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PURPOSE 
   
 This paper briefs Members on the recommendations made by the 

Steering Committee on Doctor Work Hour (the Committee) of the Hospital 

Authority (HA) to address the issues related to long working hours of public 

hospital doctors; and the initiatives taken by the HA to follow up on the 

recommendations.  

 

BACKGROUND 

 

2. The Committee was established by HA in October 2006 to formulate 

strategies and implementation plans to reduce the working hours of doctors of 

public hospitals to a level not exceeding 65 hours per week in 3 years, and to 

reduce the excessively long continuous working hours of doctors to a 

reasonable level.  The membership of the Committee is at the Annex 1. 

 

3. In formulating the strategies of doctor work reform, the Committee 

has consulted the frontline staff, staff unions and associations, hospital 

management as well as professional organizations through rounds of open 

consultations and exchange sessions.  The views given by the abovementioned 

stakeholders have been duly considered and incorporated, where appropriate, in 

the Committee’s Doctor Work Reform Recommendation Report (the Report).  

The Report was submitted to the HA Board in end November 2007.  HA 
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welcomed the recommended work reform strategies and supported the direction 

of reform in general.  The full Report is made available to the public via HA’s 

internet website.  A copy of HA’s response statement on the Report is at 

Annex 2. 

 

OBJECTIVES AND RECOMMENDATIONS ON DOCTOR WORK 

REFORM 

 

4. The doctor work reform involves multi-faceted issues.  The aims of 

the reform are not merely to improve working hours of doctors and enhance 

doctors’ professional training, but also to ensure quality patient care and 

enhance patient safety.  The objectives of the reform are threefold -  

 

(a) to improve quality patient care through teamwork; 

 

(b) to improve risk management for enhancing patient safety; and 

 

(c) to provide quality doctor hours for service and training. 

 

5. The key reform strategies recommended by the Committee along the 

above three objectives and the follow-up initiatives to be taken forward by HA 

are set out in the ensuing paragraphs. 

 

To Improve Quality Patient Care through Teamwork 

 

6. Both the Committee and HA recognize the importance of 

multi-disciplinary teamwork and protocol-based care in the delivery of quality 

patient care.  The Committee has recommended to further improve the quality 

of patient care mainly by optimizing the workload and night-time activities in 
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hospitals.  Specific measures that HA has launched since the end of 2007 in 

accordance with the Committee’s reform strategies include -  

  

(a) setting up Emergency Medicine wards in acute hospitals with 

Accident and Emergency services.  The Emergency Medicine ward 

would serve as a gatekeeper to reduce duplication of work and 

workload in clinical departments, particularly during night-time.  By 

now HA has established Emergency Medicine Wards in eight public 

hospitals;  

 

(b) expanding service capacity in daytime and evening to optimize 

activities at night-time.  HA has opened extra operating theatre 

sessions in four public hospitals to optimize night-time activities and 

address the long working hours of doctors of certain specialties;  

 

(c) setting up a structured and comprehensive multi-disciplinary handover 

system for critically ill and unstable patients to ensure continuity and 

safety of patient care; and 

 

(d) strengthening the support to doctors and nurses by non-medical staff 

in providing patient care.  Technical Services Assistants (Clinical 

Assistant) have been trained and deployed in hospitals on a 24-hour 

basis to take up some of the technical duties of doctors and nurses.  

 

To Improve Risk Management for Enhancing Patient Safety 

 

7. According to the results of an internal survey conducted by HA in 

2006, some 220 doctors on overnight on-site call had worked continuously for 

24 to 30 hours, and another 120 doctors on such call had worked for more than 

 - 3 - 



30 hours.  To address the workload problem and ensure patient safety, the 

Committee has proposed to change the existing work pattern of doctors and 

further enhance the competencies of doctors.  Specifically, HA will take 

forward the Committee’s recommendations through the following measures – 

 

(a) to facilitate and encourage doctors to undertake further training to 

enhance their competencies; 

 

(b) to gradually reduce doctors’ overnight on-site call hours and 

frequency to improve doctors’ vigilance at night to ensure patient 

safety; 

 

(c) to improve clinical protocols and care pathways to standardize and 

streamline the procedures of patient care, with a view to reducing 

variation in clinical practice, repetitive tasks and occurrence of errors.  

