


New era of prenatal testing

Parenting is an arduous journey since the sparkling moment of conception. Parents
often ride an emotional roller coaster when they learn about uncertainties of any
congenital diseases or abnormalities such as Down syndrome, developmental delay,
organ malformation or skeletal abnormalities. Fortunately, prenatal genetic and
genomic (G/G) tests providing insightful information on the health and condition of
the foetus are available to help make pregnancy journey less stressful.
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In early 2019, Hospital Authority set up a Steering Group on Genetic and Genomic

Services to spearhead the overall development of G/G services in HA. Moreover, T —
HA Strategic Service Framework for Genetic and Genomic Services will be
E%A Q-@ ) EE ll%@ —_ /?JJ 2 Bﬁ ;@ released soon to map out the development of G/G services, including

prenatal diagnosis, for the next five to ten years.
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N Dr Leung Wing-cheong, Chairman of Central Committee on Genetic 3 g
DR EBRIEF Hﬁ%géﬁ%iﬁ Services, explains the relationship between genome, chromosome, Process of new prenatal diagnosis for mums-to-be

ﬁﬁﬁiﬂ Bﬁ , @J QDEEE%%E N %E;E%*ﬂ%ﬁg & gene and Deoxyribonucleic acid (DNA) with an analogy. Imagine

human genome is a book series with each book equivalent to a
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Genes are basic physical and functional unit of heredity, having great . Fifr?t-titerl scre:nli?g bVI ultrasoun;j_ e;(amination **-_%_M—
ofT Toetal nuchal transiucency wnich measures -

impact on the growth and development of foetus. It is estimated that

BERSENREERERARSEEEEE  SITHRSRRG A - LERH CBERE . e .
ERRSFINCLERREAARFHEEES AR A - R CRBR every human being has about 30,000 genes distributed over 23 pairs

skin thickness at the back of a baby’s neck; and

FAERRB RIS ) (FRARDE TFNRBIES - DERREMDHRY - of chromosomes. Each gene has a different function, and controls R e N R

EARRFER - BABOEEESEEE - 2R - EYRRANEREEE DNA) - BER different kinds of biological activities including fostal growth, j,

IR S B L BB A . AN ERARE kS MR RS - SEE metabolism, personality, cognition, proliferation, etc.
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b RKE, Bl F4AK—ESET 0 F%4E DNA A5k — EEEER - Safe and accurate G/G testing gives every pregnant mother RASBMRANKZER

\ . , N e peace of mind in expecting her newborn. Two new l = Second-tier screening by non-invasive prenatal

BEREE  BEEESATEMEESENENYDE - ABMETOE -SKEEERSME23E services of prenatal diagnosis are introduced by HA this testing (NIPT): test maternal plasma foetal DNA

FEee - SEEESE TR  BEEFRREEKE  BREEEFEOFRARS - B8 year, namely chromosomal microarray (CMA) in June and

MR EIEESEE) o non-invasive prenatal testing (NIPT) in late 2019. These J,

diagnostic tests assess the risk of having a baby with

ERHRENERERBRATE  BRAEENRTEMERNEARRF - BSHR TR congenital abnormalities and enable early intervention, o MAERRFRER ffﬁjﬁ*\mi*) LT R

R AAEREOEE - BEBST6 AT EER WS (CVA) 3RS - EmEHHE providing more protection to the foetus and the mother. el latli s s k
Ol RIS E IR (NIPT) - ARSI - HI R ARIR A R - Armone 35,000 delivries in public Hosnitls lastyear, ) it oot
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syndrome and over 100 babies with other congenital F1BE2FEETHRAGHBERR |
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‘ Q) & FIESBES0 R EREERES diseases or abnormalities. : Foetal anomaly ultrasound | * Chorionic Yillus samplling or amniocentesis
- IE - LANEBB 10048 B E b e R IERTR © 1 examination offered to pregnant " - PCR: rapid aneuploidy test for Down syndrome
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Moreover, Dr Leung emphasises the importance of Wm’t‘;’; ?gtehd ggnﬁ’:’fet;cl’("e " A - Karyotyping: to detect aneuploidies, gross
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still many chromosome imbalances with unknown clinical
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significance. Therefore, we should discuss with the MEW ! - Chromosomal microarray (CMA): molecular

karyotyping to detect microdeletions and

A5 o FRLUG BT B s A R expectant mothers and their spous”es to flhd out Whgt microduplications

- 1B o | (s BRI they want to know before testing.” Genetic counselling R O R IO o2 ation
R TRMEPEAZ D - | RAlESE will be offered to the family whose baby is detected wH :
faBSERIERS - EHESHEER : with congenital diseases or abnormalities. The goal is to antz::;[;?(caare
BRIE - BB NERA - B T R help the family understand hereditary nature, the risk of
s e " e % ey A N o\ B 58 R BERE 4 - JReasy f the disease, as well as helping the couple
BERHMYE  ERXRE . XeRER RKBBE () For - BERR TRRRBEIN - MEGEE occurrence o . B A
== #rﬁ PRNTITNN X:# Ak EEREERY - BEARRERMEEP UASELREE - make informed decision on family planning regarding their MERE gﬂ EEEE@E%E&;&
RNKELERA - BB Rt st Dr Leung (lft) indicates that while developing its own capacity of family structure, not only for the affected pregnancy but Refer to genetic counselling if necessary
EEE - fINRRBE RS - A5 T — delivering G/G services, HA also collaborates with Clinical Genetic

Service of Department of Health and the medical schools of the also for future pregnancy.

fa%E o University of Hong Kong and The Chinese University of Hong Kong.



Tech breakthrough brings .
two new prenatal tests

The 2018 Policy Address announced the government-backed Hong Kong
Genome Project, with the collaboration of HA, Department of Health,
universities, private hospitals, and the research and development
sector. Simultaneously, HA has introduced two new tests of
prenatal diagnosis, namely chromosomal microarray (CMA) in
June 2019 and non-invasive prenatal testing (NIPT) soon, expected
to handle 1,600 cases and 3,000 cases a year respectively. The tests
can detect foetus’ genetic abnormalities in a more accurate, safer
and faster fashion.

