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From the editor
'Happy Birthday, Hospital Authority!”

Ower the past 26 years, HA has earned the admiration
of public healthcare providers around the world for

its high standards of service and the professionalism of
its staff. To help celebrate the Authority’s silver jubilee,
eight colleagues from Princess Margaret Hospital and
Kwai Chung Hospital, grace the cover of this month's
issue with their smiling faces. Looking ahead to the
next 25 years and beyond, HA Chairman Professor John
Leong shares his views on how HA will drive forward
with innovative initiatives to keep pace with the evolving
healthcare needs of Hong Kong now and in the future.

We also showcase a series of historical photos
depicting HAs development over the years, and feature
the stories of several colleagues who have worked

for the Authority for 25 years or are 25 years old
themselves!

The annual HA New Year Run will be held on 14 February.
A short article on page 18 highlights some of the
non-racing fun to be had at the event for participants to
celebrate also the rorantic Valentine's Day.

Last but not least, HASLink would like to wish you and
your loved ones great happiness and good health in the
Year of the Monkey!
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Hospital Authority (HA) Chairman Professor John Leong
Chiryvan is more qualified than most to reflect on HAs
development during the past quarter of a century.

He began his association with the Authority on its
establishment in 1990 as a first-term HA Board Member,
and has maintained an active involvement in its evolution
over the years, culminating in his re-appointment as

HA Chairman for another two years following his first
stewardship in December 2013. As HA embarks on a year
long celebration of its 25th anniversary, Professor Leong
shares his feelings about watching HA grow and tackling
future challenges in working to uphold the Authority's
mission of ‘Helping People Stay Healthy' in Hong Kong.
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Professor Leong says a pragmatic management style, calm approach and ‘can-do’ attitude will help ensure that
all the initiatives under the Action Plan developed in response to HA Review are successfully implemented.
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"The demand for public healthcare services is
continually increasing,” says Professor Leong. "In
trying to meet this ongoing challenge with limited
resources, it is vital that all of us at HA keep an open
mind in the search for effective solutions. The adoption
of new service models, enhancing the clinical skills

of healthcare workers, leveraging new technology
—these are just a few of the ways in which we may
expand and strengthen our service capabilities”

Professor Leong notes that there were only four

new public hospitals (North District Hospital, Pamela
Youde Nethersole Eastern Hospital, North Lantau
Hospital and Tseung Kwan O Hospital) came into
service since HAs establishment in 1890, with two
more (Tin Shui Wai Hospital and Hong Kong Children's
Hospital) coming on stream in one or two years.
“The expansion in the number of patient beds cannot
keep up with the increase in demand,” he says. "If,
for example, we can leverage technology to conduct
more minimally invasive surgeries, we can reduce
the length of inpatient stays for many procedures.

In hospital constructions or redevelopment, building
rehabilitation blocks next to acute inpatient wards
would allow for the prompt transfer of stable patients
to rehabilitation facilities, thus reducing the pressure
on acute wards."

Professor Leong explains that while the dermand for
public healthcare services is growing, HA still handles
close to 90% of inpatient healthcare needs in Hong
Kong with a budget that is equivalent to just 2.5% of
the city’s GDFE adding that all HA colleagues should be
“wvery proud of this achievement”

But he emphasises that for HA to maintain its status
as a leading public healthcare provider and continue
to deliver world-class medical services, there is
always room to improve and the Authority must never
stand still. His more immediate future plans include
strengthening specialist training for young doctors and
encouraging more experienced doctors to continue
undertaking professional training. He also encourages
clinicians to obtain credentialing on the use of new
procedures particularly new medical technologies.
Efforts will also be focused on strengthening clinical
research and innovation. "The data collected through
our excellent Clinical Management System, which
was developed by our in-house [T team, is supporting
our daily clinical works, as well as our efforts to make
advances through clinical research,” he says.

On a broader level, he regards the implementation of
the more than 100 actions in three years contained
in the Action Plan drawn up in response to the
Government’s Report of the Steering Committee

on Review of Hospital Authority as among the vital
current missions for HA.

