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PERRATF relieve frontline stress

Recruitment

Twin challenges of ageing population and increasing details
prevalence of chronic diseases cause escalating demand

on healthcare services. In addition to actively recruiting local full-time

and part-time doctors, Hospital Authority (HA) has recruited non-locally
trained doctors with limited registration since 2011/12 so as to fill the
gap of shortage of doctors. By extending the scope of recruitment under
Limited Registration Scheme, setting up mechanisms to ensure service
quality and engaging internal and external stakeholders, HA hopes to
attract more non-locally trained doctors to work in HA in order to support
service needs and relieve the workload of frontline medical teams.
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According to Medical Registration Ordinance in Hong Kong, non-locally trained doctors who fulfil
requirements and are approved by The Medical Council of Hong Kong (MCHK) can practise with limited
registration here if they are employed by designated public organisations such as HA, Department of
Health and the two medical schools. They cannot practise in any other private institutions.

Last year, Legislative Council endorsed the extension of terms of registration of doctors with limited

AO&1 ~ Eﬁﬁ%ﬁ*iﬂgﬂu ’ %ﬁ%%jﬁﬂﬁﬁ%%;ﬁﬂ:ﬁftﬂ- » DA registration up to three years. This has attracted more overseas applicants.
ﬁbﬂ?ﬁﬁ%ﬁ%%ik? ° @%@EH%ZIUEE’J%H‘E‘E&%H%E%E% ! %B}% Dr Sharon Wong, Chief Manager (Medical Grade), points out that, HA will continue the recruitment of
=k = ~ 2 > O A= S non-locally trained doctors in 2019/20 and expand the scope of recruitment under Limited Registration
5 IE% a 20112 12$Eﬁ&ﬁL/{ rﬁFEE;IH:HJ Eiﬂ?"ﬁ ;sziﬂ‘j’in ':'Jll Scheme. Apart from recruiting non-locally trained doctors at the rank of Resident for all specialties in need,
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N N N s specialties, including Anaesthesia, Anatomical Pathology, Cardiothoracic Surgery, Ear, Nose roat,
ng‘;ﬁﬁ ’ l]&l_g” E%é‘ﬁ*ﬁﬂ’\]ﬂiﬂsﬂﬂiﬁ EJ“%’—:E;E/%I'VE ’ i%j]l]*%z Obstetrics & Gynaecology, Ophthalmology, Radiology and Nuclear Medicine to relieve the shortage of
ﬁ:l\;@ , ﬁ%%l}%@b o specialists.

In the meantime, HA is very concerned with the training and career advancement opportunities provided
for non-locally trained doctors in order to ensure service quality and attract them to continuously serve

BIEEEEASITMIEOETE  BRESHEACBESRKEESETIERER » DEETEYETA in Hong Kong. Dr Wong expresses that HA will discuss the details of on-the-job training with respective Colleges under Hong Kong Academy of Medicine
MO T e NERS R AR  AAR R AEMERELE AR S L S B (HKAM). “We will also provide promotion mechanism for non-locally
trained doctors. In future, Residents will have the chance to be
EEEEEN - BAEREFIMESANNEFHR—FLEE=F - KNS EL AR promoted to Associate Consultant if they obtain specialist qualification
and possess five or more years of clinical experience.”
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(a1 [al: BIRERIE A - DITHER - PRS- LISVEL - HRMER - RER - R MR RET RS dostors are additional funding and do not affect the promotion

opportunities of locally trained doctors and employment opportunities

NFEEER B ENBEAFTRIER - of local medical graduates.
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In addition, HA will continue to communicate with different

ATBEIIE - B84  BERSRESZERNER - HIEHB 2 ER 2R RIS e e o stakeholders, including HA coordinating committees of various
(AN - ﬁzﬁaﬁ@ﬁékl’ifmi P B AR E A S o EIEAHIET Y E PR B A BV Rl B R B HRIE specialties, Doctors Staff Group Consultative Committee and cluster
R TEREHIA L  FAMSZT SIERERA o | colleagues, to explain the concept and details of the scheme and to
mobilise their support. For external communication, HA will stay in
1es 3 - FRAREAIEA B AN T RBENE BRI EIEER - BT e 2R A4 EF close contact with the Government, MCHK, HKAM and overseas
M . JRT e S R SR i B R SR A ) 25 o medical societies to exchange views and reinforce the promotion
of the scheme. HA representatives will pay overseas visits to meet
SN BEROEERTREMEER  HWRNEKERGELZES BYAREEZEe L& AR doctors and medical students who study abroad, introduce the -
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AN BARR SR E %P" FITRERIURRR - THEINRAHNER - BRAINRERRAOE Food and Health Bureau's visit to Australia for a recruitment talk. %%&%%E’%iﬁi’%ﬁﬁ%@%ﬂ% ° " i
M $%$4$@ﬁ ’ 4R %ﬁf%’% /Rfﬂﬁ*%ﬁ%’*)?& WEIEEERBATHEFEIE - 5F9H - Last September, HA Chairman Prof John Leong Chi-yan (second right) and Chief Manager (Medical Grade)
Ba s = P 2| RS ﬁ%&f%f% S ER i FR S S AR o For more details of the scheme, such as the qualification, Dr Sharon Wong (first left) joined Chief Secretary for Administration Matthew Cheung (second left) on

