics. He has published more than 200 papers in
leading medical journals, and 36 invited articles in books.
He was President of the Société Internationale de
Chirurgie Orthopedique et de Traumatologie (SICOT) from
2002-2005. In 2001, he was elected an Academician

of the Chinese Academy of Sciences , the first clinician in
Hong Kong to receive the honour.

Over the years, Professor Leong has shared his extensive
knowledge and experience with many young doctors
through his teaching, and provided valuable advice and input
on a variety of public healthcare matters in Hong Kong.

1965: Graduated with a Bachelor of Medicine and Bachelor
of Surgery from the University of Hong Kong (HKU).
Worked at HKU for 38 years, during which time he was
appointed Dean of the Faculty of Medicine. Also rose

to become Head of the Department of Orthopaedics and
Traumatology at Queen Mary Hospital.

1990: Appointed as first-term HA Board member and
had subsequently served as the Chairman of the Hospital
Govemning Committee (HGC) at Castle Peak Hospital

and a member of the HGC at Ruttonjee Hospital.

2004; Became Chairman of the Licentiate Committee of
the Medical Council of Hong Kong. (P
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The first confirmed case of H7NS in Hong Kong was sent to Queen Mary Hospital (QMH) and Hospital Authority
Chairman Professor John Leong Chiryan (second from right) and HA Chief Executive PY Leung (third from right) visited
the hospital to listen to the updates of the situation by colleagues, and to thank them for their dedication.
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Multi-pronged measures to
guard against H7N9 outbreak

Following the confirmation of the first human case

of the H7N9 avian influenza A virus in early December,
the Hospital Authority (HA) has strengthened surveillance
and infection control measures, including frontline

staff need to wear surgical masks in all patient care
areas, observe strict hand hygiene and infection control
measures, and follow the 'FTOCC’ triage protocol

when assessing patients:

- Fever: Above 38°C

- Travel History: Has travelled to an area where H7N9
infection has been suspected or confirmed during the
past six months

- Occupation: Works in a laboratory or in a job related
to wild birds or poultry

- Contact: Has had contact with individuals and / or
wild birds or poultry infected with the virus

- Clustering: Clustering of individuals with fever
and pneumonia

On personal protection equipment, such as surgical

mask and N95 mask, the current stock by HA is adequate
for three months use. Isolation beds in the seven
clusters will also be deployed when it is needed.

The Infectious Diseases Centre at Princess Margaret
Hospital is well prepared to receive cases referred by the
Centre for Health Protection and the Port Health Office.
Colleagues should report suspected or confirmed H7NS
cases using the eH7 system. QD
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Resistant Enterococci (VRE) spread, the Hospital
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HA takes steps to
combat spread of VRE

To reduce the health risks posed by Vancomycin

VRE carriers. Encompassing all public hospitals in Hong
Kong, the programme targets individuals who have
been admitted as inpatients in the past three months
and renal patients on haemodialysis. Those excluded
from screening include paediatric and obstetrics
patients, short-stay patients admitted to wards of
Accident & Emergency departments, and ambulatory
and day-surgery patients.

The programme was first rolled out at Queen

Elizabeth Hospital (QEH), which has now completed

its screening, with a total of 4,991 inpatients providing
7.053 specimens for VRE testing. 176 inpatients were
identified as VRE carriers. They were found in the
Intensive Care Unit, the Departments of Medicine,
Orthopaedics & Traumatology, and Surgery wards, all of
whom were subsequently isolated to mitigate the risk
of cross transmission within the hospital.

HA senior management wishes to thank all frontline

staff for their efforts in preparing for and ensuring

the smooth running of the screening exercise and for
implementing the enhanced infection control measures. @
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Nip in the bud - Lab fights
against illegal drugs

Despite the government's ardent advertising
campaign in the battle against drug abuse in

Hong Kong, those profiting from this destructive
industry continue with efforts to keep one step
ahead of law enforcement autherities by introducing
new drugs to the market.

In the quest to nip new drugs in the bud, Hospital
Authority (HA) Toxicology Reference Laboratory
(TRL), together with another 24 units including
clinical divisions across seven clusters,

social service and drug rehabilitation organisations,
undertook a research project to identify at an

early stage emerging drugs through surveillance
in high-risk individuals.

EERFERSE | REBMNELE TS (AN) REEEH -
Dr Tony Mak (fourth from left) and the research team.

nurses and social workers in the fight against the
unknown enemies.

Dr Tony Mak, Consultant of TRL and principal
investigator of the project, said that during the past
two years the team had analysed using the established
method 2,000 urine and hair samples collected

from high-risk individuals, and had interesting findings.
For example the drug use pattern observed in ethnic
minorities in Hong Kong differs from that of the

lacals, which bears implications on counselling and
rehabilitation designed for them. Moreover, three
different types of emerging drugs were detected in the
samples analysed (see table). One of them - “Happy
powder” (PMMA) — has caused several fatalities locally.

