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Entering the virtual world in HA

Virtual reality (VR) is no nouveau thing. Today
it has been widely used in many areas of the
technology, aviation, medical and even military
community and is a big business. We have
looked into several departments in HA which
have made innovative use of the technology
in rehabilitation service, clinical training and
public education, bringing unique experiences
to patients, medical healthcare teams and the
public. The cover story has it all. Read on!

Lunar New Year is approaching. HASLink wishes
you and your family healthy and happy in the
Year of the Pig!
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Virtual reality opens
new harizon in healthcare

Virtual reality (VR) is not only used in TV games or entertainment but also in healthcare. The technology
is used by a number of Hospital Authority (HA) hospitals to improve the effectiveness of patient
rehabilitation services and professional training, breaking the constraints of environment, time,

resource utilisation and safety.

VR is rapidly becoming a popular application for rehabilitation services in public hospitals, including fields such as
occupational therapy, clinical psychotherapy, the treatment of degenerative brain disease, and pain and stress
management. It is also applied in training for medical and nursing staff. Dr Serena Ng, Centre Head of the

HA Community Rehabilitation Service Support (CRSSC), has pioneered the use of VR in occupational

therapy since 2005, using it to help patients learn skills such as using ATMs, catching MTR,

crossing the road and using escalators.

Two kinds of VR

Immersive VR

Non-immersive VR

It involves equipment such as a

data glove, and a sensory output

into the scene.

head-mounted display, a tracker or

device. The user enjoys 360 degree
panoramic vision and fully integrates

It involves a windowed
virtual environment
through a display. Users
view and interact with the
images on the screen.
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Dr Serena Ng (left) and Marko Chan, Centre Head and Senior Occupational
Therapist of CRSSC, reckon that virtual reality technology facilitates the
deductive analysis of patient data which is beneficial to disease research in
the long run.

VR technology falls into two categories: immersive and
non-immersive VR (see table). For rehabilitation, non-immersive
VR is commonly used in treatments which are related to physical
activity. It is because these treatments focus on the authenticity
of the training content, that is, for example, the size and speed of
the escalator and the duration of traffic signal need to be similar
to the real one. This ensures patient safety and the participation
of therapist in training. “Patients can perform physical training
with appropriate use of tools and steps in a larger space and safe
environment. The medical personnel and the patient can observe
and evaluate the coordination of body functions and the proper use
of limbs,” Dr Ng explains.

Meanwhile, immersive VR is used for treatment which emphasises
participant’s actual feeling within a simulated environment and requires
slight movement. “This is to let the patient feel the virtual environment
and then make emotional and cognitive reactions, although the user may
sometimes feel dizzy when exposed to a VR environment,” Dr Ng says.

VR technology is being used overseas for the diagnosis of patients, says Senior Occupational Therapist
Marko Chan of the centre. A research team in Greece has developed a virtual supermarket cognitive
training game with big data analysis as a screening tool for early identification of patients with cognitive
impairment. Rehabilitation technicians are meanwhile exploring the possibilities of pairing virtual reality
and artificial intelligence to help paralysed patients regain movement. For instance, when a patient with
a paralysed hand wears a VR headset, the system instructs the patient to release his hand. Once the
device detects the patient’s brain signal for releasing a hand, the screen displays the virtual image of a
released hand, affirming the patient’s feeling that he can indeed release his hand. Prolonged training of
this kind can help a patient regain control of his hand muscles.

=
S
<
o
=
(77]
©
17
>
o
(&)




R £a% Rehab as you play

HIZRIR

[iz1]

i N 3 = =] =B [

5 B FERERAR S -7 RRAEEBRES IHREEEREARR2
> - - - - - -

& Get in the driver’s seat again Elders learn cooking safety in VR kitchen
- L J

n

i B0 8 Bt B IR 2R P_ﬁ*%@ EEHHA BB ARNAE

> WS AR E RN B AYRSEELET - EAR - atient experience 7R E R ERE EE AT RIS - EHhREE N

(8]

BMsIREEERARERNBA - ERERENAREWRNER ARAE
K- BEENERE  AFRAISES - 2NERTRNEBKSREIS

WERER - % - FIRE -
SEOHRMALTHAFAMBTENRNE - BACERZEA  SRAHHEDL -
£ETH - EEABIMEE - 05  [HISRSES  EENERNEERRERESER
ISR - BIER T B RRB S TER |

BERMBERTO018FH I ARAERE RSN [EFHEEBRERG] - HE
WABRBEERNEREEN - MAKEAD B TIRZE - 8 - SHEERE - TIERTE - JEH
XEME - BEREZBHEA o

R ERERR  —EERRATAEREYS - TREE KA RAE - BRBERTTRSR
BISLRIMEITIE - SAEE RIS -

OB RBLARIERES  BETRE 4P BAS  WRSEALLAEEN A o

MR R A e AT LR (SRR  RPEERAHASS T R

BB R AR A - AR B R N EUSEE « B MECORBATRIESRIGH | [ RIS RS RERATIN0E « 08— ER LR

5% . EAHE R A BRETIE S R  HEAIS - IR AR - FENE =4 » OB AE R BRR X - BEEREFIRA R A—\EFRREOTR - STHRRENTMEEIR - B TXRE) -

S S HFAER =axal - E<ER/AIRL = % MERFAT — ! LN N g N . RN e . o HEE AT /N 4T PN Bz — A\

B Z A A R E Sk FEABEERTEERYBTSHY - AIRETER ARREHFIZREERHIIR - | SABELEMERERT  RERAREEHAERE  SARETOE
BEnY ARG AFER KT SK © F e Rt B R TR R BEN =

