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— Radiology images are essential to accurate clinical diagnosis ig Eq a ‘%' E_I_ ilj 57..* —» %
EE and effective treatment. Since April 2015, Hospital Authority 3 IS ka1 283 3 E

R B

(HA) has launched the Filmless Operating Theatres (Filmless Development of filmless
- [—— OT) Project and_mtroduced the technology in 23 hospitals, with technology
\ — n rSp n over 230 operating theatres across all seven clusters. Not only
(1] —— D does the project allow quick and easy access to digital radiology F—RE (2009%FEF20145%F) :
FROM THE EDITOR E ' l images for knowm_g _better of _patlents c?ndltlons, but |F also WHEhE o
re-engineers the clinical practices, especially pre-operative AR AT B+ B R RS E A T SERER G =
° planning, to enhance service quality and patient safety. B ABTERIS (ES) BV ES X R (EE E) o AL e
—r (©)
mAR2HEE No more boundaries for e MmN T ©
IgItalised Imaging transcends geogdrapnical constraints and simpilities the process 2 33 A E R
FBARE—E_RBERMABEN - SHERGFHNFME radiolo ima es of image acquisition for better inter-departmental or hospital communication,” says R R FTEE TIESEHEN - BALE 3EM)#WIF% e
FEEGRETE > BRI A B ENFHEN - stEER gy g Dr Yam Kwong-yui, Chairman of the Filmless OT Project Advisory Group and Chief >
%Eﬁf—ﬁﬁﬁqgj ERARAEMBESENEMNS ) of Service; of Department of Neurosurgery in. Tuen Mun Hospital. He.explains that 8
 RERKBRBHZ2MEE - I FHEEFD RHNEGIMHEREER AR ARRER - BEREERE20155F fﬁ;‘?rzt;emn;i:tt:t‘?otr:a(;sgﬁﬁsstso SQOFE:‘SQL‘;’SFEE"G' r?tfster:aﬁ‘:g";?r:’ge;f)g”iti'tz”t'hze;ﬁ;‘zical
?Jl] & %I&:Tﬂa‘ﬁﬁ?lELLJ*AET%ﬁ*%FEﬁHU RES LA 4AEMRFHEZHBERHE - ESHUDECERART FREM23ME imaging films for surgery and follow-up, which was way more time-consuming and
R o —IEMRN > ZHSa Bt iBB230EFHERER - I EEERESF B RESRFEARER subjected to a higher risk of image loss.

;ﬁl\ SHORECEESERLR LE - EZRABH % ZEESHASERKR - ETRITRE  RAFHERZ - HREEDE -
RBERE  BEEREOKER !
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New technology to enhance EEPIF R BBAACE o] SR T M EHBE G BENES Ezr&wﬂ Fmﬂ“%ﬁﬂ%@l\ﬂa‘ﬁ?ﬁ

: TENERRIE R  FACERESUSREE  HURHNES— %W&EL%EO
patient safety - ¢ . e v Stage 1 (2009-2014):

HETTETEILART - sl B eV R A TG 2% - FIREUTE RS~ BI&E J AR EER - hvsical to diaital fil
. . . i
Fl!mless operatlng theatr_es pro;gct is |mplemen’fed B RISEE BN  BA SR MER A - o rom P YSIC? 0 digita ms
with the aim of enhancing patient safety, which The digitalised radiology imaging system was fully implemented
is always of great concern to Hospital Authority. HATHET 8118 - BUBEGR A RIS R - BEPIEX - RABXES —BlskERligT - TRERI in all public hospital wards by replacing physical films with digital
LRSS i s S s B84 B AT H THRRIMOBRR B T 63 - SHMACBIBER - FEHANR - RFMARE - images. Radiology images are acquired, stored, transmitted and
conduct more detailed pre-operative planning to displayed digitally for simultaneous access and analysis across
work out the best surgical plan for patients, thus S—HE - RN ERARE NI (S EEEA) - BERATAER BT hospitals and departments through the Radiology Information
\p/;c;ri\;(:lt;ngasiiztsy ::1: s:sl{;‘?iltzgcelllgli:ra:leszi\(/)ljc:; ERFEM=RSEISREEEERS  HaREEHEARS 82T - ZERETEAHE AR System. This helps.streamlmfe tEe \./volrl;fllow and save the
e & W , A= Xy e HEESR portering cost of physical films.
facilitates communication between hospitals and BB AEG  WEEZ4%&EGR %Tfiﬁlﬁzmﬁ‘ﬁ B - EAEREWEERMBERSEER
departments, and streamlines the workflow of TEBEERERE  HEFNEE  REAZRESARENUE -
colleagues. e e - .
_ - AR ST A - B A ERES RAFER R ERT ORI - SRS ERANT I F—RER (2015F£2018%) :
What fs more, there Is a piece of good news o % RBREUBETEL AR TORS  mERGEATERS M0l 0ER 8L . F il Z RIS E @ et &
colleagues who love online shopping. Sma . L e N , SN « ANEL « EEL .« H SRR
electricil B availaﬁﬁa fgr B F=E - MEFMEREZE - B2 - BEREEHE - MAREELE 2 EAMATRE - B S ER G EE SRS - BN R e E A B/\EEHSEE - BERSEIN - SR BFL - BRMRR
the e-Co-Op shop. Check out its website and get Processed images will be sent and displayed in operating theatres. REL - mER - FRIKERE AR o %FA;‘:GEZEQET%@T%
ready to shop! o , - - B EIG SR RIROP RS - (HEEEH - ETHARE -
Nowadays, clinicians from different specialties can access the radiology images
soon after patients’ examination as the digitalised images are all uploaded to Stage 2 (2015-2018):
: the corporate-wide central storage. For those cases that need inter-hospital Filmless Operating Theatres Project
goﬂfvlifﬁaa — transfer, Clinioiang can even retri(_ave the images for preliminary review during Eight specialties are engaged in the project, including Neurosurgery,
the course of patient transportation. Surgery, Orthopaedics & Traumatology, Ear, Nose & Throat,
, , i , , o , Ophthalmology, Obstetrics & Gynaecology, Clinical Oncology and
With the mrs]tallanon ?nq use of |mz|age Erocessmg syste(rjn |nS|deFand outS|d|e Radiology. All radiology images will be uploaded to the corporate-wide
£y opergtlng theatres, ¢ m@ans can pian the operatlo.n In advance. For example, central storage after patient’s examination, and clinicians can then
BERAR Android multi-planar reconstruction and 3D volume rendering are two commonly . - -
HA Touch ) . _ _ _ retrieve for pre-operative planning.
used functions of the system which turns 2D radiology images into a 3D
f > view. These facilitate clinicians to 'visualise’ the inside of patient’s bodly,
or even have a detailed look at the expansion, contraction or — .
other multi-perspective inspection of the involved operative . %_Fﬁﬁﬁ (201 82532020352 ’
; site. Diameter or volume measurements of an internal organ are ﬁl‘gﬁﬁﬂ‘rf‘ﬁ H%ﬁgé'—"!']
w . 2l other features that support pre-operative planning as well. ;{%g,g:ﬁgbgﬁ;gﬁb/gl;g (FEM=0) wERBEER RS - BEEREER
. . = ’ — foo S = v ’ % ER =) o
k%g;azhk {8 2808 0242 Taking cerebrovascular aneurysm as an example, Dr Yam RRFFE - AR — R REEE GRS - WA REEERERRET
- explains how the image processing system facilitates clinicians Stage 3 (2018-2020):
B 1 S L (T35 to preview and simulate the operation. It shows clinicians the Real-time |ntegration of Radiology Images in
S e operative site from multiple angles, and provides a view to seeing Supporting Clinical Procedures
Editorial Board: Frankie Yip, Jessica Lam, Assunta Lee, Ella Lee, the exact size and shape of the aneurysm and all the surrounding Standardi h K| f radiol . isition b
Esther Lee, Karen Ling, SH Liu, Evanna Ma, Maggie Tam, Eunice Wan, -~ branches. As such, surgeons will know and decide which approach tan. ar |Se.t € wor OW.O raqgiology image vaU|S.|t|On y
Lily Wang, Echo Yau, Kin-man Yiu, Stephanie Yeung B B R E B e T R IR P AT R P S AT s e e B R R A A SRS (e.g. coiling or clipping) is a better option for the patient. On the day of connecting the image processing systems not covered in stage 2
Editorial Team: Ella Ng, Linda Shu, Yonni Yeung, Crystal Kwan, Joyce Lau B BEEZHER  RELZEESRASERLR - operation, processed images will be sent and displayed on the viewing (outside Operating Theatres) to the central corporate-wide

