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OHS Expert Interview Series 
 Dr. Lam Chor-yin

Prevention

In	the	past,	while	working	together	with	institutions	in	mainland	

China	to	develop	projects	on	work	 injury	rehabilitation,	Hong	

Kong	Workers’	Health	Centre	had	 the	understanding	 that	

a	sound	work	 injury	 rehabilitation	and	prevention	education	

program	does	contribute	 considerably	 to	 the	 establishment,	

promotion	and	development	of	rehabilitation	model.	At	present,	 the	system	in	the	

mainland,	which	has	been	gradually	mature,	significantly	improved	the	management	

of	the	rehabilitation	for	 injured	workers.	How	is	the	current	system	in	Hong	Kong?	

For	this	 latest	 issue,	we	 invited	Dr.	Lam	Chor-yin,	a	member	of	 the	Rehabilitation	

Steering	 Committee	 of	WHC	 and	Chairman	 of	 the	 Hong	 Kong	Disability	

Management	Practitioners	Association,	to	 illuminate	how	a	strategy	on	"Disability	

Management”	benefits	the	 injured	workers,	how	the	strategy	can	be	developed	in	

Hong	Kong,	and	what	is	the	possible	future	development.

Dr.	Lam	 joined	 the	Department	of	Orthopedics	at	Prince	of	Wales	Hospital	 to	

specialize	 in	 spine	surgery	after	graduating	with	a	Bachelor	of	Medicine	and	

Bachelor	of	Surgery	from	the	University	of	Hong	Kong	in	1993.	Dr.	Lam	remarked,	“As	

an	orthopedic	surgeon,	I	have	come	into	contact	with	a	wide	variety	of	patients	who	

have	got	their	spine	 injured	at	work.	Some	of	them	delayed	their	 treatment	of	 low	

back	pain	caused	by	work	and	have	consequently	become	disabled.	 It	 is	unlikely	

for	them,	even	if	they	received	treatment,	to	return	to	their	normal	health	and	return	

to	their	previous	work."	He	then	realized	that	traditional	medical	methods	alone	can	

hardly	help	work-injured	patients.	He	began	to	seek	ways	to	better	help	the	workers.	

He	came	across	and	studied	"Disability	Management"	 in	a	greater	depth	and	

applied	 it	 to	work	as	an	orthopedic	surgeon.	He	has	also	been	involved	in	various	

works	of	disability	management	such	as	working	 in	 the	Occupational	Medicine	

Care	Services	of	 the	Hospital	Authority.	For	many	years,	Dr.	Lam	has	provided	

appropriate	disability	management	services	for	workers	in	Hong	Kong.	He	is	indeed	

an	indispensable	member	of	the	disability	management	industry	in	Hong	Kong.

Transformation and Integration of Work: 
The Journey of Disability Management
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At	 the	beginning,	Dr.	Lam	explained	 the	origin	of	disability	management,	"In	 the	

1980s,	disability	management	was	originally	established	by	industrial	countries	such	

as	Germany,	 the	Netherlands,	and	Canada.	These	countries	cared	about	people	

and	attached	great	 importance	 to	 individual	protection	and	people’s	due	rights.	

The	then	governments	and	the	medical	community	found	that	despite	the	booming	

industrial	development	and	the	improvement	in	the	economy,	many	workers	suffered	

from	 illnesses	and	disabilities	due	to	work,	 leading	to	a	decrease	 in	productivity,	

absenteeism	or	even	 loss	of	work.	They	 realized	 that	 the	problems	are	not	only	

about	physical	and	psychological	damage	to	workers,	but	these	also	endanger	the	

labor	 force	of	society.	Ultimately,	 the	social	burden	would	be	heavier	 in	 the	 long	

run.”	Consequently,	a	system	named	"Disability	Management''	came	into	operation,	

which	can	help	ill	or	injured	workers	to	return	to	work	as	soon	as	possible	and	help	

workers	prevent	health	 risks.	 In	addition	 to	 the	 involvement	of	 the	government,	

doctors	and	therapists,	Disability	Management	requests	the	participation	of	various	

stakeholders	including	employers,	employees,	the	family	members	of	the	employees	

and	caregivers.	Commenting	on	the	details	of	the	Disability	Management	System,	

Dr.	Lam	said,	“The	system	flexibly	adopts	the	model	of	Three	Levels	of	Prevention.	

