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From the editor

The year ahead will see the continuation of
redevelopment, expansion and building projects at
various public hospital sites. This issue’s cover story,
which begins on page 2, scoops some of the highlights
and explains how they will help the Hospital Authority
enhance healthcare services for the people of Hong
Kong.

The challenging job of replacing hard-copy films with
digitalised images across the HA network was finally
completed last year. The switch has not only increased
patient safety and diagnostic accuracy, but will also

result in a significant saving of funds over the long term.

Find out how HA colleagues successfully conguered
this daunting task in a special feature that begins on
page 10.

With the year 2014 behind us, the Chinese New Year
of the Goat is fast approaching, which means HA's
annual New Year Run is just around the corner. If you
hope to put in a strong performance or improve on your
personal best, turn to the back page for some top tips
from HA experis!

Finally, HASLink would like to take this oppaortunity to
wish all colleagues a happy and healthy Chinese New
Year and much good fortune in the Year of the Goat!
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Building for future
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To address the evolving
healthcare needs of the Hong
Kong community, several
Hospital Authority hospitals
have initiated redevelopment,
extension or new construction
projects in recent years. In this
Issue of HASLink, we examine
how architectural design,
technology, eco-friendliness and
service delivery are all playing
a role In ensuring such projects
meet the expectations and
requirements of patients and
other stakeholders — both now
and in the future.
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‘Short and stout’ in fashion

for hospitals

BEmBERIMNUIER - AZEYEH
BExRrxaHe [BE] mEmEE - {88
£F - BEEMERA L - Al PHEmEERM
PIIRF T ZEFRIDARERD - X 2B =
ER—2E : BELE - ITEBREARER
FTEY - READH - BitRE - 8L T
FHES AL - AR AIER A -

While lifestyle magazines may tell us that the ‘ideal’
body shape is tall and slim, the perfect profile for

a hospital is quite the opposite — short and stout.

A larger floor plate and fewer floors make journeys
between critical areas such as operating theatres and
intensive care units, as well as to and from high-traffic
departments such as X-ray and anaesthesiology

more efficient and convenient for patients and staff.
Fewer floors also means fewer lifts — freeing

up valuable space can be used for other purposes.
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More room between
ward beds
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Limited space between beds in wards can make
maovement difficult for visitors and HA staff alike.

Many of hospital upgrade and expansion projects now
underway include ward designs that will help

HA meet its objective of gradually increasing the space
for each bed from the current average of 5.5 square
metres (sgm) in most of its existing hospitals to over
7.6 sgm. HA also aims to increase the floor area

of operating theatres, with some up to 120 sgm to
accommeodate medical equipment such as CT scanners
and Magnetic Resonance Imaging (MRI) machines.
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Interior design:
form and function
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Greater emphasis is being placed on the role of interior
design in helping waorried patients feel more at ease
and in making hospital complexes easier to navigate.
The walls of various units and departments may be
painted different colours to help patients and visitors
identify their current and/or intended location, while
various patterns and interesting graphics may gradually
be used to replace the traditional ‘lines’ often used to
guide visitors around hospital comridors.
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The express line to
healthcare services
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To enhance the efficient movement of people, certain
lifts in newer hospitals only serve specific ‘high-traffic’
floors — an arrangement that is common in commercial
buildings. In the 12-storey Main Clinical Block and
Trauma Centre at Prince of Wales Hospital, for example,
two of the 10 lifis only serve the first to fifth floors,
which are home to busy departments such as the
shroff, the pharmacy, the emergency medicine ward,
the operating theatre, the intensive care unit and the
burns centre.
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Improved privacy protection
and infection control
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To enhance infection control and patient privacy,

a number of new and redeveloped hospitals are
incorporating separate passages for patients and
visitors into their designs. At Hong Kong Children's
Hospital (HKCH), for example, a footbridge for

the exclusive use of patients will be built to link

the two medical towers. At North Lantau Hospital,
each six-bed cubicle will have its own toilet facilities.
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Technology
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Harnessing the power of
mobile assistance

EEREHN [eZ/]| F#App
EhEREBEETER - FEREAE
HRE ) BEMDBGEE  RRER
HAEEZEAE - RHEEREEE
el - Efmm A - BEAPINE -
RERERACE B2RBS -

The free "TouchMed’ app for smartphones
enables patients to check the realtime status
of their prescriptions at HA pharmacies.
More mobile apps to support and
supplement public healthcare services
are in various stages of development,
covering issues as diverse as advice
for pregnant women, patient
appointment and medication
reminders, and suggested
routes between departments and ‘ ﬁ
other locations within hospitals. v
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A safer healthcare system
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Upgrading the healthcare

IT highway
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The construction of new hospitals includes
infrastructure that reflects the growing importance of
IT in delivering high-quality healthcare services. The
construction plan for HKCH, for example, includes

90 rooms that have been designated to house the
hospital’s network equipment and cabling system. The
planned number of fixed data ports has been calculated
to meet projected user reguirements and the network
backbone that interconnects individual workstations
will run at a maximum speed of 40Gbps - the highest
among all HA hospitals.

