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Bosses Say “Yes” to Home Work
Rising costs of office space, time lost
to stressful commuting, and a slow recog-

nition that workers have lives beyond the

office—all are strong arguments for letting |

staff work from home.
For the small business, there are ad-

ditional benefits too—staff are more pro-

ductive, and happier, enabling firms to
keep their headcounts (5} T %) and their
recruitment costs to a minimum, It can al-
so provide a competitive advantage, espe-
cially when small businesses want to at-
tract new staff but don’t have the budget
to offer huge salaries.

While company managers have known
about the benefits for a long time, many
have done little about it, sk‘é‘ptical of
whether they could trust their employees
to work to full capacity without supervi-
sion, or concerned about the additional ex-
penses teleworking policies might incur as
staff start charging their home phone bills
to the business,

Yet this is now changing. When com-
munications provider Inter-Tel researched
the use of remote working solutions a-
mong small- and medium-sized UK busi-
nesses in April this year, it found that

s B g -
28% more companies cldimed to have in-

troduced flexible working practices than a
year ago, -

The UK network of Business Links
confirms that it too has seen a growing in-

terest in remote working solutions from

AN

—]
|

1, What is the main topic of this passage? |

A) How business managers view hi-
tech,
B) Benefits of the practice of tele-

working.
C) How to cut down the costs of
small businesses.
D)Relations between employers and
employees.
R AR AL
TE QL : AR B T 56 48 17 main topic L
B SCEARE . |
B XEFTEHERINZEEZILR
ITHEEDMAEBE FLRTRRR T
EXDAMBER (BHENHEHL) MR
THERIMAWITL , Hzk B,

. From the research conducted by the

communication provider Inter-Tel,

we learn that

A) attitudes toward IT technology
have changed °

B)more employees work to full ca-
pacity at home

C) more businesses have adopted

remote working solution

D)employees show a growing inter-
est in small businesses

WEAHRERL.

FEAL AR B T X217 Inter-Tel 2 i Bl

FBUBRE A,

fEA: AR % B Inter-Tel K2 &

AEEZWMAFTRRTRENAT R,

#HE OB, O FH K adopt 54 H

introduce Jy 7] i , BERRA”.




| small businesses seeking its advice, and

claims that as many as 60-70% of the bus-
inesses that come through its doors now
offer some form of remote working sup-
port to their workforces.

Technology advances, including the
widespread availability of broadband, are
making the introduction of remote working
a piece of cake.

“If systems are set up properly, staff
can have access to all the resources they
have in the office wherever they have an
internet connection,” says Andy Poulton,
e-business advisor at Business Link for
Berkshire and Wiltshire. “There are some
very exciting developments which have en-
abled this. ”

One is the availability of broadband,

which now covers almost all of the country
(BT claims that, by July, 99. 8% of its
exchanges will be broadband enabled,
with alternative plans in place for even the
most remote exchanges). “This is the en-
abler,” Poulton says.

Yet while broadband has come down
in price too, those service providers targe-
ting the business market warn against con-
sumer services masquerading (fh %) as
business-friendly broadband. ..

3.

What development has made flexi-

ble working practices possible ac-

cording to Andy Poulton?

A) Reduced cost of telecommunica-
tions.

B) Improved reliability of internet
service,

C)Access to broadband everywhere.

D) Availability of VoIP service,

BER:ADWEL.

Efl: BT X817 Andy Poulton & it 3]

BLBkaMENBREA.,

#& 47 : Andy Poulton A b 53 69 ¥ K f

BREMAFTRUMT, HEOT, O

T access to 5 4] 1 availability of 2
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Many countries have made it illegal to
chat into a hand-held mobile phone while
driving, But the latest research further

confirms that the danger lies less in what a

motorist’s hands do when he takes a call
than in what the conversation does to his

brain. Even using a “hands-free” device |

can divert a driver’s attention to an alarm-

ing extent.

-
gl adPr 2

1.

Carrying on a mobile phone conversa-
tion while one is driving is considered
dangerous because it seriously dis-
tracts .

BEAR B HITAL.