Tl Fa A R

T S 2L A
i‘h:fﬁmlﬁ = F')$22-E0

BNEFRBEREETHBNER  F4£8 BER KB - ARERNBHALEHT
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NIPT:

CMA:

EERMNPT TZRARTZEEE-BEASE X HLEEBE T K  BREERLGEE
(T21) ~ BEZENGZEE (T18) MEMEKAREAE (T13) o LR B HBEE T EBR A/ AT E B K
BE  KEREREREL  B2XF  EMEMBERN=BEBLERA - ZFRESEEE
RAKETR - NIPT BEEERE 2E9% - BRGERBRIEN1% - B i@ et MR MERER

\ (EBHETEARMAENERE) BERE - REENRINZETERE - RARRET RRRRERY BERGOEHESRHAR  CMA testing will be performed
TAER IR AR o WORERRL MR - AMERFEOK - $2Ee  for pregnant women under
EIREAN o HETTRS 2 ELE S A B (CMA) o several circumstances, namely

HUERRE - INIPT RBERAPREENFE _EHSE - &)/ \RBRNENES —BREERREE when the foetus shows

BAEK - BREERRIITEAKER - RNEFARREFEMT - AnERR2ER - CMA DBl R AT HRREBIVESMR  sbnommal uirasound indings;
- e a5 kX = = S N =] g1 = [T N . 7N s =AY , = VAN = N NA—= < wnen own Syn rome
AR R A CBEEFIRR AT FRAN - BRRBIERIAR LR BRI - 10 TERATARRSE - REERRE - ERREHEE —IHAENT DIREMERAIE - IRRAAERE /J:H#@Zﬂ screening test indicates
FEBEE  HITE ESBESEORR - KIS o fE ~ REEABHEIRES - BURIVERRRES © KB 19h risk: or when there is
e e e e B CMA LESIREBEASTER  famiy history of genetic disorder. k) B BERRIB 16 Z 20 S - U —S4hst ()
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having common trisomy. ARISENSFE - BB Al IEETRIHITIE - BIERFRINEN - BEERS  THHENER M AL RS TER AR Genetic samples will be obtained 551)\%55 W .TEHX@HDEE)] e #Z’KEETT%*;E‘J .

nglz.j%%# . ’é(éﬂ%#TijB%ﬁ%ﬁ;qiﬁﬂﬁﬁ , T/Eél%ﬁﬁ R . i o N th h chorionic vill I Amnlqcente5|s is usually pgrformed b_etween the 16. t0 20 Week of

SFE=IAS e Sl UG - ROAlRRIR 150 B8R HERMERKR i rough chononic villus sampling or gestation. A sample of liquid surrounding the foetus is taken by a fine

(75t RS B 5SS RARRE + AL S BeEE, amniocentesis. needle (arrow) for chromosomal analysis.
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Three chromosomal disorders, also known as trisomy, occur when there is an extra ’ T s RN P =
chromosome. Trisomy can be detected in Down syndrome (caused by an extra 3 § FSREVEE M IREN SR - AT EBRRERE - CMA detects clinically significant chromosomal microdeletions or microduplications, leading to
chromosome 21), Edwards syndrome (caused by an extra chromosome 18) and X =R EREMTERRARER  EE2ROEHE genetic disorders such as Di-George syndrome, Prader-Willi syndrome, Angelman syndrome and
Patau syndrome (caused by an extra chromosome 13). A 6-person team in Hong FRIRLE o | Williams-Beuren syndrome. Dr Leung Wing-cheong points out that CMA is more sensitive than
Kong Children’s Hospital (HKCH), comprising a pathologist, a scientific officer, a - \ traditional karyotyping as it can detect chromosome gain and loss which cannot be seen under N
bioinformatician and three medical technologists, is responsible for the new NIPT WA AR MR IR HE microscope. As a result, more than 150 congenital abnormalities

can be diagnosed. Some congenital diseases hamper human
development in various aspects. “Early diagnosis, appropriate
treatment and follow-up ensure better care for pregnant women,
better prepare foetus for optimal disease management, or even
minimise the risk of developmental delay of the baby,” he says.
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service in HA. Dr Liz Yuen, Consultant (Genetic and Genomic) from HKCH Department
of Pathology, explains that NIPT test is 99% accurate and has a false-positive rate of
less than 1%. Non-invasive procedure not only reduces the risk of miscarriage due to
chorionic villus sampling or amniocentesis, but also avoids unnecessary physical and
psychological stress of parents.

After chorionic villus sampling or amniocentesis, the test report
will be analysed and prepared by two university laboratories and
government clinical genetic service specialists and will be ready
in seven to ten working days. Attending doctor will explain the
result to the mother and family, but when findings are abnormal
or unclear, they will be referred to a clinical geneticist for further
counselling. Interpretation of results and counselling support

Dr Yuen elaborates, “In HA, NIPT is the second-tier screening for pregnant women
whose foetus is screened high risk in the first-tier screening performed by any

one of our eight obstetric clinics. After receiving the mother’s blood sample from
obstetric clinic, the team will test maternal plasma foetal DNA using next-generation
sequencing technology. Report will be available within 10 working days and passed
to respective clinic for follow-up, which may then consider the possibility of having a
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chorionic villus sampling procedure or amniocentesis.” =k B BR B K 2 ;
RAKESE (L) FNIPT BB G R ERETER T Bl sl - ggizﬁfzﬂ@wi CAMA M I 527 7 T 0 o B 5 S A - ST B are now available at Tsan Yuk Hospital, Genetic Counselling
: , S . : . Ea B A BB R E B £ o 2 28 EART 15 12 (1 A R B 2 A Y IHIRAE B S SR - ST KR o -
With NIPT service commencing in late 2019, the team is actively preparing for patent i%@iii)je’:'E;fg??ﬁfﬁeiﬁ?i?%?b:;? wained in Prince of Wales ARRE R IER GURRAS S Eﬁﬁﬁi/ " ST e Clinic under Department of Health, and the medical schools
application, purchase of equipment, and communication with HA Head Office, Hospital for two and a half years by The Chinese University of Hong Kong AR - CMA improves the diagnostic and prognostic accuracy of clinically of the University of Hong Kong and The Chinese University of

hospitals’ Department of Obstetrics, and also IT departments on service details. research team which invented NIPT. significant chromosomal microdeletions or microduplications. Hong Kong.
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Lesser-known perspectives
of DNA testing =pEZE PR—BTRZ,,
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$10,000 for low-risk mum
The first bioinformatician jp HA

