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How many hospitals have custodial wards?

There are two custodial wards in Hong Kong, one at the

Queen Elizabeth Hospital (QEH) while the other one

Queen Mary Hospital. The QEH custodial ward (photo),
established in 1992, is the only custodial ward eligible for

both male and female inmates’ admission.
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Fun facts of
public hospitals

B B E ?
REBRB0FESL  ELREREA R ©
FEARZFIRBRSARER G B—REL R -
BERE 8- EBHHEEARE  HHE

HBEBHCESRE BB

BEFESL -
o
5 — :f_ y & £
PR i
i |
E;I%El’a; ﬂgi

Are there Qing Dynasty plaques in hospital
collection?

With a history of 150 years, Tung Wah Hospital
is @ museum of historical treasures. Li Shiu
Chung Memorial Building, which is a grade
one historic building with six storeys in the
hospital, is decorated with huge plagues on
each floor. Some century-old plagues can even
be dated back to the reign of the Guangxu
Emperor of the Qing Dynasty.
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A date with Dracula in hospital
Located at G/F, Block A, Nursing Quarter, Queen Mary
Hospital, the ‘Reminiscence Corner’ displays a collection of
medical instruments and nurse uniforms of different eras.
This ‘Dracula cape’ is not a Halloween costume but a
tippet for nursing staff in winter in the old days.

Was an operation named after
Hong Kong?

In 1955, Dr A.R. Hodgson,
Professor of Department of
Surgery of the University of
Hong Kong, performed the
‘anterior spinal fusion’ to

treat spinal tuberculosis with
the assistance of Sister Mary
Gabriel O’Mahony (photo),

a physician from Ruttonjee
Sanatorium. The treatment
method earned the reputation
in the West, and was named
the ‘Hong Kong Operation’.
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Was there a
Haw Par Hospital in the past?

Back in 1932, tuberculosis raged in Hong
Kong. With the donation from businessmen
Aw Boon Haw and Aw Boon Par, St. John
Ambulance Association Haw Par Hospital
was built. The hospital is currently known
as St. John Hospital, yet the name ‘Haw Par
Hospital’ remains visible at its entrance.
Owing to the landform in Cheung Chau,

‘village vehicles’ are available for the

provision of non-emergency transfer service.

A farewell to CRT monitors
The operating theatre at the Cardiac Intervention

BERLFME=SESME - Centre of Princess Margaret Hospital has
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undergone tremendous changes over the years.
With the advancement of technology, the
Cathode Ray Tube (CRT) monitors have been
replaced by LCD monitors to provide sharper
and more accurate operative images.

Where are the largest and smallest public

hospitals in Hong Kong?

Both hospitals are located in Sha Tin District!
Prince of Wales Hospital (left), with an

area of more than 250,000 square meters,
is the largest hospital in Hong Kong, while
Bradbury Hospice (right) covering only
2,800 square meters is the smallest one.
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Walking side by side
for 30 years
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With the full dedication of its

team of professionals, the Hospital
Authority (HA) has overcome
numerous challenges over the past
three decades. To mark its 30™
anniversary, HASLink has interviewed
colleagues from different disciplines
and relationships, including a father
and daughter, a doctor and patient,
and mentors and mentees. Their
stories are different but spirit is in
common: Whatever they encounter
in their work or personal lives, they
strive to safeguard patients’ health
and wellbeing. During the past 30
years, colleagues have been through
good times and bad, yet their
determination in delivering quality
services remains robust ever. We
shall demonstrate our continuing
commitment to make headway in
the coming decades.
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PWH performed its first bone marrow
transplant on a child patient in 1991. Dr Li
(right) was pictured with the patient in
Children’s Cancer Centre.
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For doctors, there is nothing more heartening than seeing
a patient recover. Dr Brian Poon, a leukaemia survivor, is
now an intern doctor at the Prince of Wales Hospital (PWH).
When he was diagnosed ten years ago, he was treated

by Dr Li Chi-kong, the Chief of Service of the hospital’s
Department of Paediatrics at the time. Smiling behind his
mask, Dr Li is delighted to have his former patient become a
colleague and describes it as a gift.
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Brian (right) saw a child patient riding

a toy car in the ward of HKCH. He was
impressed by the improvement in hospital
environment and services over the years.
To his right is Dr Li Chi-kong.

Chemotherapy is tough and painful, but Dr Li recalls

that Brian was calm and cooperative while undergoing
treatment. “Brian overcame a lot during the journey.

For instance, he had to endure anticoagulants injection
under the skin for three consecutive months due to vessel
blockage,” Dr Li says.