HA will also formulate and promulgate intra- and inter-departmental 

clinical protocols to streamline patient management; 

 

(d) to set up core competency call teams in selected hospitals to provide 

cross-specialty care to patients with emergency conditions during 

night-time; and 

 

(e) to develop a common ward language among non-medical staff to 

facilitate early detection of potentially critical patient conditions for 

timely specialist intervention.  

 

   

To Provide Quality Doctor Hours for Service and Training 
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8. On doctors’ working hours, the Committee has recommended that 

doctors should not work for more than 65 hours in a week on average; and 

doctors’ continuous working hours on weekdays and at weekends and holidays 

should be gradually reduced to the long term target of 16 and 24 hours 

respectively.  HA fully agrees that with improved working conditions, doctors 

would be more vigilant in providing patient care and at the same time be able to 

spend more time on training, which would in turn be conducive to enhancing 

patient safety and quality of care.  HA has set the following targets to take 

forward the recommendations of the Committee – 

 

(a) to limit the average working hours of doctors to under 65 hours in a 

week by the end of 2009; 

 

(b) to gradually reduce the continuous working hours of doctors to the 

level as recommended by the Committee; and  

 

(c) subject to exigencies and service sustainability, to consider in the 

interim the arrangement of granting post-call half-day time-off to 

doctors on overnight on-site calls and four consecutive hours of 

mutual-cover sleep time to doctors taking on overnight on-site call 

duties exceeding 24 hours. 

 

9. Besides the abovementioned reform targets, HA will employ part-time 

doctors to provide specialist outpatient consultations and take up other clinical 

duties, thereby relieving the workload and reducing the working hours of HA 

doctors. 

 

Implementation of the Recommendations  
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10. HA will implement the recommendations made by the Committee in 

all public hospitals by phases.  A number of pilot programmes have been 

launched in seven hospitals in four clusters (viz Kowloon West, Hong Kong 

East, Kowloon East and the New Territories East) starting from the end of 2007.  

The Committee will oversee the implementation of the pilot programmes and 

evaluate the effectiveness of the programmes after six to nine months of their 

implementation.  The Committee will give regular progress report to the HA 

Board.  HA will continue to communicate with frontline staff, hospital 

management and stakeholders at all levels, in order to fine-tune the reform 

initiatives. 

 

11. With a view to further improving the working conditions of its staff 

and enhancing the quality of patient care, HA will continue to review the role 

and scope of services provided by different clusters and individual hospitals, 

and identify ways to manage workload through service re-organization and 

rationalization in the long term. 

 

Advice Sought 

 

12. Members are invited to note the content of this paper.   

 

Hospital Authority 
March 2008 
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Annex 1 
 

Steering Committee on Doctor Work Hour 
Hospital Authority 

 
Membership List 

 
Chairman Dr C H LEONG 

Former Chairman, Hospital Authority 
 

Members  Dr Sherene DEVANESEN (Overseas Expert) 
 

Mr Andrew FOSTER (Overseas Expert) 
 

Prof T F FOK 
Dean, Faculty of Medicine 
The Chinese University of Hong Kong 

 
Prof K N LAI 
Chair Professor, Department of Medicine 
The University of Hong Kong 

 
Dr C T HUNG 
Vice President (Education & Exams), 
Hong Kong Academy of Medicine 

 
Dr Lawrence LAI 
Chairman, 
Cluster Administration and Specialty Advisory Committee 
on Doctor Work Hour 
Hospital Authority 

 
Dr W L CHEUNG 
Chairman 
Doctors Staff Group Consultative Committee 
Hospital Authority 
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