B - WABBEERE - fHTESFHAXMERE TEREIIR - IBESEMERTES
. . . e . . . . L Patients find the VR cooking training exciting and effective
Virtual reality technology offers a big step forward on rehabilitation services which facilitate patients’ training and in helping them cook independently. ‘Cooking Assessment and Training Programme’, which adopts immersive VR technology, was rolled out by the

have better rehabilitation outcome. Occupational Therapy Department of United Christian Hospital last July to train patients with memory loss to reduce

risk in daily cooking. Mirroring kitchens in public housing estates, the VR kitchen includes facilities like gas stove, basin and refrigerator. Patients have to complete tasks of

Community Rehabilitation Service Support Centre (CRSSC) of HA has adopted VR technology in motorcycle driver different levels of difficulty in this setting, such as cooking rice, frying vegetables and fish.

assessment since mid-2018. Most patients are injured in lower limbs, such as fractures and soft tissue damage.

They also serve patients who have stroke, brain damage and waist and neck injuries. Ms Chu, a 66-year-old lady who has been suffering from memory loss since five years ago, often forgets to turn off the stove after cooking. This makes her
family very worried. She was referred to join this programme last July. “| find the VR training very interesting. The virtual kitchen enables me to practise
The motorcycle driving simulation system adopts non-immersive VR technology. Three display cognitive strategies repeatedly. Now my son allows me to cook on my own!” says Ms Chu.
screens form the image of the road in front. Different scenes are set according to day and night,
weather, traffic flow and road segment characteristics to test driver's reaction to lighting, braking Helen Sezto, Occupational Therapist |, points out, “Cooking training in the past involves higher costs because we have to prepare the
and making correct response in reaction to different road conditions. food and setting. Training can be conducted once in an hour.” She says, “With the VR technology, patients can have the training
four to five times in an hour, or even repeat a particular step if needed. And the training
Jonathan Chow, Senior Occupational Therapist of CRSSC, says that the hardware of venue is no longer confined to a real kitchen but it can be done in ward or General
the motorcycle including seat, throttle, clutch and pedal are all real components. Out-patient Clinic.” Jackson Wong, Senior Occupational Therapist, adds,
The software of the driving system is introduced from overseas since huge local “The VR training system provides a standardised assessment scheme.
technical resources and long testing time are required. It took three years Participants’ score is displayed simultaneously, which can motivate
for the whole development process, from concept development, them to learn and improve.” The team is planning to extend the
sourcing motorcycle hardware, software development, application of VR technology to occupational rehabilitation,
scenes design with local rehabilitation technicians to such as sorting mails and cleansing.
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The motorcycle driving simulation system can assess a patient’s vision =AM ERG (F) M— AR A ERDERTARRIIR - LT 4
physical strength, physical coordination, psychological quality and response. HRENARES
Senior Occupational Therapist Jackson Wong (right) and Occupational Therapist | Helen Sezto
reckon that VR cooking training can accurately assess patients performance.

installation and testing.
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I FIHEERR HEERT | ERAREESTY T2 11 o s S R s R Walking training Ta.| Po Hospital - Comn?unlty./ Re-\./ve.ulk: VR Treadmill Training Programme To improve patients’ walking speed and gait pattern
AT P Py ey FERBE SR IT LR Princess Margaret Hospital Robotic Gait Training

PERANEL == Alice Ho Miu Ling Nethersole Hospital See Me Rehabilitation System
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TERE ECAIID R BR4T ZEhR See Me EER A SO Princess Margaret Hospital Video Game Assisted Exercise Training To train patients’ trunk, and upper and lower limbs

. HEZIER TEREEN AR P T TR p— ¢ Princess Margaret Hospital Virtual Reality Bike Training control, balance and exercise endurance
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echnology has been introduced to train interns at Multi-disciplinary Simulation an ills Centre BN EEIEBARE
/ (MDSSC) of the Kowloon Central Cluster to enhance the patient safety since October 2018. i -
! HIRM T AR2E  BH=
A Associate Consultant of Intensive Care Unit, Queen Elizabeth Hospital (QEH), Dr Sin Kai-cheuk, {KEE o B IR E A 0] B /
Bl BB A R R A S B B T A R e SRS A who is |n.ch§rg<.a of intern smulatlon ’.[ralmng at.the hospital, launched the VR trammg progrgmme BIAE FnTEd o D - R N T B
QEH intern Dr Helen Kwan shows how VR training is used to prepare after getting insights from an international medical conference where the use of VR in medical SBATH ERRUBREEZRAR -
young doctors for type and screen for blood transfusion. students’ education was discussed. . . Visitors ca iexRRIiS) i Ssl
Apart from medical services hallucination by putting on 3D glasses.
MDSSC teamed up with the Department of Industrial and Systems Engineering at The Hong Kong gnd trammg, i techrplogy
is also applied to public

Polytechnic University to use VR in training for type and screen for blood transfusion in early 2018.
More than 70 QEH interns have received VR-assisted training since October 2018. It is planned to
extend the technology to other training areas such as blood culture procedures.

education. To deepen
public’s understanding of
mental illness, MIND SPACE, a Mental Health Experience Museum at Castle Peak
Hospital (CPH), will adopt VR technology where visitors experience symptoms of
mental iliness suffered by patients. Expected to open in mid-2019, the museum will
be open to the general public.