Beneath his calm exterior, Brian was anguished and
anxious. “I couldn’t accept at first and kept asking ‘why
me?”” He says. “l had a lot of worries too. Could | complete
my exam before starting the treatment? Should | have my
dental braces removed when mouth ulcers appear as a side
effect? | was fortunate to have doctors who were willing to
listen to me and address my concerns.” Having that first-
hand experience, Brian has developed patience and a sense
of empathy for patients. Now, he makes time to listen to his
patients, despite the busy schedule. “A doctor sees many
patients in a day, but a patient only has one doctor to rely
upon,” he reflects. “I believe doctors should be responsible,
and put themselves in patients’ shoes.”

Dr Li agrees, “Doctors usually make decisions from their
perspectives and believe they already offer patients the
best option. However, patients may not think the same.
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We as doctors need to bear in mind that we are here to help,
not to do any harm.”

Dr Liis currently a professor in the Department of Paediatrics
of The Chinese University of Hong Kong, and an Honorary
Consultant in the Haematology and Oncology unit of Hong
Kong Children’s Hospital (HKCH). He reckons that the
development in paediatrics over the past 30 years has been
extraordinary. Subspecialisation allows doctors to focus more
on treating difficult and uncommon diseases, and contributes
to the development of new treatments and research. Besides,
new diagnostic tools such as genetic tests are now available
to identify the culprit behind diseases. In the case of complex
conditions, a multidisciplinary approach would be adopted to
formulate the best treatment plan for patients.

“When | was a houseman 40 years ago, | was assigned to do a
liver biopsy. My senior just told me to read the instruction manual
and do it myself! Can you imagine?” Dr Li jokes. Nowadays, the
Hospital Authority has strict guidelines on high-risk medical
procedures. Practitioners must undergo appropriate training and
assessment in advance to ensure patient safety.

A good doctor treats the whole person, not just the disease.
Brian says healthcare workers today care more about the
feelings of patients and families. They are more willing

to communicate and proactively provide support. Dr Li
echoes, “In the old days, we just cured the patients and then
discharged them, but now we emphasise quality of life and
holistic care. For example, we look for ways to relieve patients’
discomfort, collaborate with allied health professionals and
NGOs to address their psychological needs, and conduct home
assessment to suggest practical modifications.

Despite medical advancements, the goal of helping patients
remains unchanged. Dr Li recalls a leukaemia patient who had
a relapse after bone marrow transplant. “We expected to lose
him any time. After discussing with the parents, we stopped all
aggressive treatments,” he says. Surprisingly, the little fighter
got better bit by bit and eventually recovered. “I don’t believe
in miracles, but this case reminds me that every patient
responds differently to treatment. As doctors, we should try
our very best to save lives.” Dr Li is looking forward to the
emergence of more new treatments, such as gene therapy

in Hong Kong, which may benefit patients with congenital
diseases like thalassemia and leukaemia.

Seeing patients recover and live a fruitful life is the greatest
gift a doctor can ask for.
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Tung Yiu-nam (left) and Ken So say sustainability is key to the hospital facility management.
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The big family of the Maintenance Department of CMC.
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The men behind successful
facility management

f the frontline clinical staff are warriors who fight

for patients, supporting staff in the Maintenance
Department are then the blacksmiths who forge
weapons and offer the best working environment.
Tung Yiu-nam, Works Supervisor |, and Ken So, Works
Supervisor Il, from the Electrical Workshop in the
Maintenance Department of Caritas Medical Centre
(CMC) talk about the transformation in hospital
facility management in the past 30 years. Despite the
changes in operation, their professionalism has never
changed.

Tung joined CMC in 1976. At first, he worked as a
sterilisation operator. Half a year later, he realised his
keen interest in electrical and mechanical services.
He was later transferred to the Electrical Workshop in
the Maintenance Department with the help of a nun.
“Back then, | was an apprentice in the department.
We only had limited resources. With eight people

in the team, we worked

as a family to maintain

the facilities of the whole
hospital,” says Tung.
Nowadays, the department
has become a team of 40
people. Each has their own
specific duties, including

all building services and
capital works. Joining the
team in 2017, Ken started
working in the Electrical

BE (B—) #ARFOIEMEITAGES -
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communicate and coordinate with various departments
on inspection procedure as well as maintaining a stable
power supply and contingency plan.

“30 years ago, when carrying out daily maintenance
and handling emergencies, we relied mostly on
ourselves, our past experiences and words of wisdom
from our seniors. To be honest, we were uptight

with trembling limbs when we were caught up in an
emergency!” With a maintenance service manual

on his hands, Tung says, “The meanings always get
lost by word of mouth. So the hospital had devoted
resources to establish a comprehensive management
system. This book of wisdom is an invaluable
collection of past experiences, guidelines for modern
facilities management and contingency plans. It is
updated from time to time and is made available for
everyone in the department.”

From maintenance to facility management

In the past 30 years, the role of the Maintenance
Department has transformed from merely corrective
repair to hospital facility management. The job
duties include ordinance compliance and license
application, regular inspection,
maintenance, assessment of
facility life cycle, technology
application, energy efficiency
management, sustainability
and so on. These all are
important for modern
hospital management.