%x®
gmart

AL EREARRRPFIZEEE NIPT & CMA RYS - ERFRERPEE
[BfEzL]  ZkEBERZRER BN ABERBEEMEERA - ?
#75,0007CH NIPT YEE— J'T“E?DZ’JC% 000TTHYis AR KRBT (A Bk
—RAE RI5HA THRERHEIIRRE) - tIZEEAR - S NIPT E’\J
BETEZERFERATRZANONEE - BAEREFBELENR HERRS - BREUIEE - 2HEE—RER - 550 2IETEEHBIIR
YRBUE - MM ERIE B L AORIER B A LB A MBI - BiE Ik BN RL BRI ZEARAERE - HBEER (3. 5%%_JZL/U:) T
ERER - KB - FEEERTER - REET SRR RE - AR 7B ERASENRR - B8 EMERERBNRL -
MABRREBR AT - REEARPLEREADBBRDITR L © R Public hospitals will provide second-tier NIPT and CMA services for

MEFSEERLRE  RELPBERESINMRAMEREN - FERKEK high-risk pregnant women. For low-risk mums who are not eligible for
SURME| A NIPT BRFSH o | either NIPT or CMA in public hospitals but want to know more about

. . o S condition of their foetus, Dr Leung points out that spending maximum
“l am glad to join the NIPT team and become the first bioinformatician in HA

) g i i . $10,000 is good enough for one to have more information by doing
to/contiibUiEMENHIEEE - | mainly work on computer programming prenatal genetic and genomic tests in private medical organisations.
and data analysis through transforming next-generation

: _ ; “Take an NIPT as first-tier screening for around $5,000; followed by
sequencing raw data into biodata. Results of such a foetal anomaly ultrasound examination for $3,000, which is not
analyses will help pathologists discover congenital offered to pregnant women under 35 in public hospitals.” Dr Leung
abnormalities. Having a bachelor degree in highlights that there are numerous suppliers of NIPT in the market,
genetic engineering and studying computer most of which have more or less similar performance. Doing the test
science and statistics, | handled data once is sufficient. Moreover, expectant mothers should not miss the
, analysis of prenatal diagnosis in university

[RRFALKSBEREREMEANSZEK - WHA NIPT BEEX - 3aY

e _ ultrasound examination for foetal nuchal translucency, skin thickness
before joining Hong Kong Children’s at the back of the baby’s neck, be it done in a public hospital or private
clinic. High nuchal translucency (=3.5mm) not only indicates the risk of

Down syndrome but also other congenital abnormalities.

\ B Hospital. The field of bioinformatics

\ __ develops rapidly, | must keep abreast of
\ the latest research and knowledge in

order to introduce new technology

to NIPT service.”

%ga%’éﬁ%&%ﬂ%ﬁfg
y offers specialist training
in Genetics and Genomijcs

%/ & Susie Su
BEREBREMEAER
Bioinformatician
Hong Kong Children’s Hospital
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The Hong Kong College of Pathologists under Hong Kong Academy of Medicine has
launched a two-year post-fellowship on-the-job training programme in the field of
genetics and genomics in anatomical pathology, chemical pathology, haematology
and immunology. The first batch of fellowship will be awarded in late 2019.
Besides, Genetics and Genomics (Paediatrics) is a new subspecialty set up
by Hong Kong College of Paediatricians, providing specialist training on
genetic assessment, diagnostic investigation with the use of genetic
technologies, and genetic counselling for individuals or families
with, or at risk of, hereditary disorders. The first batch of
fellow was conferred in 2017. ®
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DrR d Lai hat good
BAWEAAEGAREANE ? BERSBALHETREXBES  HERE  complonce o rond hygens and
ELEmMEN  $ERONEARENEEY ME#EB  MARSENMEENy  envionmental hygiene is the most

o Y important in preventing the spread
RI#I90% ~ 30% FDH 5%  Foh - IFEERRE(LER A A ABRESIRE - BAIAE  of multidrug-resistant organisms
EERAAZEMDIRE - BEMSIKEREL - EaRE4A S R TET\@%
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including C. auris.
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The global spread of
Candida auris (C. auris)
is alarming since it was
first discovered in 2009
in Japan. In Hong Kong,
the first case was found
in June 2019. Up to

17 September, a total of 18 cases have been detected, all of them
carriers without symptoms.
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Why has C. auris aroused so much concern? Hospital Authority Chief
Infection Control Officer Dr Raymond Lai explains, “First, C. auris

is highly multidrug-resistant (90% resistant to fluconazole, 30%
resistant to amphotericin B and less than 5% resistant to
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echinocandins). Second, it is difficult to identify and
is easily misidentified as other Candida species by
standard laboratory methods. Third, the yeast can
easily survive in various types of environment and
is more resistant than other Candlida species to
common environmental disinfectants, making
its spread in hospitals easier.” Moreover, the
mortality rate of invasive C. auris infection
is high.

EﬁEH,L\Iﬂ%E ?
RERAZSH6IE ?
What is C. auris?
Can C. auris infection be fatal?

HESHRRZ SRR —1& » 2009 F 5 X BA—BRARINEE
DWEL - REBEREE  ARUESHKERANRG XA SE=F/"K -
Dr Lai emphasises that infection
control guideline for C. auris has been
formulated to contain and avoid
outbreak of the yeast in HA hospitals.

C. auris belongs to Candida species. It was first found in 2009 in Japan in the external
ear canal discharge of a patient. Overseas data reveals 30% to 60% mortality rate caused
by C. auris infection.

Admission screening should be
performed for patients admitted
to high-risk units (e.g. intensive
care units, clinical oncology wards,
haematology wards and bone marrow
units) if one had been hospitalised
outside Hong Kong in the last
12 months. Pooled swabs of patient’s
nasal, axilla and groin will be collected
for testing. Laboratory diagnosis has been
enhanced with the use of Matrix-Assisted
Laser Desorption / lonization Time-of-Flight
Mass Spectrometry (MALDI-TOF MS). If the
result comes out positive, the patient should
be isolated in single room with strict contact
precaution. Contact tracing will be carried out
according to infection control guidelines as well as
individual risk assessment. All cases should be reported
// to Chief Infection Control Officer Office of HA Head Office,
and also to Centre for Health Protection if C. auris is identified in
clinical specimens, or when there is an outbreak.