Wireless network coverage at HKCH will extend
beyond clinical areas to include meeting venues and
other strategic locations. A large number of network
interfaces will be installed to connect medical systems
and devices to the network to enable data interchange
with HA's corporate IT systems.

Cabling for the Private Automnatic Eranch Exchange
(PABX) outlets and data outlets at HKCH will be
integrated into one structured cabling system. Unlike
traditional PABX cabling systems, this structured cabling
system can be managed by the building owner. It

also caters for potential future developments in voice

technology.
The In-patient Medication Order Entry System in use
in HA hospitals is designed to ensure medications
are prescribed, dispensed and administered in a safe
and efficient manner. Meanwhile HA is making use of
patients’ data to help identify "high-isk’ patients at an
early stage and ensure that they receive appropriate
treatment.
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Eco-friendliness

SRR
Environmentalism as
patient therapy
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In line with relevant regulations issued by the
Government in 2010, all new hospitals now
designate a certain propartion of their gross floor area
as ‘green zones'. The rehabilitation garden at North
Lantau Hospital is filled with fragrant herbs that create
a beautiful and relaxing environment for patients.
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Saving lives
saving energy
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HA's environmental efforts include both demand-side
and supply-side initiatives. Improved energy efficiency
is being achieved through steps such as the installation
of 92 oilfree air-cooled chillers in air-conditioning
systems across 21 hospitals, a gradual shift to using
"variable voltage, variable frequency’ motor drives to
power hospital lifts and the replacement of standard
fluorescent bulbs with higher efficiency Tb fluorescent
lamps in general lighting.

A number of hospitals have installed rooftop solar
panels with the aim of reducing energy costs and
carbon emissions. Other renewable energy efforts
include the piloting of a combined heat and power
system at Alice Ho Miu Ling Nethersole Hospital which
uses low-cost gas produced by the decomposition of
rubbish at local landfill sites.
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New service models are being introduced to make optimal use of existing resources and generate synergy. For
example, following the scheduled opening of HKCH in 2017, HA's paediatric services will operate using a ‘hub-and-
spoke’ model, with HKCH serving as a tertiary referral centre for the treatment of complex and rare conditions that
require multi-disciplinary management, while paediatric departments in regional hospitals will provide secondary
services such as emergency care, follow-up treatments and community paediatric care. This model will foster close
collaboration between HKCH and regional hospitals to create a specialist network that will also facilitate increased
clinical research and innovation in paediatric healthcare.
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Primary healthcare services include general outpatient
clinics, health promotion and disease prevention
initiatives. These services are considered an important
first point of contact between healthcare providers and
the local community.

Secondary healthcare services include acute and
convalescent inpatient care, day surgery, specialist
outpatient care, and accident and emergency services.

Tertiary healthcare services include highly complex
and costly hospital care, usually invalving the application
of advanced technology and multi-disciplinary
specialised expertise, such as handling complicated
andfor relatively rare or unusual medical conditions,
catastrophic injuries or illnesses, organ transplants and
neurological surgery.
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Hospital secrets
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The construction and operation of

a hospital is a complex undertaking that
involves many hidden considerations.
HASLink lifts the curtain to reveal

some lesser known facts about hospital
buildings in Hong Kong.
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Structural design —
supersize me
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In most hospitals, the net operational floor area is only about
30% of the total floor area. The remaining area is eaten up
by the structure of the building itself and by equipment and
systems that help ensure a high standard of hygiene. Hospita
corridors are two to three times wider than those in general
buildings to allow for the easy movement of wheelchairs,
hospital beds, trolleys and medical equipment. Lifts must
also be larger to accommodate at least one hospital bed
accompanied by two medical workers.