Dr Sin explains that under traditional training methods, a pathologist would
explain the procedures to the interns who would then use a blood drawing
simulator — a high fidelity hand — to practise under the pathologist’s
guidance. This arrangement is inflexible and does not allow repetitive

training. However, these shortfalls are addressed by the new VR technology. CPH General Manager (Nursincll SIeneI HECS i RS R

real cases from patients and present them in the symptom
rooms. Visitors can get profound experience from the VR
interactive installation, which helps them better understand
how disruptive mental illness can be. \We hope visitors

will develop empathy to patients and raise their awareness
towards mental health.”

QEH intern Dr Helen Kwan, who received the VR training, says, “There
are around 20 steps in the type and screen for blood transfusion covering
the procedures of checking patient's identity, drawing off blood, arranging to
transferring blood specimens, and sterilising of hands. \WWe cannot miss a single step.
With the VR training, | can practise several times which relieves the stress when | conduct
the procedure on patients and

LRhancos patient safety.” Two of the symptom rooms imitate the setting of local

- wet market and library in which visitors can experience

Dr George Ng, Associate / symptoms of schizophrenia, such as visual and auditory
Director of MDSSC, says VR will be hallucinations and delusion with VR technology and
3D projection. Putting on 3D glasses, visitors have
to carry out a certain task in the room, like buying food
and counting books. However, during the course, they will
be interrupted by symptoms, for example, seeing fish rotten
suddenly or hearing a blaming voice. After five minutes in the
symptom room, recovered patients will share with visitors on
their own experience. Information leaflet on treatment and assistance
will be available.

increasingly used in simulation training
in future. “Doctors in Mainland China
and Taiwan have already been using VR
technology in simulation training in procedures
of neurosurgery and ear, nose and throat
surgeries,” he explains. “VR technology
is also used in the training for handling
serious trauma cases in United Kingdom /

and United States.” . . . : LA
To offer the public a comprehensive understanding, there will also be exhibitions in

4 MIND SPACE on the development of psychiatric services in Hong Kong, Castle Peak
(=48) ;Q,,,, B hESSEAIE DA ML - — 52 Hospital in the past as well as brain and mental disorder, medication evolution and tips
EEEEEY| - TR R AT B - ﬁﬁ%iﬂxﬁi\ o for resilience. The museum opens on Mondays, Tuesdays, Thursdays to Saturdays for
(From left) Dr George Ng, Dr Sin Kai-cheuk, and intern Dr Helen Kwan group; Sunday and public holidays for the general public; and closes on Wednesdays.
say VR simulation training helps interns learn medical procedures Interested parties can register online in future. QD

more effectively and enhances patient safety.
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FHA' s Got Talent Series — Part 3 Kowloon West Cluster (KVWC) Dragon Boat Team has won the recent two overall championships of HA
inter-cluster dragon boat games and gained international recognition, attributed to two intrepid racers of the
team — To Chor-kwan, Advanced Practice Nurse of Paediatrics Intensive Care Unit at the Princess Margaret
Hospital, and Samuel Ng, Patient Care Assistant at the Caritas Medical Centre.
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Apart from racing
alongside their HA
colleagues, Chor-kwan and
Samuel have made their
mark with like-minded
friends in international
competitions.

q IVERERBEESY LFMERSHERTE
KWC dragon boat team won the overall championship in the
recent two HA inter-cluster dragon boat contests.
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Despite working shifts, the two dragon boat racers
manage to practise three to five times a week.
Chor-kwan says her most memorable race was at
the Hong Kong International Dragon Boat Regatta
2012 where her amateur team was the first
runner-up in the local women's league and had
the chance to compete with the Chinese national
team and other international teams. For Samuel,
the most unforgettable moment was an incident
during a race, “We were almost at the finishing

Being once a member of
the Hong Kong Dragon Boat
National Team, Chor-kwan
has twice set Guinness
World Records with her
teammates by paddling

.

the longest distance in a line when another dragon boat bumped into us
24-hour relay. The duo has also competed in Hong Kong, Canada, Hungary, and our boat sank. We had to climb aboard a boat sent by the organiser to
Japan, Korea, and Malaysia and was second runner-up (5600m) in the Hong get back to shore,” he recalls.
Kong International Dragon Boat Regatta, champion in the Kwun Tong
Small Dragon Boat Race, first runner-up (100m) in the Penang International Away from the water, Chor-kwan and Samuel are dedicated healthcare
Dragon Boat Festival, champion (200m) in the Concord Pacific Dragon Boat ~ workers who say the love of dragon boat racing helps them in their work.
Festival in Vancouver, and first runner-up (500m) in the Korea Open Busan Chor-kwan gains insight on leadership from her past dragon boat racing
International Dragon Boat contest. coach. She has learned that a good leader can gain the trust and respect of
a team by understanding the strengths of each team member and assigning
Chor-kwan says, “Dragon boat racing isn't a sport that requires just you them roles that bring out their best. Meanwhile, Samuel encourages patients
being at peak fitness. It musters all the strength and willpower of your through the optimistic outlook on life dragon boat racing has given him.
team to synchronise their strokes so as to move forward together.” “You can win any race if you work hard,” he says. “The same philosophy
Samuel explains, “If you don't synchronise with your applies to one's journey to recovery. Being in the same boat, if patients and
teammates, it affects the speed of the boat. To their family can row with us in the same direction at the same pace, we can
[%Eszc\ﬁ_ﬁg ﬁﬁ%ﬁ%ﬂ avoid it, a paddler has to be determined and reach the finishing line of recovery sooner.”
{To(Chortkwan, (Samuel(Ng, must overcome fatigue.”