Tung says, “In the past, some
may question that hospital
is a place for curing, why do

Tung Yiu-nam (first right) says apprenticeship was

Workshop with Tung.

From word of mouth to a book of wisdom

In 2017, Tung and Ken joined hands to conduct
the periodic inspection, testing and certification
for fixed electrical installations for a cycle of every
five years. The power supply of the hospital was
switched off and the emergency backup power
system was activated to ensure smooth operation.
“Tung always says that we have to think several steps
ahead. Efficient communication is vital for a more
comprehensive analysis,” says Ken. Around two to
three months prior to the inspection, they had to

adopted in the Maintenance Department in the past.

we talk about eco-friendly
and sustainability? Hospital

is in fact an inseparable part of our society. With the
application of energy-efficient technology and facility,
not only can we save energy, but also improve the
stability of the systems. Wise utilisation of resources
creates a win-win situation!”

Regardless of joining the department in different
decades, both of them believe that the ultimate goal
of the Maintenance Department is to ensure stable
hospital services for patient recovery. “We will remain
professional and dedicated ever!”
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Yuen-yee expresses admiration
for his father as she talks about
his works in hospice care,
bringing a smile to

John’s face.
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Like father, like daughter —
= . §\Two generations of nursing care
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ohn Tam has been a dedicated nurse
for almost half a century. He is 70
years old and is currently a part-time
Registered Nurse (Clinical Oncology)
at Tuen Mun Hospital. His daughter,
Tam Yuen-yee, followed his footsteps
and is now an Advanced Practice Nurse
(Medicine and Geriatrics) at United
Christian Hospital. They stand shoulder to
shoulder and heart to heart to witness the
changes and development in nursing care
in Hong Kong.
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“I always tell my daughter that it is
fate that connects us with different
patients, and more so to be able
to accompany them in their final
journey,” John says.

“Dad taught me to put myself in
patients’ shoes. That’s what | do now
in my work with my elderly patients. |
and wear hearing aids to experience
their worlds,” Yuen-yee says.

R E ML - A EERELES -

Having both parents being nurses and often

Doctors and nurses in collaboration
John says, “In the past, doctors received
patients on admission and we provided
nursing care according to doctors’ orders. It’s the other way
round now. Nurses assess patients first, then doctors give
consultations and treat the patients. Nurse clinics have also
played a vital role over the last decade and many cases

are followed up by nurses.” The role of nurses has changed
significantly in the past four decades.

“My father told me that doctors’ opinions matter most in the
past, now in my department, we discuss patients’ care plan
together. Doctors fully respect our opinions,” Yuen-yee says.
“To put in simple words, | would say ‘Nurses care for the
patients and their families, while doctors cure the disease.”
Tuen Mun Hospital set up Hong Kong’s first Child and Family
Bereavement Centre in 2003, when John found himself
giving emotional support to a bewildered young girl whose
father had been diagnosed with cancer. The girl was keen

on swimming but had drifted apart from her mother after
going through the traumatic experience in dealing with her
father’s iliness. John encouraged her to do what she loved
and she eventually won a gold medal in a swimming gala.

To John’s surprise, she gave the medal to him to show her
gratitude. John described this as one of the most memorable
experiences for him during his decades-long commitment to
the nursing profession.

“My sister and | were jealous of that girl, you know, because
our father spent so much time on her. But deep down, we
were also proud of what he was doing, so we thought, ok we
could ‘share’ our father with her.” Yuen-yee remembers this
girl’s story very vividly.

busy at work, Yuen-yee has once sworn of not
being a nurse. However, it turns out that she
has become one till now.

Every cloud has a silver lining
Although Yuen-yee ‘complains’ she
was always referred to as John’s
daughter, she is undoubtedly very proud of him. John
retired from full-time nursing in 2004 and has worked part-
time since then. Six years ago, John was diagnosed with
cancer. Fortunately, the cancer was discovered at an early
stage, John received timely treatment and has returned

to work after surgery. He would now support his cancer
patients using his own experience as a cancer patient.

Back then, Yuen-yee was worried about her father and
wanted him to retire, but she had her struggle too. “I know
how it feels to really want to be able to take care of our
patients as long as we can. He aspires to walk alongside
his patients and support them as long as he can. | think

it is a very magical thing and | resonate with his values.”
Yuen-yee knows that giving up is not an option for his
father and she does not

insist that anymore.

Nursing skills and
workflows may change
with time, but the
aspiration to care for
patients is everlasting.