FERAIE
Powerful systems for
back-up power

e AREEREMESINER - BMEEP—EEREERE
S—{EIRRI BN L BRI MBS - EEMEWFITE
MEMEHRRSEE - ERaE T AEEN TR §
BHFEGM  BRELESHHEESI  EREE- $
A reliable and stable power supply is a vital part of hospital 1POW ER?
operations. To minimise the risk of a major disruption in

the energy supply, electricity companies in Hong Kong permit hospitals

to have two separate back-up supplies so that an altemative is always
immediately available in the event of a power failure. In areas such as
operating theatres and IT server rooms, uninterruptible power supply
systems that use storage batteries ensure that critical systems and

equipment will remain functional in the event of a catastrophic failure in
mains electricity.
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Raising the roof
on medical care
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The ground-to-ceiling height in a typical hospital
ward is between 2.6 and 2.7 metres — which is
higher than an average residential buildings.
While in the operating theaters,

MRI rooms and X-ray rooms, this

increases to at least 3 metres to 2. tlﬂ
accommodate large equipment. |
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i I Airtight infectious disease

measures
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Most hospital wards use a recirculating ventilation system.
However, in isolation wards — such as those in the Infectious
Disease Centre at Princess Margaret Hospital — ‘negative
pressure’ and "100% fresh air intake' systems are used. These
systems have the exhaust outlet in a much lower position
relative to the supply vent to facilitate the unidirectional flow of
air to help avoid the accumulation or diffusion of infectious and
highly communicable diseases.
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As many patients may find it difficult to move around
easily or without assistance, the longest permitted
distance from a ward or other patient area 1o a fire
escape in a hospital is one-third shorter than that
required in office buildings and half that required in
residential buildings. So the next time you're in hospital
— as visitor or patient — you'll know there is always

a fire exit nearby in case of emergency! @
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QMH nurses share

lasting bond with NICU

‘little monster’
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Jasmine and her mother (first from left) share a warm
pre-Christras reunion with nurse consultants Ming Lee
{second from left) and Tomey Leung (first from right )
in the NICU at Queen Mary Hospital.

"You left here with so many ‘permanent reminders’ -
it's not likely you'll ever forget us!”

Born prematurely at just 27 weeks, Jasmine Chau spent
her first few months in the Neonatal Intensive Care Unit
(NICU) at Queen Mary Hospital (QMH). During her time
in the unit, she underwent many operations that saved
her life but left her with multiple scars. However, these
scars also mark the lifelong friendships she now has
with the NICU nurses.

Nurse Consultants Ming Lee and Tomcy Leung have
cared for countless ‘early arrivals’ over the past 20
years. The pair recall that Jasmine —who is now 19 -
was a restless baby and her frequent tears earned her
the affectionate nickname ‘little monster’.

With Jasmine's mother Mrs Chau and the two nurses
busy reminiscing, the former NICU resident appeared
distracted. But her frequent touching of the surgical
scars on her wrist told a different story.

Mrs Chau says that her trusting friendship with the
NICU nurses was forged through the ups and downs
they experienced together during Jasmine's five-month
stay in the NICU. She is grateful for the advice by
nursing staff as she struggled to deal with bad news
delivered by the doctors, and for their patience and
support in helping her connect with her baby.

Mrs Chau often returns to the NICU with her daughter
to exchange memories and more recent news with
staff. “Jasmine had a tough start but, thanks to the
expertise and care of those working in the NICU, she

o RlHERRM R 5785 « HEMSE 5
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Jasmine weighted just 578 grams at birth. She
graduated from high school last year and is now a
healthy young woman enjoying life as a freshman
in Canada.
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“Thank-you' cards from grateful
families decorate the NICU wards.
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has grown up to enjoy a rich and rewarding life. |
hope our experience will offer hope to other parents
and let ward staff know that their hard work is greatly
appreciated.”

“Our job can feel quite routine at times and it's easy
for us to dismiss the value of repetitive tasks such
as changing nappies and bottle feeding,” says Ming.
"Being visited by mothers and their happy, healthy
‘babies’ — even many years later — is a great reminder
that our work has a tremendous impact on people’s
lives. For example, feeding is actually a crucial task
in the NICU as premature babies usually severely
underweight. Whenever we see a little plump
tummy, we need to value it as a small but important
achievement,” she adds.

Tomcy echoes Ming's sentiments, noting that “there
is a whole family behind each of our premature babies
who also need our compassion and care. Receiving

a visit or photo from one of our former ‘precious
treasures’ is a great reward and a tremendous
encouragement”.