TEfL: 4R 4% & T X 8 7 mobile phone
conversation, driving <& B8 — B 5 —
A,




Melina Kunar of the University of

; Warwick, and Todd Horowitz of the Har-

vard Medical School ran a series of experi-
ments in which two groups of volunteers

had to pay attention and respond to a se-

ries of moving tasks on a computer screen

that were reckoned equivalent in difficulty
to driving. O%@mup was left undistract-
ed while the other had to engage in a con-

versation about their hobbies and interests
using a speakerphone. As

Horowitz report, those who were making
the equivalent of a hands-free call had an

average reaction time 212 milliseconds slo-

Kunar and |

| 2. In the experiments, the two groups of

volunteers were asked to handle a se-
ries of moving tasks which were con-
sidered ;
SEAEENEL.

TEAr: R 4% T X817 two groups of
volunteers, moving tasks 5&{if 2 & X %
ZBEHfA.

. Results of the experiments show

that those who were making the e-
quivalent of a hands-free call took
to react than those who

wer than those who were not. That, they

calculate, would add 5. 7 metres to the
braking distance of a car travelling at
100kph. They also found that the group
using the hands-free kit made 83% more
errors in their tasks than those who were

not talking, ..

were not,

B R RERL.

B4 1R % T X 8 17 equivalent of a
hands-free call, react g £ B i 308 — &
B=4,

1. the driver's attention

B - FETHRENBREENENKRMERE.FH ARREX"D LB FANAEES, B
FEITBIFESHE AV EE S, B E R the driver’s attention,

2, equivalent in difficulty to driving

BIT:-ZRS5EHNEERZTRNEFEESLHRERMY, A FH reckon 5B FFH con-
sider & [F) i, BHAH“AR BIE”, & KR equivalent in difficulty to driving,

3, more time

BT R TH ST AR L1 A9 A A KR B 6] 22 H AR & AS 4T f 3 A9 A B9 2L B
f] 1% , B 7% B 3 & A9 2L A 1E] BT A& R 2 more time,

sxEWR

Crippling health care bills, long e-
mergency-room waits and the inability to
find a primary care physician just scratch
the surface of the problems that patients
face daily.

Primary care should be the backbone

' 1. The author’ s chief (concern about

the current U. S. health care system]

1S

v
of any health care system. Countries with

appropriate primarz care resou&es.score
-

A)the inadequate training of physi-

cians




highly when it comes to health outcomes

and cost. The U.S. takes the opposite ap-

proach by emphasizing the specialist rather

than the primary care physician.

A recent study analyzed the providers
who treat Medicare bene ficiaries (% 4F &
{£Z ¥ N). The startling finding was that
the average Medicare patient saw a total of
seven doctors—two primary care physi-
cians and five specialists—in a given year.

Contrary to popular belief, the more phy-

sicians taking care of you doesn’t guaran-
tee better care. In fact, studies show that
increasing fragmentation of care results in
a corresponding rise in cost and medical
errors.

How did we let primary care slip so
far? The key is how doctors are paid. Most
physicians are paid whenever they perform

a medical service. ..

B)the declining number of doctors
C)the ever-rising health care costs
D) the shrinking primary care re-

sources
QAL AT AL .
L M4 BT X B ) concern about
the current U. S. health care system

SE LB B

2. We learn from the passage that people

tend to believe that
N
A) seeing more doctors may result
in more diagnostic errors
B) visiting doctors on a regular ba-
sis ensures good health
C) the more doctors taking care of a

patient, the better

D) the more costly the medicine,
the more effective the cure

SR AL FEATAL .

FEQL: 48 #% 8 T % 814 popular believe

EMBE=RE=4,

.D)

RRAT 40 G b E R B T (R W B A SO, MR E B A ROE W4T 2 A A0 G4 3 T O

TREL BREEFHLXENNRPELSBERD, & DM,

B AT ELAEZHENFAR"ABD I EERBRARE RS XFRAEERRE;OR

“REEMNETFH RREFREN—TE, HAREEENMNES.