. d li . d | isit HA' b a visit to London, United Kingdom. They introduced the Limited Registration Scheme to doctors there
remuneration and application procedures, please Visit S webpage and the feedback was positive. Many doctors who are studying and working in UK expressed interest in

FERBIETROME - BIEER - Tl - FEREFEFEFINERER GEAIEIIBETEBE RN Opportunities for Non-locally Trained Doctors in HA. returning to Hong Kong.
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https://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=250636&Lang=ENG&Parent_ID=250636&Ver=HTML

1]
#
=
>
(-4
o
-
n
-4
Ll
>
o
o

@ 27’ ES
nes

Overseas retu
. rmees guar
hospital frontline guard

=T s n n

RS - CAnN: ERREh
Eﬁ’%%i’éﬁ'\]ﬁ%%Mﬁ@lﬁ%%ﬁ— , %%ﬁ@ﬁiﬁﬂ%ﬁ%%%ﬁ o PUSEE
%ﬁﬁé%iﬁ%&vm%%%%ﬁm%ﬂvWE%A@%

o bu%ﬁiﬁiﬁﬁ%ﬁf%ﬁ%%ﬁi%%ﬂ%%i :

ﬁ%%i%*@éﬂﬁ@ﬂ’ﬁ%”@%b@i% C f%i%@ﬁ%ﬁ%%ﬁi?ﬁ%tt%

gt - TIEER BEEEIARA FRE IR © ﬁt@ﬁﬁ%’%‘ﬁ@m%%

A% - AR BAERE %A@ﬁﬂﬂﬂﬁ&ﬁﬂh’uﬁm%?% 1

4&%%}&%%3&%&%%%%%}%DA&IEE&%\EH%%EEX‘%  REBRIED

%%ﬁ%?ﬁﬁ%%ﬁé’ﬁ%%tﬁh\ BB EER i’ﬁ%ﬂ%iﬁﬁﬁ%ﬁﬁﬂ@ﬁiﬁ '

1&4&1)3%%%&%%%11’Eﬂ LEEAE AR RAAHT B EEEE S © (AR
s IEEEE

%%E‘)?\\&E%%@%ﬁm%iﬁﬂ w AR

gTREFRITE
T - 201458 AE

=y EH B AR ST
VN

1 T Bz AU &R

f Chief of Service

f@%tﬁ%ﬁii%&?ﬂiﬁﬁ&%ﬁ%iﬁ%ﬁ - BBER
= \HHEEM ﬁ%é%%?%ﬁéﬁﬁ)\ﬁ?&‘}%ﬁ* DA&E?%E’U}\K%%%%%&%EE - IR
e - sppsmEAWEE - T
of AXE Department

PR EsBENDE
fe %E%%EE%:HM%%E%%%&ET% EAEMEE
’ i’%*ﬁiﬁ%@%ﬁ\aﬁlﬁ’\]@ﬁ °

g ERE  [H
s (B R TAF o)
%ﬁ%@%&%ﬁh\%imﬂ/ﬁ

n: Contribute to H
United King
£ Surgeons Of Edinburgh
and joined Prince 0O

ong Kong, my origin
and gradu

Howard Cha
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Patients can review all appointments in the past one year and
upcoming ones. In the initial phase, the appointment services covered fﬁiﬁﬁi HAGo &R b
by HA Go include SOPCs, admissions, radiology examinations, allied %f’%lﬁ °
. .. . Patient can check

health services, nurse clinics and pharmacies. In the days ahead, :

) ) ) ; future appointments
patient can cancel and request changing appointment with HA Go. from HA Go.
The existing mobile app BookHA, which provides new case booking

service for SOPCs, will be integrated into HA Go.
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Patients’ heal onitored closely

HA Go #) Rehab TEE NGB AER MUE - BB AB RFHER P St RETTER
RE - FEBEKSHYTRKR - Pt - SRS - RAERS - RetREENER
BRI ZE - R ARKARE < JaBEA B BEARTTIIRER - BBFH  BEEFZHE
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The Rehab function on HA Go is like a personal secretary for health management, helping
patients do rehab exercises systematically at home or in the community. Therapists design
customised treatment plans for patients with conditions such as stroke, hip fracture or
dementia. The treatment regime will be ‘prescribed’ in form of multimedia formats including