And while the nursing pair may sometimes undervalue
their work, that's certainly not the case among the
many families whose lives they have touched — as
demonstrated by the vast array of colourful *thank-you’
cards that decorate the NICU wards! @
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Mobile app makes navigating PWH easier
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Ebola drill include staff counsell_ing
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Frontline colleagues in personal protective equipment follow
a designated pathway when transferring the "suspected
Ebola patient’ from triage to a negative pressure room.
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A new mobile phone app is helping patients and visitors
take fewer wrong turmns in their travels around the large
Prince of Wales Hospital (PWH) complex.

PWH easyGO requires users to scan the QR code
located at any of the three main entrances and then
enter the block or facility they wish to find. The app will
provide a suggested route with both text descriptions
and photos to help guide users to their destination.

The accuracy of the routes provided by PWH easyGO

— the first mobile app to be developed in-house at the
hospital - reflects the collaborative efforts of PWH
colleagues who provided the route data and patient
groups who tested it, says Christine Chai, Chief
Manager of Information and Communication Services at
PWH, who led the app development team.

4 TEfR—Ba SFTRESTSHAH -
2 EEm{fR TR o
Senior volunteers were invited to test the
PWH easyGO app and receive training on
how to promote its use to members of the
public.

s | 4 THER—RR) FREREES o
) PWH easyGO app icon.

In addition to providing navigation assistance within
PWH, the app also offers a public transportation index
and a GPS-based point-to-point driving route search
function to aid people when travelling to the hospital.

If visitors find themselves confused on arrival at the
hospital, they simply need to scan an entrance QR
code, enter their desired destination and they'll soon be
on their way.

A pilot at the moment, this app is available for iPhone
{in both English and Chinese) with its Android version to
release in around April.
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Clinical psychologists and an infection control

nurse counsel colleagues who handled the
‘suspected Ebola patient’.
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As part of the Hospital Authority's efforts to ensure its
hospitals are prepared to handle Accident & Emergency
(A&E) walk-in patients suspected of having Ebola Virus
Disease (EVD), a simulation exercise was held at Pok
Oi Hospital (POH) last month. The exercise highlighted
the importance of providing psychological support to
frontline colleagues.

The scenario involved a local man who, on experiencing
symptoms including fever, vomiting and diarrhoea
following a recent trip to Mali in West Africa, had gone
to POH's A&E Department for assistance. Critical
processes tested during the twao-hour drill including
transfer arrangements, infection control measures,
clinical procedures and donning of personal protective
equipment. The exercise also included the participation
of clinical psychologists and infection control team
mermbers tasked with providing counselling support to
frontline staff.

POH's AED Associate Consultant, Dr Terry Lau, said

the simulation would help minimise the risk posed by
EVD by ensuring colleagues are well equipped to rapidly
detect, isolate and diagnose any potential cases of the

disease. ()
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Head of Information
Technology and Health
Informatics Division and
leader of the filmless
project.
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HA Filmless Project: the hard task of
moving to a soft-copy medical film system

In the second half of 2014, the Hospital Authority completed the full implementation of a filmless
digitalised medical imaging system in all public hospital medical wards. Initiated in 2009, the filmless
project has not only improved clinical services, but has also cut medical imaging costs by HK$50 million
a year and freed up considerable physical space that can now be put to better use. For example, nearly
3,000 square feet of space up to June 2012 is already made available in Princess Margaret Hospital.

Transitioning away from any well-established system is always a challenging task. HASLink spoke with
members of the project team to find out how they overcame the complexities and complications to

achieve success.

Staff participation essential for success

"The complicated nature of this huge undertaking
required considerable cross-disciplinary support and
collaboration. The 300-people-strong project team
included colleagues from Head Office and all HA
hospitals, " explains Dr Cheung Ngai-tseung, Head of
Information Technology and Health Informatics Division
and leader of the filmless project. "From day one, the
project team worked closely with all clinical specialist
units. Understanding their actual needs and gathering
their input was essential to ensuring the smooth daily
operation of the system upon its implementation.”

Calls for staff to participate in the planning of previous
clinical services improvement projects had often
received a lukewarm response. In contrast, the filmless
project attracted enthusiastic involvement from HA
hospitals and frontline colleagues. In part, this was due
to the success of a pilot project at Princess Margaret
Hospital, Pamela Youde Nethersole Hospital and North
District Hospital, which helped ease staff concerns over
the possible impact of the change on the established
clinical workflow by clearly demonstrating the benefits
and strengths of the filmless system.