“The establishment of HA was a major milestone in
the provision of public healthcare services in Hong
Kong. It is relatively rare to have a statutory body
take over the management of all public hospitals and
institutions from the Government and subwvented
organisations,” says Professor Leong. "While this
has been a great responsibility, our size and relative
autonomy have proved advantageous in developing
our services. Combined with the dedication and
professionalism of my colleagues, | am confident
that HA will continue to successfully deal with new
challenges and to provide outstanding healthcare
services to the people of Hong Kong.”
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During the 25 years since its establishment, the Hospital Authority has
worked tirelessly to meet the healthcare needs of the society by upholding
high standards, expanding services, implementing new technology and 5
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HA held its inaugural Hospital
Authority Convention to promote a
leaming culture in the organisation.

.Il‘ RABROKYE | FEREARE  BITRARED our e St for e xc e llance treatment techniques, and enhancing efficiency. Below, we highlight some of

- it e BAEEAREHERRERP LZHAE- qu HA's significant milestones and service achievements.

]

#

=

= 1994 1997 2001

E 1993 2000

z 1 9 9 0 RS S THOERER EERARER BTA

5 s | BEFHTAS i i B EWEEBBIRENA BB TRE - BARALY ‘ m%#ﬁﬁﬁa7@¥ﬁmm-ﬁm%

- BN EE L - MATEMBERBE - LEASR S - T AT RERES el BEE ERE - NET - hET - AR
i EEEEERRIERE2 A BARRNEHERES - £t WA ERNERS o = HRBAFAEME « 5 AR
> Kl Al 25 - SRR ARG - iy

Q

The Hospital Authority Building
was opened. The premises not only
provides accommodation for HA
Head Office staff, but also facilitates
interaction between HA and
members of the public.

The Electronic Patient Records System
was established to integrate all HA
information systemns to enhance direct
patient care in public hospitals and

F institutions.

HA organised its 39 hospitals and
institutions and 48 specialist outpatient
clinics into clusters to facilitate better
coordination and resource allocation
with the aim of enhancing operational
and management efficiency.

HA regrouped its hospitals and clinics
into seven geographical clusters —
Hong Kong East / Hong Kong West / Kowloon East/
Kowloon Central / Kowloon West /

Mew Territories East and New Territories West —
to provide patients with high-quality care that
addresses the needs of local communities in

various districts in Hong Kong.

HA was established as a statutory
body on 1 December 1990 in ‘ ‘
accordance with the Hospital

Authority Ordinance. The first HA o w 1 9 91

Board, chaired by Sir S Chung,

consisted of 27 members. ( ! M ﬂ
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HA officially took on responsibility for 36
public hospitals and 56 specialist clinics
and institutions that were previously
managed by the Government and various
subvented organisations. HA also bagan
managing the Sarnaritan Fund, which
helps eligible patients at public hospitals

A service charge was introduced for Accident and
Emergency services in Movember. The charge for eligible
Hong Kong residents is HK$100 per attendance.

HA launched various specialist outreach

: . ; : The HA Board held its first
services, including a Community

open meeting on 31 March 1938
to enhance corporate accountability
and transparency.

Geriatric Assessment Service, a
Community Psycho-geriatric Service
and a Community Psychiatric Service,

1996

and clinics with medical expenses.
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Machinist a true part
of HA fabric
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Leung was making special aprons for young patients
when AHNH set up its pediatric wards in 1998,
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Even among those colleagues who have been with
the Hospital Authority for decades, only a few will
likely be aware of the job of ‘machinist”. Yet those
individuals who hold this largely unknown position play
an important supporting role at the Authority. Armed
with her sewing machine and experienced seamstress
eye, Leung Hang-choi has used her stitching skills for a
diverse range of tasks at HA during the past 25 years.

which improved the continuity and
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HA established the Clinical
Management System (CMS),
which enables authorised
healthcare workers to quickly
access a wide range of patient
medical records.

Leung joined Alice Ho Miu Ling Nethersole Hospital (AHNH) on
13 December 1990 when it was still located on Bonham Road
and went with the hospital when it moved from Hong Kong
Island to Tai Po in 1997 Every day, she will sew or repair as many
as 50 items, which may include staff work clothing, inpatient
clothing, bedding and other fabric items.

Leung says that sewing is a skilled craft that requires continuous
practice. During her early years with the hospital, Leung made
almost everything — from patients’ clothes to the curtains in her
office. Over time, as the hospital began to outsource more of

its clothes-making needs, her work shifted to focus more on
repairs. Leung adds that one positive change over time has been
the improvement in safety features on sewing machines, which
have significantly reduced the risk of injuries.