.0
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Teaching Doctors to Care

(AT

Claire Brickell, 25, an aspiring medical specialist in
her third year at Harvard Medical School, already
knows far more about health care than most of us. She
can (&M}aﬂ@yfmm a chest X ray. She can
diagram the intricate circuits of the brain, And if she
needed to, she could probably pull off a pretty decent
tracheotomy( K, Y I+ F R )gBut when it comes to
communicating with patients, Brickell has a problem:
W. Like most of her classmates, she has

spent very little time as a patient, She has never had to

weigh the advice of a trusted friend against conflicting
orders given by a cold and distant doctor. She has never had to take daily injections for
a disease she doesn’t understand. She has rarely even gone through the most basic trial
of illness in the U. S. ,the endless wait in a doctor’s office.

Enter Santa Ocasio,56,a Dominican immigrant who is fighting a prolonged battle
with Type 2 diabetes. In a pilot program that is the leading edge of a broad curriculum
overhaul (¥4 ¥ #5 )at Harvard Medical School, Brickell has been paired with Ocasio
f(lr/rlfw. She sees her as a patient evmaﬂc_ of
Boston's Brigham and Women's Hospital and tags along on visits to her specialists. In

factythe goal is for Brickell there me sig ers the health-care

system, It s not just a way to learn about treating diabetes; it's a crash course in the
ous frustrations of a patient caught in the trap of modern medicine—confusing
prescriptions,language barriers and an endless parade of strangers in white coats.
Why would the U. S.’s top medical school ask its students to spend valuable time
trailing a patient instead-of wdoctor? At Harvard and other medical schools across the

country,edu\ca\tors are beginning to realize that empathy is as fvaluable/to a doctor as

any clinical skill. Whether it’s acknowledging thaf a patient Wwas intonvenienced by



having to wait an hour before being seen or listening when someone explains why he

didn’t take his medicines,doctors who try to understand their patients may be the best

reme the widespread dissatisfaction with today’s health-care system.

So Parvard has built closer partnerships between students and patients into the
principal ch,asrmllbmiMcam
‘W‘Wmﬁgg School
began a similar program in 1997, and other schools are following suit. As long as
medical students are still getting a healthy diet ofclinical learning, educators say,
there’s little downside. )

Still, centering clinical learning on patients is a fairly radical concept for a medical-
education system that iWe_ Medical schools operate
largely on principles established in 1910. For most of the intervening century, the third
year of medical school has meant total immersion in a series of clerkships in the major
fields—six weeks in cardiology, six weeks in intensive care and so on. Students met
patients when they were admitted into that section of the hospital, and the
relationships ended as soon as the patients were discharged or moved to another ward.

Dr. Erik Alexander, who directs the new program at Brigham and Women'’s, says
the old model prevents students from seeing the larger picture. Every patient is a
complex combination of sickness and health across multiple biological systems, and

patients are regularly shuttled between various parts of the hospital in the course of

their treatment. The best doctors in the future, he says, make those connections

across figlds—;mit [not a beries of symptoms.
S
Cambridge Ho arvard-affiliated branch of Cambridge Health Alliance,

took the patient-partnering concept even further,including group lunches and,in some

t the patient as

cases , home visits. Dr. Barbara Ogur, who co-directs the Cambridge pilot program, says
that for too long,medical students in their third year suffered what she calls “ethical
erosion,” in which the pace and pressure of the hospital floor paralyzed students to the
physical suffering and minor indignities of being a patient. S

For third-year studenw,a science buff from childhood, one of
the lasting lessons is that patients sometimes don’t want the help she is being trained
to give. One cancer patient, whom she had followed from initial diagnosis through

treatment, decided-To Yuit-chemetherapy 571k

hospital, essentially to die.

so that/he COM

t’s hard to watch a patient at death’s door,” says Bortnick. “You want to do
something to prevent it. But this patient really wanted peace and quiet, to be

somewhere he wouldn’t be intruded in by doctors everym Bortnick

eventually made peace with her patient’s resignation, and after he died earlier this



year,she attended his funeral.