The support provided by colleagues across the board
was crucial in rolling out the pilot scheme framework
across the entire HA network. In just one example,
during the early stages of the project a mobile viewing
station inside operating theatre could not locate the
wireless signal. After several failed attempts to resolve
the issue, specialists from Head Office and project
team members came to the hospital to investigate.
They realised that the lead-lining contained within

the operating theatre doors was blocking all wireless
network signals. This event triggered over 100 trips

to different hospitals by the project team to work with
frontline staff to solve specific or unusual issues they
had encountered.

Under the old system, doctors received paper notes
to inform thermn that their patients’ hard-copy films had
arrived at the wards. With the elimination of paper
documentation under the new filmless system, an
alternative means of notification was needed. The
tearn’s solution was to develop a special module

for the Clinical Management System which would
electronically alert doctors about image arrivals via
image viewing stations.

Another challenge for the team was handling the
spin-off projects that were required as a result of

the development of the main digitalisation project.
These projects were managed with the same level
of professionalism and care as the central initiative,
particularly where they involved sensitive issues such
as the use of personal data and patient privacy.

The training of medical students in teaching hospitals
posed one such challenge. Their need to use medical
images resulted in a series of issues, including whether
they should be allowed access to an operational clinical
system being used by frontline staff. The project team
took a two-pronged approach to the problem. First,
they established limited access rights for student users.
Second, they hosted workshops to provide instruction
and guidance on appropriate and responsible use of the
system and of the handling of sensitive patient data.

Looking ahead:
operating theatres

The filmless initiative will soon be implemented in
operating theatres (OT). This stage of the project will
introduce a new level of complexity as the needs

of surgeons go beyond just high-guality images for
diagnosis to include customised post-image processing
and computing tools that will allow them to undertake
precision analysis or add notes directly onto the images
as part of pre-surgery preparations.

As part of a hospital's critical services infrastructure, OTs
can generally only accommodate one overhaul a year,
which must be carried out with a high level of efficiency
and precision to minimise the disruption to life-saving
services. Medical safety is also a major concemn, with the
project team needing to develop infrastructure that will
provide a stable wireless network with good coverage
while at the same time ensuring that it will not interfere
with medical equipment in the OT.

The filmless project for operating theatres is scheduled
to conclude in 2071 8. Through the tireless efforts of back-
office and frontline colleagues working together as one
team, the conclusion of this decade-long undertaking to
transition from old to new will mark a major milestone

in HA's development and its ability to provide quality
services.
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The benefits of digitalised medical images
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"Medical images are acquired, stored, transmitted
and displayed digitally for simultaneous multi-
location access and analysis across hospitals

and departments using the Clinical Management
System, " explains Dr Cheung. “Medical staff can
access and work an the same images simultaneously
using different viewing stations. The use of digitalised
films improves accuracy and speed in clinical
diagnosis by, for example, enabling staff to zoom in
on or magnify images and examine them in detail.”

Films can now be easily integrated into other medical
systems (such as the In-patient Medication Order
Entry System), which has helped enhance clinical
efficiency and the management of patient needs. It
has also ended the problem of an average of five per
cent of all physical films being lost due to manual
mishandling.

Following the conclusion of the filmless project in all
medical wards late last year, the use of physical films
across all HA hospitals is now less than 10 per cent.
The new simplified workflow has made the process
of medical imaging — from the moment of x-ray to
image delivery — faster, safer and more efficient.

To ensure that medical staff still have access to
patients’ existing medical images when needed, each
cluster has its own back-up Picture Archiving and
Communication System (PACS) and a specific team
that monitors its use. @
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The image viewing station allows doctors to access
nine types of medical images via CMS including X-ray,
Computed tomography (CT) and Magnetic Resonance
Irnaging (MRI).
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KEC achieves dramatic drop in cataract surgery waiting times

using innovative initiatives
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The stratification of cataract patients into different
surgical cases has been crucial in improving efficiency.
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WAu Ho Loo Ning Cataract Centre at Tseung Kwan O Hospital
(TKOH) is demonstrating how ‘thinking out of the box’ can
have a significant effect on treatment efficiency and waiting
times. Centre Director Dr Kenneth Li explains how the
introduction of new initiatives has enabled his team to double
the number of surgeries it completes each year from 2,500
to 5,000. This has drastically cut the average waiting time for
cataract patients from 10 years to just one.

ERATRRE TR - R RERERE DERMAE -

Special chairs that can be transformed into surgical beds are making life easier for older and frail cataract patients.

Stratification of patient cases

Using 10 clinical criteria, each surgical case is classified as simple, hard or difficult.
'Simple’ cases, involving day surgeries that do not require patients to be admitted,

are handled by TKOH, while more complicated cases and those require admission are
handled by United Christian Hospital.