BB ERI1973 N AfELAEE
PrBR{TEER) S - A RERE
R—REHREE |

This photo was taken in
November 1973 during
Kowloon Hospital’s Sports
Day. You may be able to tell
from the photo that John has
always been a good athlete!

try to taste minced and pureed meals
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High-tech and
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recovery journe
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Virtual reality technology is used to make
rehab training more engaging for patients.
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hysiotherapists play a

pivotal role in rehabilitation
for patients on their recovery
journeys. Titanic Lau, Department
Manager (Physiotherapy), and
Sally Wong, Physiotherapist | of
Tai Po Hospital (TPH) reflect on
the changes in physiotherapy
services over the years, from
giving simple exercise
instructions to a ‘high-tech and
high-touch’ approach.

Titanic Lau has been a
physiotherapist for 34 years.
As his former supervisor
reckoned that he is a caring
person and encouraged him to stay in public hospital to
take care of patients, he then gave up his plan to open
a private clinic. He took up his role at TPH in 1998 and

helped set up the hospital’s Department of Physiotherapy.

Till now, Titanic is still in excellent physical condition -
something he attributes to the sheer levels of fitness
required when he started out in the job. “Back then, there
weren’t many resources or much equipment to help,” he
recalls. “We were often required to move patients when
they were exercising which took a lot of physical effort.”
Titanic jokes that he managed to perform his duties
without dropping any patients but says he was soaked in
sweat every time he finished a treatment session in old
treatment rooms with poor air conditioning.

Rehab exercise as fun as video games

Today, treatment methods and equipment have evolved
from simple ones like sandbags and springs to high-tech
equipment including a robot-assisted therapy system and
fall arrest systems which ensure patient safety.

“The foremost quality Titanic looks for in new members is
a caring personality,” says Sally who joined the team eight
years ago. “Skills can be taught, so passion and care are
more important than academic qualifications. We want
our colleagues to treat patients as if they were their family
members. Titanic also encourages us to think from multiple
perspectives, and to apply diverse skills at work. For
instance, we have set up a video team to produce videos
that teach patients rehab exercises. Some videos are even
uploaded to the HA Go app.” In recent years, the team has
used virtual technology in its rehab training. In a virtual

HE#E COVER STORY

reality treadmill walking training,
for instance, the videos are shot
by team members in wet markets
and on hiking trails, so patients
feel as if they are exercising
outdoors, which makes the
training more effective. Elements
of video games are incorporated
to make balance training more
engaging. Patients have to
remove obstacles in their way
to complete the exercises,
making the routines more fun.

EHEBPITRERS (B) BTER AR BRI TH1T
FIER - TR ES IR R EERNES S B IE -

Robot-assisted therapy (right) makes walking training more
effective and reduces the physical strain on physiotherapists.

Traffic light at treatment room
New technology is undoubtedly
important but Titanic stresses
that the human touch cannot be neglected. So his team
strives to offer a holistic service. “We not only take care
of patients until they are discharged from hospital, but
also take a step forward to consider what difficulties they
might encounter afterwards. Do they have the ability to
go out alone?” These questions drive the team to offer
more assessments and training to prepare patients to
leave hospital.

“We enhance patient training on muscle strength, endurance,
and cardiorespiratory function,” Sally explains. “We even
simulate real-life situations. For instance, a traffic light with a
real timer is set up to practice crossing the road, which helps
patients gain confidence in returning to the community.”

Re-clustering to foster multidisciplinary collaboration

A multidisciplinary approach to rehabilitation has been
adopted in recent years. Titanic observes there was limited
communication between specialties before HA reorganised
its structures in 2001, bringing specialties together and
caring for patients systematically by case management.
“Colleagues from different specialties now work and study
cases together,” he says. “It improves the effectiveness of
the treatment, and helps us provide holistic patient care.”

Colleagues constantly review the effectiveness of
treatment. The duo believes that the implementation of
electronic health record facilitates big data analysis, which
will help reflect patients’ performance instantly and assist
therapists to make clinical decisions. Drawing on advances
in technology can allow them to take better care of
patients’ needs.

n
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@ D RABAEBRAETERBRERAS - RSERBERE -
- Implementation of the Clinical Management System (CMS) in major

. BREERB1990F 12 A1 BRI (BREEBIEH) EXK AT
B HERERACHEHELI B IERER -

The Hospital Authority was established as a statutory body on

. 1December 1990 in accordance with the Hospital Authority

. Ordinance. The first HA Board was chaired by the late Sir S'Y Chung.

L IEREE A B IBUT R
D BYREE BN A BRA
- M ARG EEER
: HOENBES -

. HA officially took over the
. management of public
hospitals/institutions

: from the government

: and various subvented

. organisations, as well

. as began managing the

. Samaritan Fund.

: acute hospitals to improve the efficiency of clinical services.

=

D ETEFRE - BEMBAM B R BERE
- WERREPIER AR -

- The Electronic Patient Records System was
established to integrate all HA information

. systems of public hospitals and institutions.