(oneof itheiteam|leaders (experiencediteammate
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: Ut P , paddlers for preliminary and final rounds of races, creating a spirit of teamwork, and helping crew members learn from experiences in REBRES
éﬁﬁﬁfﬁiﬁg;ﬁ%ﬁ?ﬁfi Ebi/irma d’i{%n BT BRE 2N 24 NESEEAE A - AIEEI LRt RARER - different competitions. Team leaders plan activities around the year, recruit new members, choose races of suitable level, and set targets | Love
boat racing with paﬂentz to help thfm towards thge < To Chofkwai ;as twice set Guinness World Records with fwer ;eammates for the team. A drummer leads the paddlers throughout a race using a rhythmic drum beat. The steerer stands in the back of the boat and Dragon Boating

finishing line of recovery. for the longest distance covered by a dragon boat in a 24-hour relay. controls its direction. The number of paddlers depends on the size of the dragon boat.


http://videocwp.ha.org.hk/wmv/issue102dragonboat.mp4
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HA chatterbox
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Express your views on winter service
surge on the new online form.

=

Better communication to fight winter service surge
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In HA, we are all prepared for the winter service surge. To facilitate communication with
frontline staff, HA Head Office will issue a staff newsletter Winter Surge Bulletin providing
the latest information and addressing staff concerns. Simply scan the QR code on the
newsletter and express your views on a Google form. If you have any particular opinion or
comment, you are welcome to provide detailed information such as the concerned hospital
and department for necessary follow up.

Besides, staff forums have been held in some clusters with the management explaining
winter surge measures, such as recruitment of healthcare staff and arrangement of
additional beds. Moreover, in view of the
demand surge, HA Board approved to
increase the rate of Special Honorarium
Scheme (SHS) allowance for winter surge
by 10% from 28 January to 30 April 2019
to support staff participation in SHS during
winter surge.
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Colleagues of Prince of Wales Hospital
gave a lively presentation in the staff forum
on measures introduced by different ranks
of staff to cope with winter surge.
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Exercise in neighbourhood parks with
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Rehab)Anywhere!

Helen heard that some patients forget how to do rehab exercises
at home after physiotherapy sessions in hospital. Thomas Mak,
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HA New Year Run 2019 will

be held on 3 March at

Hong Kong Sports Institute ISR

with 6.6km race and 9.6km ey e oy Eihrf

race. Participants are Digd OFHE
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New arrangements
of New Year Run
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environmental AT >
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machine will be available onsite. and print your own

successfully enrolled in
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Physiotherapist | at Alice Ho Miu Ling Nethersole Hospital, spent over
500 hours after work with his team to develop a webpage named ‘Joint
Replacement: Post-operative Care Tips', promoting the rehab model of
‘rehab anywhere'.

Launched in early October 2018, the new eight-module platform shares
information and short videos on post-operative exercises, functional
training and care tips. The highlight lies in a map of Tai Po that shows
80 spots where patients can do rehab exercises in the neighbourhood
so that they can continue training outside hospital. Besides, they
design suitable training for patients based on the available facilities.
Both patients and therapists find the map very practical and helpful!
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HiEE - EREHEYE . 2 HmEE The team spent their leisure time
—F s . on gathering information about RSB i Joint Replacement:

From planning, filming to production,
the team started the programme
from scratch.

facilities suitable for physiotherapy
training in Tai Po.

EEEERT Post-Operative Care Tips

Runners can use the baggage tag
provided by the organiser.

event certificate

All participants and their family
members who have completed the
races may print out an event certificate
as a souvenir within a designated
period by entering their participant
number or registered telephone number
at the event webpage (http://staff-
welfare.home/upload/NYR/cover.htm).
Participants will enjoy
onsite booths including
selfie zone, balloon
twisting, various stalls
and refuelling station.
They will also receive a
souvenir, fruits, drinks
and massages after
the races.

A new voting system will be used for
the Best Costume Contest. All guests
and runners can vote for their favourite
costumes. The deadline for registration
is 151 February. No enrollment will be
accepted at the venue. On the race day,
dressed-up participants have to take a
photo at the registration counter and lobby
for support at the canvassing area.

the New Year Run, do
show up for the races to
prevent wasting of water
and food. On the event
day, participants should
arrive at the venue earlier to
get changed, store personal
belongings and warm up.


https://www3.ha.org.hk/AHNH/content/physio/physio_chi/e_resource/TJR_Mainpage_chi/TJP_Mainpage_c.htm
http://videocwp.ha.org.hk/wmv/2019 NYR Promo.mp4
https://www3.ha.org.hk/AHNH/content/physio/physio_eng/e_resource/TJR_Mainpage_eng/TJR_Mainpage_eng.htm
http://staff-welfare.home/upload/NYR/cover.htm
http://staff-welfare.home/upload/NYR/cover.htm
http://staff-welfare.home/upload/NYR/cover.htm
http://staff-welfare.home/upload/NYR/cover.htm
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One stitch at a time: -
show patients you care
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From self-worth to contribution e
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Professor Tiwari wishes to understand more about the healthcare system

. of the public hospitals and their culture in future.