Establishment of a designated operating theatre
A room previously used to store X-ray films at TKOH has been converted into two
operating theatres that are specially designed in all aspects for cataract patients.

Adoption of a “high volume” surgical model for cataract procedures,

trading space for time

While a doctor is performing surgery in theatre A, nurses will prepare the next patient
for surgery in theatre B. The set-up of the theatres enables nurses to keep track of the
surgical procedure in theatre A from theatre B (and vice versa) so that they can provide
immediate assistance if required. When the doctor finishes in theatre A, he or she can
almost immediately start the next surgery in theatre B. This saves a lot of turm-around
time and has enabled the average number of surgeries per session to increase from
four to eight.

In addition to these initiatives, Dr Li also stresses the importance of training. Since its
inception, the Centre has required its staff to complete a comprehensive training course
that places equal emphasis on theory and practice. In recent years, 3D teaching has
been introduced to further facilitate learning. The Centre also encourages colleagues to
offer suggestions and comments as to how patient handling and surgical procedures
can be further enhanced.
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Andy Lau : A more fulfilling

life for a new recruit
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A veteran tittle-tattler of HA happenings

"1 am looking for positive results from meaningful job,”

says Andy Lau, former Assistant Secretary General
at the Legislative Council (LegCo) Secretariat and
now HA's Chief Manager (Boards and General). Andy
explains that his decision to take up the challenging
position which he assumed in December last year,

reflects his awareness of the vital role that HA plays in

promoting the well-being of people in Hong Kong.

A public administration graduate, Andy has some 20

years of public sector experience, beginning his career

with the civil service before later switching to the

LegCo Secretariat. Despite having only been in his new
role a week on the day he spoke with HASLink, he was

already impressed by the strong team spirit
he had witnessed. “Whatever the task or activity,
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Chief Manager (Boards and General) Andy
Lau {left) cherishes the precious time he
spends with his daughter and son.

HA colleagues work together in

their desire to get the job done. At the

Head Office Staff Forum | recently attended,
| already felt a close comradeship with
members of my team. They are very
compassionate and caring. And they are
also very efficient! For example, it only takes
them a couple of days to prepare the minutes taken at
various meetings.”

Andy is a great believer in the ‘work hard, play hard’
philosophy. Whenever he can find time he enjoys travelling
overseas with his family — although this hasn't always been
a pleasurable experience. "Years ago, my wife and | visited
Paris,” he recalls. "One day we were cornered by a man
with a knife in a subway station. | gave him a 100 euro -
note and fortunately he let us go unharmed.” Since this

incident, Andy has preferred to take the ‘road less travelled’

by staying away from large, crowded cities and exploring

smaller towns and rural settings instead. "We still get to -
enjoy new places and experiences, but with the additional
benefit of more intimate and warm interactions with local
people,” he explains. ()
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As helmsman of Hospital Authority, Professor John
Leong always pays close attention when charting out
the best route forward for the organisation. But his
well-developed sense of discovery and excellent eye for
details aren't only limited to matters involving the HA
'big picture’,

During a recent 'meet and greet’ with staff at Haven
of Hope Hospital, he realised that the wards all have
uplifting names such as "Goodness” and "Joy”. His
enguiries into the origins of such positive designations
revealed that they are taken from the doctrines of

the Bible due to the hospital’s historical religious
background.

Many of these names now hold significant additional

meaning in the modem-day healthcare context. For -

example, patients receiving palliative care are based in
the 'Hope' ward — a designation that aims to comfort
terminally ill patients and encourage them to live each
day to the full.
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Bundle up and share the winter warmth
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Wearing scarf is an easy way to guard against chills during the cold winter
season. The Hospital Authority has recently received a donation of scarfs for
HA staff's exclusive purchase. All sales proceeds will be contributed to the
Staff Welfare Fund.

There are six designs with three materials — cotton, mixed wool and a fabulous
mohair mix. Fashionable and functional — a great way to stay warm and cozy in
winter!

Attractively priced at just HK$30 each, colleagues will doubtless be tempted to
pick up one to add a dash of colourful mix-and-match style to any outfit on
a dull winter day!

From now until 3 February, colleagues can place their orders to the HA Staff
Co-op Shop by fax or mail, or through its online store. Please refer to the
relevant promulgation. Human Resources Division will arrange to draw lots if
there is over subscription. Scarfs will be ready for collection from16 Feb in the
HA Co op Shop or e-Co-op Shop Office at Kwun Tong. (ﬁ)
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PWH turns 30 1in carmival spirit
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Colleagues explain how good hand-washing helps prevent the spread of influenza.
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The bouncy castle was a big hit among children at the carnival.

