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Purpose 
 
 This paper summarizes the views and concerns of members of the Panel 
on Health Services ("the Panel") on measures taken by the Hospital Authority 
("HA") during the past winter influenza seasons. 
 
 
Background 
 
2. Influenza is a highly infectious disease caused by different strains of 
influenza virus.  There are three known categories of influenza, namely A, B 
and C.  Influenza A viruses can further be subtyped on the basis of two surface 
antigens: haemagglutinin (H) and neuraminidase (N).  New subtype variants 
appear from time to time and at irregular intervals.  Antigenic drifts (minor 
changes) of influenza viruses lead to the emergence of new viral strains every 
year. 
 
3. Seasonal influenza affects large segments of the community.  For 
healthy individuals, seasonal influenza is usually self-limiting with recovery in 
two to seven days.  However, seasonal influenza can be a serious illness to the 
weak and frail or elderly people, and may be complicated by bronchitis, chest 
infection or even death.  In Hong Kong, influenza occurs throughout the year 
and often displays two seasonal peaks.  A smaller summer peak is sometimes 
observed in July and August.  A larger seasonal peak is in winter time, usually 
from January to March. 
 
4. According to the Administration, the local activity of seasonal influenza 
has continued to increase in mid to end of January 2016, indicting that Hong 



 -  2  -

Kong is entering the winter influenza season.  During the period of 29 January 
to 16 March 2016, 223 adult severe cases (including 90 deaths) and 12 cases of 
severe paediatric influenza-associated complication among patients aged below 
18 years (including one death) were recorded by the Centre for Health 
Protection.  According to HA, there has been an acute demand for public 
hospital services arising from this winter surge.  From early February to early 
March 2016, the Accident and Emergency ("A&E") Departments of public 
hospitals recorded a daily attendance of 7 000 in more than 10 days, as 
compared with that of about 6 000 in a normal day.  The daily admission via 
the A&E Department to medical wards, which is normally around 800 patients, 
was persistently over 900 cases (with 18 days having a recorded high of over 
1 000 patients). 
 
 
Deliberations of the Panel 
 
5. The Panel discussed issues relating to the prevention and control of 
seasonal influenza at a number of meetings between 2008 and 2015.  The 
deliberations and concerns of members on measures taken by HA during the 
past winter influenza seasons are summarized in the following paragraphs. 
 
Surge capacity of HA 
 
6. Noting the high attendance to the A&E Departments and the high 
inpatient bed occupancy rate in medical wards during the winter influenza 
seasons, members were gravely concerned about the capacity of HA to cope 
with the surge in service demand.  There were suggestions that HA should 
increase the quota for public general outpatient clinics ("GOPCs") to alleviate 
pressure on the A&E Departments and increase the number of hospital beds. 
 
7. HA advised that to handle the upsurge in demand for A&E services, 
especially those semi-urgent and non-urgent cases, HA would continue to recruit 
additional medical and nursing staff to work extra hours on voluntary basis with 
payment of special honorarium under the A&E Support Session Programme.  
In addition, services in public GOPCs would be expanded during holidays.  As 
regards inpatient services, HA had opened 205 additional beds in 2014-2015.  
Another 250 new beds would be opened in 2015-2016.  Additional beds would 
also be opened on a time limit basis to tackle the winter surge.  The above apart, 
efforts were made to facilitate transfer of stable patients from acute to 
convalescent hospitals within clusters.  Where necessary, HA would consider 
reducing elective admissions and non-emergent operations to make available 
beds and manpower to deal with seasonal influenza.  In the long run, the 
number of hospital beds would be further increased through the development of 
new public hospitals and the expansion of existing public hospitals. 
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8. There was a view that Chinese medicine sector should be invited to 
prepare for the seasonal influenza seasons.  According to the Administration, 
the 18 public Chinese Medicine Centres for Training and Research were 
endeavored to meet the increasing service demand during the influenza season.  
Chinese medicine practitioners were also involved in the influenza-like-illness 
surveillance system of the Centre for Health Protection. 
 
Manpower of HA 
 
9. Members expressed grave concern about the readiness of HA to cope with 
the challenge of upsurge in service demand given its medical and nursing 
manpower constraints and the low staff morale among the healthcare personnel.  
There was a suggestion that community nurses should be deployed to pressure 
wards to meet the rise in hospital admission. 
 
10. According to HA, manpower of HA had been augmented by special 
honorarium scheme and leave encashment as far as possible.  In addition, 
support from the Auxiliary Medical Service had been enlisted to help out in the 
A&E Departments.  For inpatient nursing manpower, undergraduate nursing 
students were recruited on a temporary basis to provide extra support.  
Contingency measures including staff mobilization would be implemented in 
individual public hospitals as appropriate to manage the surge in service demand.  
Since community nurses played a vital role in the prevention of influenza 
through the provision of nursing support to elderly population in the community 
setting, the Administration considered it not appropriate to deploy community 
nurses to hospital settings. 
 