AR EERASHNESRE New Hospital Authority Board Member Professor Lau Chak-sing holds
Eﬂf_ﬂﬂgmirgulgigyjﬁﬁ% 334 staff well-being dearly to his heart. He understands that staff morale is an

important metric for maintaining a good doctor-patient relationship. Having

BEEACHKEBEBHIZIEECAEREE  tERBE New Hospital Authority Board member Professor Agnes Tiwari Fung-yee values the —RIBDBIARAEAE - fEEAE RAFHY been a doctor for 33 years, he believes that colleagues who are happy and
I ZEFERE Helping people stay healthy f{57&: » SEE importance of primary care and believes in helping people stay healthy since she studied BERRERERERNLR - [ who feel valued are more motivated in their work. Prof Lau is President of
BEEG T EmME @ TS BEZTARRENKE - nursing |n.the United ngdo’m. Aftgr retuming to Hong Kong'm the 90s, she. realised that EHECAREL  BRIEERIE Hong Kong Academy of Medicine, the Chair and Daniel C K Yu Professor in
her belief is the same as HA's mission. That is why she is thrilled to be appointed a Board o Rh | d Clinical | | f the Li Ka Shing Faculty of Medici
- . N _ Member of HA EYEFE A LRI E B eumatology and Clinical Immunology of the Li Ka Shing Faculty of Medicine
TR ANBEFEERERR24F - WEEHERSEET : PRI o B B A of The University of Hong Kong (HKU).
L o i1 1993 FEE - AR IR MBERAE T —K - IR o : - -
o & ”E; - 7X . Prof Tiwari lived in the U.K. for 24 years and was a nurse in an accident and emergency A Eg gars O R SRR R EE R After returning to Hong Kong from the United Kingdom in 1992 and worked
EEPELEEREE BAANERESRZEBEIE N department. When she returned to Hong Kong in 1993, she started her career teaching student SR I B AR N ELA , . .
. : : : =5k # & as a lecturer in medicine at the Department of Medicine of the HKU, a year
BEMNEE[TETERRE ° nurses. Today, she is the Chairman of the Nursing Council of Hong Kong, Honorary Professor of n R after Hospital Authority was formed and which offered their staff a better
the School of Nursing of The University of Hong Kong, and Head of the School of Nursing at the B SRR EARR EE © p Y . L o ..
TR eh 4T B [ ER wh i e, s . . ' remuneration package than university clinical staff. “| was invited to join the
B EBEABERANMBIRIETEE - il - [EFM . e e s R . - . S
e e ]L, o HEERE - iRl Hong Kong Sanatorium & Hospital. 2205 1992 F BB BRAE - University Medical Doctors’ Association to campaign for equal pay for university
RTERN  BRNER - GER 4 ?Lﬁﬁr/\ﬂ/‘]ﬁ‘k B _ , . , " TEE A B2 BR ga PR 82 Z (T doctors with HA doctors,” he recalls.
540 B AR Y o Wi T RS TRE . She believes that a little care of a healthcare worker has a profound impact on patients. “On my BT E T TR '
B - 1 T RETREEMANGER - & O C Dolew @ worker h und im . . s 55
- . r night shift in the U.K., | used to go to a patient’s bedside and quietly knit a sweater with her AT o [ B - BE RN —F Todav. th e of frontli I ins hi Prof L
P B AR EISR - AR - TBMEM LE3 after finishing my ward rounds,” she recalls. “The lady was knitting sweaters in different =) g a ocay, The rorele oF TONtine coreaguies remains Nis concern. 1o -au says
. za gmy ! ’ Y 9 AENBLEFMFBLEERE Hong Kong's ageing population is challenging for the public healthcare system,
—RMARBHXE - KEZ  [EHFLERE colours and sizes and we discussed knitting patterns together.” The patient later passed away. e BHERERIAEE - BTN ; . . -
— N R . . . ) = REBIMAKREE ET;?;’J e SOERILH RS - &P XM causing heavy workload and crowded working environment for clinical teams.
(ERZHIRERAWE) - B EE B EL Prof Tiwari chanced upon a journal article which read: BRSBTS BB - | EMEROBR - “In the winter months in particular, | feel upset when we see extra beds filling
BEH A EL - Hitb B FFr i B AR Z o The kind nurse knitting with me was a moment Professor Lau who enjoys the carefree the corridors in wards, long patient waiting time, and clinical staff don’t even

feeling of running is a frequent visitor
Hooked forward to every night during my hospital BFE5K  BIGEEBSBLTmEM to marathon. have a desk to work from. Fortunately, | saw colleagues in busy working
stay. However, the nurse can put the sweater she

T8 - MRIABRFREFF LECHAEKX -

AR AR A R 1 Coteon e son bt i wil oy e gty WL » B AR enitorment st maitain thiression o workand dvotetemsles t
REBEREIE  ABIEER (] BR2EC my children..." Prof Tiwari exclaims: | knew it was NEBBERBHERR - AIRERNTEERIRRERARY @ [FilRLZE P 9 P ' '
BREFELRE - SplREE | ‘her” but | didn't realise at the time my visits were so ARG = g 2Ry - Bl 2ERENEREEINRREEA - mARRREE Prof Lau believes it is the management's responsibility to boost staff morale.
P meaningful to her. Ea e H O TEESE S AFIHWEBTRY - ZBHNE  REFRSHE Actively introducing new initiatives and measures to boost the morale of
FINEFIXTE o= = oy z frontline employees is pivotal. “How can an unha employee engage team
5 B =BERER LE— % - LB Prof Tiwari shares her experience of having a cataract FICHIERR T - DRBTHR - BOBNENREREA - I Ployees s piv V\?/ unhappy empioy gage te
fir + 385 AR IR_EAY AR EE operation earlier. She was scared before the operation members gnd make patients happy? .he asks. “| hope col.leagues, especially
18 o EFEEABERLDEREETLZ  [FK but medical staff comforted her and relieved her anxi ety FTUA - IeRATARBRERM TR - BEEEREE  SEZRRGHER new recruits, will feel that they can gain a sense of belonging as an employee,
GRAERIR L - MPIAaT —oRBREE - B “When | was lying in the hospital bed, they gave me a By ERATENE o et (AR EIEAFL - ARERFEIE TS 7 R ipdhhave S.ilf_WO;Lh fron;l the|rtv;/ork. Tth%t \;va:/, mhen they a;g promote: t|o q
\ N - o igher positions, will wan ntri rganisation as a w n