Although Leung is not involved in frontline healthcare, she still
has to handle ‘'emergencies’ from time to time. In one instance,
she helped save the day for a doctor who needed to replace
some buttons that had fallen off his gown just minutes before he
was due to attend an important cerernony.
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Kenneth finds
new recipe for job
satisfaction
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After working as a medical laboratory technician at
Princess Margaret Hospital for a year, Kenneth Yeung
decided to follow his heart and retrain for a healthcare
career that would provide more personal interactions
with patients. With support from the Hospital Authority
scholarship programme, he went to the UK in 1992 to
train as a dietitian and returned to Hong Kong in 1983 to
join Tuen Mun Hospital.

Since then, his vocation has brought him into contact
with patients from departments ranging from pediatrics
to geriatrics and surgery. He currently works with

psychiatric patients at Castle Peak Hospital and is studying
counseling with the aim of improving the nourishment of
patients in both body and mind.

A healthy diet is an integral part of Yeung's daily life. He
focuses on the principles of ‘more vegetables, less meat
and oil, and more home cooking’, but adds that certain
individuals may have more specialised reguirements.
"Milk is good for elderly patients who often need extra
calcium. Psychiatric patients who take a lot of prescription
drugs may need help to manage their weight and blood
lipid levels. Individuals dealing with depression not only
do physical exercise to generate more happy hormone
endorphins but also take in adequate amount of nuts,
beans and meat which can generate serotonin and
dopamine.”

The time he was asked to help care for a prematurely
born baby is the moment that sticks most in his mind
from his 25 years with HA. “| was very concerned about
risks associated with nec-natal malnutrition,” he recalls.

“| visited him almost every day to check his weight and
monitor his condition. Eventually, he began to gain weight
at a healthy rate. The day he could go home to his parents
was a very happy one.”
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From Iron b er[hs to h’_te Ch hO’StS. A ward bed is often much more than just a place of rest — for many patients it also

offers comfort and security. Hospital beds have improved significantly over the past
5 0 ears o f h 0S Ita l b e d S 50 years, evolving from fixed-form iron frames to easily movable units that can be
y p electrically adjusted to meet a diverse range of patient needs and, in more recent

times, make effective use of ceiling hoists and other advanced technologies.
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Murses and patient care
assistants remain on active
alert when using the

hoist system to ensura
patient safety at all times.
When a hoist changes
rails, a long beep

indicates that a good
connection has
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Electrically-operated beds (e-beds) made their debut

at some HA hospitals in the 1990s, and HA introduced
more multifunctional e-beds in 2007 Ward Manager
of the Department of Neurosurgery at Tuen Mun
Hospital Chan Cheuk-Kui has experienced working with
several generations of e-beds since the 1990s. He said

BOFHABRIAR B B REBOER - 18 tlospitai befis ’:n the 1950?' were essentially e-beds not only give patients a sense of autonomy, but been made with the
KRR ATERERECHN AR - L2 b"?”hs with no special features. Department also reduce the risk of colleagues straining or injuring new track.
ETREERIEAI0ESIESZIR T EFY f et enager of the Department ot | themselves and free up their time to focus on other
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# The e-bed designated for
neurosurgery patients is a "hi-tech
super fighter” which collects a
score of advanced features. An
all-in-one control panel allows

adjustment of bed height or setting WE T AA EEm
the bed to tilt to help reduce the risk XHERE - FBA
of pneurnonia and pressure ulcers TEERKRETES
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"By winding a small handle connected to a X-tays to be performed

without the need of
moving patients from

BRARE—EAE  TREEHRAR ratchet system, we could save some effort

A[REE - | PHE - Rl B when lifting patients;” explains Cinderella. _ _ .
FHTENETHREAE X - FEEE Holwever.lthe winding often led to back and e — i 2 ‘/ o their beds.
SR THREERFRSR—ENLE - iRt Stan=Smeikcclieagues, TR - 0B REED ’

- BRTE '

Wheel brakes will

automatically lock after
being open for 10 seconds
to enhance bed safety.
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from the Association of Hong Kong Nursing Staff ! A catheters being completed by community nurses in be very difficult some advice for dealing with pressure ulcers in

in 2015. She is passionate about encouraging her
colleagues to continuously strengthen their clinical
knowledge and advanced skill, particularly when it
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the comfort and familiarity of the patient’s home.
The team also implements the innovative practice
"Intra-pleural Catheter Home Care Services” to support

for them ta heal.