The project has successfully established an
analytical method that is capable of simultaneously
detecting 30 conventional as well as 456 emerging
drugs.This method enables the surveillance

of new drugs, at no extra cost, whilst carrying out
the routine drug monitoring of the patients.

The information gathered will help clinicians,

“"We are in a race against time — the earlier new drugs
are identified, the bigger the chance minimising

their harm to Hong Kong by prompt counteractive
measures,” Dr Mak concluded.

Emerging drugs

oo ol | oy
Happy powder Creates a feeling of i
{PMMA) exciterment,

users may feel very

hot; increases libido

MEERER AR R ERER -
Sample preparation in the laboratory and analysis by
mass spectrometry method for the detection of new and
conventional drugs.

Bath salt Induces violent
behaviour, including
biting
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CPH lifts the veil of mystery on mental health
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In a bid to eradicate the many misconceptions

that surround mental illness and its treatment, EBHE
the Institute of Mental Health, Castle Peak Hospital An electroconvulsive treatment
(CPH) had held in late October an educational machine (left) and old CPH ward

keys were just two of the many
exhibits chronicling the developrment
of psychiatric services in Hong Kong.

exhibition at the Hong Kong Museum of History.

This months-long event, entitled ‘Long Road to Our
Verdant Peak: The History and Relics of Psychiatry in
Hong Kong', featured various historical documents,
photographs and artifacts, such as restrainer

and obituary register, and included a talk on related
topics. The exhibition aimed to reduce stigma
adhered to mental illness by illustrating the brief
history of psychiatric services in Hong Kong and

the development of CPH in line with the society's
changing needs.

the public about mental illness and CPH's evolution
from the Hong Kong's largest “mental hospital” with
the longest history to one of several community-based
mental health treatment and support centres.

The "Art-in-CPH" project and the artwork created by
psychiatric patients was also on display. Q'D

Dr Bonnie Siu, Associate Consultant at CPH,
said she hoped the exhibition would help educate
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Stand like front and rear legs

and slowly lower the heel of the
one leg stretched limb until you
feel a stretch in the calf muscles.
To stretch your gastrocnemius,
(fig 2) keep your knee straight;

to stretch your soleus (fig 3),
your knee should be slightly bent.
Repeat the stretch on your

other leg.

_ . it is comfortable. It may be advisable to wear a long-sleeved top or
EARR - SEACERE - RARAF jacket during your warm-up exercises and wear short-sleeved t-shirt or

SMERIR - (FREELAEHIE O LR ©  yest during the race.

and hold your ankle with

the other hand. Hold your
trunk vertically and pull your
leg towards your buttock
until you feel a stretch on the
front of your thigh. Switch
the position of your legs and
repeat the stretch.

SER: FTERFRECZERESHK(ESY Darwin Chu: In the days leading up to the race, try to eat more
HEY  NEEER - 2EEE - FIRUKERS complex carbohydrates, such as whole-wheat bread, whole-
AT M - ST ARKE RS wheat pasta and brown rice. Complex carbs take longer time

to break down and are therefore a good source of slow-release

frbefe - FRISERN - BREERR - R energy for running. You should also consume adequate protein-
HERERMESEQENEY - FohEmiRRH rich food, which will work to repair and build your muscles and

REEREE - BEMKSIR+SEE - )24  can help maintain your metabolism. Itis also very important to
EN—RERE LAY RSB EAS keep well hydrated by drinking enough water. The night before

_ T oo the race, avoid food that is too high in saturated fat or is very
YR - INEERS - SERELT - cold, such as chicken feet soup. The following menus provide

some suggestions for good pre-race meals.

WAYS TO WIN! | LR Z/ESCheck PointsfRE Xl |  Expert Advice On Race-Day Pacing

«B5AEME  MFEIHIEERE - * Halfway of the 6.5km race, runners should

: . adjust their speed here.
+ A = S B ) 3R o
MAEFA - BFEELRRIRE + Halfway of the 11km race, runners should

~ BEARIEERSAE  WFARSE adjust their speed here.