B —E8 TR AR RIRR ?
Who is highly susceptible to C. auris infection?
REERARA - F EEAREBRER T RFREETITREHNRA - BRRBE -
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Patients who have been hospitalised for a long time;
have invasive medical devices such as central venous
catheters or ventilators; have diabetes; have

immunocompromised conditions; have recently
undergone major surgeries; and have been
on broad-spectrum antibiotics or
antifungal drugs appear to be
at higher risk of infection.
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Chef brings art of fine dining to
hospital food

WERARES

Love and care behind-the-scene
Bl RTELE - ETNEREEABN  BEE—HIERE - HMHMEHE  T2ER

WIFEHCAY  HEREREILISHE  REBA - (H0) HKa 7TELXERE - At
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Doctors, nurses and allied health workers are a common sight in our daily efforts in safeguarding
people’s health — but behind the scenes, there is a dedicated and sometimes overlooked crew of
supporting staff who serve patients with passion and make a difference to patient’s journey.
HASLink spoke to some of them to learn about their different roles in hospitals.

MmavsEER

Lifeblood of patient care

228 Terry Leung
— R4 Hospital Chef |
1t EE2&P% North District Hospital
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HEERE / HEMBIK Sze King-chun / Sze Hung-wing
—RE A RIS (BRIRBIIESEE ) Patient Care Assistant | (Clinical Assistant Coordinator)
5= ZIEEPR Princess Margaret Hospital
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\ i SRR A a decade. They draw blood, examine blood SRS (2) FNERIE
E%’]ﬁ@i:—ﬂz\ %m/i = ﬁi PR culture, check electrocardiogram, and place Sz6 Hung-wing (left) and Sze King-chun
m - AEEEASZFIESRORS - SBAEY)

intravenous catheters on patients. \Working
YOI o MEAATIERIT - B B $ S EPRE—44

in three shifts with four to ten phlebotomists on duty in each shift, they assist in patient
TE o Mo E S s A SR - IS A SR AR TS treatment by taking blood samples from patients for test and analysis. Phlebotomists
FF - ARV - BSRORER AR -

are meticulous about every procedure, from checking patient ID to ensure accuracy of
BR—ARem RGN - — AEHB ERIRIERE

samples, to comforting them to reduce anxiety as far as possible.
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Sze King-chun and Sze Hung-wing have
both been working as phlebotomists in

King-chun and Hung-wing also assist their supervisors
in handling administrative work such as shift
arrangement and service efficiency monitoring.

In addition, they train newcomers, teach them
blood taking techniques and help them adapt
quickly to the working culture and operate
independently by sharing tips with them on
handling children, elderly patients, and the
chronically sick.

In the early days when the phlebotomist team
was set up, there were only two phlebotomists
per each night shift. King-chun remembers once
working alone on one shift when his colleague was sick. He spent the entire night rushed
off his feet as he drew blood for patients throughout the hospital but still managed to follow
patients’ priority and keep on top of his hectic solo schedule. Today, service has improved
with at least four phlebotomists on each night shift.

Hung-wing first worked as a ward assistant but later developed his career through training
as a phlebotomist. He is now proud to tell his family that he has a meaningful job which
makes a crucial difference to patient’s treatment and recovery.
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meal for celebrating Mid-Autumn Festival.

TEIRME  AERPINEFRIE 3
Catering Services Department provides various types of meal according to
patient's need. The left one is a pureed meal and the right one is a special

Terry Leung had been a chef at the Peninsula Hong Kong for eight years. He has brought his
talent in fine dining to his job as the hospital chef of North District Hospital in 2014, which
produces 3.4 tons of food for 11 public hospitals a day including all seven hospitals of the New
Territories East Cluster, as well as Grantham Hospital, Kwong Wah Hospital, WWong Tai Sin Hospital
and Yan Chai Hospital.

Having worked as a chef since the age of 18, Terry always believes that healthy food can also be
appetising. “No food is unhealthy,” he says. “To get patient meals right, we must weigh up the
texture, quantity and proportion of different nutrients in each dish.” He takes the dish chicken
wings in soya sauce as an example.“Working with dietitians, we do nutrition analysis and study
the best cooking methods,” he explains. “Of course, it would be too salty to marinate 20kg

of chicken wings in one litre of soya sauce. But if you marinate 40kg of chicken wings in one
litre of soya sauce, it comes out just right.” His team constantly improves the taste of dishes
they prepare and the cooking methods to keep meals tasty and appealing and has introduced
techniques such as seasoning food with five-spice powder, flavour pairings of different natural
ingredients, vacuum cooking, and slow cooking to retain moisture and texture of food.

Appetite for and enjoyment of food vary among patients whose senses of taste and smell are
affected by medicine and treatment, and patients are sometimes surprised by dishes with lobster
sauce or topped with Taiwan-styled braised meat. “We improve the seasoning ratio of the sauce
and add more vegetables as side dish,” Terry says. “This not only tantalises patients’ palates, but
also achieves a balanced diet with ‘three low and one high" as the rule of thumb.”

Special meals for patients with different needs and demand
are part of our daily routine. Pureed meals are prepared
for patients who have difficulty chewing, Halal meals and
! vegetarian dishes for Muslims, and low-fibre meals for
¥ patients before examinations and diagnoses. Terry and his
colleagues revamp the patient menu annually and are
currently planning to add mashed
potato into pureed meals to make
them even tastier.
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Caring beyond the call of duty
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Walking encyclopedia of medical instruments

BR/)"5L Alice Chan
— A ABRTEEHEE Patient

Ef5E%5 Au Yeung Wai-fan

—#40% AR#5BHIE Patient Care Assistant Il
ISREEEPT Queen Mary Hospital
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Au Yeung Wai-fan's role

in looking after patients at
gynaecology ward goes way
beyond cleaning and feeding
them. She also provides them
with comfort and psychological
support in times of need. On
one occasion, she calmed
down a patient who became
emotional when her doctor
wanted to call in a psychiatric team.