Moreover,	it	contains	adaptation	strategy	such	as	ergonomics	design,	environmental	

hazard	assessment	and	 improvement,	case	management	and	occupational	 injury	

treatment	 services.	The	 system	 is	 also	 supported	by	 legislation,	

policies	and	standards.	As	such,	everyone	will	be	able	 to	perform	

their	respective	roles	and	work	together	to	protect	the	productivity	of	

workers.	The	labor	force	and	productivity	of	the	community	can	be	

maintained,	thereby	achieving	a	win-win	situation	for	all	parties	 in	

the	long	term.”

Hong	Kong	has	 learned	 from	pioneers	 in	 foreign	countries	and	

introduced	their	systems	to	develop	the	local	disability	management	

system.	But	while	Dr.	Lam	mentioned	so,	he	said	with	a	bit	of	regret’	

"	The	disability	management	 in	Hong	Kong	has	always	 focused	

Sharp Contrast in Disability Management between Foreign 
Countries and Hong Kong
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Due	 to	 the	 lack	of	comprehensive	 legislation	and	systems	 like	 those	 in	 foreign	

countries,	 the	Hong	Kong	society	does	not	have	sufficient	understanding	of	

disability	management.	Citing	the	example	of	the	medical	and	paramedical	system,	

Dr.	Lam	explained	that	as	the	frontline	of	disability	management,	he	and	allied	health	

members	have	already	encountered	difficulties	 in	knowledge	 transmission,	 “In	

Hong	Kong,	doctors	and	therapists	have	a	 lot	of	contact	with	patients	during	their	

treatment	so	that	they	can	convey	emerging	medical	concepts	to	the	patients.	Yet,	

they	fail	 to	do	so	due	to	 insufficient	 training,	knowledge	and	attention	 in	disability	

management.”	The	reason,	as	he	added,	was	the	existing	system	fails	 to	support	

the	 implementation	and	popularization	of	disability	management	 in	the	community	

and	therefore	 it	 is	unnecessary	and	not	urgent	 for	 its	 implementation,	 leading	to	

an	absence	of	demand	in	society.	The	lack	of	market	demand	has	further	 led	to	a	

shortage	of	resources,	and	a	decline	in	demand	for	further	studies	accordingly.	Dr.	

Lam	noted,	“For	 instance,	when	 I	am	now	teaching	an	orthopedic	course	at	 the	

Faculty	of	Medicine	of	the	University	of	Hong	Kong,	I	only	manage	to	arrange	a	few	

class	hours	for	disability	management.	When	there	is	no	demand	in	society,	students	

may	not	be	able	 to	apply	 the	knowledge	even	 if	 they	have	studied	 it.	Moreover,	

the	professors	who	are	now	accomplished	 in	disability	management	will	have	all	

gone	one	day.”	Regarding	 the	difficulties	caused	by	market	orientation,	Dr.	Lam	

mentioned	the	Occupational	Safety	and	Health	Council	(OSHC).	OSHC	introduced	a	

training	course	on	professional	qualification	of	standardized	disability	management	

which	was	developed	by	Canada	 in	 the	1990s.	The	course	at	 that	 time	trained	a	

group	of	occupational	 rehabilitation	consultants	who	were	capable	of	practicing	

Disability Management in Hong Kong Still Lacks Legislative 
Driving Force

more	on	physical	rehabilitation	than	on	management.	Each	stakeholder	fails	to	play	

their	own	role.	As	a	result,	 the	system	is	more	 like	a	kind	of	 'medical	means'.	He	

stated	that	most	of	the	workers	currently	receiving	disability	management	services	

in	Hong	Kong	have	simply	received	temporary	 treatment.	The	adaptation	strategy	

in	preparing	the	workers	to	return	to	workplace,	which	 is	more	 important,	has	not	

however	been	implemented.	It	may	not	help	to	enhance	the	physical	capabilities	and	

even	the	productivity	of	workers	in	the	long	run.
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The	failure	of	the	system	not	only	 incur	the	problems	of	 insufficient	resources,	but	

also	leads	to	conflicts	between	employers	and	employees	in	handling	work-related	

injuries.	Dr.	Lam	said,	 “Both	parties	never	 learn	 the	core	concepts	of	disability	