4 Rehab /BMZATRIBRBEFER - . o . .
[ AT | AT - video and game and appear on the patient’s smartphone, with clear and comprehensive
Absent-minded patients instruction. Patients can follow training exercise anytime anywhere.
feel at ease with clear
rehabilitation schedule! In future, HA Go will allow patients to create electronic health care logs to keep track of

indicators such as blood pressure, blood glucose level and body temperature, in a more
convenient and effective way than keeping paper records. Medical teams can monitor the changes in a patient’s health
condition as well as the progress of rehabilitation. The logs provide a clear picture of the patient’s health and home care,
allowing the medical team to intervene when necessary, and make adjustment in medication and treatment.

V'S

BB R BEEREEREA
B - BRI 201718 /EHE
PIREH IR HAGo »

Head of Information Technology
and Health Informatics

Dr Cheung Ngai-tseung says that
the app development team started
the design and development of

HA Go since 2017/18.
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HA Go: an empowering app to manage
one’s health

Going on trial in seven acute general hospitals this July, a new one-stop app for patients ‘HA Go’ will be available for download on Apple App
Store and Google Play end of the year. Explaining the thinking behind the app, Head of Information Technology and Health Informatics

Dr Cheung Ngai-tseung says, “HA Go is an umbrella project that integrates several independent HA apps currently available on app stores but
adds new useful features and functions.” The app facilitates patients, caregivers and guardians to manage health care at their fingertips.

HA Go will be trialled in Pamela Youde Nethersole Eastern Hospital, Queen Mary Hospital, Queen Elizabeth Hospital, United Christian Hospital,
Princess Margaret Hospital, Prince of Wales Hospital and Tuen Mun Hospital. Booths will be set up in the lobby of the hospital’s Specialist
Outpatient Clinic (SOPC) to help adult patients install the app and then register to become HA Go member. Registration with one’s real name

is required to protect patient data and privacy. A 2D barcode will be sent to the patient's mobile phone after entering all information required for
HA Go registration. Patients need to present identity documents and the 2D barcode to complete the authentication process.

Different functions of HA Go will be released in stages and will later be made available to caregivers and guardians. Dr Cheung describes the
first four functions of the pilot phase.
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Electro ayment avoids queueing
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HA Go makes online payment for hospital bills easy. In the pilot phase, the payment function ‘
covers inpatient and day wards bills and accepts payments through MasterCard and Visa, - fﬁﬁfﬁfzﬁﬂﬁﬁﬁﬁf%fﬁw)”J‘JE'FHE”%}% * TR
Octopus Q! ePay, Apple Pay, and Alipay HK. The electronic payment system will later be FIAITE T ARG -

ded t ialist and | outpatient . d dicati d Designated day wards in Tseung Kwan O Hospital
exXpandedad 1o specialisSt ana general outpatient service ana medadication oraers. and Prince of Wales Hospital tried the

electronic payment function earlier.
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In the initial phase, patients can check information on their drug prescriptions
and past medication records, including the name of drug, main use of drug,
possible side effects and general medication instructions. In addition, patients

worry no more about taking wrong dose of medicine or taking it at the wrong HA Go WI;%-';E.EZHEIH"\‘
time by setting a medication reminder through the app. Later, HA Go will also Behind the HA Go app icon

give patients instant access to their medical records, such as their health

history, laboratory reports, radiology images and other important data.
BMEREF 11 AP HA Go R E - WE169H 2 &

< HA Go BEIE AE VB - R - BN BE SRR EBARNES 200 ABRE
g2y - | HIVER R BT o S5EER B EBEAA KT [Gol « L4535 ]
HA Go helps patients BAAT 5 HA IZShE R - BRERARANET - BRE HEEAIT A

manage their drugs.

RENRE  AEHaEES [BEREAREFTRERE] 28 - BHH
IS EAEmREAR - B1E HA Go 155

A design competition of HA Go app icon was held in November last year.
A total of 169 entries were received from Head Office and clusters, highlighting
everyone's enthusiasm and creativity for the project. The winning logo was
submitted by Mike Chow from the Strategy and Planning Division at Head Office
who saw off a shortlist of 29 finalists. In Mike's design, two circles combine to
spell out the word ‘Go’ incorporating an HA logo with an arrow. The use of green
in the icon conveys a sense of wellbeing, blending with the colour red, echoes with
HA's mission of helping people stay healthy.
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Together we shall
overcome challenges
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New HA Board member
Henry Fan considers
enhancing communication
with frontline staff and
assisting them to solve
problems a pressing need.