Dr Yam Kwong-yui, Chairman of the Filmless OT Project Advisory Group and Chief of Services of Department of . o ) o
Neurosurgery in Tuen Mun Hospital, says that multi-planar reconstruction and 3D volume rendering allow surgeons to equipment inside operatmg theatrels asa referehce' In Short' Clm"C'anS
understand the anatomy of diseased organs and their surrounding tissues. can make a better operative plan with all these fine cut radiology images.

For opinions or sharing, please email to ehaslink@ha.org.hk, radiology image infrastructure after technical vetting.

fax to 2808 0242 or mail to Editorial Team at 216N, HA Building.

© Hospital Authority 2018
Articles may be reproduced with the prior consent of the HAHO
Corporate Communication Department.




e | Y= 155
400 B EEEZEHEITFEIE]

[
[d
% ° omNe storage system
o S lined kfl del for f | I :
& freamlined workriow model ror rour million sefts ENMERERE A NER BRI RAE SR RGEERRERT  BNEEATBREEES
- f do I ° A0EERARHER - THEEEGRERT00FEINHER -
N
© or radio ogy Images BEERMBIER OIERP REFE - —mERMA A BT HY [BGREMSR AL - AR —F
§ T RER AR ANEISEIL - 5—imRl[FREE B 8 4 TIERRERRBG& TIEL - Fﬁiaul{% BEE
8 FHENEBESFAERATER « (X - EANEEREE ST ENBEEAGEREREWH » ERMHFESFIRIEREESE - HEBRAERL  FReRSENAH  BRELEHEGEHEES - MREBALERHAEEHE
EE*I‘.IHEEE@II'.I% &uﬁﬁ:ﬂ%ﬁﬁﬁi&ilﬂiuuﬁ ’ Eﬂ'ﬁ*?—ﬁﬁﬁﬁ*ﬂlfﬁﬁ$ ° Amber Lam, Senior Systems Manager (Clinical Departmental Systems) of Information Technology and
. . i . . L. . Health Informatics Division, says that four million sets of radiology images are produced annually in public
Filmless OT Project benefits radiology teams and frontline clinicians with enhanced hardware, software and hospitals in Hong Kong, among which each set of thin-cut CT constitutes 700 images on the average.
technology in processing, acquisition, retrieval, usage and storage of digitalised radiology images. Below are the The central storage system in HA data centre serves as a ‘hub’ and has two major functions. It connects -
sharings from colleagues of different departments on how the to the 'Picture Archiving Communication System’ of all HA hospitals for uploading and storing radiology S o T B B B B IRES:
project streamlines their workflow, with an ultimate aim to images; at the same time, this cerjtral storage system is connected to th_e_lr_nag(? processing systems s = A B R A -
. . . installed inside and outside operating theatres to facilitate and support clinicians’ pre-operative planning. The new infrastructure centralises image
enhance service quality and patient safety. The system keeps a record log with details of data access such as date and time of image access and storage and management to enable efficient
number of images viewed etc. This record is a safety measure in protecting patients’ privacy and supports access and sharing across the entire HA.

future tracking whenever indicated.
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Upload of both “thick cut’ and ‘thin cut’ images HHEE BEFHESE
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MEEANAE  BRANBEAR LNZ R FEEREN - BAEREREAE - EHNMRIES - T8
SBERD THBABRENAL - EREE —FFMREE—/ N -
REAEREL  WEALEKERENEEERARR - FMEREESFRERER - SRIERTEA MIMAIE
Fig - BRFBERIZERZHANER - B BEERLBEH IR