management	 from	professionals.	Employers	and	employees	have	very	different	

perspectives	on	work-related	 injuries.	This	disagreement	arising	 from	the	 lack	of	

understanding	 is	very	undesirable.	Some	may	say,	 ‘When	employees	get	 injured	

or	sick	at	work,	 they	 just	want	 to	 take	sick	 leave.	On	the	other	hand,	employers	

are	unwilling	 to	grant	sick	 leave	 lest	 they	 lose	 the	 labor	 force.	Doctors	are	 thus	

divided	 into	different	styles:	some	 issue	 too	many	sick	 leave	certificates	 for	 the	

sake	of	employees,	while	the	others	refuse	to	 issue	the	certificate	for	 the	sake	of	

employers.'	In	my	opinion,	this	is	really	undesirable.”	Employers	and	employees	are	

too	concerned	with	their	 immediate	 interests.	Both	of	them	neglect	the	 long-term	

benefits	of	early	return	to	the	workplace	through	disability	management.	Dr.	Lam	

lamented	that	 the	root	cause	of	greed	 is	 that	no	party	 is	able	to	help	coordinate	

disability	management.	As	long	as	there	are	solid	laws	and	systems	to	promote	and	

popularize	disability	management,	it	can	indeed	help	different	stakeholders	to	view	

work-related	injuries	in	a	more	objective	manner.	There	will	be	a	win-win	situation	as	

long	as	the	injured	employees	can	recover	and	return	to	work	or	there	is	simply	no	

case	of	work	injury.

Talking	about	the	importance	of	improving	legislation	and	establishing	a	system,	Dr.	

Lam	gave	an	example.	Germany	has	developed	a	disability	management	system	

disability	management.	They	managed	to	provide	appropriate	adaptation	strategies	

for	workers	by	understanding	their	 job	duties,	working	environment,	working	hours	

and	work	arrangements,	so	as	 to	make	up	 for	 the	shortcomings	of	 traditional	

medical	services.	These	consultants	covered	many	professions	directly	related	to	

workers,	such	as	social	worker,	case	manager.	They	could	apply	their	expertise	and	

knowledge	of	disability	management	to	provide	appropriate	services	for	employees	

and	their	caregivers	in	the	family.	Nevertheless,	in	the	absence	of	the	improvement	

in	 the	system,	even	 if	 there	were	training	courses,	 it	was	unable	 to	stimulate	 the	

market	to	develop.	As	graduates	could	not	practice	relevant	knowledge	and	skills,	

they	withdrew	from	the	related	market.	 It	became	difficult	to	 inherit	 the	concept	of	

disability	management.
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Dr.	Lam	continued,	"It	 is	crucial	 for	Hong	Kong	to	continue	 learning	 from	foreign	

countries	 to	enhance	 the	disability	management	system."	Dr.	Lam	suggested	

to	make	 reference	 to	 foreign	experience	and	promote	disability	management	 in	

various	 levels.	First	of	all,	as	the	 leader	of	all	stakeholders,	the	government	should	

formulate	rules	and	standards	related	to	disability	management	through	legislation,	

so	as	to	establish	an	 ideal	platform	and	a	suitable	environment,	 thereby	arousing	

the	attention	of	 the	 relevant	groups	and	 the	general	public.	Following	 that,	 the	

doctors	and	therapists’	group,	which	 is	 the	backbone	of	 the	 intellectual	system,	

should	develop	a	comprehensive	theoretical	system	of	disability	management,	and	

teach	and	train	professionals	of	disability	management.	Social	workers	and	case	

managers	who	act	as	an	occupational	rehabilitation	consultant	can	not	only	provide	

preventive	and	prognostic	services	 for	workers,	but	also	communicate	between	

medical	 teams,	employers,	employees	and	their	 families	to	coordinate	matters	of	

disability	management.	Dr.	Lam	also	talked	about	the	different	roles	of	employers	

and	employees.	He	said,	"Employers	should	comply	with	relevant	policies	to	provide	