Infection control measures 
 
11. Members considered it important to step up infection control measures in 
public hospitals so as to prevent cross infections.  They urged the Administration 
and HA to implement appropriate measures to reduce the infection risk in public 
hospitals. 
 
12. HA advised that it had implemented a series of measures to cope with the 
influenza season.  This included promoting hand hygiene in all HA hospitals 
and clinics; enhancing support to residential care homes for the elderly through 
Community Geriatric Assessment Service, Community Nursing Service and 
Visiting Medical Officer programmes; and restricting visiting hours to acute 
wards to two hours per day to prevent cross infections.  Moreover, each major 
public hospital had an infection control team to oversee infection control 
policies and practices.  Hospital frontline staff had worked closely with 
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infection control officers to ensure early identification of infectious cases and 
implementation of appropriate actions to prevent the spread of diseases. 
 
 
Recent developments 
 
13. On 9 March 2016, HA announced the launch of additional contingency 
measures to increase the bed capacity and deployment as well as to augment the 
service capacity of the A&E Departments.  These measures include - 
 

(a) reducing elective admission and deferring non-emergent elective 
operations to vacate more beds to take care of in-patients admitted 
from A&E; 

 
(b) introducing Drug Refill Programme at specialist clinics and GOPCs 

under which those clinically stable outpatients would be assessed 
by nursing staff who would arrange the refill of medications until 
their next appointment.  The Programme would allow medical 
specialists to deploy more time on inpatient care and release 
doctors to see more episodic cases in GOPCs; 

 
(c) enhancing the service of the Patient Support Call Centre such that a 

team of nursing staff would pro-actively follow up the discharged 
patients for better self-management; 

 
(d) extending the A&E Support Session Programme by introducing 

flexibility to allow clinicians to serve in a session from one-hour up 
to four-hour.  It was expected that this measure could increase the 
manpower to take care of patients being triaged as semi-urgent and 
non-urgent cases; and 

 
(e) facilitating the transfer of stable patients from acute to convalescent 

public hospitals within cluster, or cross-cluster if necessary. 
 
14. In response to the Association of Hong Kong Nursing Staff's call for 
increasing the nursing manpower in order to cope with the surge in service 
demand at public hospitals, HA issued a press release on 16 March 2016 on the 
measures adopted by HA in recent years to relieve pressure of nurses and retain 
its nursing manpower, and the further measures (such as increasing the quota for 
GOPCs) to be introduced by HA to tackle the winter surge.  The relevant press 
release (Chinese version only) is in Appendix I. 
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Relevant papers 
 
15. A list of the relevant papers on the Legislative Council website is in 
Appendix II. 
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Relevant papers on the measures taken by  

the Hospital Authority to tackle the winter surge 
 
 

Committee Date of meeting Paper 
Panel on Health Services 
 

10.3.2008 
(Item V) 
 

Agenda 
Minutes 
CB(2)2028/07-08(01) 
 

 9.11.2009 
(Item III) 

Agenda 
Minutes 
CB(2)624/09-10(01) 
 

 14.2.2011 
(Item V) 

Agenda 
Minutes 
CB(2)1175/10-11(01) 
 

 17.12.2012 
(Item V) 

Agenda 
Minutes 
CB(2)458/12-13(01) 
 

 16.2.2015 
(Item III) 
 

Agenda 
Minutes 
CB(2)880/14-15(01) 
CB(2)1199/14-15(01) 
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http://www.legco.gov.hk/yr07-08/english/panels/hs/agenda/hsag0310.htm
http://www.legco.gov.hk/yr07-08/english/panels/hs/minutes/hs080310.pdf
http://www.legco.gov.hk/yr07-08/english/panels/hs/papers/hs0310cb2-2028-1-e.pdf
http://www.legco.gov.hk/yr09-10/english/panels/hs/agenda/hs20091109.htm
http://www.legco.gov.hk/yr09-10/english/panels/hs/minutes/hs20091109.pdf
http://www.legco.gov.hk/yr09-10/english/panels/hs/papers/hs1109cb2-624-1-e.pdf
http://www.legco.gov.hk/yr10-11/english/panels/hs/agenda/hs20110214.htm
http://www.legco.gov.hk/yr10-11/english/panels/hs/minutes/hs20110214.pdf
http://www.legco.gov.hk/yr10-11/english/panels/hs/papers/hs0214cb2-1175-1-e.pdf
http://www.legco.gov.hk/yr12-13/english/panels/hs/agenda/hs20121217.htm
http://www.legco.gov.hk/yr12-13/english/panels/hs/minutes/hs20121217.pdf
http://www.legco.gov.hk/yr12-13/english/panels/hs/papers/hs1217cb2-458-1-e.pdf
http://www.legco.gov.hk/yr14-15/english/panels/hs/agenda/hs20150216.htm
http://www.legco.gov.hk/yr14-15/english/panels/hs/minutes/hs20150216.pdf
http://www.legco.gov.hk/yr14-15/english/panels/hs/papers/hs20150216cb2-880-1-e.pdf
http://www.legco.gov.hk/yr14-15/english/panels/hs/papers/hs20150216cb2-1199-1-e.pdf