200 4

. BEMESEATERRBE  SRERESR -

- BBE - BT - UBER - NUBEA - HRRAERE -
- HA regrouped its hospitals and clinics into seven

+ geographical clusters - Hong Kong East, Hong Kong
© West, Kowloon Central, Kowloon East, Kowloon West,
. New Territories East and New Territories West.

)\

L SEEEMRBKE -
 REREERERFERE
- ERBEREEI00T -
+ A service charge was

. introduced for Accident
. and Emergency

. services. The charge

200 4

D AEIAEED T - 25 ARKINESERE A BERAMRETERE o
. The SARS outbreak occurred in Hong Kong in March, and was contained by
the end of May. Six frontline healthcare workers lost their lives during the

+ epidemic fight.

- REEBEERALBNIIRRMN - SRRFXEBSREBBERS -
. HA took over all General Out-patient Clinics from the Department of Health
. to further develop family medicine and primary care services.

L BRI I8 EAPEHARL
HA commenced the establishment of a total of 18 Chinese Medicine Centres
- for Training and Research in phases.

na®

 BRBEMEES -

Isolation beds in 14 acute

\

L AR RIRBERIR
- DARFFAS BB e A S
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=

D HTBRERELERARIE  AAREE
| BARERARBLEE 5

- Inan important step towards information
- sharing between the public and private

. sectors, HA launched the Public Private

. Interface - Electronic Patient Record
Sharing Pilot Project.

=

. BRERREFRREL - E—2
| RRURARRNIE

- The HA Sentinel Events Policy was

. introduced to tighten awareness

. about patient safety.

\me>

. EAERE T A 39 M EEE - R 48HERIFIZ AL
L MATRKERBETE

HA organised its 39 hospitals and institutions and 48 Specialist
. Out-patient Clinics into clusters.

. for eligible Hong Kong
- residents was HK$100
. per attendance.

. hospitals were made ready

. to enhance HA’s capacity to :
* tackle any future infectious
- disease outbreaks. 5

. Mo RBREREDEM - S A Bk R R Y KA
OB -

: HA began the phased implementation of a Drug Formulary

. system to standardise the drug policy and the use of drugs in
. public hospitals and clinics.
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2008

. BRAMBE=RBARBEEERS - UAREBEREHE GRS -
. HA commenced development of its third-generation CMS and

. the Filmless HA Project.

c R EEARLL R ETE RIETTE ] - BBIA BRAE AR
D BBREARIEZOANREF -

. The first Public-Private Partnership Programme, namely Cataract
Surgeries Programme was launched to subsidise eligible

. patients receiving cataract surgeries in the private sector.

o 4

. FIRTEEE BRE AN ERBRIPT 280 IR RFE & B AME F i R o
. Specialist Out-patient waiting time of selected specialties and waiting time of
. cataract surgery were made available on the HA corporate website.

201 4

. RERR  BBRRREBELERABIT BRI EREETHA
D BiBEREHE -

0 The Integrated Chinese-Western Medicine Pilot Programme was

: launched for designated disease areas at Tung Wah Hospital, Tuen Mun
© Hospital and Pamela Youde Nethersole Eastern Hospital.

o 4

o JUBEFR A EL N BE PR A iﬁﬂ
L EEER - ESBRMRE=
ﬁkﬂhél‘%i%ﬁil D ENE EEP
- Beis

: Re-delineation between

. Kowloon Central Cluster and

. Kowloon West Cluster was

. implemented. Kwong Wah
Hospital, Our Lady of Maryknoll
: Hospital and Tung Wah Group
- of Hospitals Wong Tai Sin

. Hospital were regrouped into

RS R ) il PEe
! HA Go * HERABHFY

EIRMRE -

HA launched the one-

: stop mobile app ‘HA Go’ to

. facilitate patients to manage

. their appointments and

. healthcare activities.

LR [REEREE/E]

| BRREEREMEMNENFE
D OBERIE - AT R

REETTA

HA established a Task Group
. on Sustainability to examine
. the major sustainability

HHEMZE COVER STORY ‘ 15

D 1ABEARBRRER209BRBESRELBLER - AU
: BT A 25 BEE) [ R2EERB ) - Eit— RO - HIER
o PR WEAHEIRELES o

. Hong Kong recorded the first confirmed case of COVID-19 on

. 23 January. Following the activation of Emergency Response

. Level on 25 January in public hospitals, a series of measures
were implemented to enhance infection control, and to

: consolidate resources to combat the pandemic.

. the Kowloon Central Cluster.

L BRAN B AT E SRR o
: Provision of waiting time

. information of A&E departments
. tothe public.

. challenges of HA, with a view
- to formulating the future
. corporate strategic directions.