HER GRS - — RIS E’th B #5305 - MBI A RIZIA 3005 -
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- B FJE ELBIREGRRTFHR—F  WEEAETEELER
i *E%%%Hj‘ /\75’596:5&” Eim °£/Euaé:r ’ %EE@ «(/\/)LQ@JE Eﬁ MABERE R B2 =) = N
FRA AN RIRER B 4 R A FEEHAMI 8 RN RIS HARO RO, -
£ﬂ7§1§ H%TFHW’L\?X%&EH ASH ﬁ@q ﬁfﬁﬂ% ! J Dr Chan Kwong-shun, Associate Consultant of
Department of Surgery, Queen Elizabeth Hospital. BN B i&fiﬁi/\ﬁﬁiﬁ] BERTN X %E’\]H%F'Eﬁjﬁ
Dr Jennifer Khoo, Consultant of Radiology Departr_ngnt from Pamela -~ PR - Ei‘ﬂ%gﬁﬁﬁkﬁ{i BYAEEE) o
Youde Nethersole Eastern Hospital, explains how digital radiology W RHRIE EAE S EREIEE & EREMETRZ KA HFE - HEEESE -
images are uploaded to two storage systems after patient's X-ray, Colleagues of the radiology department are uploading images to two storage systems Dr Chan Kwong-shun, Associate Consultant of Department of Surgery, Queen Elizabeth Hospital,
CT or other examinations. One system is used for storing thick cut to facilitate clinicians’ easy access. is a vascular surgeon who performs operations like endovascular abdominal aortic aneurysm repair

and stenting for patients with vascular abnormalities. He frequently uses CT thin cut images for

images, while the other is for thin cut images. Clinicians can _ :
pre-operative planning.

enter patient’s HKID number to both systems to view images

according to their clinical requirements. EH‘ VS %‘E’J r-'.' Thick cut image VS thin cut image Dr Chan gives an example of how these precise radiology images facilitate his operation planning.
Taking CT brai | it Back to the days when there was no CT thin cut image, clinicians could only adjust the position of
a |ng rain scan as an examp e, one examination - - - - C_ X_ H -t . -t | f-t H -t -t' -t H | -t t Wth th 1 -t fth
: , . EE Thick cut image | Y E Thin cut image arm X-ray intra-operatively after seeing patient’s anatomical structures. With the assistance of the
usually generates about.SO thick cut and 300 th'” cutimages ‘ < image processing system, he can now make use of its powerful function like multi-planar reconstruction
respectively, among which the latter type provides more details SEEGEYENEE —=REK N to conduct assessment and planning before operation, and decide the best approach for the patient. This

to clinicians. pre-operative planning allows clinicians to have a thorough understanding of patients’ operative site, and

Thickness of each Three to five millimetres Half to one millimetre Ve i
the operation time can therefore be shortened by half to approximately an hour.

In the past, transfer of physical imaging films required much cross-sectional image

manual handling, Dr Khoo continues. “We needed colleagues In the past, some patients were declined from the operation after considering the operation complexity
! i i . A ELEENE # 05 . L . . . . .

to select, pack and deliver the physical films to the clinician in - and risk. As clinicians can now obtain more details through the image processing system and simulate the
person. This practice was time-consuming, labour-intensive Number of images Less More clinical procedure pre-operatively, the option for operation is now re-opened for some of these marginal cases. .
and prone to human errors. With the recent enhancement produced Moreover, as these thin cut images can be stored for one vyear, it supports clinicians to make comparisons on e B A B

; ; ' : - the stent condition during patients’ different phases of rehabilitation. 5 fTRYET A AT THIED ©
of radiology infrastructure, we have achieved a streamlined, B B = _ curing patien P | _ | o Doctor and teammates are viewing patient's radiology
automated workflow which is hassle-free and eliminates the Level of image detail Lower Higher What is more, the time for clinicians, nurses and supporting staff exposing to X-ray during operations is reduced, images and discussing the pre-operative plan.

potential risks. Most importantly, it enhances patient safety.” which in turn promotes occupational safety and health of clinical staff.
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N 4/ How do you train colleagues to accommodate
Triumph over 9-year uphill struggles

/

o~ the new system and software?
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DrYam Kwong-yui: The ‘train-the-trainer’ approach is adopted to equip frontline
colleagues with basic and advanced techniques of using the image processing
system. Apart from organising training workshops, different specialty-specific
el.earning videos are developed and uploaded to HA intranet for clinicians’

easy access.
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It took Hospital Authority nine years to walk through the winding path of
implementing filmless technology corporate-wide. Members of both the head

@t

o
office and cluster project teams braced themselves through a remarkable lobbying Z@;ng ;f/ﬁ%ﬂ%%\; ?i(\ Cp

process. They not only needed to explain the ideas to colleagues from different i bUd;%é,g]Zc:g?géas@‘ b = \ ML EFHERESES ?

hospitals and departments, but also had to convince the management in i, ( 7 / How was the installation of

accepting the paradigm shift and workflow change. After years of tireless ; -8 i _,// Filmless OT hardware in operatin = \ uu ﬁBJ‘:i ]]: ,.._ LEI’J%!E%I ﬁ 9" E ?
efforts, their hard work finally pays off. Let us listen to the linchpins of : S : P g 7 4

? [
theatres arranged: ( '? 4/ How to protect patient’s privacy when

the project on how they made their way. Their experiences may serve
= using these radiology images?

as inspirations for the next service enhancement project. AR TR - IR A T

FTABANER AT RAETTRETE - HfI-—REFEICKEBIL -

RE: B EHEE BRI RN EHMBETIERR © Z51 - AE
MR AR A BERA [ B85 | MER[RIER ) AL - Mg o PORE FgReT I RN B TR - Z25b - it

I SR B HERFTRABAMRHEHEAIESHARRHER - BREBEVARMARAS
DYamlKwongzyuilg Lee Siu-leung: On the premise of not interrupting the operation of ﬁﬁgﬁﬁﬁ—jaﬁﬁ M&RRAAEM—BRANEE - BRARGCHTNRRE
S operating theatres, the discussion and installation of Filmless OT G - KE RS THEUABEFER -
,,:%;\%3/ % hardware had to be undergone out of nine-to-five duty hours. . ~
" 2 //,/‘\5]@} 4;%; ;“‘ﬁ%&)‘z’(\ FBEGRFGRBEAR Mac F& - LT & T HREEESINE F TN TR s
» 5. <Qe\° - BRRU - EREERMEBEEAHERESENR—ETERR - HE