commonly occurring areas.

may help reduce the pressure on inpatient services by A AT lung cancer patient with malignant pleural effusion Position Advice
allowing individuals to receive professional healthcare ALY /AR by empowering patient and carer the self-management Sacrium Haalth Cars Assiskirits sheuld
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Murse Chim {centre, front row) visited the UK last year and

was impressed by the level and quality of community nursing
services. She is now considering whether any of the positive
practices she witnessed could be adapted for use in Hong Kong.
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Chim Chun-king has been a nurse for over a quarter

of century. Earlier in her career, she worked in Accident
and Emergency Departments and rehabilitation

unit, but in 2001 she took up responsibility for the
community nurse team. During her tenure as head of
the team, she has vigorously promoted the concept

of specialty training. “No matter how talented

or capable | might be, | am only one person and can
only help a limited number of patients at a time.

But if my colleagues are all high performers, we can
help many patients,” she explains. “| have therefore
always encouraged the members of my team to study
after work to expand their knowledge and enhance
their clinical skills and to be open-minded in how they
approach situations. Honestly, it was quite a challenge in
the beginning as my nurses are all so busy. Suggesting
that they start with a practice area of particular personal
interest in some specialties was very effective in
breaking down their initial resistance.”

This emphasis on continual learning has paid off and the
team of community nurses is now considered an ‘elite

Chim says one of her most memorable experiences
involved cleaning and dressing the surgical wounds

and fistula of a stomach cancer patient. “We had to
handle the procedure incredibly carefully because if we
made the slightest mistake, the patient’s intestinal fluid
would bum the surrounding skin, which would be very
painful and unpleasant for the patient. Each time we
cleaned and managed the fistula and wound it took over
two to three hours.”

Chim’s achievements as a clinical nurse and an inspiring
leader have enabled her to create an elite team of
community nurses that is committed to providing the
best possible nursing services to the community. (ﬁ)
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Chim Chun-king
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LEBgE L (2015) -
BB T e (2003)

2015 Outstanding Nurse Award from

the Association of Hong Kong Nursing Staff;
Certificate of appreciation from the
Government for her role in the effort

to combat SARS in 2003
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Education Master of Nursing (Clinical Leadership),
Western Sydney University
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“We began taking serious note of this issue in 2005,
because our pressure ulcer incidence rate was double
the ceiling rate set under the Hospital Authority’s Key
Performance Index standards,” explains Susan Law,
MNurse Consultant (Wound & Stoma Care) at Princess
Margaret Hospital. "We implemented a series of

1. An inter-departmental committee to monitor the
situation was set up in 2012 with doctors, dietitian,
occupational therapist and frontline nurses as memebrs
The committee meets quarterly and is chaired by a
nurse.

2. More preventative equipment was introduced at
the hospital, including pressure-relieving mattresses,
pressure-reducing seating cushions and foam heel and
elbow protectors.

3. Committee members regularly conduct pressure
ulcer rounds on the wards to provide frontline staff with
information and advice on the prevention and treatment
of pressure ulcers, such as how best to repaosition
patients. The findings of the committee members on
these rounds will be compiled in a short report for
further reference and, if required, follow-up action.

4. All inpatients now undergo a pressure ulcer risk
assessment on admission, once at three days, once
weekly and whenever condition change. q‘p

dressings when washing patients.
A hydrating skin lotion should be
applied around the anus to protect
the skin from being damaged.

Ankle Patients can be fitted
with a suitable heel protector.

‘are pressure ulcers?
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Pressure ulcers, also known as bedsares, affect the skin
and underlying tisstie over bony prominences. When

the localised area is under prolong period of pressure,

it deprives of oxygen and nutrient supply, causing damage

to the skin and tissue in the area and leading to pressure

uleer formation.