- RS LB 13kt the fish - rumers hould y o
BIRAIB O - S8 FRA AR - KR - 1R ESL - Rt FR - BFEY - FAMRERS - AR/ DGR kR Kok / ERE (HFRE - BFRER) increase their pace at this point.
Chinmm\de macaroni with shredded steamed rice with stir-fried vegetables  toast with baked beans steamed fish, stir-fried chicken filet with celery, lean meat L (Source: Jeffrey Choyl
meat & milk and meat, fruit & lemon tea & juice s6Up with carrots, steamed rice & fruit Water Station/
Shatin Ambulance Depot
i’ k=
Pty B+=308 - Rt AEEY - AR - B33 EESE KRB NEXR - BRES  SLERGRE AR : TIPS2 oy gl < ¥ b Dress To Impress For The New Year Run
Western-style cheese sandwich & juice spaghetti bolognese, fruit & toast with peanut butter pan-fried salman, borscht, baked potato with cheese
vegetables soup & fruit yogurt and broceoli & fruit 5 bt Banyan Bridge AEMESERE Wb HEE] To encourage runners to participate in the related
Nﬁ_ﬁfﬁ N 4 ,:5: 970 [EASEE | A [EmEEE | fuﬁ:rar:sing! i::ii.tiative to:upport discharged patc':ents
ameless Bridge ' : with chronic diseases, there are two new awards
: AEHFEREEE ) XA [RRE : 3 SR 5 :
REE: AAEEBURAEZMNREY - 5F Jeffrey Choy: | love using home as the start and finish point ; gipgRs on offer, including the ‘individual fundraising award
HMEE - EE—ERIERE  —AERTH when planning the running routes. Run at least twice KipH] - BRTERRIRERE and the ‘cluster donation award'’. There is also
455348 - DA THRE - RBSkI8M - R A a week, with one day for a 45-minute speed training session i RE/ A FARIEHE - WERSREE - AL an award for the runner wearing the ‘best costume’
e u5|ng the ’run_ rest or easv log_ run' farﬂek -tra|n|ng mode' 9 ﬁﬁ%ﬁzﬁﬁ @%i 1 duri ng the race. In addition to the running events,
I = v = ' ; . R =
BEBEAREERE  —BRERSTE  BE and the other day for building endurance by running for Starting / Finish Point stilts performance and stalls distributing free popcorn
A - s/ R EEEE e 54 S o 45 minutes at a more moderate speed. For people training Prince of Wales Hospital and candy floss will also be staged at the venue.
: Pt : = - Have fun at the beginning in the year of Horse!
with their children, it may be safer to run at the sports ground. Kk / Rl /R

Water Station /
1st Aid Station / Check Point
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Fat Wu proves big boys do cry

Those who believe it is only women who are “made

of water” when it comes to emotional occasions

have likely never attended a farewell gathering with
Anthony Wu. The former HA Chairman —who is clearly
in touch with his softer side — could often be seen
shedding tears when saying goodbye to colleagues or
wishing them good luck with warm embraces. So,

for anyone in need of further proof that big boys do cry,
some of these touching moments are captured in

the photos. Q'D

New all-in-one bill enhances patient convenience

Following its pilot roll-out in some public hospitals
early this year, the new Patient Biling and Revenue
Collection System (PBRC) will come into effect
across the entire Hospital Authority network early

W
- g iR - mm

1"

next year.

Starting from 8 January 2014, the new PBRC
systern will provide patients with an all-in-one bill
that consolidates charges incurred at hospitals
across all clusters. Patients can thus make payment
more conveniently.

The new system has first been implemented in
early 2013 at Kowloon Central Cluster and

Queen Mary Hospital. By mid-2013, Kowloon West
Cluster, remaining hospitals in Hong Kong West
Cluster and Prince of Wales Hospital joined in.

2014 1 BETEHIEZ 166 b7 R fmﬂ"m -
Implemented in all public hospitals from January 2014 %ﬁwwwwﬁ“ﬂ

ET ] RORE
Greater Ciarity

M

The network-wide rollout in the first quarter of 2014
will complete the task as scheduled. But colleagues
should take note that there will be a ‘blackout’

period from 1 January to 7 January 2014 to allow for
system changeover. During which time no bills will be
generated and certain operations will be switched to
manual processing. Slight delay might be, but I'm sure
you will bear with it.
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Mobile eLC offers new learning experience

e

e-Learning Centre

Stuck on the bus in rush-hour traffic? Waiting in line at

a popular restaurant? HA staff will soon be able to turn

this waiting time into a learning opportunity, with the launch
of Hospital Authority e-Leamning Centre (HA eLC) mabile
version. Beginning in April / May 2014, HA colleagues

will be able to use their smart-phones and tablets to access
programme outlines, short videos, articles on various
training topics and handy learning tips. There will also be

a chance to earn special gifts for using this new mobile
platform — so get those fingers limbered up for learning ‘on
the move'| @
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Moving up!
HA announces new Head
of HR and NTWC CCE

The new year will bring new responsibilities for several
senior members of Hospital Authority staff. Recently
announced management appointments include that

of Dr Theresa Li Tak-lai as Head of Human Resources
with effect from 1 February 2014. Dr Li will succeed
Dr Derrick Au Kit-sing who will take up the position of
Director {Quality and Safety) on the same day.

A specialist in Anaesthesiclogy, Dr Li was appointed
Hospital Chief Executive (HCE) of Shatin Hospital
and Bradbury Hospice in early 2012, where she

is responsible for driving rehabilitation and palliative
care services.

Widely admired for her proactive approach to enhancing
the delivery of healthcare services, she has been
instrumental in the development and execution of
several major initiatives, including the establishment of
HA's first designated Joint Replacement Centre

in 2010, which has resulted in a marked reduction in
surgery waiting times.