CEEE - s XNUAEFERSITERMFIZ AT E M E - £20184F
COREERHEBE -

. The General Out-patient Clinic Public-Private Partnership Programme
was launched in three pilot districts namely Kwun Tong, Wong Tai Sin
. and Tuen Mun, with full coverage of 18 districts in 2018.

L R BERERERNE -
. The new fees and charges of public hospital services took effect.

: A%E%ﬂzﬁ@ﬁ?ﬁﬁ%ﬁ?aﬁ B
DR - SRR
R
. A series of measures were put
. forward during the human

. swine influenza outbreak,
including the opening of

- designated clinics.

. BRIEREREE N
LRI - AR
D REARBREL
c E—PHERES
GO T

. HA revised its

. Sentinel Events

. Policy to include
- serious untoward
. events to

. further improve
— . the reporting

II . mechanism for

. medical incidents.
NUBRRIEIEER

.
.

. @

.

.

| REBRERBRIBELRESES

: EfEWT%Ttiﬁ]OOIE? B - VARR
| EREROEEMRLE -

. Implementation of the

: recommendations of the Steering

. Committee on Review of HA in

. three years, which involved over

100 action items for improving HA’s
- operation and service provision.

Opepmg of various public hospitals 1992 1993 1995 1997 1998 1999 2007 2013 2017 2018
and institutions EBBRIER HELERA EER TR (AR AD T E R TLERREE BERER BRI BRNBE BELRER L SABLER  FOKEER EERERR
) Hong Kong Eye BT =B Wong Chuk Hang BERAE e Tseung Kwan O (RABBERRHNERENBL) North Lantau Tin Shui Wai Hong Kong
Hospital Pamela Youde Hospital Alice Ho Miu Ling North District Hospital Infectious Disease Centre, the tertiary Hospital Hospital Children’s
Nethersole Eastern Nethersole Hospital and Hospital and Tai Po referral centre for management of Hospital
® Hospital the Hospital Authority Hospital infectious diseases in Hong Kong, at

Building the Princess Margaret Hospital



16 ‘ HE#HE COVER STORY

==
-
-

e]
H (5

Chairman: A people-centred
approach to sustainability
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Video of Chairman’s interview

SEMSERUA [8 BT - TR ~ SR - SR

l HA Chairman Henry Fan devised ‘narrowing upstream,
‘collaborating downstream and diverting midstream’ to address

.

the!service demand of public sector.

-

‘\

he 30" anniversary of the Hospital Authority (HA) this

December is a time to reflect on past achievements
and, more importantly, to plan for the decades to come.
Soon after taking up his position at the end of last year,
Chairman Henry Fan set up a Task Group on Sustainability
to formulate a long-term strategy. After drawing up his
blueprint, he believes the most important attribute for the
HA'’s future is its people.

Fostering a strong sense of belonging

“The HA suffers a great loss through staff attrition because
we spend a long time training our colleagues so that they
are proficient in what they do,” Henry says. Take nursing
staff as an example, most

of them has only a single
opportunity of promotion
after joining the profession.
As a result, the attrition

rate for nurses with less

than five years’ experience

is particularly high. The HA
hopes that by improving the
career progression pathway,
giving greater work exposure,

and offering better benefits, RERMEEBATLLHIE B EINELT LS - BERA

we will cultivate a greater iR -

HE#E COVER STORY

handled by family medicine physicians and General Out-
patient Clinics, thus shortening the waiting time for
Specialist Out-patient Clinics.

Collaborating downstream involves extending community
care by reinforcing partnership with Residential Care
Homes for the Elderly. Beds would be reserved for
patients in greater need while patients whose conditions
have stabilised could be discharged and returned to the
community, where they would receive home visits.

Diverting midstream, meanwhile, involves tactics including
accelerating the transfer of some hospital patients to the
private sector. During the
pandemic, for instance, some
women were referred to
private hospitals to give birth
by caesarean section through
the Public-Private Partnership
programme. Henry points

out that an expansion of the
programme would help
shorten waiting times.

On the other hand, more
nurse clinics to be in

The HA planned to shorten the patient waiting time by various measures

sense of belonging.

However, improving employee retention will not by itself be
enough to balance service demand and supply. To address
this, Henry has devised a three-pronged strategy that
involves narrowing upstream, collaborating downstream,
and diverting midstream.

Devising strategic plans to address service demand
Narrowing upstream is a tactic that involves boosting
primary care education with a view to encouraging
people to have medical examinations and identify health
conditions at a younger age. The majority of users of
public hospital services are people aged 65 or above, but
statistics show that chronic diseases such as diabetes
and heart diseases are more prevalent among people of a
younger age. This means that hospital admissions among
this younger age group will continue to increase, hence
burdening the healthcare system. By managing their health
earlier, hospital admissions could be reduced at source.