Stakeholders Should Cooperate to Exert the Effectiveness of 
Disability Management

for	a	 long	 time,	and	 relevant	 laws	 from	 the	government	were	well	established	

earlier.	With	abundant	resources	and	ample	room	for	development,	each	and	every	

stakeholder	in	the	workplace	is	well	aware	of	their	role	in	the	disability	management	

system.	"On	 the	contrary,	 the	management	of	 rehabilitation	 in	Hong	Kong	 is	a	

little	bit	 ineffective.	 In	Hong	Kong,	when	an	employee	suffers	a	work-related	injury,	

everyone	will	naturally	consider	the	"Employees'	Compensation	Ordinance"	to	claim	

compensation.	It	is	true	that	only	this	ordinance	mentions	rights	and	obligations	of	

employers	and	employees	in	respect	of	work	injuries.	Other	ordinance	does	not	state	

any	legislative	provisions	or	phrases	related	to	occupational	rehabilitation.	It	reflects	

that	the	 legislation	 is	 insufficient,	and	the	government	still	 thinks	 it	 is	unnecessary	

to	have	a	holistic	occupational	rehabilitation	system".	In	the	long	term,	stakeholders	

still	have	inadequate	understanding	of	disability	management,	and	social	awareness	

remains	hard	to	change."	In	view	of	the	aforementioned	similarities	and	differences	

in	laws	and	systems	of	disability	management	between	foreign	countries	and	Hong	

Kong,	Dr.	Lam	expressed	his	regret	about	the	latest	situation	in	Hong	Kong.
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In	conclusion,	Dr.	Lam	thinks	that	there	is	still	a	long	way	to	go	in	the	development	

of	disability	management	 in	Hong	Kong.	He	hopes	that	there	will	be	a	sound	legal	

system	which	provides	a	driver	 for	 the	market,	so	 that	professionals	of	disability	

management	can	apply	what	 they	have	 learned.	 It	 is	also	his	hope	 that	both	

employers	and	employees	can	be	 involved	 in	disability	management	and	 take	a	

long-term	perspective	to	deal	with	occupational	safety	and	health.	It	is	indispensable	

to	empower	each	stakeholder	 through	a	concerted	effort	so	that	 it	can	drive	 the	

establishment,	operation,	and	maintenance	of	the	disability	management	system.

Message

employees	with	a	safe	working	environment	and	support	 them	 in	adaptations;	

employees	should	always	pay	attention	 to	 their	occupational	safety	and	health.	

When	they	are	accidentally	 injured	at	work,	they	should	listen	to	advice	and	adopt	

adaptive	strategies	to	recover	and	return	to	work	as	soon	as	possible.”	Only	when	

different	parties	exercise	their	own	responsibilities	 in	the	system	and	there	is	good	

coordination	between	each	party,	disability	management	becomes	effective.
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Since	 the	COVID-19	epidemic	began	 in	Hong	Kong	 in	 the	early	of	2020,	 it	has	
replaced	the	SARS	 in	2003	 to	become	the	worst	 infectious	disease	epidemic	 in	
Hong	Kong.	For	its	worldwide	spread,	COVID-19	has	also	become	one	of	the	most	
serious	influenza	pandemics	in	human	history,	sitting	itself	alongside	the	frightening	
Black	Death	(i.e.,	the	Plague)	and	the	Spanish	flu.	As	at	the	end	of	September	2022,	
the	Centre	for	Health	Protection	 (CHP)	had	received	a	total	of	more	than	930,000	
positive	cases	by	nucleic	acid	 tests,	nearly	810,000	cases	 that	 tested	positive	
by	RAT	results,	as	well	as	about	9,900	death	cases	 that	 tested	positive	 for	 the	
COVID-19	virus.

In	view	of	the	widespread	of	the	virus	across	the	globe,	 it	 is	much	more	likely	that	
genetic	mutation	occurs.	 In	 the	past	 two	years,	 the	WHO	successively	 identified	
multiple	variants,	 including	Omicron,	which	 is	currently	 the	most	 transmissible	
one	with	a	shorter	 incubation	period	and	a	 low	case	 fatality	 rate.	The	scientific	
community	at	 large	believes	that	Omicron	 is	a	 low	threat.	Yet,	 the	fifth	wave	of	the	
epidemic	in	Hong	Kong	affected	many	elderly	and	chronically	ill	patients,	more	than	
8,700	people	aged	70	or	above	died	of	the	virus,	accounting	for	87.4%	of	the	total	
death	cases.