}gs e

EEE 0, Mg &

Drlennifer]Khoo) 07(9/0/7/% & Q/%nﬁkgﬁ%ﬁ% 6\? O\
Vi /7 er (C/lmcal Depaﬁm,‘o(m'a

- AE Ology and Heattn \©

(L Mac FEMEBEEZMINFE - AFEEAEMEKFaNER - ERENE
SN ERTFREMRTER

Amber Lam: All the image processing systems of Filmless OT Project are located
in secured clinical areas with limited staff access. Compared to the old practice in
which clinicians could simply search images with any last or first name of a patient,
they are now required to key in patient’s unique HKID number for image access.

SV

Tor, AN s S *‘\C /%g%. o s
TS gﬁ*ﬁ%@z«@w\ﬁﬁ o L = \ FBELLERIR KRR ERE 7

Q/ A ! . . :
&5 ’ ly retrieve images of one patient at a time. An access log that
s, D nt O @, 5@45 B s Also, clinicians can only
Tien Mun Hosp1e % :‘iﬁ’u nt fﬁ%ﬁf&o ‘:?\?\o%Q { s/ / What do you feel the most about records the retrieval date, time, number of images retrieved and location of the

& Nethersole €5 workstation will be generated and kept.

working on this project?

= \\ ﬁi“”;ﬁijﬁn /E@m 2 FER [T =FRHEAEERERBBNTMERESIR S - BEHRRF - RRED

FIRRFIR =4S - ABEF I - AR EIHRZEHRALBEREARNELE - HEEA_DH

The software of the image processing system only runs on Mac OS, which allows no
forced encryption on external storage devices. In view of this, head office and cluster
IT teams collaborated to work out an approach in supporting clinicians to export their

—

N\ = How d_ld you handle Iukewa_x?rm BHEM - BARSFINEIEER - ARENFEIEENRE - SHmELEFHEE - —iE processed images from Mac OS to Windows platform whenever indicated.
~/ receptions from colleagues: BEREREE - 12 B 16 B A IR -
AR - W WBEREBETRENRE - #RaCTER BN Lee Siu-leung: It was a challenging task to roll out the project in the Hong Kong East ¥
RATBEERRRBAS - FABSHNAAERS BRI - Cluster over past three years. = \ . ~
N s Despite the lobbying and _ B T f E Eﬂé %ﬁ ryEﬁJ ! I’E@ﬁﬁ ?
Et - & i 5
C BAET ELR N ESRE RS - HFRMFIFEOENT R : e , N\ /
= 3 - . ! N7 s = overtime work, | was willing u . - 2
RRE - FEARIRALS WD ABKR - AERAEFRME sZommit mivaslt toachigling -~ Is there any contingency plan in case of system breakdown:
REFTBREITEE - BEEERET - AN ITERS - better clinical services. After
the in-depth communication =2F  IEFNEEEEGETZINERE RS - IR REHTER Amber Lam: There is a secondary site or resilience along the whole image distribution
Lee Siu-leung: Our calls for staff participation in the project had with colleagues from different FMERNINIBIEEIEZS R BIEBERS  IMETEZE . flow of Filmless OT Project. This includes the radiology central infrastructure and
sometimes received lukewarm receptions. It is like asking someone departments and hospitals processed image storage for displaying images inside theatres, image processing
to switch to using ‘Cangjie’ Chinese input method but he was these years, | think we all EREMERL  MASRREEEGEHNBESMEE - B —BHITENEHEE  systems both inside and outside operating theatres.
Elreadyﬁ? A eX.IOerienced o 4 th'eh’QUIIICk' inpUt]; Therde'::? e e if;]Cfesseld U”dj rStaZIdmg MR s B RRAGS e R0 - R Dr Jennifer Khoo: Although we do not develop physical films anymore, we still have a
d:ggrtem(e):fsTocsgrr:sgctiinfdvvgta?ef ?ﬁﬁ: rfgvrc wloi:c?gvtv L?fﬁgﬁmg; 2:13 :\?ee thg AEERAZZITHRSIE - SIBEDME - I EPr printer for printinglradiologv images in case there is an emergency breakdown of ‘Picture
which is a streamlined one that enhances service quality and patient developed mutual trust, which FREEHTT - B &S WIMKT.E& HEMREEEH/TZE LHE Archiying Cqmmunication System’ at hospitgl level. Physical films will the.n be sent to
safety. As soon as they understood this is the corporate direction and certainly helps to facilitate our BFE - BREAGLEEE - @ fr_ohtllhe Cllnlc_lans aqd stored geparately until the technical problems are fixed. All the
conducive to their work, they were willing to accept the changes and future collaboration. digitalised radiology images will be uploaded to the central storage again when services

embrace the new technology. resume normal to ensure completeness of medical records. @
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Stella See, Head of Records and Heritage
Office, Tung Wah Group of Hospitals
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Restoringithedistinctjpastof KWH
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Founded in 1911 as the first Chinese hospital in Kowloon and the New Territories, Kwong Wah Hospital (KWH) houses thousands
of century-old medical records including hospital registries, birth and death records, maternity records and operating theatre
records which are unique to Hong Kong. Last year, a total of 1,249 copies of medical records, which were created before the
establishment of Hospital Authority, were handed over to the Tung Wah Group of Hospitals (TWGHSs) for permanent storage.
Dating back to 2013, TWGHs engaged conservation specialist and collaborated with the Conservation Office of the Leisure and
Cultural Services Department to restore the Chinese-styled binding hospital registries from 1917 to 1945. The restoration project
was completed in four years. And now, the team are working on the birth records. Let’s explore the lesser-known stories from
KWH records with Stella See, Head of Records and Heritage Office, and Lai Chun-ying, Conservation Specialist of TWGHs.
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Lai Chun-ying, Conservation Specialist,

Tung Wah Group of Hospitals
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1. BERRBBEEARAE - XEKMRR
Use nitrogen chamber for pest control.
Examine the status of the document.