In addition, there are plans to increase the number of
ambulatory care centres so that milder cases can be

such as Public-Private Partnership programme and nurse clinic.

service is another way

to divert the midstream,

as experienced nurses could help examine and

assess stabilised chronic patients who need follow-up
consultation. The development of smart hospitals is another
key measure as technology could help ease workloads.
Successful implementation of all these ideas, however,
depends upon support from HA employees and the public.

Gratitude to colleagues for diligent efforts amid pandemic
Reflecting on the HA’s work, Henry says, “Hong Kong'’s
healthcare system is one of the best in the world. According
to the Efficiency Index by Bloomberg in 2018, Hong Kong
was ranked as having the most efficient healthcare system in
the world, thanks to the tireless efforts of our colleagues.”

He adds, “I would like to thank all my HA colleagues for
giving their very best service to the people of Hong Kong.
They have demonstrated profound dedication and
professionalism to safeguard people’s health during the
fight against the pandemic. | call for your continuous
support for our development to sustain and improve our
public healthcare services in the years to come.” QD
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The Inside Stories of
Hong Kong’s Hospitals
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Dr Liu Shao-haei joined the Commissioning Team ::
before the HA officially took over TMH. He was .
then the Medical Superintendent at TMH.

1989 £F - HiPIE&BT MR ABRTS ©
Tuen Mun Hospital was about to commence
service in 1989.
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BWP9734F o (FER R « BN #TEER)

This picture was taken in 1973. The fish pond by the
highway was where the Tuen Mun Hospital located.
(Source: Information Services Department)
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Dr Cheng Man-yung
was the Consultant of
Department of Paediatrics
of TMH since 1989, and
was appointed as
the Hospital Chief
Executive of TMH
from 1993 to

2002.
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TMH transformation:
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The path to leading hospital and beyond

Tuen Mun Hospital (TMH) has witnessed
immense social and demographic changes
since it opened in what was then a quiet corner
of Hong Kong’s northwestern New Territories
three decades ago. In those days, along with
rapid population growth, it had been at the
centre of some exceptional incidents including a
detention centre riot and a triad gang turf war.
Dr Liu Shao-haei, the former Commissioning
Team member cum Medical Superintendent of
TMH and Dr Cheng Man-yung, the first Hospital
Chief Executive of TMH, reflect on the hospital’s
extraordinary early years.

Tuen Mun was among the first wave of new
towns created by the government in the 1960s
to accommodate the city’s booming urban
population. In 1979, work planning began on an
acute general hospital with 1,600 beds to serve
the northwest regions of the New Territories.
Remarkably, it was the biggest hospital project
under construction in the world at that time.

The hospital admitted its first batch of inpatients
on 8 March 1990. The Day Procedure Unit was
opened in November of the same year, and the
Accident and Emergency (A&E) Department
commenced its 24-hour service in January 1992.

A shock to the system

Dr Liu Shao-haei vividly remembers the Lunar
New Year’s Eve on 3 February 1992. That night, a
riot broke out in the Shek Kong Detention Centre,
during which 24 people died and more than 100
others were injured. Over 100 people were sent
to TMH for treatment. “Hospitals rarely made
emergency contingency plans in those days,”

Dr Liu recalls. “When | saw the news at home,

| immediately deployed medical staff to A&E
Department, and arranged manpower for
internal and external communications.”

The incident made TMH management realise the
significance for contingency plans and measures.
Today, the hospital is one of two designated
Emergency Radiation Treatment Centres in Hong
Kong and a key party of contingency planning for
incidents at Hong Kong International Airport.

Gangland encounters

Tuen Mun was a hub for brutal gangland brawls

in the 1990s, and the wards of the new hospital
were often crowded with gangsters visiting their
injured buddies. Dr Cheng Man-yung remembers
the bizarre reassurance he was given by one of the
gangsters. “A triad member said to me, ‘Doctor,
don’t be afraid. Our brothers in Tuen Mun are just
lame. Our elites are all in Yau Ma Tei, Tsim Sha Tsui
and Mongkok.” Of course, as medical practitioners,
we provide the same care and professional
treatment regardless of a patient’s background.”

Building a healthy reputation

In its early years, TMH received its share of bad
press as patients complained of inefficiencies

and problems as the giant hospital settled into

its stride. The negative coverage had an impact
on staff morale, says Dr Cheng. “Some of our
colleagues were reluctant to even admit they were
working in such remotely located hospital,” he
says. “Fortunately, they never gave up to improve
and strive to enhance the service quality, while the
hospital was gradually gaining a better reputation
and recognition. Colleagues were proud to be a
TMH-er.” The two doctors believe, with unstinting
devotion of colleagues, TMH has moved forward
with vision and won the trust of the community.