) . . REYR B remedial measures, which has led to us achieving a
+ &R o | squa§ that 'ilslhelping to reduce tmle blurden placed on Family Stetus  Married ‘pass’ in recent years” - o e et S TRt Seae
hospital facilities. In 2014, pre-admission assessment of B R i a T mnnmgipxg ﬁumbﬂ's i ; .
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of Wales Hospital led to around 50% of cases being
sent home with arrangements for follow-up visits by a
community nurse, which significantly eased dermand for
inpatient beds. In the meantime, the average hospital

Hobbies Travel

ER# Think positive, act positivel
Life Motto

major initiatives:

Princess Margaret Hospital arranged sewveral events
on ‘Stop Pressure Ulcer Day’ in last Novernber,

at which experts shared their clinical experience and
advice with colleagues.

to stage 4: 'full thickness tissue loss with exposure

of bane, tendon or muscle, may have necrofic tissue,
undermining and tunneling’
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Interns learn the
value of soft skills
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New nurses opt for NTWC hospitals BB R TR OB T -

Thanks to the generous sharing of expertise and experience

by their mentors, about 90 fresh graduates from the School of
General Nursing at Tuen Mun Hospital has determined that they
will work in hospitals in the New Territories West Cluster.
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If a patient suddenly goes into shock, what
immediate action should you take? If the family of
an incapacitated patient refuses to sign a consent
form to allow crucial medical treatment, what’s the
best way to move forward? If a patient unexpectedly
needs an urgent surgical procedure, what is the
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most effective way to coordinate with colleagues in ~~ RIFRIFER - EZEEEFRHRHIRE - UK New Territories East Cluster, with the aim to introducing 4l ! )
other departments? AR - HASs safety culture in clinical practice. Areas covered ' i

range from good drug prescription skills to proper use

Eﬁﬁﬁiﬁﬁﬁmtﬁﬁﬁ , ‘[D%EE‘I?}LQIID , ﬁ};’ﬁl]ﬁ%’ﬂ BNE ﬁgﬁigﬁ x E_ﬁgiﬁﬁ of HAs Clinical Management System.

HEEREHESeNT  EEFH5E6H B - —ARELESHE  BEELREZ=(E A half-day ‘Boot Camp’ was also launched by the
BER A 7R B AT A AR R R A I TRIEEHZSR HERE S ASTHEDEHR Committee in 2012 for interns during their internship

bl . an By  ERESANMEEEANAR - BEEIE to strengthen their non-technical skills. BRE FESNIEE SR ] EEEE . SESER . WM -
R — R TIRY - SEFEREOERRR G e = ) — . Graduates holds a candle to celebrate the spirit of Florence Nightingale. The guys here are also fresh graduates this year.
ERgE e ym 2GS L GRS AR S HIES o T{E %ﬁg C EEERETTRET o (B Eg, J:P_f@ Dr Ho Lap-yin, a qualified instructor, explains that the
B S RIGEEE - AN R A E AESUERLNMERAFE . @ Boot Camp provides scenario-based simulation training,

th h which participants learn how dt Tk, e s g
R AR B © E 9B 20124 B i e PSR R SR EE R AR A - PR SRS PR LR
S . o o strong interpersonal skills and effective communication . B . ;i RS R T TR RS AR o

FEEEHEERFA [EEBEREIEE To prepare doctors-to-be for practical clinical situations all influence the effectiveness of their clinical practice. BAE=FIHELIHBAIEA T Mentor + EFE 'T“I‘ﬁany A o

, i g e . and tasks they face when they start their first day as a A s AT ZHAER s H | — : ‘ ) 3 ;
Bl BIEERERS FERRERO5T doctor, the Hospital Authority’s Committee on Internship Groups consisting of eight interns work with a doctor SRS - nAIRT AL S ; 4 xr::rgea;th::en m;?nHi)j F:;?;'rt: ;nfnze:iriiaﬁ inthe ward
WER S AT SRAR . [E DALY will arrange for all medical fresh graduates to attend ‘The and a nurse who serve =& trainlers, Inj[erns take turns to EARERES - 7 ’ P ‘
Y% | REERANIS  BOLEBERRE "o Contrl Orentation Programme’ eachyearinMay Py eSS 9 feslent, MaeEl aTieet anc oL Seman R R B AREE T - B8R

r and June. This one-and-a-half day mandatory training in three different scenarios that vary in difficulty. All . g e = ) .

% RrErEREEER A FHNER programme takes place at simulation training units in members of the group will take part in a debriefing =F  BEHSKH#SHN  —TFRF-NBAEE . Tlhei:?aﬂ; was '?xtrerf'nehf;. busy alnd | was"c;u:e )
R ZtMEEAEER  HREMBARTE Hong Kong East Cluster, Kowloon Central Cluster and session after each scenario. () BEE&H—Al - intimidated by the unfamiliar environment,” she recalls.