WHAT’'S NEW | & & 3 m

New HA Board member Henry Fan wants to have better
understanding of Hong Kong's healthcare service. “I would
like to get a one-day pass to a hospital so that | can have
free access to every corner of it, such as operation theatres,

wards, offices, and staff commmon room. Only then will
| have a feel of employees’ work environment, the triage
mechanism in the Accident and Emergency (A&E)
Department, and how patients wait and attend doctors
there. Hopefully with enhanced communication with
frontline staff, we can overcome challenges and solve
problems together,” he says.

Henry Fan — managing director of a property investment
company — is acutely aware of the responsibility of his
new role. “HA has more than 70,000 employees, and
large patient volume every year,” he says. “Despite
such workload, the HA has vowed to achieve the
mission of safeguarding citizens’ health.” He also
recalls, "I too was a beneficiary of public hospital
service until | entered university because | visited
doctors at Lee Kee Memorial Dispensary every time
| fell sick when | was young. | recovered after one to
two visits.”

Being an expert in management, he wants to share
his experience and insights through joining the
Finance Committee and Human Resources Committee of the HA Board. Also, he
hopes to better understand the development of medical services in various areas
and thus becomes a member of Medical Services Development Committee.
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Mr Fan’s personal maxim, he says, is: “Be satisfied with what you have and
take the world as it is. Demanding too much from others is exhausting and can
be counterproductive. At work,
it is important to put yourself in
other’s shoes when formulating
policies, then the policies will be
reasonable and humane.”
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Outgoing and sociable, Mr Fan
loves to make new friends.

He dressed up for a Christmas
party on a Disney cruise.
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The Ho's family
expresses deep
appreciation to the
medical team that saves
the son from serious illness.
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and responsibility dear,
and speaks up against injustice.

New HA Board Member and senior counsel Ambrose Ho
recollects indelible memory of seeing his young son hover between
life and death and the care and dedication shown by the medical team
fighting to save his life. Ho believes that delivering public healthcare service from
a patient-friendly perspective is key, as in solving any problem — see things from the
user's angle, think out of the box and get to the crux of a problem.

“My son suffered from an immune system problem when he was small,” recalls Ambrose.
“When he was in Secondary One, he had a cold which led to encephalitis. He fell into a coma
for more than two weeks and the doctor at the Prince of Wales Hospital told us the chances
of him recovering, being left with disabilities, and not being able to see him again, were about
one-third each. Seeing our son helpless on a drip, my wife and | lived in terror. But the medical
team never gave up on him. The consultant doctor kept seeking the best treatment for my son
by looking up overseas cases and journals; nurses counselled us when we felt anxious or upset;
even the cleaner showed support.” Happily, his son eventually made full recovery and was
discharged from the hospital but those traumatic weeks left a lifelong impression on Ambrose.
“|'am moved by their every kind deed and am so grateful for their selfless efforts,” he says.

Ambrose is Hospital Governing Committee chairman of the Hong Kong Red Cross Blood
Transfusion Service in which he has served as a member since 2004. As an HA Board member,
he hopes to champion blood transfusion drive, patient blood management and bone marrow
transplantation service from a broader dimension.

As a person, he adheres to principles and considers it important to have the demeanour of a
great leader in whatever circumstances. He believes his training as a barrister helps him stay calm,
identify key issues, and give clear responses in case of doubts and criticisms.
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Dr Nguyen’s secret way to reduce stress

BHFH#EER HR App
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The staff survey is a good opportunity for Generation Y nursing
colleagues to voice their opinions. We are all ears!
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One's interests are shaped at a
tender age. Dr Nguyen's passion
for driving began when he was

10 months old (above), and at
present he often rides all-terrain
vehicle when travelling.
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¥ Obstetrics and Gynaecology in
ZIRAIARR TIEIRE - Tsan Yuk Hospital, many Vietnamese

patients thought | was a fellow native and talked to me in Vietnamese. In fact, | was
born and brought up in Hong Kong and could not speak Vietnamese at all,” says

Dr Nguyen. “l guess | disappointed them a little as | wasn't able to communicate with
Viet patients or translate for my colleagues.”
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Using HR App after retirement

Are you retiring soon? If you are retired HA staff, you can continue to use HR App starting from

this April! A year before retirement date, a new module ‘myRetirement’ will appear on your HR App,
which will help you plan your leave before retirement and also have easy access to useful information
about retirement. Three months before your retirement date, you need to register in the module
‘myRetirement’ in order to continue using HR App after you retire. For those who have already retired,
they can download the retirees’ version after registration in-person with their last serving cluster HR
office. Get ready and let’s keep in touch!.