Over 200 colleagues from Prince Of Wales Hospital (PVYWH) came together at Shatin

Park for the ‘Healthy Together Carnival’ organised to mark the hospital's 30th

anniversary. The carnival saw members of the public enjoyed a wide range of health-
themed exhibitions, games-booths and health-check stations. CfD
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TKOH celebrates 15 years with =3
birthday dinner
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Tseung Kwan O Hospital
(TKOH) reached the ripe old age
of 15 — choosing to celebrate
with a 70-table dinner banguet.
HA Chairman Professor John
Leong thanked TKOH colleagues for their work
a (?omqnuatw @prove HinToaplals parondcs, Dr PY Leung (second left) and HA Chairnan Professor
noting that their efforts have enabled TKOH to John Leong (second right) together with other guests cut
double its bed capacity to 600 in the past 15 years. Q'D the birthday cake for TKOH.
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Open day tops off CMC 50th anniversary celebrations
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Visitors practice
cardiopulmonary
resuscitation
(CPR) at CMC's
Resuscitation
Training Centre
under the guidance
of colleagues.

A fun-filled open day for the public marked the

end of a series of b0th anniversary celebrations for
Caritas Medical Centre (CMC). Attendees were
offered a glimpse into the operations of various
hospital departments and a chance to participate in
workshops. Colleagues and their families were invited
for the fair. ()
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HACO makes sweet music with patients
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Colleagues maintain service |
excellence during winter sur_ge
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The Hospital Authority Chinese Orchestra (HACO)
has for many years used music to bring love, care and
appreciation to patients and colleagues across HA's
network of hospitals and clinics.

The HACO's annual concert at the Hong Kong Cultural
Centre this year included participation by patients for
the first time. Following several months’ training in
Chinese drum playing, young people under the care

of the Adolescent Medical Centre at Queen Elizabeth
Hospital for treatment relating to lack of concentration
issues, autism and hyperactivity disorders gave a short
performance as part of the evening's programme.

Members of HA senior management also flexed their
musical muscles during the event, with Chief Executive
PY Leung, Cluster Chief Executive of Kowloon West
Cluster Dr Nancy Tung, and HA Board Member

- FH ﬁfﬁﬁﬁéﬁﬁ‘*ﬁﬁiﬁﬁ*ﬁﬁﬁi (FE=

EOFE SRR ERE A St 0 A S EATE - q‘p Professor Leong toured the Accident & Emergency

The annual ‘winter surge’ in admissions has seen
many hospitals exceed their official inpatient capacity
in the past few months. Hospital Authority Chairman
Professor John Leang recently visited Queen Elizabeth
Hospital and United Christian Hospital to thank frontline
staff for their efforts.

(A&E) department and medical wards at both hospitals
to learn more about the staff deployment and patient
flow strategies being used to cope with the increase in
patients. He asked colleagues to share their views on
their workloads and conditions and provided tasty treats
to express his appreciation for their tireless dedication
to serving the public in the challenging seasonal
conditions.

a NEEEREREREERRELAE (AEHEGER)) -
Dr Nancy Tung, Cluster Chief Executive of Kowloon West
Cluster, sang a muchdoved Chinese song at the HACO event.

Wong Kwai-huen singing Chinese melodies, while
Director Finance Clara Chin displayed her talents
as a Guzheng player.

The evening's programme was a great success
and received a rapturous response from the 2,000
audience. ()

) RRBCHE (A=) HlTEER -
Dr Gordon Wong, Chief of Service {A&E) at Queen Elizabeth Hospital (second left),
provides Professor Leong (third left] with an update on how the hospital is handling
the seasonal surge in patient numbers.

HA has implemented several measures to manage the
winter surge. These include providing a special subsidy
for colleagues required to work overtime and hiring
parttime medical manpower 1o help ease workload

pressure. ()
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To stave off the recent spike in flu cases in our city
and to protect yourself from this unwelcome seasonal
visitor, you are encouraged to enhance your overall
health by engaging in good eating habits in addition to
having a flu shot.