Fortunately, the senior staff were more than willing to
offer her assistance and advice, she adds with a smile.
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Tiffany's interest in becoming a nurse was sparked

by the experience she had after suffering a cruciate
ligament injury before sitting for a public examination.
Her time as an inpatient at TMH gave her an up-close
insight into life as a frontline healthcare provider and she
was particularly impressed by the vital role that nurses
play on the wards.

Around 80 per cent of these latest TMH School of
General Nursing graduates are now working in hospitals
in the New Territories West Cluster, which will help to
strengthen the cluster’s nursing team.

The Hospital Authority currently operates three general
nursing schools, one each at Queen Elizabeth Hospital,
Caritas Medical Centre and Tuen Mun Hospital. The

[ | BEWE : MRS AGRRRE - FAZETH : T2 (B4 #E  fEFHREE - BRGNSV EBE () SREE . o — . ) . .
T L A e e (24| —FEEFTHERERERE £7FM: ERSLAAMLEDCH - BRILHE - RS - BRBRAGIRE  GiRE=F schools oﬁer:hmreewear Higher Diploma in Nu:;ng
mif::lle of the nigght The doc’(orpconducts ﬁﬁREﬁEﬁﬁﬁﬁrﬁﬁﬂﬂﬁk P RACREPE - %ﬁﬁﬁﬁﬁﬂﬂﬂﬂﬁﬂ . %U%}Egﬁﬁ}ifﬁﬁﬁ ’ %ﬁﬁigﬂ R# ﬁﬁ To Tiff: K fresh araduate f the Schoaol of g;opg{::;?;?;n;: L‘;?ﬁg:‘;;‘;”‘;:: f;if)jsei]t:?ﬂchude
j : - . o » FRETERANECRERERXEHG : [Fil e | o e T |, B o Tiffany Kwan, a fresh graduate from the -
R R e il T FE'E B BERMAERIEES - (Pl WetsheRe - AELOR DETRM| - NRaR General Nursing at Tuen Mun Hospital (TMH), currently ~ generic subjects, nursing arts and sciences, basic and
hospital and the situation starts to get out of control HHAL ERMERIFRAESR - AL BI04 ES &L B R B 2| B3 9 P
Shep e Mmpf St o EECFEEE SRS BSEBRNZAGE - EfRE - S esiEpe AR RERRE - working in the medicine ward at Pok Oi Hospital, a applied sciences, and behavioural & social sciences.
the patient's condition and the rgcommer:]ded T TARHEERE . 84 F2T @B NBAFNTR —T position she describes as “a dream job” she thanks her  Students need to start their clinical practicum in the first

Debriefing by trainer Dr Ho Lap-yin (left) , : : : .
& Ul ik Sl s o I s 10 o MENH I EEFRES » 2455 —1F 2R tutors for sharing their expertise and experience. term of meifflfISTlL year ﬂﬂﬁli are expected to complete
a 1,480-hour clinical practicum. Every year, there are

of action. She also refuses to sign a consent form
to permit the doctor and the team to undertake an

) ) . easily explain the situation to the family member. EE o SR FELERS : :
urgent surgical procedure. The doctor is now competing % Ui oonohekiii, it kiiusce Wk ikt =ENBREE - BF  —HRLIERGHOE Looking back on her three years as a trainee, her about 200 students graduated from the three nursing
. : s , g g _ - - ; : ; ee
against the clock to obtain consent from the patient's with the harrily member, while stilllaying Gist all the 3002 EEY KEZRIEH L VER - BETGE most striking memory is her first experience as an Schiools anid st of thin Will chioosa 15 Workin bibbe

family while dealing with his grave concem for the patient,

considerations. For example, the doctor might say: "ave b : intern on a hospital ward. , - L
whose: condlition s detoiorating: P ONL Say; “evary ETRENEE - @ hospitals to spread the spirit of Florence Nightingale. ()

surgery has its risks, but our team is experienced in handling

these types of cases, so your family member is in good hands.”
® [f you cannot handle the situation or tensions escalate,

call a senior medical officer for assistance as soon as possible.
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Check in for fun at HA New Year Run
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Checkpoint 5: 188 i fs

taste buds.
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Checkpaoint 5: Old-fashioned snack stalls

And remember to leave time to enjoy some tasty snacks.
Egg rolls, candyfloss, popcorn, maltose with crackers, egg
waffles and curry fish balls will be available to delight your

Checkpoint 4: F& 12 EEARTE
BEISKHT - EEEEREREESL o

Checkpoint 4: Massage station

Feeling a bit tired and sore after your run?
Visit the massage station to benefit from
some expert healing hands.