Dr Desmond Nguyen, the new Hospital Chief Executive (HCE)
of Kwai Chung Hospital, has a unique way to beat stress —
doing housework. “I enjoy cleaning the house and ironing.
Housekeeping chores help me relieve stress and train my
hand-eye coordination. | also work out at gym to stay healthy.”

As an HCE, Dr Nguyen's management style is not trying to be a ‘know-it-all’ but to
trust and learn humbly from colleagues’ expertise. Active listening and timely response
to staff requests are also key to successful communication. Apart from management,
Dr Nguyen still maintains his connection with frontline working environment by
participating in clinical duties, such as Early Intervention Service for Psychosis.

Looking at his family name, colleagues may think Dr Nguyen
is a foreigner while actually he is half-Vietnamese and
half-Chinese. This special surname sometimes landed him

To nurses: We are all ears!

AR - (ATES =

;Fi? op 8 e sl Besides, it is found in the 2016 Corporate-wide Staff Survey that Generation Y staff (born after
e colleagues can the 1980s) and nursing staff group gave less favourable scores. A Focused Staff Survey will be held
receive news of HA in May to especially gauge the views of all registered nurses and enrolled nurses, of which 95% are
through HR App after Generation Y young colleagues. Just log in the designated survey website through the intranet, HR App
retirement. or Nursing App and complete the survey. Look forward to hearing your views!
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BMESF 4 ARARS - EER There are three comfortable blood donation
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A brand new vehicle used for mobile

blood donation will commence service MEEARRG B SR AT R - #8% Everyone wants to stay connected nowadays,

Mobile blood drive
follows donor
footprints

in April this year. Run by the Hong Kong
Red Cross Blood Transfusion Services,
the vehicle is 11-meter long, 3.8-meter

high, 2.6-meter wide and weights 16 tons.

It has a waiting room, a meeting room,
a work station and three beds for blood
donation. The highlight of the vehicle

is a built-in generator, which allows it
to operate independently without any
external power source. The mobile
blood collection centre can travel
around popular spots in the city, such as
housing estates, colleges, community
centres and parks, and encourage more
people to give blood.
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especially when he is in hospital. Some may panic
when their phones are running out of battery and
they don't have a power bank. Yan Chai Hospital

has rolled out a pilot scheme by setting up a mobile
charging station with six USB ports on the ground
floor of block C last October. The pilot scheme will
be implemented in one hospital of each cluster,

with charging stations already installed in United
Christian Hospital and Pamela Youde Nethersole
Eastern Hospital. The new facility will be extended to
Queen Elizabeth Hospital, Prince of Wales Hospital,
Tuen Mun Hospital and Queen Mary Hospital. Visitors
can charge their mobile device for 15 minutes using
their own charging cable. Each cluster will evaluate
the service and consider extending it to other
hospitals in the cluster.

-
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Visitors can now power up their phones at the charging station

on the ground floor of block C of Yan Chai Hospital.
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Disaster relief helps victim RSZ5SS% Indian Ocean Tsunami
cope With grief . ML SREROEER After the Indian Ocean tsunami happened in 2004,

ERaEEEMEEAS AR Senior Clinical Psychologist Dr Rosalie Lo flew to

Phuket, Thailand with colleagues to give support to
EBIEA - (RIS E&%T\Q%A Hong Kong families caught up in the disaster. “\VWe spent
B SRS afEEE - AMRIEEE every night with Hong Kong families, listening to
Eﬁﬁ—iﬁ'ﬁ ' iﬁﬂq@@ﬁ% SHRRHRAR stories of searches for missing relatives,” she says.
B30+ GBI RZ » BB “We listened patiently and helped them cope with
ﬁﬂ&ﬁﬁ%@la% RS - S - the.|r emotions sluch as grief, anxiety and fear.” Dr Lo
praises the efficient and compassionate response

RIBRZHAROME ] BRIETERE  of the Thai officials who transformed =AEADESRERZEL (L)
EHAREE - SBUTAE - EXES) government buildings, playgrounds, Eﬁ;g}%ﬁgi’fgﬁi%:g@ !
e . i’%ﬂlf@)ﬁg ’ isﬂ%’ﬁjﬂl%q:'/ﬂ\ i Eﬁ?f@ and hotels into disaster response \ iy : ;%emor Chnl(/:aIﬁPsychoIoglst DrERosalie Lo
(HﬁﬁEEE% H#R124% Photo courtesy omeg Tao Dally) HEERSS - MARKIEAER centre;, and mobilised local .peOIO|e e o (left) and Clinical Psychologist Eva Tong:
i SHELE )\ 4B MR LA to ass}st rescue teams' SUFYIVOFS, 55 \ i i |t’10|[iie to aKpply th?t they learned in Bryltaln
Y I and victims' families, including A v b EotuSa e slendtien o fAs

In-situ support for dlsaster

disaster action plan.