6. EEEGEI  BFER - BT
Resew the cover and in-pages into a
book.

C B

2. SHEH

Separate a book into pages.

Remove

5, AEEE -

Fine cut and stack the document

neatly.

Liikeiforllike’approachjinirestoration

Undesirable storage practices in the past made it difficult to restore the KWH medical records.
Staff used to fold and pack the historical documents in envelopes and store them in the record
store. The archives became dilapidated and fragile due to serious insect infestation. Practices of
using plastic tape and bandage for sticking the papers also caused undesirable condition of the
medical records. \Water damage also caused papers clinging together and discoloured. ‘Like for
like" approach was adopted to repair historical archives. It took one month to repair one register,
from the development of a restoration plan for the tattered archive to the actual restoration of
document to its previous states. Dr Eric Cheung, Hospital Chief Executive of KWH is grateful for
the contributions the professional conservation team made in restoring these invaluable historical
records and the stored archives. The records are a treasure trove to facilitate the public to study
and understand the history of Hong Kong medical services.

REKRSE 3. K B ARER R BERiSH
Book cover: select a suitable type of cloth, blend a

stains and dust. colour scheme, dye the cloth and dry.

FEEQ 4, AR AFLER (—EER) H&REHR - KB - LRz
In-pages: mount with Zha Hua, a kind of Chinese Xuan paper.
Attached to a drying board for flattening and dry it on wall.
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Ymg) physiotherapist;
buildsjajplayground)
in/developing[country;
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ZRIEREMER AT ECHEEMHBITE -
Jack Chung, Physiotherapist Il applies his expertise
in charity to spread love and bring happiness to
children in developing country.
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Most:lovedifacilitiesjinithel p/ayground

¢ RALHE Rainbow castle
— —
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A hexagonal platform that has different
facilities at each and every side, such
as slides, stirrups and fire pillars to
help forge children’s arm, back and
abdominal muscles, strengthen
their coordination with

various parts and overcome
psychological disorders.
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- Happy rocking car \()J

It is a blessing if you can apply your expertise in
charity to spread love and bring happiness to others.
Jack Chung, Physiotherapist Il at Alice Ho Miu
Ling Nethersole Hospital has brought like-minded
friends together to help underprivileged children
build a playground full of fun and physiotherapy
concepts in the Philippines to give them a place
to enjoy themselves every day!

Jack has been active in volunteering since
university, after which he and 11 other buddies
set up a volunteering group called ‘Mission Until
Dawn’ in 2015. The members of the group have
different backgrounds, from engineering, law to
information technology and social welfare.

Jack says, “At first, we planned to build a
children’s village to provide healthcare and
education to the underprivileged kids. But after
our visits to Nepal, Sri Lanka and Cambodia, we
found that these countries are not as short of
resources as we thought, so we finally decided to
build a playground for 400 children in a city called
San Pablo in the Philippines.”

Given his experience in handling children cases in
Specialist Outpatient Clinics before, Jack knows
how to design playground facilities to assist both
physical and mental development of children. “This
playground is made up of four major facilities —

a skygazer, a rocking car, an adventurous

bridge and a rainbow castle with slides and fire
pillars, all of which have been integrated with
physiotherapy concepts. For example, the design
of the climbing frame aims to enhance muscle
strength and coordination to train the weak core
muscles of children. | was inspired by my former
children patients who often complained about
feeling tired, having fatigue standing and those
who loved to lie on a table when writing.”

FRIDIEIRE

ik E G YR E & RRRE

Strengthen muscles in
the whole body and the
development of inner ear
balance system.

#BHEER Adventurous Bridge

RGN BRI - BT B E TN DR -
1/ e A R -

Jack shared his idea with his engineer friend who
then made a sketch of the playground and sent
to the local partner in the Philippines for follow-up
work and the purchase of construction materials.
After that, the team flew to San Pablo to kick off
this meaningful project.

During Christmas in 2016, Jack and his team
travelled to San Pablo to commence the
construction of the playground. They did
everything on their own, from putting mud, piling
to welding. “We planned to spend 10 days on
building the playground. Unfortunately, we had
to stop for 1.5 days because of the typhoon.
The most unforgettable experience was that we
didn’t pile up with a machine but had to hold a
hollow steel pillar ourselves and did it manually.”
Local volunteers continued to follow up on the

remaining tasks after they returned to Hong Kong.

They flew to San Pablo again in last summer to
finish the remaining work and painting.

Jack lamented the lack of innovation, challenges
and excitement in the designs of playgrounds in
Hong Kong, “I think the best playgrounds should
be those created with the free play concept,
which means each facility offers more than

one possibility of playing. It would be ideal if a
playground design blends with the neighbouring
environment. | hope there will be playgrounds of
this kind in Hong Kong soon!”

Made up of iron bars in different colours to encourage children
to think about how to cross the bridge through different
movements and train the sense of both feet.

a BBAFWES  FE=M ()

B S NE R R S5 |
Volunteers turned a barren land (left)
into a playground full of fun and joy!

BHRIEATE - #E -
BEIR ~ FERE| Bk - B
MET—FeH-
Volunteers built the
playground from putting
mud, welding, fitting

to painting.