ROYBEEES - M EFHEBIEOR blanket o keep me warm, chatted with me to distract REBEHA T REZEF  BRRMARN  REARERERIE T ) aen e OB S A e
R AMEREEA - SRR AT o | my att.enti’(,)n and were kind and attentive tome after the 2 value for money (B FTE) - BERBR - EAZSHAN - E5ER '

operation,” she says. "It was a good experience for me, KBHID » A FEE o Prof Lau was one of the first few rheumatologists in the Hong Kong public
A% . RIS S H Ibeit a patient.” ; ; ; ;
518 - BHIE A B RBE B ANAS R a healthcare system. He began studying the relationship between rheumatism

V7 B8 SE=ITAE BE R BIHFRRARB N LB FEARRBEREE - 1992 FEEARE RER dthei t ith coll in 1992, before th ialty of
PLarBRm B - BAEE AT RMNBHE (A=) KRRT - HREORAT Prof Tiwari wishes to share with the HA Board the e T ! AR e o ey In 2001, he for o e Home Ko X O g
i AESURTT AN B RIS E R - s IR I R AOBRIMERS - SOBEAR - standards of care she experienced in the U.K. and in private SF - OEMRIRARFIERRRGRRERGRAORIE - HPATHRER ;heuma o.ogyFwasdes.a ' re] I' neeenne OEH © g. 1ong (Tng e
ASBEEE - 2EAEEEE o Professor Tiwari (second right) is overjoyed when hospitals in Hong Kong, aiming at continuously improving BESNTREEFES - 2001 F - AV EARRFESS  BEHEA eumatism Foundation to help patients purchase medicines at lower prices.
' He was Associate Dean of the Medical School of the HKU between 2013

talking about her son, her Dutch daughter-in-law
and her lovely two-year-old grandson.

the quality of nursing care in public hospitals. PAMEERESE - 2013 E 2018 5F » b HEAAREERE TR - WK 20184 and 2018 and has become Chief of Service of the Department of Medicine at
12 RSB B ARIEPFIEE - Queen Mary Hospital in December 2018.
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enjoys logical thinking
and problem solving,
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Brampower expert
advocates primary care

FEBRERASKESHERYBEMLLEEER - HIEEMKES Professor David Shum is a neuropsychologist who has over 30 years of experience
BERK ANSRZAINEE (FIHEEH -« DB HAEITIEL) BTG in the assessment and rehabilitation of higher-level cognitive functions (e.g. attention,

memory and executive function) in normal and brain-injured children and adults.

MR EHRA A0 FER - b EFORNEIRES - iSRS

BERGHNERTERSDZ R  BANEBERIGHBETIAS - He returned to Hong Kong in July 2018, hopes, in his new role as an
- N HA Board member, to draw on the strengths of the Australian public

K . NN SE )

7 %&HE’%JHi/?@?’O F E'X%E healthcare system to help Hong Kong public healthcare services

SEMNTE BIEHT R 2 E iR R B Shbr scale new heights.

o EF7 ATALRRES @ #EE

EEIE T ASEEL T e ERRE - Previously Dean of Research of Griffith Health, the health group of

Griffith University in Australia, Prof Shum has lived in Australia for

=, B S M4 2 B i ’
s %JH%{%HE%WJ}I%H{E more than 30 years before returning to Hong Kong. He is now the
BRFEANOZCE AL B AREE Dean of Faculty of Health and Social Sciences of The Hong Kong
MBS - BEEE - DRMNBFER Polytechnic University.

HESEE REBLR —HEEEN

He says diversification of the Australian healthcare services eases

3 B = =c==2 NN X . .
RERRE BREMRERRR mounting pressure on public healthcare system caused by ageing
—MRERERIRE - ERMAR population and is a good example for Hong Kong. “The Australian
ERNEE—FERLAER - 45 - Government values primary care. Family doctors are important links with
S . o Eap itizens and follow up on their health and chronic conditions,” he says.

BEBRSRED o FTUAE A0 A T B8ER IR R — ¢ _ \r neat ! naons,
;J;D?LF: g Fﬂ?;’ﬂ&i‘k 4 i‘j\f ii;giiﬂfgégﬁﬁﬂﬁa% ' “Only when patients are seriously ill or require specialist treatment do
SHEAT S BRI IR e /a7 AT B RGN AR ) . they visit hospital. That is why day surgery service, which has better

S As a young man, Prof Shum had passions for music and . . . . VY
AL -] model building. Today, he loves travelling with his family.  tréatment outcome, is well developed in local public hospitals.
ERBIEDEREER « thSBHR As a neuropsychologist, his speciality is the human brain. A brain
ANISEERE - ABEN13E 1427 RIGEBE 2% + 1,000 BB T weighs 1.3 to 1.4kg, which is only 2% of our body weight. Yet amazingly it has
ME BB AIEE ABEBIHEMTE @ IEERY - MEEREBH K 100 billion neurons and connections which are responsible for important functions

and human behaviours. Prof Shum compares the HA to the ‘brain” of Hong Kong's
healthcare service, playing a critical role in planning and delivering healthcare services.