F AR ﬁkﬂ “##  provision of hot food and

BRFE FEET R LS o drinks, translation services, P
BN - KEEZRARRER - BPIEENE  KEEE - BAER Disasters strike without warning. They often leave nothing but seas of grief and communication facilities.

HPIESETER o SIS ARNOE TR NERAENE - EE 3|8 and trauma. Some survivors may develop mental health conditions such as
KEBPSEE | (FlANAIIMEILIERE - EEFIIBE o ST S B A R post-traumatic stress, anxiety, and depression. To help people cope with

b0 A = p the aftermath of disasters, the Hospital Authority’s Disaster Psychosocial
Eg 5 §<§ g H E- =h D E 4
— e %m;iﬁj? ngijfﬁ% Tﬂbﬂgﬁiiﬁ zﬁ%ﬁ;fﬁ s Services Team (DPST), comprising psychologists and medical social
/\ \ -~ ° //K — / \ %

workers, plays a pivotal role in helping survivors and victims' family through

MESAL TARK - FPUREIIRLIREHE - FEALD © their ordeals and supporting them as they pick up the pieces of their lives.

2012-10-01
[ B Ferry collision off Lamma Island

SAREROEERIEERRRESE (BROER) ENEEE Jeanie Ngan, Senior Clinical Psychologist and

1997-01-25
%H%TE PR RSk A TR E b ) B i fEEEm A o @@J Cluster coordinator (Clinical Psychology Services)

. , ' s
> o0 | — 2 NIRRT T AR o 4 TET A T RS T 5 arrived at a scene of grief and confusion when PIIN /J\UE_ )\ . . k 2 . h A
r SERRA 15 R EETE B RS o [ FIRTS she rushed to Pamela Youde Nethersole Eastern E; O:E( 8% $ ob O

=35 RED = XB B2 ﬁza\ p e Karaoke Fire, Tsim Sha

Hospital in response to a critical incident

o e - I\ ZEEE A 1 $5s s = at s Ea s ER A -
ZEARBESXEBNEE  REFARTORBRERGRIBE notification following the ferry collision off Lamma ’%‘t)\%% EE% RN EHARSE %fng\ng 7 I\jl\;)r::'ce L.Tel,DDPSTtCoor?;\r/\lator and(l\ljlwgngl
SiE - FUNARE - REERALETERAE < sland. A child was reported dead and desperate AR LAFR PSRRI R AERER - RAZE Social Seice), sharply remernbers comforti
relatives were pouring in trying to find out about Bt —2 515 - By — R R T E S o fiE ¢ . - : . pyh — 9
SKEH - EMENERBEREL - LEGMEERS LA missing family members. “We took care of BROESBRESHELHSEY S ; : Y88 =5 G5 |l iR Tt e a distraugnt Mother wnose son was fatally
-~ N e 9 . Y . : SR - EE%%%ME%;H;\ﬂ‘E%ﬁ . [ERWBET 2 AT ER RS R SRR R injured in the arson attack at Top One Karaoke
FIBEEf IR 18 - e O BEXR BESE LB - FRTH - H the emotional family members overnight and ) =z H AR LR S 8 M Oufe P e o e . - _ : _
b P TR o I - o 5|58 N supported those who suffered the pain of loss,” Clinical Psychologist Dr Wacy Lui set S - B - FERHERINER - FIAREZ in Tsim Sha Tsui. Florence kept the mother
—H5t SRR o REHERIEEE - || E& B 2R B = . . L blessi for a missi srs o , 9 e i
RS - BB E I‘*;lt%; *%ﬁ”ﬂ%i E;jfﬁgﬂ i recalls Jeanie. “We also provided psychological 23|aeagis'esa%g%rigzrmo{haeT:;g% roys BT - AR ER A RS - U BAE o B RER company as she awaited news of her son.
k2 U T =N ' RERERIS= A RE VT

“A professional counsellor needs to judge
when and how best to comfort someone
in that situation,” says Florence. “At that
moment, keeping her company is the best
help. | held her hands, listened to her and
comforted her. When she learned her son
was dead, she instantly broke down crying.
| did my best to support her till her family
members arrived to take her home.” Acute

. assessment and treatment for those who had ferry collision. FHREERTRRE - BIGEE - WEE S 1 - Beuaa
P& - AR BIBRER L - WAk further needs.”