EIRK#EE Skygazer

EWERA BRI E RIS ATRE R 4T -
R]B)IAR 1% A0 TR o
Help stimulate the vestibular

system in children’s brains to train
coordination and balance.
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HA chatterbox

=i - ARRBEOEREELHE LIS http://www.ha-co-op-shop.com.hk
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RETHE - BRERAE—H - JREREXEB N AMELR (251
KIURL B8P ) 2P - EmiaBRE T e EEE M - SRS
EMOBREKERESEE - AXEREM |

Helen 218 B 0B EREEMBRESZR HABEE | HZ
B - MIEBRNEAEERAEAES TR E http:/staff-welfare.
home/chi/publish_c1.html 8 HR App * T & &Em |

it

FERFNEETH
Tooth and Gum Care Toothpaste
: 100 mi

|

Yy WY |

T R AR E
Toothpaste for protection
of both teeth and gums

FHATEER
Facial tissue in soft transparent pack

IRB

HEIRIEES

Small electrical appliances
now available at the online shop

Do you know that the e-Co-Op shop http://www.ha-co-op-shop.com.hk has
added some new items for sale? \What are they? The answer is different types
of electrical appliance, such as dehumidifiers, vacuum cleaners, fans, air purifiers,
multi-purpose pots, electric steamers, high-speed pots and bread machines.

Helen has even heard that some of these items are sold at prices lower than that

in other associations. If you are interested in making any orders, remember to use
the HA Affinity Credit Card to earn double points. You can also choose to make a
transfer at ATM and keep the receipt for record. All the orders cannot be cancelled
or changed once they have been confirmed. Although in some special cases it might
be possible for you to amend your order for products at the same or higher prices,
an administrative fee of HK$200 will be charged. Think twice and make up your mind
before placing any orders.

Staff members can choose a hospital (include North Lantau Hospital) or clinic as the
delivery point. The Co-op shop will have more items from different brands in the
future and organise roving counters to introduce this initiative at some hospitals very
soon. Stay tuned!

Helen also knows that some restaurant and gift coupons are only available in HA!
Check out the staff welfare homepage http://staff-welfare.nome/eng/publish_c1.html
or HR App to find out more about these exclusive privileges.

F J=F/3

MOUTHWASH

Q@ ) Pantyliner
CHD

FERAFR D)
IRERERZ A
Natural hand-made
potato chips with ARV
Mouthwash

honey mustard flavour

R

Pantyliner

ERSEE
Dr Chung Kin-lai
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Among various factors in quality and safety
management, Dr Chung Kin-lai, the new Director
(Quality & Safety), regards ‘people’ as the most
significant element. Provision of quality healthcare
service counts on colleagues’ concerted efforts

in building up a safe working environment.

"One of the major challenges we are facing

now is to maintain the service quality amid the
rising demand for medical services. | will open

up channels of communication with staff and

the public to gather their views, be it objective
statistics or subjective opinions. Retaining flexibility
for frontline staff in new policy implementation
would facilitate their work."”

A FEERIEEASHERMRERAIRE o
Dr Chung Kin-lai likes to travel with family
during long holidays.

= B Een

PREREE &
Dr Lam Ming

FEF L BB A MR e TE AR B IR ER B A
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B - BEE - AEA 20 MELE - RIE
EEEN [EH=EE] RABRREEER -

Taking up the post of Hospital Chief Executive

of Castle Peak Hospital and Siu Lam Hospital,

Dr Lam Ming believes that there is always room
for improvement in hospital management and

he wants to establish a more straightforward
communication style. He says, I am glad that
some junior staff voiced that the noisy mowers
may affect patients and suggested to replace them
with a quieter one. Interaction, conclusions and
responses are crucial elements in communication
so that colleagues are willing to express their
views to senior management and stimulate new
thoughts on service improvement.”

-

| Rhih | SREIRR

New leaders adopt a down-to-earth leadership style
= BBRAH L (MR (50) HEES =

Three senior executives who have recently taken up office share with us
their aspirations towards their new positions.

R AIRE -

MEREE

Dr Jenny Lam

HENREBRMBERBER TRASEMMEE
BAXT  ewasnkER - RaBmRR
BAMER - BEIRFIEIEEE T Mt [E B IR
1% BRm AR E 2 EAE A0 B #ARTS o
MELET  [RAERATFAUBAL £E2F
[FLRIZMERR] o 1A% LBREME TAARA]
MedswEl - BREEFAESHEE  ZMEN
TYERIR » MsgB@iatE IRt EBEN - |

Becoming the Hospital Chief Executive of
Kowloon Hospital and Hong Kong Eye Hospital,
Dr Lam hopes to lead the hospitals to work in line
with the cluster in re-delineation and development.
By reinforcing hospital and commmunity services,
comprehensive and appropriate care can be
provided to patients. Dr Lam believes, “'Happy
staff and teams' result in ‘happy patients’. | hope
to achieve people-centred care and manage the
hospitals on the grounds of sensibility and reason.
A working environment with more care and
appreciation helps strengthen coommunication and
cooperation, thus enhancing team spirit.”

a FILERR/IMEERNRES S REDFIAE  HEAE -
(B8 AMFER) KEREREHR - HBOEL A EFRRFIZENOMNXIGE

[RIEER] -

The services of Castle Peak Hospital and Siu Lam Hospital
involve inter-departmental collaborations. Dr Lam Ming
(second row, fourth from left in dark jacket) admires staff's

FRSRMFETER -

Keen on glass art, Dr Jenny Lam
loves to create glass ornaments
in her leisure time.

team spirit that they are like running a family business.
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Breast milk is a precious gift from mothers to babies. As

recommended by the World Health Organization, infants for

the first six months of life should be exclusively breastfed

and receive breastfeeding continuously for up to two years

of age or beyond. Queen Elizabeth Hospital and Queen Mary

Hospital (QMH) are accredited as baby-friendly hospitals

and several other hospitals have demonstrated the commitment

towards becoming a baby-friendly hospital. Hospitals undertake different
initiatives to provide comprehensive support to mothers, and assist them in
breastfeeding and keeping the newborns healthy.

SEE QES S 5 O VAR
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T 58 B 177 Bh B FLER TR BA R R F AN IS8R BE 2L, ©
‘UCH breastfeeding volunteers’, a group of mothers who
have given birth in the United Christian Hospital, after

receiving volunteer training, spare their time to assist lactation

consultants in teaching new mothers breastfeeding.
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Volunteers of QMH handmade cute wool hats for babies to
keep warm, and nursing covers for mothers to facilitate
breastfeeding in public.
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Informative and interactive booth for
expectant mothers

Apart from antenatal health talks on breastfeeding, booths or
consultation groups are set up in Obstetrics & Gynaecology
Clinics with lactation consultants introducing the benefits of
breastfeeding and support provided by the hospital. They also
teach visiting expectant mothers skills of breastfeeding using
props and address their enquiries. Interactive and dynamic
learning facilitates mothers-to-be to gain knowledge in
breastfeeding and establish trust with the consultants.