Do	we	 really	have	no	way	 to	stop	 the	virus	 from	continuing	
to	spread	and	 recklessly	affect	 the	 lives	of	human	beings?	
Although	COVID-19	seems	to	have	pervasive	effects	on	human’s	
health,	any	virus	cannot	escape	the	Chain	of	 Infection	with	
four	 links,	namely,	pathogen,	source	of	 infection,	mode	
of	 transmission,	 and	host.	As	 long	as	we	can	 take	
targeted	measures	from	these	four	areas	to	cut	off	the	
chain	of	 transmission,	 the	virus	will	not	continue	to	
be	capable	of	human-to-human	transmission	and	will	
spontaneously	disappear	in	the	near	future.

Feature

Transmission Chain and Anti-epidemic Measures

A Closer Study at the International Standards for 
Epidemic Prevention Measures for Premises from 
the Observation on Recent Multiple Outbreaks at 
Restaurants
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In	 the	early	stage	of	 the	epidemic,	when	people	 (mainly	 the	
medical	 and	scientific	 communities)	 came	 to	have	a	mere	
understanding	of	COVID-19,	WHO	actually	already	proposed	to	
1)	ensure	good	indoor	ventilation,	2)	keep	a	distance	from	each	
other,	3)	practice	hand	hygiene	and	environmental	disinfection,	
and	4)	wear	appropriate	personal	protective	equipment	in	order	to	
minimize	the	risk	of	being	 infected	by	the	people	and	 items.	
These	measures	also	correspond	to	the	 four	core	aspects,	
“Machine,	Method,	Environment,	and	Man”,	 in	the	concepts	
of	safety	and	health	protection.	On	the	other	hand,	the	Centers	
for	Disease	Control	and	Prevention	 (CDC)	of	 the	USA	and	the	
Canadian	government	stated	that	any	premise	should	 input	fresh	
air	 from	outdoors	as	much	as	possible,	 thereby	 reducing	 the	 risk	
and	amount	of	inhaling	the	COVID-19	virus	in	the	air.	In	Hong	Kong,	our	experience	
of	SARS	in	2003	has	made	us	familiar	with	choosing	and	wearing	surgical	masks	
with	sufficient	protection.	We	have	also	gradually	got	used	to	having	the	awareness	
of	disinfection	and	social	distance.	Ventilation,	however,	may	be	quite	difficult,	
especially	because	premises	often	involve	issues	such	as	the	spacing	and	design	of	
buildings,	and	an	individual	may	not	be	able	to	solve	them	on	their	own.	

According	 to	 the	 recent	CHP	announcement	on	 the	 latest	development	of	 the	
epidemic	in	Hong	Kong,	during	the	fifth	wave	of	the	epidemic,	while	it	reached	the	
peak	in	mid-late	February,	 it	dropped	in	early	April,	but	has	picked	up	again	since	
May.	For	the	latest	situation	of	the	epidemic,	most	of	the	positive	cases	were	mainly	
due	to	the	occurrence	of	mass	 infections	 in	places	such	as	restaurants	and	bars	
as	compared	with	the	most	cases	in	the	past	that	the	patients	got	 infected	mainly	
in	residential	buildings	due	to	the	"chimney	effect".	People	naturally	have	to	take	
off	 their	masks	during	the	meal.	 It	 is	 therefore	 inevitable	that	 the	aforementioned	
four	anti-epidemic	measures	cannot	 fully	protect	 them.	We	must	work	harder	 to	
strengthen	the	other	 three	measures	 to	offset	 the	 loss	of	certain	protection.	Yet,	
according	to	 the	environmental	observation	and	data	collected	by	the	experts	at	
the	restaurants	and	bars,	 these	positive	case	groups	share	similarities,	which	are,	
"inadequate	social	distancing	"	and	"insufficient	 indoor	ventilation”.	For	some	
certain	groups,	 the	 indoor	air	change	rate	was	 low	or	 there	was	a	problem	that	
the	air	changes	volume	failed	to	meet	the	minimum	requirements	of	the	restaurant	
license.	Furthermore,	 it	was	even	suspected	that	the	exhaust	fan	 in	the	toilets	had	

Reasons for the Recent Outbreak in Certain Groups
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been	installed	reversely,	which	in	a	way	easily	caused	the	polluted	air	in	the	toilets	to	
flow	into	the	dining	areas!