Care Assistant Il

RELERAIFTEEPT Pamela Youde Nethersole Eastern Hospital
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Another time, she accompanied a woman suffering excessive blood loss before
delivering her child. Wai-fan comforted her, told her to be brave and not to be afraid
until the woman was rushed to the operating theatre. The surgery was successful and
Wai-fan later held hands and exchanged smiles with the woman when she returned
to the ward. “A relative of mine also had serious illness so | understand the feelings
of patients and families. | serve them with empathy,” she explains.

Wai-fan regards the hospital as her second home, travelling four hours every day from
her home in Tuen Mun to Queen Mary hospital and return since she joined the hospital
in 2000. “After vocational training, most of my classmates were employed, leaving me
unemployed and helpless. | am thankful to the hospital for hiring me when | needed a
job to feed my family,” she says. “I have a very nice group of colleagues. That makes
me all the more determined to continue to serve here.”
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Alice Chan has mastered a wide range of medical instruments since joining public hospital services eight
years ago from her previous job in a private clinic. After being trained by nurses, she joined the Paediatric
Intensive Care Unit (PICU) and Paediatric Acute Ward and helped with patient admission, bed cleaning and
disinfection, handling and operating medical instruments, and replacing tubes of mechanical ventilators for
patients.

When Alice first arrived at the hospital, she knew nothing about medical instruments, nor did she
know anything about ward operation. All she could do was job-shadowing and taking notes of what
nurses taught her. Then she realised the best way to learn was to read through the operation manuals
and, where necessary, seek advice from salespeople of various types of instrument to find out their
function and operation as well as how to clean and disinfect them. “Most operation manuals are only
available in English,” she says, “and | also come across many English medical terms at work and during
communication with medical staff. | learn a lot by looking up new words in the dictionary.”

Nicknamed ‘captain’ in charge of medical instruments in PICU, Alice protects devices from clutter and wear
and tear, and she even organises the wires and cables of the electrocardiogram machine with a DIY cable
housing so that the machine operates more smoothly. Alice is well-liked by colleagues as she often helps
others out of her initiative, especially when the ward is busy.
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A short cut to feeling positive

¥PR 18 Tang Ping-kuen
= A #U3E/EBNIE Operation Assistant IIIA

BILEERT / /MEEEPR Castle Peak Hospital / Siu Lam Hospital
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- they met again. The girl immediately

Tang Ping-kuen (Kuen) knows that having a haircut doesn’t just make you look better, it makes
you FEEL better about yourself. Kuen had run her hair salon for years. Two years ago, she wanted
more stable working hours, so she took up a new role doing haircuts and shaves for psychiatric and
mentally handicapped patients in Castle Peak Hospital and Siu Lam Hospital. Working in a team of
three, they provide haircuts for some 40 patients every day.

She says one major challenge of her work is to keep patients
calm and sit still with the help of nurses and patient care
assistants. “To decide the best haircut for patients, we first
examine their head and face shapes the moment we enter the
ward and then listen to their views and preferences,” she
says. “As soon as the patient sits down, | immediately cut

his hair from the back, and then do the sides. This ensures
that even if the patient moves around or struggles

midway, the haircut will still look good.”

Kuen finds her job fulfilling. “A fresh new hairstyle
revives a patient’s spirit and confidence,
creating a more positive feeling in eye
contact and communication,” she
explains. She recalls one memorable
encounter with a female teenage
patient with beautiful long straight

hair who had a vacant expression.

Kuen cut her hair to a more
manageable length. A month later,

")

recognised Kuen and told her she
adored the hairstyle Kuen had given her.
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Psychologist Carl Jung said, “As far as we can discern, the sole purpose of

.
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Light and darkness -
Life and death
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Light is used as a medium of expression for
Amy's reflection on pathology in her master
graduation performance Morbid Anatomy.

human existence is to kindle a light in the darkness of mere being.”

Dr Amy Chan of the Prince of Wales Hospital (PVWH)
understands better than most people the importance
of kindling that light. She is a light artist as well as a
Consultant in Anatomical and Cellular Pathology, and
believes the worlds of both medicine and art revolve
around a person'’s ability to shed light on a situation

in order to see it more clearly. “Light is abstract yet
important,” she says. “We can’t examine patients and
medical images without light. In the artistic world, visual
elements play a key role. You receive artists’ messages
through seeing in art forms like painting, theatre, and
photography.”

Light as an art form
Different art forms convey ideas and messages through
different mediums of expression — canvas and pencils

Hong Kong Academy for

Performing Arts in 2011,

majoring in light design.

Her light technology knowledge and aesthetic
creation were nurtured and demonstrate greater
depth in her works.

Light art also led Dr Chan to choose pathology as
her specialty. “When | was studying medicine,

| spent an extra year in an Intercalated Degree
Programme in Medical Sciences, Bachelor of
Medical Science (now obsolete), during which

| learnt to conduct medical research. At the
same time, | carried on my interest in theatre,”
she says. "My research mentor Professor John
Chow was a very cool person who produced and

for drawing, for instance, cameras for photography, REZZRENELE » T HEMFESAESRE acted in a drama about pathology. It was then |
and actors, props, and staging for theatre. Light artists RIGREDH - realised the possibility of getting involved in both

manipulate the colour, shape, intensity, and direction Pathologist Dr Amy Chan investigates and diagnoses worlds — medicine and drama — and | started to

of light to create unique atmospheres and scenes. The
principle is summed up by German theatre scholar and
author of Postdramatic Theatre Hans-Thies Lehmann who argues text is not

the only element for plot progression. Artistic components such as light, music,

and stage setting can also develop a theme and bring performance to life.

Three decades of pursuit of light art

Dr Chan's interest in light art began almost 30 years ago after her Hong Kong
Certificate of Education Examination. She made her stage debut and won an
award in the Hong Kong Urban Council Drama Festival. Her love of drama
blossomed during her busy years of medical studies when she took theatre
roles as an actor, playwright, and director. As it is not easy for an amateur
drama group to invite lighting designer for collaboration, Dr Chan taught
herself the techniques she uses and became increasingly committed to her
art. After gaining years of lighting design experience, she was admitted to a
master degree programme in fine arts in theatre and entertainment arts at the

@@@@ @U{]@W i@%zﬁmﬁ@ﬂ@

in the area of head and neck pathology.