Mothers and infants in the same room for flexible
breastfeeding time

Mothers share the same room with their babies after delivery.
They can breastfeed anytime with the support from lactation

consultants and midwives, who assess the condition of mothers,

give guidance in breastfeeding such as hand expressing and
baby's suckling. They also teach shoulder and hand massage.
Lactation consultants of United Christian Hospital even massage
lactating mothers to improve the flow of milk.

BET RERIBIGIRE
B B P RER OME o B
BAABERR =X
BIEEE o

Massage by midwives is
a form of relaxation for
mothers, during which
they can also enjoy some
parental time with their
newborn.

Hearty fish soup to boost milk supply

There are breastfeeding practising classes every afternoon in the postnatal
ward of QMH. With the guidance from midwives and peer support from
other breastfeeding mothers, participating mothers can gain confidence

in breastfeeding. Moreover, the hospital provides nourishing fish soup for

lunch to boost their milk supply, and recipes of
soup that help increase milk production.

Consultative support from hotline
and clinic

Discharged mothers who encounter
challenges in breastfeeding, such as blocked
ducts, can call breastfeeding hotline or visit
breastfeeding clinic for consultation.

BB R NS SR Z R HER RS H CREMME) -
R—AEMFRNER - DEREFIANEIGME
Nine QMH lactation consultants, who are also mothers
themselves, composed an informative guide for new
mothers on lactation skills and experience.
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Not only do hospitals promote breastfeeding to the

public, they also support their staff in breastfeeding in
workplace. Colleagues of QMH can borrow breast pumps
for six months for free, so that they can pump and store
breast milk at work. Breastfeeding Ambassadors from
27 departments of QMH assist in discussion between
colleagues and their supervisors about the arrangement of
pumping milk in workplace. Hospital security also learns
to handle enquiries about breastfeeding in public.

V'S

breastfeeding in workplace.

BB KB T RFFIM R EEZFIE - KR [ LR
FEANE] EIEREESIEHXL

Colleagues from different departments become Breastfeeding
Ambassadors after training and promote the culture of

IR RS
IS
AR M PRI SRR
Lactation consultants
teach new mothers
breastfeeding skills
and reply their
enquiries.
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Community Health Call Centre service has leveraged on
an automated tool to identify elderly patients with a high
risk of re-admission to hospital.

FENERENAEE - BENES
Data accuracy and trustworthiness;
in other words, data quality
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When big data technology being discussed across
sectors, since early 1990s Hospital Authority (HA) has
indeed established by phases a Clinical Management
System to cope with clinical and operational needs,
and has started to analyse structured clinical data in
the System to facilitate planning and formulation of
various healthcare services.

For example, around 10 years ago, in response to
the need to formulate the Hospital Admission Risk
Reduction Program for Elderly (HARRPE), HA has
already analysed a huge volume of clinical data
and developed a risk prediction model according to
14 predictor variables. Supported by information technology, this tool has been automated to
calculate the predicted chance of hospital re-admission (known as HARRPE score) for
elderly patients from medical wards every day. Currently, Community Health
Call Centre and Integrated Discharge Support Programme for Elderly
Patients are making use of this tool to screen elderly with a higher
risk of re-admission, and enhance their post-discharge support in
order to reduce their chance of re-admission.

Recently, HA has started to explore the use of
unstructured clinical data such as radiological
images and clinical reports for data analytics.
Eva Tsui, Chief Manager (Statistics & Workforce
Planning) says, “We are only at a beginning
stage to explore how to make use of
these unstructured clinical data. We are
now working with a local university to
undertake a research study related to
acute stroke. In the first phase, we
provide various data of relevant cases,
after removing individually identifiable
information, to the neurosurgeons
and statistical experts in the
university, who will analyse the
brain images and other clinical
data, such as age, medical history
and maijor clinical symptoms, in an
attempt to develop an automated
real-time risk prediction model. In
the second phase, the model will
be applied to more cases to test
its feasibility of applying to clinical
systems and services.”

EEMEREET AMENRES  ARRER

Generate information, knowledge and insights from the data

% E
—
Terabyte /

Petabyte

LUVBERA « EEK/ FIKRITARSA
Massive in the magnitude of terabyte / petabyte or above

Velocity
EIE B IR RA (= B 5
B DT ERNEESIT

Streaming data flow, real-time /
near-real-time data analytics

However, we have to strike a balance

between data disclosure and personal

data privacy protection when providing

clinical data to third parties. HA has
made reference to the practices in some
developed countries such as the United
Kingdom and Australia, and all along adhered
to the ‘Five Safes’ (5S) principle.

ERAEUR L REERARE NS - S
BENHIET RAREE R BRBERES » A
AR R FEREIR 2 2 RARFEEATLRE
Good use of data for accurate and

insightful analytics helps formulate and
better plan for healthcare services.
Nevertheless, the key consideration is

to ensure data security and personal

privacy protection. ® ®
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Dr Cheung Ngai-tseung, Head of Information Technology
and Health Informatics (left) and Eva Tsui, Chief Manager
(Statistics & Workforce Planning) both opine that the
shortage of talent is the biggest challenge. To synergise
with the clinical teams, HA needs talent who are familiar
with information technology and analytics techniques, and
understand the healthcare system.

safe Data: Reduce the possibility of re-identification of
individuals from the data. Provision of data or information
leading to patient re-identification by direct or indirect
means should be avoided.

safe Prajects: Use of data in the projects is lawful and
with moral and ethical considerations.

safe People: Researchers possess adequate
knowledge and skills to use and store data appropriately.

Safe Settings: The facilities and methods for
data access ensure adequate data protection.

safe Outputs: Research or analysis results will not
disclose the identity of individual patients.