ﬁﬁﬂ% S RURYIBAE - TR ARIREL
hvi B : B M 52
. 1‘@;52 fa/; jﬁ?ﬁh?@% Tragically, two HA employees were among the victims: Oasis offered psychological v : ' ﬁ‘@ﬁfi}? J = |$&1%§ZTE\
et AR BT support to colleagues. Dr Waey Lui, Clinical Psychologist, remembers how one of AEREACECHE L
M55 e LT the two victims was still unaccounted for the next day before being confirmed as RIE BXBEENEE -
B AR ARG R MRS - A7 &0 among the dead. At a crisis management briefing session at the hospital, she helped e o
BARZ o the department brief distressed colleague on the accident, discussed the emotional
reactions they might experience and how to deal with them. She also set up a

blessing corner for the missing colleague of the two victims to express their feelings A grief support a”_OWS fgmily members to _

( PRERUERSENEEBEED and support one another. “| still have vivid memories of the moment we gathered KHUBBEGEETER SR understand their physical and mental reaction,
R S BT E B - and cut paper hearts to send blessings to the colleague,” she says. “It created a EEaCEEEET  BREAA - Which helps them accept painful facts and go
Senior Clinical Psychologist Jeanie Ngan sense of calm and helped to allay the turmoil everyone was going through.” DPST's Coordinator Florence Lee through grief.”
arranged overnight help for distressed ’

says her work has taught her to
families in the hospital after the — - cherish every moment in life.
ferry collision. (BB Stock photo)
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2 8 Pre-operation Sk ]
During operation
o B LEBTHALRNFRIE—FLITH -

New workers should pair up with more
well-trained and experienced colleagues.

#iE# Post-operation

* ZFTTASENRSE -
BIREBAE -

Express gratitude to all colleagues,
including supporting staff.

o HEFIMACIEIFEANOIRENEH FG -
B THHET -
Incorporate concepts of psychological
resilience and psychological trauma into

training to enhance emergency workers'
ability to cope with adversity.

o THEEEFRIM T iR FIRR S, -
Arrange a quiet place for emergency workers . EIJHJ:%'LH BESEERE I -

to take a rest. BEERESEIM SRS EHE -
s RERYEHE  ERIEHHBCHERT °

Provide emergency workers with
food and drinks and give them a
chance to express their
feelings.

A ZREa)— 8 9

Care about the neglected v i

c (EEENBHAIES  BRIEEERR
B R o
Provide a quick briefing and forewarning
before actual operation to equip emergency

workers with psychological preparation of what
they may encounter at the disaster scene.

Observe if staff could gradually

resume normal work. Encourage

them to seek professional help as
soon as possible if needed.

BIARIETE) - ARNERESEESE
L A2 —EEEBENRIEASR -
HE - e BB ARET - hgkE)
B ERERIERIT HIRSRIEE R
JE - R ERINE EABLEZIESRIE - rescuers may also have emotional reactions when facing tragedies. A supervisor

jxifgq:ﬁm EERE - EEE - or rescuer should know how to handle it to avoid being trapped in emotional dilemma.
LB B B S B R E R 42 Qasis also provides psychological support to colleagues involved in local disaster

relief actions.
HOETIR -

In every rescue operation, )
we often focus on the W/
injured but neglect the rescuers.

In fact, while constantly witnessing

others’ sufferings and hardships, the

e RIR A HAYEE Reminders)forrescue)workers;

_ BRE #18# Post-operation
During operation
o RliBR kS E 2 R R ERUERTIE
s NERRBREEZEMA » HBRE—HT AR o
1 TR&AEHR °

Avoid thoughts such as ‘it is selfish if | take time
to rest or | must keep working and make the most
contributions’.

#IEHT Pre-operation

« BEHHTE BT BN FE -

Learn how to differentiate
between normal and abnormal
stress reactions.

Avoid magnifying or being picky about
unsatisfactory performance of yourself
or your colleagues during the operation.

FRER 77 )% » GRRRERERTT
FREE) - B HHER
ZEBFRERS
Use stress management
strategies, for example short
relaxation exercise, positive

activities, adequate sleep and
spending time with family and friends.

o BIANERIABRIME - E2E A
feEERRNTAERE -

Do not take others’ anger too
personally. It is because anger
is a common reaction for
people facing emergencies and
psychological traumas.

o FBRURN - [REEFARENIER - \FKkHHM
oKL&Y -
In face of prolonged operation, try to maintain
regular patterns of sleep and diet. Stay
hydrated and have sufficient
carbohydrate intake.

BRIOR : BE R OB
CBYAASN — FEMEEHUE IR ) SRR 705 )
Source: Qasis. Beyond Helping Others —
Stress Reactions and Management in Emergencies
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2B EELEHOIEEAREN4 AEIS o Physical preparation involves learning about disaster preparedness measures and basic survival skills. By
Hong Kong's first disaster psychosocial
information website will be launched
this April.
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DB RIRISAEY - FrtSF 4 AD - ARBEERROLEFE BRI
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SKAEFRRE o BB IEF
1TRY%ER - FIIN9E
AEIMKREN Disaster psychosocial support involves specialist skills and strategies. The Task Force provides training for DPST members in three areas, namely

JEXIBIE - acute grief support, psychological first aid and psychological recovery. It also organises workshops in subjects such as Eye Movement Desensitisation
and Reprocessing (EMDR) which is an internationally-recognised psychological intervention for the treatment of post-traumatic stress disorder.