$5 4448 Tungsten light
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Dr Chan considers the texture of light when designing a performance.
Her favourite medium is tungsten light because it was often used by
her father when she was young and gives her a warm feeling.

develop an interest in pathology.”

Patient needs reflected through artworks

It is a common concept that medical professionals rely on reason while arts
professionals rely on emotion. For Dr Chan, the two disciplines can comfortably
co-exist. “Take my master graduation performance Morbid Anatomy as

an example,” she says, referring to her one-hour performance staged in

the Pathology Teaching Laboratory at PVWH which drew

on medical scenes and settings. “The show aimed at
stimulating the audience to reflect on their own experiences
and feelings related to medicine, and explore the connection
between the healthcare system and people. WWhen | look at a
slice of tissues under a microscope, | do not only think about

the disease it reflects, but also the needs of the patient. CRER) BAER
Medicine and arts both involve deliberation of human needs Morbid Anatomy
from different dimensions, and care for humanity.” Trailer
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2% 2% Microcontroller
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Apart from an artistic concept, a light artist requires an understanding
of maths, physics, electricity, electronics, and programming. This

microcontroller allows bulbs connected to different sockets to produce
lights of different levels of brightness, rhythm, and effect.



http://videocwp.ha.org.hk/wmv/issue106lightart.mp4
https://www.youtube.com/watch?v=0281_AFZ8m4&feature=youtu.be
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The NLTH team believes every patient has the right to receive quality treatment and care,
irrespective of their nationality.
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A h@ggw homecoming
for;a/Russian patient;stranded

far.from home

Care and humanity know no borders. It was
movingly demonstrated by the dedicated care of
a multi-disciplinary team at North Lantau Hospital
(NLTH) who nursed an elderly Russian patient and
overcame numerous difficulties over four years
before eventually returning her home.

The patient — known as Lina (pseudonym) —
collapsed with deep vein thrombosis while in
transit in Hong Kong International Airport on

29 May 2015 and was sent to Princess Margaret
Hospital for resuscitation and treatment. Her
daughter flew from Russia with the intention of
bringing her home but had to leave without her for
family and financial reasons when Lina’s condition
was unfit to be discharged.

Mother let down by daughter’s
empty promise

A year later, Lina's condition was stabilised and
she was transferred to NLTH for rehabilitation
and discharge but sadly her daughter and family
members never returned for her.

Homesick and far from home, Lina kept saying

the Russian word ‘[Jom’, meaning home. “Put
yourself in the patient’s shoes. No one wants to
be left alone in a strange country, particularly when
they are unwell,” says Dr Ko Chi-fai, Consultant of
Medicine and Geriatrics Department. “We believe
patient-centred care is in the best interest of the
patient, so we did our best to keep her dream of
returning to homeland alive.”

As a result of cerebral anoxia — reduced supply

of oxygen to the brain — caused by deep vein
thrombosis, Lina suffered from the loss of hand
function, reduced lower-limb movement, had slurred
speech and difficulty swallowing. To reduce the risk
of infection and development of pressure sores,
Lina was provided with comprehensive, holistic
care including quality treatment and rehabilitation,
frequent reposition, nasogastric tube feeding,
bathing, haircutting and emotional support from a
multi-disciplinary team including doctors, nurses,
physiotherapists, occupational therapists, medical
social workers, Chaplaincy, Catholic Pastoral Care
Unit, dieticians, and patient care assistants.

Curing homesickness

Occupational Therapist Heidi Ng noticed early

in her treatment of Lina that she was more
responsive to training materials that contain
Russian TV programmes and music. Heidi came
up with the idea of a special communication
board to overcome the language barrier. She also
printed a set of tailo-made pictorial activity cards
and a calendar in simple Russian on a display
board. The Catholic Pastoral Care Unit invited

a Russian priest to visit her and help relieve

her homesickness. Team members saw Lina
become more cooperative and willing to take
part in rehabilitation training, even joking and
playing tricks on them.

Medical social workers meanwhile contacted
the Russian consulate for assistance. Officer-
in-Charge of the Medical Social Services Unit
Annie Ip says that they maintained close contact
and discussed feasible repatriation plan with the
consulate throughout Lina’s treatment via phone
call and correspondences. They also arranged a
video call in which Lina expressed her desire to
go home directly to the consulate.

Good news came in April this year. The
consulate told Lina's social worker that a church
group in Russia had launched a crowdfunding
appeal to raise money for her repatriation along
with the arrangement of a convalescent home
and care services
in Russia. Three
months later, on s
3 July, the moment

finally came for Lina
to leave. As the
team gathered to bid
farewell to Lina, who
arrived in Hong Kong
four years ago as a
stranger and left as a
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A scheduled flight with ' '
medical equipment
arranged by the Russian consulate e
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Prepared mgdical records, diagnoses, medication
reports, details of the medical equipment required

and information about Lina’s current medication
treatment, and rehabilitation programme ’
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Enough medicine was

prepared to last her
months upon arrival fora few
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Provided de.t.ails of what food to give Lina, and in
what quantities and the feeding method ’
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Prepared new clothes and a warm coat
donated by the Req Cross

dear friend, they were
close to tears when
she smiled fondly

and said to them in Rloanwears
Cantonese, “Thank
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Ingenious healthcare team made flash cards
in Russian to help Lina understand the nursing

you and goodbye.”

procedure and adapt to her situation.
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HR App keeps HA retirees connected
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All retirees can stay up-to-date with HA's latest news through the HR App retiree module
since May 2019. The App allows retirees to access useful information including discount
offers of dining, travel and voluntary dental schemes. Access to own health record and
appointment booking for staff clinics will be available from coming fourth quarter
onwards. Let's help spread the good news to retired colleagues! Invite three or more [BREE ] REE
retirees to download the App by 31 October this year and enter a lucky draw to win a Details of the scheme
HK$100 supermarket voucher (20 winners). Act now!
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Henry Fan, the HA Chairman designate, will bring with him a
wealth of management and corporate governance experience
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Hot news from the oven: Mr Henry Fan will
succeed Professor John Leong as HA's new
Chairman starting from 1 December this year.