FEREL
Dr Theresa Li Tak-ai

Dr Li has also contributed significantly to the
implementation of ‘lean management’ systems that
have helped streamline workflow and operational
processes — an initiative that won the Bronze prize and
the Recruit Most Innovative Award at the Hong Kong
Management Association Awards for Excellence

in Training and Development.

EHREERE
Dr Tony Ko Pat-sing

It has also been announced that Dr Tony Ko Pat-sing,
current HCE of Pok Qi Hospital (POH), will become
Cluster Chief Executive for New Territaries West
Cluster and HCE of Tuen Mun Hospital starting from
2 July 2014,

Thig latest appointment for Dr Ko comes little more
than a year after he was named HCE of POH. In an
intervieww with HASLink in early 2013, Dr Ko said he

is always willing to talk with colleagues as he belisves
good communication is vital to developing strong
working relationships. As Dr Ko's new position will
involve a heavier workload, we hope he can still find
time to speak with his colleagues!

Congratulations to all the new appointees! Q‘P
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New necktie and
scarf sets: neck and neck!

Renowned Hong Kong fashion designer

Mr William Tang recently volunteered his time

to create two new necktie and scarf set designs —
‘Passionate Rouge’ and ‘Beige Charm’ - for

the Hospital Authority using the 'HA Bear’ motif.

To decide which set should be produced,

the Corporate Communication Department at

Head Office invited last month all members of staff
to vote for their preferred design.

Yet, the race was literally ‘neck and neck’ as the
final tally was so close to & 'tie’ - ‘Beige Charm’ got
2,677 votes and 'Passionate Rouge’, 2,509 votes.
Will both designs be produced? Let's keep a close
eye for that. ()
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Clinical Simulation Training Centre Series — Part 6 (End)

NTEC Simulation and Training Centre -
HA's clinical simulation training pioneer

il 48t

This issue brings our series on the Hospital Authority's
Clinical Simulation Training Centres to a close with

this article on the New Territories East Cluster (NTEC)
Simulation and Training Centre — It broke new ground in
Hong Kong by being specifically designed and equipped

We returned to Hong Kong as qualified anaesthesia
crisis resource management instructors and started to
run a course in patient safety during anaesthesia. ”

on to work at HA's other simulation training centres
across Hong Kong. According to Dr Chen, the HKCA will
continue its close collaboration with the NTEC Centre.

L
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Dr Chen explains that the precision required in the Currently, the Centre's training mainly includes the

R B R S R BN A - T RS IR
EENELE -

Dr Chen was among the team of HA anaesthesiologists who
visited Australia to gather information and advice on operating
a clinical simulation training centre prior to the establishment
of HA's first such facility in NTEC.
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A ‘recovery room’ provides the location for clinical crisis
management simulation training.
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Practising patient intubation simulation training at the Centre.

to provide simulation training. The Centre primarily
focuses on providing experience relating to patient
safety in operating theatre and the handling of critical
care cases. It has its own operating theatre and
recovery room which may also be set up as intensive
care unit, emergency department or ward setting.

“In the late 1990s, the concept of simulation-based
training had yet to take hold in Hong Kong despite

its growing popularity overseas,” says Dr Chen
Phoon-ping, Director of NTEC Simulation and Training
Centre Management Committee and Chief of Service
{Anaesthesiology & Operating Services) at Alice

Ho Miu Ling Nethersole Hospital and North District
Hospital (NDH].

He recounts: "In 2001, a party of anaesthesiologists
from several HA hospitals including Dr Hung Chi-tim,
who will take up the post of Cluster Chief Executive
(CCE) of NTEC in January; Dr Joseph Lui, CCE

of Kowloon East Cluster; Dr Lee Tsun-woon, former
Hospital Chief Executive of Pok Oi Hospital and

Dr Chow Yu-fat, current President of Hong Kong
College of Anaethesiologists (HKCA) went on a trip to
Australia to get a better understanding of clinical
simulation centres and how they operate.

administration and monitoring of anaesthetics was

a key motivating factor for his interest. “Anaesthetics
have a direct effect on a patient’s breathing, heart
rate and blood pressure. Even a slightest emor

can have serious consequences,” he says. It was this
awareness that gave him the courage and conviction
to become one of the pioneers in the development
of clinical simulation training in Hong Kong, though
there was a lack of resources at that time.

A pioneer endeavour

In 2001, NDH established the Institute of Clinical
Simulation (ICS) in parinership with the HKCA.

“The founding mission of ICS was to provide
anaethesiologists and operating theatre nurses with
practical experience that was as close to reaHife
conditions’ as possible, promote effective teamwork,
and introduce the 'crew resources management’
concept to enhance patient safety,” says Dr Chen.

In 2007, ICS extended its training to other healthcare
professionals from various medical and surgical
specialties, with the introduction of programmes
focusing on the management of critical clinical events.
In 2010, the Centre helped develop a half-day training
programme for all new interns, which has since
grown into a course that lasts one-and-a-half days.