Eva adds that all along HA has an established mechanism
to process and vet external data requests (mostly from
universities). Based on the 5S principle, ‘de-identified’
data would be provided to external parties for academic
research, with a view to facilitating local healthcare
research. In addition, a wide range of statistics is also
available for public use and can be downloaded from the
HA corporate website and government'’s public sector
information portal (https://data.gov.hk/en).

Big data analytics
platform to be launched
by year-end - no copy
and take away of data

Dr Cheung Ngai-tseung, Head of Information
Technology and Health Informatics, points out that
in response to Policy Address 2017, HA has set

up a committee to follow up on the development

of HA Big Data Analytics Platform for opening

up to application from more external parties for
using HA data for analytics or research while
ensuring patient privacy protection, with a view to
facilitating healthcare policies formulation and clinical
services enhancement. The initial plan is to provide
workstations connecting to information and database
systems in a designated research lab where users
can only analyse but cannot copy or take away any
data. In the first phase, applications will be open

to the academia only, and those from commercial
and other sectors will be considered subsequently.
Further details are still under discussion and the lab
is expected to be launched by the end of this year.
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< BERAREAREREUSRAD  HOREEAAT | Em Room expansion in PWH new endoscopy centre

Fltness mentors taught elders simple fall prevention exercises and
encourage them to practice regularly.
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Falls in elders may lead to bone fracture and severe injuries. In order to raise their awareness of fall prevention,
Caritas Medical Centre (CMC) co-organised ‘The Community Fall Prevention Programme for Elderly” with elderly

health centres in the district. The total participation reached 2,200 person-times. RERFRLP - BEERRER o
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CMC provided training to 150 ambassador volunteers who assisted in inspecting walking aids and replacing worn this year. The centre is more spacious than before and the number of endoscopy room will be
out parts for elders; carried out community-based fall assessment for potential cases; and visited elderly residents, gradually increased from five to eight. With the LCD display installed outside each endoscopy room
who are living alone or with limited mobility, to identify at-risk individuals. Senior citizens also attended talks on fall - healthcare staff can monitor the vital signs of patients during endoscopy procedures. For the sake
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Nurse stations are located in two recovery zones to take care

fall prevention with a view to reducing the number of in-patients due to fractures. conduct community fall prevention census wait for discharge after procedures. of the needs of patients

and identify high-risk population.
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stretches;to)ease pains;

Sitting in the office for a long period of time may lead to muscle stiffness and pains.
Tracy Tang, Physiotherapist | of Yan Chai Hospital, teaches four stretching exercises
at the office to boost your energy, prevent and ease muscle problems.
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Neck and upper back pain
and tightness
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Neck pain
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Neck stretching exercise:

Sit down with crossed arms
between legs. Tilt the head
down and sideways until a
stretch is felt at the neck. Hold
for 30 seconds and relax.
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Targeted muscles

Sit down. Cross arm. Stretch
elbow and reach forward until a
stretch is felt at the upper back
and neck. Hold for 30 seconds
and relax.
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Targeted muscles
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Upper back stretching exercise:
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Knee pain, thigh and anterior shin
tightness, and sprain ankle
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Tennis elbow, carpel tunnel
syndrome and forearm
muscles tightness
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Standing thigh stretching exercise:
Stand and support hands on a table.
Place right foot on a chair and stand
on left leg with knee slightly bent.
Press right foot on the chair and squat
down until a stretch is felt at the

right thigh and anterior shin. Hold for
30 seconds and relax. Switch to
another leg and repeat.
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Fingers stretching exercise:

Point 10 fingers at each other.
Elbow out. Press two hands
together until a stretch of fingers
is felt. Hold for 30 seconds and
then relax.

H B ALFIE¥ Targeted muscles

R RN
Flexor digitorum
profundus

EEE R PR,
. Flexor Quadriceps
Fl [l A
| Oﬁgzrspo 119 digitorum EERIAL
superficialis Tibialis
anterior



	封面
	Cover

	p2 編者的話
	p2 From the Editor

	p2-3 數碼圖像無疆界  跨院存取超方便
	p2-3 No more boundaries for radiology images

	p3 數碼圖像計劃發展史
	p3 Development of filmless technology

	p4-5 流程化繁為簡  400萬套圖像瞬間安全送達
	p4-5 Streamlined workflow model for four million sets of radiology images

	p6-7 九年艱苦經營  一步一腳印
	p6-7 Triumph over 9-year uphill struggles

	p8-9 紙劫重生  細味廣華百年歷史瑰寶
	p8-9 Restoring the distinct past of KWH

	p9 修復過程  補舊如舊
	p9 ‘Like for like’ approach in restoration

	p10-11 90後物理治療師  助貧國建遊樂場
	p10-11 Young physiotherapist builds a playground in developing country

	p10-11 遊樂場有咩咁好玩？
	p10-11 Most-loved facilities in the playground

	p12 小家電進駐網購平台
	p12 Small electrical appliances now available at the online shop

	p13 高層新任命 「貼地」領團隊
	p13 New leaders adopt a down-to-earth leadership style

	p14-15 母乳同行  醫院同你拍住上！
	p14-15 Mothers’ great companion on the journey of breastfeeding

	p15 借奶泵、培訓大使  鼓勵同事餵母乳
	p15 Measures to facilitate breastfeeding in workplace

	p16-17 善用大數據  規劃未來服務
	p16-17 Make the most out of big data in service planning

	p16-17 年底擬推「大數據平台」 不複製不帶走數據
	p16-17 Big data analytics platform to be launched by year-end – no copy and take away of data

	p16-17 大數據特徵
	p16-17 Aspects of big data

	p18 大埔醫院精神復康中心  多元活動助病患者復元
	p18 TPH psychiatric rehabilitation centre develops multi-disciplinary training for patients’ recovery

	p18 防跌有法  長者踏出「平穩每一步」
	p18 Fall prevention programme helps elders stay safe and healthy

	p19 我們都在這裡！
	p19 威院新內鏡中心  增三間治療室
	p19 Room expansion in PWH new endoscopy centre

	p20 辦公室拉筋  趕走肩頸背痛
	p20 Simple office stretches to ease pains