It’s clear that experiences like that are meaningful to the students,but health-care
advocates say patient-centered fine words have been around for at least as long as
Health Maintenance Organizations. The fact is, even the most exquisitely ethical
medical students will have to work in a health-care system that is driven by the
pressure of the bottom line. Marcia Hams, program coordinator ‘with the health-care
advocacy group Community Catalyst, says Harvard has the right idea. For students

. . . . i, J . .
from other Boston-area medical schools, her organization tries to impart a similar

lesson with Walk in My Shoes,a program that asks students to simulate patient tasks

like signing up for Medicaid or searching for an interpreter in a hospital. But Hams

iculum reform|to get patients thM
alf

whatever they learned in medical school about patients” needs isn’t going to matter

cautions that |

”

deserve. “If doctors only get a minute and a ith a patient,” she says, “then
alot.”

For Dr. Guillermo Herrera, who has been running Brigham and Women’s Spanish
Clinic since he founded it in 1971, better patient-doctor communication is exactly what
his growing Hispanic patient population needs. The close relationship between Ocasio
Wmavigate her waymﬁb‘gﬁ/with
doctors—and eventually to better health. Ocasio had resisted treating her diabetes for a
dangerously long time, for €xample,and even after she started going to the clinic, she
refused to take her medication. Only after spending a few weeks with Brickell did
Ocasio open up enough to say that back in Santo Domingo, her friends had told her
that insulin caused blindness and led people to have their limbs amputated (% ).
After Brickell heard that,she was able to convince Ocasio that those were symptoms of
the disease,not the insulin. For the first time in her life, Ocasio has been taking her
insulin regularly,and she’s feeling much better.

Brickell says the experience taught her that learmMEr‘rhs{orgLQm the
(p{t;&_s‘pomt of view isn't inferior science; it's a way to get the kind of results

yeveryone wants from the medical system. “Doctors aren’t supposed to feel sorry for
their patients. They’re supposed to fix them,” says Brickell. “And I think this program
will help us do that. ”
1. What is Claire Brickell’s problem when it comes to communicating with patients?
A)She has never taken daily injections, ¢
B) She can diagnose heart failure from a chest X ray. M&
C)She is too healthy to know the patients’ concerns. -

She has rarely experienced basic medical treatment in the U. S.




~
2. Why has Brickell been paired with Ocasic{ in a pilot program?
A)She wants to learn about treating diabetes,
B) She needs to give Ocasio descriptions of her disease.
C)She must persuade her into accepting the treatment.
\D)She needs to help Ocasio with the health-care system.

3. The U. S.”s top medical school Harvard asks its students to spend time following a

patient’in order to let them know
\pathy is as important as any clinical skill
B) the dissatisfaction with today’s health-care system
C)a patient has to wait an hour before being seen
D) why a patient didn’t take his medicine
4. The reason that other sc‘!_xggls éxre follornlg the example og Harvazd is\that .
A)it'sToo successful gnft‘here's little downside
B)it’s a small part of the sigﬂfican/tcurric.ulum reform
C)me ?ﬂ’;tug;x_ts are still getting: heal;hy diet of clinical learning
\Qidﬁe);r wafit to build close;—;):rtnerships between students and patients
Centering clinic;l learning on patients is a fairly radical concept for American
ﬁedical—education system because the system is

C Mot 1ously resistant B)out of date
)pélusing to change P D)changing rapidly

ing to Dr. Erik Alexander, what will the best doctors in the future do?

e the patient as a whole individual.

B) Treat the patienM_gies of symptoms.

C)Move patients between various parts of the hospital.
D) Treat the symptoms individually.

7. The teason‘écancer patient of Rachel Bortnick decided to quit chemotherapy is
that

A)Rac ad followed him through treatment
) he’really wanted peace and quiet
C)he wanted to die alone and peacefully
D)it is hard to watch a patient at death’s door
8. Marcia‘Hams notes that to get patients the care they deserve will take more than
CUWizwlum  Yejorm
9. The close relationship between Ocasio and Brickell has helped Oscasio guide her

wag' eventually to _bemf /\Q[(-('l%

10. From the experience Brickell has known that it’s important to see the world from

: NE 5. "
the perspective of ! 2D fL fien