In September 2013, ICS officially became NTEC

Simulation and Training Centre. Over the past 10 years,

the Institute has trained more than 8,000 frontline
staff, as well as about 200 instructars who have gone

operating theatre and critical care cases, with learners
given the opportunity to hone skills ranging from
handling sudden high blood pressure surges in labour
patients to airway management and emergency
intubation of patients in transit, as well as handling

a patient with massive blood loss during an operation.

Dr Chen emphasises that learning is enhanced when
individuals are immersed in ‘reaHife’ clinical scenarios
that directly reflect their work environment and
responsibilities. This practical training is complemented
by post-scenario debriefing sessions that give
participants the opportunity to discuss and debrief
their performance.

Given the success of the Centre to date, it's little
surprise that it has plans to grow. As part of the
development and expansion plan of NDH, the Centre
will move to a significantly larger facility at Prince of
Wales Hospital.

“| have been directly involved with the Centre for over
eight years, during which | have seen it develop from
offering anaesthesia and operating theatre-related
courses once a month to providing multidisciplinary
training programmes every few days.” says Chen.

“It will be sad to leave our current facility, but |

am excited about moving to our more spacious new
location. The relocation will enable us to continue

to grow and offer more simulation-based training to
staff from all disciplines in HA."

EERERE MBI - R A a2 &
BN

Interns learn how to take blood, check patient identification
using barcodes and manage transfusions reactions.



FERNEER BEHEOTE

EREEL  ARKBBERE L [FFRZM#E=
BESETRIA  EFUEELEMNIERS
WEEEARBRXESZ L TH 1 ofIREBES
TfF- BBFM - EEMERALLEE -
BV - BEER - — (AR EEXBE -
BEAERSESHARMERNER |

B EIERE194FRGT RN REFREE
RAERRRGEEARY BRES
ARG R —EEXESH L - WER
BERREEA - A0S ERAME -
—EEREA SR - —(EERERER - BTF
ZEONEEXRY TR FIREHIHLTON -
TFERAA4EE - FRBNEEH 1914
TR B AIF47HE -

fefIm TiEx B R RHGETTRI TR AR AR -
WRIEZ - BRAR= AR/ - AR
EBERARE—BGH - TEL - PR
ERRFHEREIN - NEABHAINZHES
HRAREEXGPIEEMENZNIERF - B4
BRI EELE - FRATARF HSD - FEIZ R0
AEDRIFHRS - MEAGEEMRERE -
B3E Bk Al sl ATE R R R R 1S B E AR
EiR BB 2T -

BITBUE R (REERER) RNER - BES
K LT BERTENEINREAFNESR -

PARFTIRBE R - B8 T  [PIHEERN TR
ERIEE - BEReA - BERMZFEESN
ERFRSHEABCHTHERRERERRD
BEEF - 58 - MRRFITEEEBNE A LR
KB - RO EER LR BT EORA

W RER T AT EZRARRIGRE < AT
2010F10 A - EBECHE TRRE]
(A1 AsERcRA 2t mEzE) - BEfRIRAIERT
ERENREA © |

Britbzdh « RMBMEERFRELH ITE
HTEI - hodad - [ LT SRR - BlERRE
BER  REORES  FATAERRW

X - FRAMRLEY - BEMR - AFENR
R &H L ] [EEER) F- |

Fer B CEERIEECARERE - FTEAM
—FEBEFENM - —FEEHEF RN
AR Z BRI THF - EHkEE

Al & ARG - flang Rz R -
B AR TR - DEDIERBARERLEE
FE MELEMOEMIE - HELFER - EEE
BEOBETRTREEAEERRORE -

feARfE - EEEADZENS « ARHFRENE
FXARE R RARFEEA - EAMIARERN
— RSk - EEFANERRE - D

FRSHEEEREE THARE RAE - TEAHR
MR -

NEATS attendants need a recognised first aid qualification
and a good level of fitness to cope with the physical demands
of the job.

BITHEE (REEIEREE) RNEERENGES
EiE -

Desmond Ng, Chief Manager of Business Support
Services, places great value on open communication with
frantline NEATS colleagues.

Non-emergency transfers — A service on the move

While the Hospital Authority's ‘non-emergency’
ambulances are a familiar sight around Hong Kong,
few people realise what a vital role these vehicles and
Non-emergency Ambulance Transfer Service (NEATS)
personnel play in ensuring the smooth functioning

of the Authority's operations.

Every day — rain or shine — members of the 570-strong
MEATS attendant team, with the average age now
standing at 44, climb aboard a fleet of 191 vehicles with
47 stair climbers to ensure the safe transfer of mobility-
handicapped patients to and from HA institutions

for discharge, transfer and medical appointment.

HA has taken over the management of NEATS from
the Fire Services Department since 1994. Each of
HA's seven clusters has its own NEATS centre, with
the exception of Kowloon West Cluster, which has
two — one at Princess Margaret Hospital and the other
at Kwong Wah Hospital - to cope with the demand
created by its high population density.