The Chinese Medicine Centres for Training and
Research, a tripartite collaboration among the Hospital
Authority, non-governmental organisations and local
universities, suggest having a light diet and plenty of
soups to help boost health in winter. The Centres also
recommend drinking perilla leaf tea with ginger and
red sugar to build a good defence against the cold
weather. ()
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Tips for flu prevention
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In short, the key to safec
your health this wi

look after yours
of healthy diets, m
and good quality rests.
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Perilla leaf tea with ginger
and red sugar
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Wear climate-appropriate clothing
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Take steps to maintain
good mental health

TR RzEE]

Perilla leaves {9g), Ginger (9g), water (250 ml)

Put the two ingredients into water and boil for
10 mintues.
sugar to taste. Drink the tea while it is still warm.

Discard the residue and add red

Hong Kong's winter season doesn't just bring
‘the cold’ — it also sees an annual spike in flu
cases in our city. Coming together with the cold
spell is the flu spree in winter and early spring.
To shield yourself from the biting chill, we share
with you the following tithits.
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Maintain a balanced diet

and take meals at regular intervals

VEBFRE  BEEH
Work and rest in moderation and
take regular exercise
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Learning the art of good leadership
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To promote continuous learning and enhance the
knowledge and skills of Hospital Authority staff,

the Training and Development Team at Head Office
provides a diverse range of courses and practical
training programmes for colleagues at all levels and in
all job functions.

Open to Associate Consultants, Advanced Practice
Nurses, Therapists | and Executive Officers | or

equivalent who have completed five years of
service, the recently revamped 'Management 202
programme, entitled ‘Lead Self’, ‘Engage Others’,
‘Assimilate Team' and ‘Deliver Results’, introduces
participants to authentic leadership, buy-in approach
generating, consensus-building framework as well
as process and human resistance management in
the change journey. Close to 1,500 colleagues have
completed the programme which is run as a series
of four one-day training workshops.

A new training programme for supporting staff

will make its debut in March. Making use of video
presentations and trainerled discussion sessions,
the half-day programme on ‘Better Patient Services
for Supporting Staff’ is designed to enhance the
service capabilities of supporting staff, particularly in
their interactions with patients.

There are also plenty of opportunities for self-

directed leaming through HA's e-Learning Centre
{Intranet - hitp://elc or Internet - hitp:/imww.ha.org
hk/haelc), including the 15-minute, video-based

‘Better Patient Communication’ programme,

where clinical staff provide guidance on how to

deal with two patient-centred situations frequently
encountered by healthcare workers. Don't miss it! @
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Get stronger and faster for New Year Run
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Leaning Forward Run

Extend arms at shoulder height, rest hands
on wall and lean forward until heels

are off the floor and knees are extended.
Keep body straight. Slowly bring one knee
towards chest, keeping back knee straight.
Relax back to starting position and immediately = =
repeat on other side. Complete three sets of =

60 alternating repetitions, gradually increasing
the alternation speed.
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Benefit: Strengthen the core and even the arms, providing a strong and stable
base to power the arms and legs which means better stride, form and speed.
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Toe Raise Squat

Stand with feet hip-width apart, toes pointing forward and hands on waist. Slowly bend
knees and drop into a 90-degree squat with a flat back, pausing briefly at the bottom of
the squat. Ensure upper body is leaning forward with knees behind toes and weight on
heels. Then drive up with your hips and thighs, continuing to rise until you are up on
wour toes and hold briefly. Repeat this 30-second exercise three times.
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Benefit: Stronger legs and hip flexors make better runners. The exercise also
improves strength, stability and agility of knees, calves and ankles.
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Want to improve your performance in the upcoming Hospital Authority New Year
Run? The physiotherapists at Ruttonjee & Tang Shiu Kin Hospital advise that just
pounding the pavements won't be enough for success. These experts suggest that
adding the following three core and lower body strength-training exercises to your
training regime could help you cross the finish line with

a new personal record on March 1! ()
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Front Plank

From a prone position facing the floor, support your body on your forearms
and toes with elbows directly under shoulders and legs together. Ensure your
body is aligned from head to heel with a flat back and bottom down.

Engage abs, pelvic and back muscles to stable the body. Hold for 30sec.
Complete three sets.
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Benefit: Improve running speed and form by working hips, calves and

o hamstrings as well as improving control of lower body.
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| The Hospital Authority’s annual

| New Year Run will take place on

1 March this year at Shatin. To make
the race a fun-filled event for the
entire family, a Costume Contest,
which this year offers a new ‘Best
Group’ category, and a variety of
delicious traditional food stalls and

a children’s activity comer will be
held on the day. The race also helps
to raise funds for patient services.
=S = Donations can be made until 27
I February. For more details, visit
http:/fha.home/staff/upload/NYR2015/
cover.htm.
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