RREBEERN [ A £REMREREERG T ANEEEAS -

SHEAZARLE  SROERER - RFBRAQRE - ®AA Prof Shum hopes that the overall public health of Hong Kong will improve by further

o N N . . u Vi ubli will i ve by fu
BB A A K1 Hh B A IR KA TER o e g : - - ; ;

m E?xfﬁ‘iﬁ \ i}\ﬂﬁﬂm%ﬁ%% a?ﬁ%ﬁﬁﬁf%ﬁﬂ\i/m g - fhE i promoting primary care. Along with better disease prevention and management,

BCEREFEGIEMRR - BHPERE - A RBSE S ERERD every Hong Kong citizen can benefit from a comprehensive and coordinated medical

ERTEEERAE W WA EEMANEERR - service. He will offer his opinions to the Board on early prevention of chronic disease,
mental health and health promotion through interdisciplinary collaboration.
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PMH Day Chemotherapy Gentre takes on a new look

BB AR EES NI A BEBRHMAR=ZBEREDE - ZRLEUATA—E - PODRAERSE - &
RABR - BEARBSEMFDORETNRREEZE A C - EXARERGER  AFERERIRENBA
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BRMNAEREESREE AP OERDEE - —WARATERARIBRENLE o 15D - ARFTHL
HCARTA - AIRMEZHA - RN - MAFTERESAE  MEEANBESEBANERZT - 71
BEEMBABR

Recently refurbished, the Princess Margaret Hospital (PMH) Day Chemotherapy Centre originally situated
on the third floor of the Oncology Block has been relocated to the fifth floor with the total area doubled and
divided into five areas for patients with different needs. Area A, C and E have chairs for relatively stable

patients. Those who need longer treatment time can rest in beds in Area B and D and accompanied by “p\
V'S

family members.

B DE&RBMAK - HFEE

Assomar;[e Consultanlt of Oncology Dﬁpartment_ll_)hr. Tracy Shum sqys, .Urr:hke belforg we ) S ERS LA LS -
now have a consultation room in t_ e c_entre. is one—stop.sewlce WI'[. consultation an B 5 SRR B
chemotherapy at the same location is convenient for patients.” Besides, a larger centre TE B ABEEDE o

Patients who need longer
treatment can rest in beds
in Area B and D, and relax
overlooking the container

terminals.

can accommodate more patients and shorten the waiting time. A spacious
layout also facilitates communication between
patients and doctors.

e

A
HLRBTIHER
MR 2EASARAE
B ERER - ERA

S —

\ . AREE - TT——
RIBERTHBAEDRE A C- EAER  BREEH a Drawings and photos are
& Al vy £ —7F B 2| N X o=y I 4 i i
uxﬁf'%ﬁ AAE J%/\Zﬁflﬁ ezt . e AR TE e N S E SRS « LA displayed in the centre, and they all share the
Relatively stable patients receive treatment in Area A, HONSREEE S E same theme — tree. A soft tone creates a homey atmosphere.
AAINEY _? é o

C and E, where are equipped with comfortable chairs.

There is plenty of space between patients. It is more convenient for patients to undergo

examinations in consultation rooms inside the centre.

Bxt x4

[BREEERE BT
BREEARTET o P OEIETE - BRBRE
BIEEE SEBRHUMSFEST -

BEEGR
PERFIA AT

[P RIRHEE - ERERA
[RT - FEHURES LS5 o PARTH
OEEA - mAZ - BMEE IR ERE AW
R BERALRE - MAKBERATERE - (B3R

ROZERRR - R T EERE

Ms Law (patient)

“| have back pain. It is pleasant to

lie down in a bed during the
treatment. And the new
centre is clean, tidy
and comfortable.”

Elaine Yim

Advanced Practice Nurse of Oncology Department

“Our role is more than just providing nursing care.

\We accompany and support patients in the journey
of fighting cancer. In the old centre which was
smaller, privacy was an issue. \We could not
talk freely. With this large centre now,
this problem no longer exists.”
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A dietitian from QMH demonstrates cooking

of healthy dishes.

Ken Ngai

Dispenser I

Princess Margaret Hospital

Peak: 234 (b
Now 1854

Height: 194 cm

Insight: Determination is key
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Ken loved snacks

and desserts and

had five meals a

day when he was

a secondary school a

y
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T R34

== ] RN KR H o [FIEET
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It is hard to imagine this tanngd
muscular guy who won the ﬂfth _
in the 2018 Hong Kong Bodybuilding
Beach Championships was once‘g fad v
' i sed the
family and friends, Ken Ngai reali '
extraypounds at the age of 18. Sl.nce then,. he wer_\;rj\
| felt breathless and had knee pain at the.hrst.two e
“Yet | persisted and lengthened my running time g

even over an hour.’