The key requirements for becoming a NEATS attendant
are a recognised first-aid qualification for performing
first-aid procedures in case of need and a good level of
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fitness to cope with the physical demands of the job.
Other desirable attributes include a driver’s licence;

and for those in the control centres, a strong knowledge
of Hong Kong street names and driving routes to

help ensure patients are transferred as guickly and
comfortably as possible.

Desmond Ng, Chief Manager of Business Support
Services, explains that HA has steadily increased
MNEATS rmanpower and vehicles to meet growing
service demand and improve service quality.

“Qur main focus during the early days of the service
was boosting the morale of NEATS personnel who felt
their contribution to HA was undervalued,” Desmond
explains. "We therefore took steps to highlight the
importance of the transfer service to all colleagues -

it is vital to ensuring we can treat patients efficiently.

It is also a major factor in us maintaining a ‘zero
unentertained case’ (i.e. complete all required discharge
transfer on the same day) across all clusters since
October 2010."

Strong emphasis has also been placed on instilling
a high level of professional behaviour and pride among

Training keeps staff fit

HREMBERA191H - pe
The NEATS fleet currently boasts 191 vehicles.

NEATS colleagues. "Once they put on their uniform,
they are representing HA and must act to uphold
the high level of professionalism we expect from all
our staff,” Desmond says. "My own cbservations
of NEATS colleagues in a variety of operational
circumstances have found them to be very polite.”

Maore recently, attention has moved to tackling the
challenge posed by the aging of the NEATS team.
HA's two-pronged response has been to step up the
recruitment of younger people to work ‘in the field’,
while transferring older frontline colleagues to the
contral centres. This not only makes effective use of
the knowledge and experience possessed by longer-
serving employees, but also offers them a clearer
path for career development.

With Hong Kong at large also dealing with an aging
population, Desmond believes public demand for
non-emergency ambulance transport services will only
grow. "We must therefore continue to take appropriate
steps now to ensure we can provide a quality service
in the future.” QD

for work at HA's busiest NEATS centre

G
The MEATS centre at PMH arranges a variety of training for staff to reduce work-related injuries
and promote good team spirit.

HA's biggest NEATS centre is based at Princess
Margaret Hospital (PMH). The centre's 36 vehicles —
operated by 110 colleagues — are constantly on the
move, working to fulfilling an average of 75,000 service
orders a year. As Debby Lo,Hospital Administrator
(Supporting Services) at PMH, explains, the centre’s
demanding schedule requires all NEATS colleagues

to be at the top of their game and to work effectively
as part of a team.

* MEATS attendants at PMH participate in a 10-minute
stretching session and a briefing session before
starting work. During the busy influenza season,
management is on hand to offer encouragement to
frontline staff during the daily briefing session.

* To help reduce the incidence of work-related
injuries, professionals from the Occupational Therapy
Department and Occupational Safety & Health
Officer teach frontline NEATS staff how to safely [ift
patients into or out of beds and wheelchairs in
the vehicle.

* Patient Relations Officers provide NEATS controllers
with tips and advice for comforting patients in
distress and for handling any complaints.

= Practical training includes the "empathy journey’
exercise, during which staff take tumns to play the
role of "patient’ for their colleagues, to learn the
best transfer mode. @

RIS R Z IR L2 - LEE TR | BARSHHESA - BESEAEREEL -
NEATS attendants must call on their resources to serve patients in more remote
and rugged rural area. In the photo, the staff take turns to play the role of ‘patient’

for their colleagues to learn the best transfer mode.



Bl ZE%T Bl

[fER—ERBIRAED - HTRRR/BBERR
B - HEF2MMANEERERER - LIORE
FHEE | | BPIER RIS 2I5S
FRERSEMAAERSNRTE - kBEC
28 MEMBAER EDNES - EFXE

ETILEROIIEE  RATEERZES
BEERSEMRELERABTRER
REHE - @dF2nsFn [Ri7E] TUES -
{BiRRE2TRABIRAMREAT - THBE
fe—ERARBCRTRIAESMEE -
[FEL - —RABUARSRE [DAER] 7
AILAMGES) - HE il A ERAOZRRIN A MER
iBE) - frEe BBt R —EFHF - |

P BRI 2 NEE) - (FERAEE
FISERERT SRR - WRAKTTE - —E_ﬁ‘
RELE— -

[EBHMBREE MEEFHRA—RTIL - B
IRERRIER - FIEMATTE - £IE188E MR
FIREIER - (REXRY) - ERY - ZHMETRAS
’ - BibiRAHIAK- |

ik - FUEREAR ST T —F 812 - ReeEE K

—REBEEH - BEBROD - Eg ()

d’. o 8
H#ﬁﬁfﬁ (BIZ) 1Tul ‘“miﬁﬁﬁﬁﬁjﬁﬁo

Colleagues have helped show Kelvin (front left) that
a prsotehsis is no barrier to enjoying an active life.
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In tackling the Traibwalker challenge, Mavis {second from
right), Ray, Kelvin and Allison (fourth, fifth and sixth from right),
received crucial assistance from HA colleagues who served
as their support crew.
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Colleagues examinad Kelvin's foot before satting off.
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PHAB Trailwalker team
conquers Kai Kung Shan

"Being a good prosthetist-orthotist involves more

than just fitting patients with a prosthesis. You also
need to provide the encouragement and paychological
support that will give patients the confidence

to test their perceived limitations,” says Mavis Lau,

a prosthetist-orthotist at Tuen Mun Hospital (TMH).