20184F 11 A - BHEmrlBR A S EEA 2 RERES
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In November last year, the DPST team at Princess Margaret
Hospital participated in a drill in which they provided on-the-spot
psychological counseling for people injured in a plane crash.

The first disaster psychosocial
services website in HK

Establishment of Task Force

The HA set up the Disaster Psychosocial Services Team
(DPST) in 1999 to provide counselling for survivors of disasters and
grieving families of victims. A task force for disaster psychosocial services
was then established in 2012 to develop systematic training for post-disaster
counselling skills and drill, support HA emergency response operations outside Hong
Kong, as well as provide disaster preparedness information for HA employees and the public.

There are 17 DPSTs in all HA acute general hospitals with a total of more than 300 members, with 60% of
them HA employees and the remainder medical social workers from Social Welfare Department. Each team has

a coordinator who evaluates every situation to decide appropriate responses.

Disaster psychosocial support training

Task Force representative Clinical Psychologist EvaTong says that in recent years members also take part in disaster drills.

: '"-%‘ v “The DPSTs have participated in Exercise Chocolate in January this year, which is the first drill arranged by the Task Force
®} specifically for DPST members. The scenario involved a large explosion at a carnival. Members exchanged ideas and learned from
el one another during the exercise.”
# - 4 The first disaster psychosocial services website
R Vav—— 5 1 &
. To provide comprehensive information on disaster preparedness and emergency responses in Hong Kong, the Task Force
"“ﬁ has collected intelligence from overseas to create a disaster psychosocial services website which will be launched this April.
e The website includes information on psychological impacts of disasters, advice on disaster preparedness, response and
recovery, and an exchange platform for DPST members.
\ @ 7 sk, There are two kinds of preparation to deal with disasters — psychological preparation and physical g§§§ T\E;Eﬁxg f\;ff %g
preparation. Psychological preparation involves having the correct attitude and mindset and avoiding Exercise Chocolate J& Z 3Il4R
- the trap of believing Hong Kong is a blessed place, so there is no need to safeguard against disaster. 17 DPSTs participated in a

drill called Exercise Chocolate
i ) ) ) ) in January this year.
learning both forms of preparation, people can become much better equipped to withstand the impact of

disaster and cope with the trauma of aftermaths.



https://oasis.ha.org.hk/b5_resource.aspx
https://hadps.ha.org.hk/b5_index.aspx
https://hadps.ha.org.hk/en_index.aspx
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Over 3,000 staff and family members gathered at Hong Kong
Sports Institute (HKSI) in high spirit on 3 March to join the
annual HA New Year Run. As soon as Chairman Professor
John Leong Chi-yan and The HA Charitable Foundation
Trustee Leung Oi-sie fired a starting pistol, participants
broke into a run while cheering teams showed support

and encouragement. Photos of the event are

available for download now. Visit the HR website
(http://staff-welfare.nome/upload/NYR/cover.htm)

and print certificate of completion by 9 April for

9.6km runners and by 12 April for 6.6km runners.

The event has raised more than 1.53 million dollars

for The HA Charitable Foundation in support of

patient services in hospitals.

q( EEHEHC BRI E S ’E‘;ﬁZ(EF)

96 RELFHEFREEE

Ho Lok-man (middle), Reglstered Nurse

from the United Christian Hospital,

won the championship of the 9.6km

women'’s race. ( TREFRER TORFERBRHRR

TT K7J/\ ®

Runners took photos at beautiful
backdrops after the race.

MFEBAIEIISE ZIRE - BERAA ©
Runners received massage onsite
to help relax muscles after the race.

v

HRA25R 'E"W)%EF >
BEE HEREREREESH -
There was a 2.5km Chairman
invitation run for HA management.

*ﬁ Eﬁa ; ? Who are the big winners?

9.6 A& km 6.6 2 & km
BErHEEE FEIRIE (36'06") HMEBKREREE EER (23'42") ARBRERELE
Men'’s winner James Law (36'06”) Resident, Tuen Mun Hospital Ronald Lin (23'42") Resident, Caritas Medical Centre
ZFHETBE %480 (38'58") EEHHSBITIMEL IR (28'59") FILBREIEEEBLE
Women'’s winner Ho Lok-man (38'68”) Registered Nurse, United Christian Hospital Dorothy Tang (28'569"”) Associate Consultant, Castle Peak Hospital
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