) place his family.
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HeEE) FRREF
i
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t boy weighing 234 pound
ealth risk of being over
ogging every day

derable pounds, Ken becomes more goo

he street.
g in appearanc .
“"You have a sense of achieveme

After losing consi .
spotted twice by talent scouts In {

9 o : it apart from changin
[ARTERER - BT Eq;ﬂ%ﬂ; f\xﬁrﬁijr: Z?ik;ly' fiL\)/e times a week.
= NCS (3 a '

s - BEEMETTRE R W interested in workout and pursue a muse
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no
has quit snacks and desserts.

lar meals a day, | had two tea se
bowls of rice for dinner, and a lo

Apart from exercising, Ken
peaked, besides three regu
toasts, and rice noodles, two large

three meals every day.”
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Queen Mary Hospital (QMH) organises weight reduction classes

every month for overweight patients aged 18 to 65 years old
referred by doctors. Dietitians teach patients how to choose suitable

food and suggest healthy menus, give cooking demonstration L .
on high fibre, low sugar and low fat dishes; and physiotherapists —ABEFg
recommend fitness exercises. Besides, patients can also make Happy cooking
separate appointments to consult dietitians for follow-up. for one
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Chinese New Year is just around the corner. Want to stay slim while enjoying sumptuous
food? Take a look at two successful weight management cases.
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Through balanced diet and
exercise, participants can lose
weight and stay healthy.
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Alice Ho Miu Ling Nethersole Hospital and Tai Po Hospital Community Relations Committee
held a "Weight management programme’ activity day for citizens in the district who are
aged 18 to 65 with BMI higher than 25 and with no long-term use of drugs. Activities L N
include health talk on nutrition, individual guidance by dietitian on self-monitoring of diet,
REHIRIE

cooking demonstration by catering manager, and physiotherapist teaching home exercises.
Dietitians also follow up on participants’ diet after the activity day. Cook healthy
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https://www.docdroid.net/U6DnXzp/document.pdf#page=7
https://m.youtube.com/watch?feature=youtu.be&v=U0u-94forlo
https://m.youtube.com/watch?feature=youtu.be&v=jtEuuha283E
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Hospital Authority (HA) has all

along provided legal assistance to employees in

civil and criminal cases related to discharge of their duties

in HA. HA also provides Medical Malpractice Insurance Policy to

provide indemnity to hospital staff for claims in connection with provision of
medical treatment and healthcare services.

To enhance the protection for HA staff in the provision of professional services,

HA has recently introduced a new staff benefit. With effect from 1 December 2018,
HA has started to provide a Disciplinary Protection (DP) Insurance policy to cover
eligible clinical and non-clinical professionals as a new staff benefit. The insurer shall
pay on behalf of the insured person all legal representation expenses incurred in
disciplinary inquiry conducted by the respective Official Body in Hong Kong, such
as The Medical Council of Hong Kong and The Nursing Council of Hong Kong.

Insured person includes
eligible clinical and non-clinical professionals, for
instance medical practitioner (including intern), dentist,

registered nurse, enrolled nurse, midwife, medical laboratory
technologist, occupational therapist, optometrist, pharmacist,

physiotherapist, radiographer, social worker, accountant,

architect, engineer, surveyor, barrister, solicitor etc. For the

above-mentioned professional, HA staff (including honorary staff)
who work or worked in HA at any time on or after 1 December 1991
are covered by the DP Insurance.
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The app is designed by the Departments of Nursing Services E,-ﬁ—"i%%fi @ %Tﬁﬁﬁ &) M pE ;Fa':'zit B3k

and Information Technology.
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Latest staff news

Nursing app
at your fingertips
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The mobile app for nursing colleagues has been
launched to HR App. Danny Tong, Senior Manager
(Nursing) says that the app facilitates nurses to check
care instructions anywhere and anytime on mobile
phones and tablets in the ward to ensure patient safety.
He pays tribute to team’s effort and collaboration which
make the quick launch of the app within few months
possible.
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Approved claims administrator ‘Jardine Lloyd Thompson Limited’
W, 2864 5333 = HADP@)jltasia.com

AHEiFEHMEE Human resources related issues:
R, 2300 7651

@ http://ha.home/visitor/view_content.asp?parent_id=
32103&content_id=39300&language=ENG&wvisit_mode=A

eNotification for Staff Clinic appointment

Starting from end of February 2019, mSHR wiill send out staff clinic
appointment eNotification to remind users of their appointment. The
new feature enables users to view appointment details, amend or
cancel their appointment at their fingertips. If you have successfully
changed your appointment via Telephone Appointment System or
mSHR, the original appointment will be cancelled. Besides, the service
capacity of Prince of Wales Hospital Staff Clinic has been enhanced
from December 2018 with additional funding from the Government.
There are additional 8,500 attendances per year.
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B SRR O RT A IETE AR | To celebrate the 45" anniversary of United Christian Hospital (UCH), some 50 colleagues and their
With 20,000 pieces of toy blocks, kids joined hands to build a LEGO model of the hospital’'s new twin-tower ambulatory block over two

the new UCH block is “built'!
v

hospital building ever built in Hong Kong using LEGO bricks.

almost half a year.

successfully.

weekends. With the size of 80cm (length) x 64cm (width) x 56¢cm (height), this model is the first public

Vincent Cheung, a LEGO guru and the winner of Hong Kong ‘LEGO Architect’ contest, was invited to
design and create this model. He went through a process of research, visit of the architectural model to
learn about the blueprint of the new building design with UCH colleagues. And a lot of effort was put in

collecting LEGO bricks of the right sizes and colours. The preparation of building the new UCH model took

The most challenging part is the distinctive curve design of the new block. Creating a smooth, intact and
stable curvature is essential or it may lead to ‘defective piling’ or ‘deviation from building plan” if one is
not careful enough. However, with perseverance and solidarity, the new building model was completed

The new building model was unveiled for the first time at the UCH 45" anniversary dinner. Officiating guests
put minifigures of doctors, nurses and citizens on the model and held a lighting ceremony. The model will be
displayed in UCH as a demonstration of colleagues’ teamwork and also as a photo-shoot point!
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Colleagues of different position
completed the new building
model in two weekends.
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The making of the
new UCH block


https://m.youtube.com/watch?v=NweY_fR-CNY&feature=youtu.be
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