It was this belief that inspired Mavis to form a
physically handicapped and able-bodied (PHAB) team
to take part in a Trailwalker event. A keen hiker,
Mavis had originally planned to participate in the event
with three prosthetist-orthotist colleagues: Allison
Wong from TMH, Ray Tang from Pok Oi Hospital and
Webber Choi from Pamela Youde Nethersole Eastern
Hospital. But after meeting Kelvin, a 27-year-old
amputee patient who felt he was no longer capable
of physical exercise, she changed her plan. “Many
people think amputees need to use blade-style
prosthesis to participate in physical activity. In fact,
the conventional prosthesis imposes almost no
limitations on a person's capabilities. To demonstrate
this and show Kelvin that he can live a full life,

we decided to ask him to join our team,” says Mavis.
To free up a race place for Kelvin, Webber graciously
agreed to give up his spot and become a member

of the team's support crew.

"We were all nervous because it is our first time
to walk with an amputee” says Mavis. “The contents
of Kelvin's backpack — which included 18 pairs of
socks, warm clothes, food and various other items —
was distributed among our support crew who were
stationed along the race route. This meant he only
needed to carry water.”

Kelvin put in an impressive effort to reach the hatfway
point before he had to withdraw and his teammates
are full of praise for his race-day performance.

Mavis says that they are all proud of his achievements.
She notes that during an early training session,

Kelvin walked for six hours but still couldn’t reach the
bottom of Kai Kung Shan. On race day, however,
Kelvin and the other three teammates clocked in at
this checkpeint after only three hours — a clear sign

of how much they had improved.

Mavis believes that Kelvin's experience has refueled
his confidence, adding that she also gained a lot from
being a PHAB team member. “Training with Kelvin

has enriched my knowledge of prosthetics. For
example, | learnt that even a very minor problem with
a prosthesis will make walking up or down slopes
extremely difficult,” she says. " Previously, | would just
verbally encourage patients who were worried about
tackling slopes. Now that | understand the problem
better I'll try to provide more practical assistance.”

"Whenever my teammates noticed deviations in my
gait, they would make adjustments to my prosthesis
and offer practical advice,” says Kelvin. "Their
support was a great encouragement. This was my first
Trailwalker event and | only expected to get as far

as the Kai Kung Shan checkpoint. On the day, however,

| got a lot further — I'm delighted to have exceeded
my target!” Q’D
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ERP upgraded to
R12 version

On a separate development, users of the Enterprise
Resource Planning (ERP) system, which first came into
service in 2008, can now find the system easier to use.

The recent ERP (R12) upgrade which completed in
end-December 2013 has brought in new features.
Colleagues especially those in the Finance, Human
Resources and Procurement who use the ERP system
daily can find the new screens more attractive and
easier to navigate.

If you want to find out more about ERP R12 Upgrade,
please visit the ERP homepage (http://ferp.home).

Further questions can be emailed to the intranet’s HA
ERP Support. @

IT system updates support greater efficiency

To improve communication among hospitals and promote more efficient working
practices, the Hospital Authority has overhauled and enhanced a number of its internal

IT management systems.
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“CMS Forum”: Have your
say to make a difference!

"CMS Forum"” has been launched! It is an intranet
discussion platform for clinical users, IT department
and senior management to connect and help

each other on CMS matters. Since April this year,
more than 200 topics had been addressed, and
over 70 enhancements made in CMS!

You too can improve the CMS expenence
for yourself. Have your say today! Please visit
http:/fernsforum.home/.

For more information, please visit the FAQ at
http:/fernsforum. homefforum. php?mod=forum
display&fid=54. {
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New look for

eLeave system!

Riding on the ERP upgrade, the elLeave system
currently implemented for staff at Head Office
will take on a new look. With a number of
enhancements made to the system, staff are able
to fill in fewer input fields, make cross-month
leave applications and to check leave balance as
at a user-defined date.

Further cluster rollout is being planned. Keep an eye
for the news from HASLink. @
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First runnerup: Smarty smiley faces
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Sonny Chow, Corporate Cormmunication Department,
HA Head Office
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Graphic design winners
show how they CARE

Organised by the Human Resources

Department at the Hospital Authority's

Head Office, the "We are HA Family’

programme aims to promote supportive and
harmonious working relationships by encouraging
greater communication, appreciation, respect and
empathy (CARE) among colleagues.