Joined the HA Board last year, Mr Fan is a
prominent leader with remarkable management
and corporate governance experience. In an
interview with HASLink in March, he expressed
the wish to access to every corner in hospital

to have better understanding of Hong Kong's
public healthcare service. And with enhanced
communication, he hopes to overcome challenges
and solve problems with staff together.

As current Chairman Professor John Leong says,
Mr Fan's professional knowledge and outstanding
leadership will greatly benefit HA and enable the
organisation to scale new height while stepping its

17

30" year.

in many board of aspects. He has also demonstrated leadership
and full commitment to public service.
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Over 40 new one-stop electronic kiosks are installed in 13 public hospitals, with more new el RmE SR RFIANIEE ? SALPERER  BFiamA - RAZER T M ] nenk, Xou

R BB g@%Am%@%rggﬁﬁmv HEE R AR IEHER) IR Y ©° echl
BIBEIRIE o | BEEETAERBME  RANZEH DY)
BESTRIBIIUR 7 ROV HRAR T IO FRERE - BT e e pog s W 3 SRR L o
FARLMEEEERR - THEERTHNRY - BEE A
SEEMRE  ERRALEENES -

kiosks replacing the old models soon, providing patients and staff with

a quicker way for registration and payment. Eligible persons can register
and pay specialist out-patient fees and drug charges by scanning HKID
card, appointment slip or prescription. Civil servants, HA staff, their eligible
dependants, as well as medical fee waiver recipients can simply scan their
HKID card for eligibility check and register. Besides, patients can pay

with electronic wallets e.g. Alipay or WeChat Pay at main shroff office [ & F iR | BN
of public hospital by presenting QR code on their mobile phones. New electronic kiosk
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One-stop electronic kiosks will be extended to 20 hospitals in 2019 / 20 which will
shorten patients’ queuing time.

Minute Talk
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https://drive.google.com/file/d/1N7C1YDF8RnbzydrjnZMsYSQBtS4p023R/view
https://www.youtube.com/watch?v=CCt0bnxW8_k
http://www3.ha.org.hk/ehaslink/issue103/tc/news-03-tc.html
http://www3.ha.org.hk/ehaslink/issue103/en/news-03.html
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Cluster re-delineation compared to Exodus

EEE BRI RKE B TR R i
E FEEERRIE20%F - BRI 20
C BENEEREA - BRETRRNXL
TEE BEPUKRAFR - BURME - BIEAT
o ST FMBIRZMALERZ 2016 FNLEEHR AN
jL EFR BT A AR EAE -

BEAT - A TIERE M AR - RREE
NBEFHBEBHBYESRE RDENIERAD
?izﬁijﬂlﬂ BriTHAEs - EAREE
ElRABHER B - =M B AR -
BER- AEEJ'&HE%‘XE o ER{EFTEE TR
IE=Bre TIERIE - BERARAFNER -
BV BEXEAXE - A EHRRERF
AR S EBER - M [HIRRE] - &R0
A e BB st tr B m A LB EREE R
NBEREHA - ERERBEA -

SERIASE AR B EN S M EFHE
ZREETER - THEENEIH | REC
BILBAMAKERAFE R - thEaE RS #E
FREGRYS - BREEIEK - FIMER

BEA U

5 ot Rl 138 B 5 58] B

New director vows to build a strong team
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Dr Chong Yee-hung is fond of street
photography at his leisure time. One of his shots
is the Winter Olympic venue in Sarajevo, Bosnia.

The new Hospital Chief Executive (HCE) of Pok Oi Hospital and Tin Shui
Wai Hospital Dr Chong Yee-hung has served in HA for over 20 years
during which he has worked in almost 20 hospitals
covering six clusters. Diverse working experiences have
given him the niche of adapting to characteristics and
operation modes of individual hospitals, while drawing on
the unique strength of each hospital. His most indelible
memory comes from cluster boundary re-delineation

of Kowloon Central Cluster (KCC) and Kowloon West
Cluster (KWC) in 2016.

Being the HCE of two hospitals from different clusters

at the same time, namely Hong Kong Buddhist Hospital
(HKBH) from KCC and Tung Wah Group of Hospitals
Wong Tai Sin Hospital (WTSH) from KWC, Dr Chong has
reengineered services of HKBH, WTSH and later the
neighbouring Our Lady of Maryknoll Hospital (OLMH) after
he took up leadership of OLMH. Dr Chong describes the process of re-delineation is
as difficult as the journey of Exodus. But through flexible deployment of manpower
and streamlining of services, he has built up a culture of collaboration and mutual
support among all three hospitals, benefitting patients in the district.

“Excellent team spirit in New Territories West Cluster is an edge,” Dr Chong
says. He pledges to seek advice from all parties and address staff concerns. To
complement the community development of Yuen Long and Tin Shui Wai, he and |
his team will offer more hospital services, including additional beds and operation
sessions, and specialist out-patient clinic service.

Dr Deacons Yeung, new Director (Cluster Services)
since August, first joined HA in 1991. He left HA shortly
after for private practice to prepare for emigration of his
family. During the era when HA was first established,
new service culture was promoted in public hospitals
with new service pledges, attracting many patients. He
recollects that the number of patients attending private
clinics plunged drastically then. A private doctor might
see only a handful of patients a day, say three patients
during the day and four at night, sometimes as few as
only one patient a day.
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Dr Yeung's family opted out emigration and he re-joined
HA three years later. He still values the experience in
private practice which broadened his horizon and made
him understand the difference between public and
private healthcare systems.
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The new Cluster Services Director believes that a
macro perspective is crucial in his new role. Apart

from delivering key performance indicators of clinical
services, he will listen to and respect colleagues’ views
and allow flexibility and opportunity for them to develop
their potentials. Dr Yeung is committed to developing

a professional and quality team. His target is to retain
talent through training and development; increase
manpower through locum scheme; recruit non-locally
trained doctors with limited registration; and relieve
workload of frontline staff by further fostering public-
private partnership.
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Dr Deacons Yeung (second from right) believes continuous
communication with frontline teams and active participation of
staff activities are effective in building mutual trust.
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A: Only professions registered and regulated by an official body in
Hong Kong, and practise in HA, will be covered by the DP Insurance.
However, there is currently no legal requirement for a person to
register in order to practise as a psychologist in Hong Kong. Also,
the Hong Kong Psychological Society is not an official body under
the DP Insurance. Therefore, you are not covered by the
insurance policy.