As	noted	above,	the	four	core	aspects,	“Machine,	Method,	Environment,	and	Man”,	
are	 interlinked	and	 indispensable	for	safety	and	health	prevention	and	protection.	
All	seemingly	basic	daily	operations,	ranging	from	the	selection	and	management	
of	equipment,	 the	 layout	and	setting	of	dining	 tables,	and	even	 the	awareness	
and	 implementation	of	various	measures	by	employees	at	all	 levels,	may	have	a	
decisive	impact	on	the	final	epidemic	prevention	effect.	Having	said	that,	restaurant	
or	bar	owners,	managers,	or	 frontline	waiters	are	after	all	ordinary	people	who	
have	not	received	related	professional	training.	They	are	not	crystal	clear	about	the	
aforementioned	requirements.	Hence,	 it	 is	crucial	 for	 the	Hong	Kong	government	
and	the	relevant	authorities	to	issue	guidance	and	offer	assistance.

The	aforementioned	statutory	 requirement	of	 fresh	air	 volume	comes	 from	 the	
Public	Health	and	Municipal	Services	Ordinance,	Cap.	132	of	 the	Laws	of	Hong	
Kong.	Article	93(1)	mentions	 that	 the	ventilating	system	of	all	 licensed	catering	
premises	 including	 factory	canteens	and	restaurants	must	provide	 the	premises	
with	an	amount	of	outside	air	of	not	less	than	17	cubic	meters	per	hour	per	person.	
Article	100	states	that	any	public	officer	authorized	by	the	Food	and	Environmental	
Hygiene	Department	 (FEHD)	may	carry	out	tests	of	the	ventilating	system	in	these	
restaurants	as	may	be	necessary	to	ascertain	whether	or	not	the	same	is	in	efficient	
working	order.		Does	the	inadequate	fresh	air	supply	found	in	different	cases	mean	
that	the	authorities	have	always	issued	the	license	purely	based	on	the	documents	
submitted	by	restaurant	and	bar	owners?	Have	they	conducted	random	checks	on	
the	ventilation	of	the	premises?
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Some	experts	were	at	 first	skeptical	about	 the	mentioned	statutory	requirements	
applicable	 to	 restaurants	and	bars.	Although	 these	 requirements	were	definitely	
better	 than	nothing	done,	 the	 real	protection	effect	was	doubtful.	For	example,	
past	studies	have	shown	 that	droplets	sprayed	 from	 the	human	mouth	can	be	
sputtered	to	2	meters	or	more.	Scientific	studies	even	found	that	the	virus	can	still	
be	detected	in	the	air	at	a	distance	of	4	meters	from	the	patient.	A	study	published	
by	Liu	and	his	 team	stated	that	 there	should	be	1.8	meters	or	more	between	the	
dining	tables	to	effectively	reduce	the	risk	of	 infection	among	diners.	A	document	
from	 the	Occupational	Safety	and	Health	Administration	 (OSHA)	of	 the	United	
States	Department	of	Labor	also	mentioned	 that	 there	should	be	a	minimum	
distance	of	6	 feet	 (1.8	meters)	between	people.	As	for	 the	partitions,	Bartels	and	
his	 team	discovered	 that	 the	height	of	 the	partitions	should	be	39	cm,	which	 is	
more	than	double	 the	current	Hong	Kong	government’s	requirement	of	about	15	

In	addition,	 is	 the	 information	released	by	government	departments	appropriate?	
According	to	the	information	by	the	FEHD,	the	authorities	require	that	the	distance	
between	the	tables	of	restaurants	and	bars	should	be	at	least	1.5	meters	and	avoid	
table	sharing.	 If	 the	restaurants	did	not	manage	to	meet	 the	requirement	due	to	
inadequate	space,	 the	restaurants	were	allowed	to	partition	with	a	height	 that	 is	
at	 least	above	head	 level	of	customers	when	seated.	Regarding	ventilation,	since	
in	February	2021	there	were	outbreaks	of	 infection	clusters	at	 restaurants	due	to	
insufficient	ventilation,	 the	FEHD	required	all	 restaurants	 to	have	at	 least	six	air	
changes	per	hour	since	April	of	the	same	year	(6	ACH).	Similarly,	if	the	standard	was	
not	met,	it	was	allowed	to	install	air	purification	equipment	instead.
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to	20	cm,	higher	 than	 the	mouths	of	 the	 test	subjects	when	they	were	sitting	 in	
order	to	effectively	prevent	the	particles	from	passing	through.	As	for	the	width	of	
the	partitions,	the	team	found	that	the	partitions	with	a	width	of	91	cm	can	provide	
better	blocking	effects	than	longer	or	shorter	ones.	In	Hong	Kong,	the	government	
has	never	mentioned	the	required	width	of	the	partitions.