In addition to voting for HA's top 10 positive workplace
behaviours, colleagues were also recently invited to
participate in a 2D graphic design competition, using
photos, drawings or computer graphics to express

the key messages of the 'CARE' campaign. Over

80 creative submissions were received, presenting
the judges with a tough decision in selecting

the 12 winners including a champion, a first runner-up,
two second runners-up and merit awards recipients.
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Second runner-up: A family of “heart to heart”
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Fan Kit-yi, Department of Physiotherapy,
Queen Mary Hospital

Empatny

TAE : We are HA Family - C.ARE.
Champion: We are HA Family - C.A.R.E.

FFE FRAOEREERERE
Lau Heungyi, Quality and Safety Department,
Queen Elizabeth Hospital

Future fun under the "We are HA Family’ programme
includes a number of online games, such as the
"Farnily One Minute” which just ended few weeks ago.
Moare online game will be released — so stay tuned for
the chance to win prizes! (fD

EF : CARE
Second runner-up: CARE

EERRR hEAF BREBHA
BN ERTE

Fung Kindong,

Cluster Human Resources
Division, Kowloon

Central Cluster

HA appoints second MPF service provider

Following an open tender exercise, the Hospital
Authority (HA) has appointed Fidelity Investment
Management (Hong Kong) Limited as its second
Mandatory Provident Fund Scheme (MPFS)

service provider. It is expected in the second quarter
of 2014, colleagues participating in the HAMPFS will
be offered an opportunity in each calendar year to
transfer, if they so wish, their accrued MPFS account
balance and future contributions between Invesco
(HA's existing MPFS service provider) and Fidelity. HA's
Head Office Mandatory Provident Fund Unit, Invesco
and Fidelity will arrange briefing sessions at individual
clusters.

Further details will be announced on HA's website htip://
mpf.home/ and through e-mail , posters
and flyers.

On 1 November 2013, the minimum income level

for making employee MPF contributions increased from
HK$6,500 to HK$7,100 per month. For contribution
periods starting on or after 1 November, employees
whose relevant monthly income is less than HK$7,100
will not have to make mandatory employee contributions.

For more information, please visit the Mandatory
Provident Fund Authority website hitp:/’imsw.mpfa.org.
nk/eng/main/index jsp or call their hotline at 2918 0102. Q)
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HA Chief Executive PY Leung ileft), and Secretary for
Food and Health Dr Ko Wing-man were among the VIPs
who attended UCH's 40th anniversary dinner.
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Anniversary celebrations for UCH and NDH

In mid-November, United Christian Hospital (UCH)
marked its 40th anniversary with a ‘reminiscence’-
themed celebratory dinner that included a heartwarming
performance of the classic song ‘Below the Lion Rock’
by UCH colleagues. Former HA Chairman Anthony VWu
was presented with a souvenir prepared by

patients and a recently published book documenting
UCH's history.

Singing and dancing were also part of the celebrations
at North District Hospital's (NDH) 15th anniversary
dinner held in the same month. NDH colleagues and
community partners exchanged memoaries of

bygone days and pledged to continue to work together
closely to serve the local community. @
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NDH's 15th
anniversary dinner
included wonderful
song and dance
performances by
colleagues.
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QEH lands starring role in TV drama
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With growing viewer dermand for more ‘realistic’
television dramas, a TV drama themed at the healthcare
staff were granted permission to shoot scenes for

the series at various locations within Queen Elizabeth
Hospital (QEH). Can you identify the following QEH
locations that played a rale in the television drama? @

Answers provided in the lower part of this article.
Source: Images frorn ‘The Hippocratic Crush 2° TV scenes.

[E-REETLEBERAEHRE | %23 Answer of “First time appointed as HA Board Member": 23

1 @Bt (2E) 14 FTHEERE 1 SirSY Chung (Chairman) 14 Mr Leo Lee Tung-hai

2 FTEEHE
3 BERESE
4 PEIRER
5 FEFELL
6 AxEEs
7 RBIFEHF L

8 k¥t
9 ESEIEHIR
10 BEZHE
11 HEAELE
12 g
13 BEFNRYE

16 EAmERE
16 EHIERE
17 SKERSE
18 RGEEYE
19 BlIHER
20 2TTHE4YE
21 EREMEL
22 EEREE
23 BECHEE
24 FERERE
25 BkERE

*P-EEREERNERE (19905F)

2 Professor Arthur Li 15 DrTY Chau

3 MrJW Chambers 16 Mr Peter Woo

4 DrCH Lesong 17 Mr Ng Shuilai

5 Mrs Lee Lo Yuk-sim 18 Dr Chan Woon-cheung
6 Mr Ronald Chow 19 Mr Lau Wah-sum

7 Mrs Sophie Leung 20 DrN K Leung

8 Ms Paula Choy 21 DrWH P Lewis

9 Professor Felice Lieh Mak 22 Mr Peter Wong

10 Professor Rosie Young 23 Professor John Leong Chi-yan
11 Dr Chiu Hiu-kwong 24 DrSHLee

12 Professor David Todd 25 Dr E K Yech

13 Mr S M Pang

*Members of the first Hospital Authority Board, 1930
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