f

ERNESE AIEENITR
Chill rain can't damp
mathon enth usu—lsts

g»}.-.ﬂ* 7

-

s Namai-zf-
R Rae ’ﬁ
_ N—y i R
gy -

EHEE (ERPTRAE) : A TE
Route of NewYear Run k-
(To Shing Mun Riverside)

The Hospital Authority New Year Run on 14 February isn't only about racing. Below, we highlight
some onsite activities that are designed to make this an event at which to eat, play - and run! For
a truly fun day with family and friends, make sure you stop in at all the checkpoints! @

FAESEAFLREEEERSER
The Chinese University of Hong Kong
Jockey Club School of Public Health
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Checkpoint 1; Best Costume Contest

Every year, colleagues get creative with
their "'running outfits’ in an attempt to gain
the most votes and get a great prize.

Checkpoint 3: B IHE#E
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Checkpoint 3: Selfie zone

Can't get enough photographic fun?

Instant cameras and various equipment will be
available for you to capture some happy
memories with family members and loved ones,

friends and colleagues. Smile!

o

The winners of this year's "Group’ category

will receive a mystery gift hamper, while

the champion of the 'Lovers & Friends’ category
will receive a HK$500 hatel dining voucher.
Everyone who votes in the contest will be
entered into a 25th anniversary lucky draw for the
chance to win superrmarket vouchers.
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Event: HA New Year Run

Date: 14 February, 2016

Time: 8am — 12noon

Wenue: Prince of Wales Hospital

Checkpoint 2: Monkey mascot

An energetic mascot

will offer blessings to the run
participants and best wishes

to all for a happy and prosperous
Year of the Monkay in 2016.
Make sure you take a photo with
this cheeky well-wisher!
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About 700 HA staff participated in this year's Standard
Chartered Hong Kong Marathon. Although it was raining
hard that day, Head Office helpers arrived at the spot
before dawn and the cheering team was cheering

for runners energetically. HA Chairman Professor

the 1.8 km ‘Leaders Cup’ race and were on hand
after the race to congratulate HA colleagues on the

running achievements.

ERrEReBRAS (£) 8
John Leong and Chief Executive PY Leung both joined [t AEHRET T 48] FF -

Hon Hei-chi {left) of Princess Margaret Hospital

won the first runner-up in the Women's 10 km
Challenge Master 1.

The Tree of Life at Prince of Wales
Hospital (PWH), which will tum
five this year, has borne witness
to the progress PWH has made in
the area of kidney transplants. The
hospital recently held a cerernony
of thanks to pay tribute to all the
donors and to appeal for more
people to support organ donation.
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0: Many people die each year and yet the number of organ
donation remains low. Why is this?

A: A primary reguirement for end-of-life donations is that
the donated organs are in optimal condition. When patients
die from cardiac arrest, their blood stops circulating and this
results in damage to their organs. In general, only individuals
who are certified brain dead make suitable organ donors.
There are only about 100 cases in Hong Kong each year that
meet all the requirements for organ donation.

(1: Can all organs of individuals who were certified
brain dead be donated?

A Approximate 170,000 people in Hong Kong are registered
organ donors. However, proper consent to organ donation
has to be obtained from the family of the deceased. Around
40 to 50 per cent of the families of potential donors whose
organs are suitable for donation refuse to consent and thus
the organs may not be used.

(2 What can be done to promote organ donation and have it
more widely accepted?

A Individuals should discuss their donation decisions with
their family and ask them to honour their wishes. More efforts
should be made to explain the benefits and importance of
organ donation at a community level, including encouraging
people to ask questions and raise any concerns so that these
can be addressed in a professional manner. @
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Happy, smiling frontline staff and doctors and nurses
full of love — that's how primary students see colleagues
at Queen Elizabeth Hospital (QEH).

o
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To provide young people with a better understanding

of the work and responsibilities of medical staff and
further strengthen the connection between the hospital
and the local community, QEH organised a ‘My
Favourite Healthcare Worker' drawing competition for
P3 and P4 students in Yau Tsim Mong District.

The competition attracted more than 500 entries. Among
the many great drawings, the judges eventually picked a
champion, first runner-up, second runner-up and merits. (ﬁ)

ERHERNEE - ARTHEEETEE -
Talented kids wvith the happy guests.
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