HAZARMRIREE

A: No. Staff retired or resigned from HA is still covered
by the DP Insurance if a written notice of the inquiry
is first received on or after 1 December 2018, the
inception date of the DP Insurance. Moreover, cases
should fall within the scope of the insurance policy,
i.e. not related to dishonest or fraudulent acts or

malicious or intentional breach of law, sexual
abuse or molestation, and intoxication.
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Clear doubts on ‘Disciplinary Protection Insurance’
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Since 1 December 2018, Hospital Authority (HA) has implemented Disciplinary Protection (DP)
Insurance policy to cover eligible clinical and non-clinical professionals. The insurer shall pay on
behalf of the insured person all legal representation expenses incurred in disciplinary inquiry

EHEEE =
LS %_ bl Mi%;” RRESELEER EiJE X conducted by the corresponding official body in Hong Kong, such as the Medical Council of
iE@Eﬂﬁ‘L&*H B - ERSNMARARER EREAR Hong Kong and the Nursing Council of Hong Kong. Further to HASLink's report in January 2019,
 BHRRBARZA (B h)S5F1 A E?’ﬁfl\ﬁ?‘feﬂlﬁﬂ/\ B questions have been received from potential users on DP Insurance. HA Head Office (HAHO)
ﬁﬁgmiﬂﬂﬂmeﬁﬁ C AR P S BN R AP E R A Human Resources Division is invited again to clarify several common doubts about DP
AR B RISATER RS - insurance.
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Q: What should | do if | receive a written notice of an
inquiry from an official body?
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A: You should give JLT a written notice via
email HADP@jltasia. €com, or contact

Q: Will the in
of the mqu\\'\/
written notice

£ R® o AREFRY - BARIREER AR them on 2864 5333 as soon as
AT RARATEHNREBEBERLE reasonably practicable. JLT wil
FANNE - EERESRRATNRES provide support and guidance

to you to deal with the inquiry
throughout the process, for
instance selecting a panel
lawyer and providing
relevant legal
documents.
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A: No. To maintain neutrality, JLT and the insurer
will not disclose details of individual cases
to HA. However, if there is any enquiry on
JLT's service, you may contact HAHO Staff
Benefits Team at 2300 6988 to facilitate
appropriate follow-up.
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http://www3.ha.org.hk/ehaslink/issue102/tc/staffcorner-01-tc.html
http://www3.ha.org.hk/ehaslink/issue102/en/staffcorner-01.html
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Serenity through magical images

BN - BRE - —EeO0MNRA B Au e A moment of serenity is much needed today especially under the current turmoil in Hong Kong.
DB - HESEARNEAEERYHe TEZBAMY Roving exhibition of the Hong Kong Federation of Hospital Photographic Societies held in different

Bl U S BN AR L - BT B EERE hospitals shows off members’ vvlorkg an.d provides a mind sanctuary for onlookers.
Watch out for the dates and don't miss it.
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That's life!
(London, Britain)
55 Flori Lam
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Kwong Wah Hospital *

WLz k (hE#AE)
Fisherman in a boat

(Hunan, China)

153 (BEK) Karen Lai (retired)
FEATR TR

Prince of Wales Hospital

X BRM (FEFIL)

Dawn of winter

(Northeastern Provinces, China)
R (BEBIK) Law Wai-tong (retired)
FRDBEER

Queen Elizabeth Hospital

[R5 H HAR 185 Roving exhibition

H A Date 1125 Venue

16/9-13/10 CEh (s NN
Tuen Mun Hospital: G/F, Main Block Front Entrance

14/10-1011  REALEAAIT=ERREAE T

FERZNEH (ENEHBEE)
Going home
(Tasmania, Australia)

7&RF Peter Poon

il TR e—— ' e L e ' ' Pamela Youde Nethersole Eastern Hospital: G/F East Block
BEEZRANER 7 (18] (EREMIRE) b e
Hospital Authority Head Office Deep sea touring 11/11 - 8/12 HERERT B HIEE AN T

(Anilao, Philippine) Tie/\ung Kwan O Hospital: G/F Ambulatory Care Block

PN ) NAR AL

RIRF Ok Yokyan ijpnij %ﬁfjﬂi ial- G/F Block S Lobb
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Queen Elizabeth Hospital BERERD FAE

Heaven of Hope Hospital: G/F Main Block

9/12 - 4/1/2020 355=RUEERT H BEH R ARE
Princess Margaret Hospital: G/F, Block H Lobby




	封面
	Cover

	p2 編者的話
	p2 From the Editor

	p2-3 醫管局產前診斷服務  進入基因年代
	p2-3 New era of prenatal testing

	p4-5 預知未來  新添兩項產前檢測
	p4-5 Tech breakthrough brings two new prenatal tests

	p6 基因檢測面面觀
	p6 Lesser-known perspectives of DNA testing

	p7 多重措施  預防耳念珠菌爆發
	p7 Avoid outbreak of Candida auris in hospital

	p8-11 敬業樂業  默默支援
	p8-11 Love and care behind-the-scene

	p12-13 燈光．行醫．藝術路
	p12-13 A pathologist’s illuminating journey through the world of light art

	p14-15 醫護助圓Дом夢 俄國婆婆帶笑回家
	p14-15 A happy homecoming for a Russian patient stranded far from home

	p16 醫場速遞新體驗
	p16 Express news

	p17 范鴻齡將任HA新主席
	p17 Henry Fan will be the new leader of Hospital Authority

	p17 生命的圖騰
	p18 莊義雄重組聯網「出埃及記」
	p18 Cluster re-delineation compared to Exodus

	p18 楊諦岡建最強團隊
	p18 New director vows to build a strong team

	p19「專業紀律研訊個人保險」解惑釋疑慮
	p19 Clear doubts on ‘Disciplinary Protection Insurance’

	p20 快閃，一場寧靜之旅！
	p20 Serenity through magical images