As	 for	ventilation,	many	confuse	"six	air	changes	per	hour"	with	 "six	 times	air	
changes	per	hour"	and	therefore	mistakenly	think	that	 the	air	 in	 the	premises	has	
been	completely	changed	six	 times	 insensibly.	"Air	changes	volume"	matters.	Air	
changes	is	the	number	of	times	that	the	total	air	volume	in	a	premise	is	completely	
removed	and	replaced	 in	an	hour.	The	requirement	of	having	a	minimum	of	six	air	
changes	per	hour	 represents	 the	 total	amount	of	air	 that	 replaces	six	 times	 the	
volume	of	the	premise	in	an	hour,	and	it	is	to	do	with	the	relative	speed	and	effect	of	
removing	air	pollutants,	rather	than	directly	"changing	the	air	six	times".	According	
to	scientific	data,	unless	it	is	a	room	with	no	objects	at	all,	after	taking	into	account	
air	 inflow,	dilution,	dispersion	and	flow,	the	"six	air	changes"	 in	a	good	ventilation	
environment	 requires	at	 least	46	minutes	 to	 remove	99%	of	 the	air	pollutants	
(including	virus).	When	the	environment	is	poorly	ventilated,	it	takes	longer	to	achieve	
the	same	 result.	Referring	 to	 the	 recommendations	of	CDC	and	 the	American	
Society	of	Heating,	Refrigerating	and	Air	Conditioning	Engineers	(ASHRAE),	which	is	
the	top	in	the	field	of	ventilation,	8	ACH	(about	35	minutes)	should	be	used	in	high-
risk	areas	such	as	restaurants.	It	is	more	likely	that	a	further	increase	to	12	ACH	(about	
23	minutes)	is	required	in	the	case	of	COVID-19	or	other	high-risk	viruses.

12



The	epidemic	still	shows	no	sign	of	receding.	Our	human	history	shows	that	there	

is	no	obstacle	that	we	cannot	overcome.	The	virus	cannot	overcome	us	but	will	only	

allow	us	to	go	 further	after	overcoming	the	difficulties!	Even	 if	we	have	acquired	

all	kinds	of	effective	"anti-epidemic	knowledge",	we	cannot	escape	the	epidemic	

due	to	wrong	selection,	management	and	operation.	 It	 is	hoped	that	 the	various	

international	standards	for	epidemic	prevention	measures	for	premises	mentioned	

in	 the	article	can	provide	more	 inspiration	 for	our	 readers	and	even	government	

authorities	in	formulating	epidemic	prevention	measures	in	the	future.
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air	inflow	and	outflow;	there	were	no	additional	pollutants	caused	by	people	entering	
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To	promote	occupational	health	and	safety	 (OHS)	culture	and	 reduce	occupational	
injuries	among	NGOs	in	Hong	Kong,	we	are	now	running	a	project	under	the	Jockey	Club	
Charities	Trust	which	offers	a	series	of	OHS	consultancy	and	promotion	services.	The	
project	consists	of	2	phases:

Phase I Phase II

Objectives
To	increase	employees’	
participation,	knowledge	and	
awareness	on	OHS	issues

To	train	up	internal	OHS	ambassadors	
for	participating	organizations

Details

•	Workplace	environment	inspection	
and	assessment

•	OHS	training	with	industry-
specific	topics

•	Set	up	internal	OHS	Committee	

•	Consultancy	and	follow-up

•	OHS	Ambassadors	Courses	with	
minimum	9	hours	of	training	and	
teaching

•	Experience	sharing	sessions

•	Professional	seminars

**	Certificates	will	be	delivered	 to	participants	
who	accomplishes	all	 the	components	of	 the	
project

Fees Free	of	charge	(Fees	will	be	waived	upon	completion	of	all	components	in	
the	project)

For	enquiries,	please	contact	us	at	2725	3996	or	via	email	at	info@hkwhc.org.hk.	