ERELRY [ BEARM] BETAR [Gi]
NEAZEFr - BRFZERE - BB AN -
‘The Inside Stories of Hong Kong’s Hospitals’ is
a new series exploring with you the intriguing
stories behind different public hospitals.
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- —ik=iITNHEPRIBTE staff shortages hit opening

HEZMkRAENE 1
Teaching plans fall flat

42 80 F KA - REBEBRFRIFREANEEE

MHRBEL: - BT RINBRATERE - BT L5
R FIBER R IFR B MR © RMEAT1983 Fiii h &1
RE - BRERIFHEREHERIETE - UBEHEZR
i MESEHEF RNZEENE - TS TIRIEHR
F o BRRNENE -

TeER TN W U W TEEDT I

R KOWLOON MOBMTAL L b QUARTERS I n the early 1980s, Queen Mary Hospital
AT LS L e o~ was the only teaching hospital for

the University of Hong Kong’s School
of Medicine. To increase internship
opportunities for medical students,
the government at one stage planned
to turn TMH into a teaching hospital.
However, the review in 1983 concluded
the hospital would require costly
modifications to the original construction
plans, so as to accommodate more
facilities. This would not only increase
the budget, but also delay the hospital’s
opening for two years. The plan was
finally abandoned.

TR
el

HEAHBRI T EIRE - BBUTRAEREFIERARE LT ERIEIIAR &L -
1987 FHTERIEK - BHEREET I NERREESER (FE) (AL
FrrEh D IRHE) ERR ©

Although the plan to make it a teaching hospital was set aside, TMH was chosen as the
site for a nursing school. The first batch of TMH nursing students in 1987 had to attend
classes at the School of General Nursing of Kowloon Hospital, i.e. current location of the
Centre for Health Protection, as the construction of THM was still underway.

989 FABHEBRM - RKE D BLANEBRERRETIERM

BIRIAE NBEEABAERK - ERNEREHEE -
HERBCETEMAHEFIER - MEBEAT LE - Bt
711990 2 A28 HIEARA - ERUBRT —BREENHERGHRLE
e FREE  BRTERBAREIZE  BhREETENENE
BHg - BRRIF 3 A8 HIEZRUR -

of TMH, the healthcare industry
was hit by a shortage of medical staff
caused by a tide of emigration from
Hong Kong, as well as doctors leaning
to private sector due to poor working
environment in public hospitals. Commencement
of TMH may have to be delayed. There were
further hiccoughs when the backup power system
broke down just a week before the hospital’s
scheduled opening on 28 February 1990. The
hospital eventually opened on 8 March 1990
when the power systems were fully restored.

hen approaching the opening ‘

199141810 B - BAEHEEH T EFEMBERFERE -
Governor Sir David Wilson officiated at the opening
ceremony of the hospital on 10 January 1991.

From teething troubles
to flying high with
medical firsts

EREERELD (RIEBEE

Pioneering step in patient relations

EZ %REEF1988 FitBIE A Bt B RERE R - RN
B8 TFERK - REREDARARARRBIRER - B2
PR RSO RIREMNER - RRSURET - EEER2H
WRER - KESH mABREAEK AL BREZNEE R -

MH was the first hospital to set up a patient relations office.

The office was designed to be a bridge between the hospital
and patients, and handle family members’ requests for assistance,
feedback on treatment and complaints regarding hospital
services. Today, patient relations have become a regular and
important feature in public hospitals in Hong Kong.

PR R B
SRABRAN A
hva-{

TMH was the first
public hospital

in Hong Kong to
set up a patient
relations office.
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 PEITHIE2EE Horses were nearly hospital neighbours

FERENEBRIT - B PEMTREBERSNSGS - RERAASFMMA

MR - REMFAESASNER - BEREST - At - HiEFHE
T—ESFEES - HEMMN - T8 BFERRETEEFSSEN D AFS
RESM  EFABEMER - MEREFF] AN AFREFRENAE

he ground floor of Block P at TMH was originally intended to be a stable
block for horses. Horse blood is similar to human blood and often used by
pathologists for experiments and analysis. TMH, therefore, planned to build
a stable block where horse blood could be drawn, but later the government
reached an agreement with Hong Kong Jockey Club to supply horse blood. The
project never went ahead, so the building was used instead as a storage facility
for medical records.

BT

Helipad for air rescues

'4:5‘._

KEARIEERNRASEERTSERENR -
Patients transferred to TMH by rescue helicopter land directly
outside the A&E Department.

IR AME AL BIRRA FHYT - HhRRE

LERABIT =B M EFIEE - BRHETT
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SERRERMEEI - XEREHE MBI BRRITIR
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MH and Pamela Youde Nethersole Eastern
Hospital are the only two public hospitals
provided with helipad facilities for helicopter rescue
service. The helipad at TMH is located outside the
entrance of the Accident and Emergency (A&E)
Department, which manages patients brought in
by helicopter during daytime. The hospital provides
training for clinical staff and supporting staff in
the A&E Department, and staff are also required
to attend the simulation training arranged by the
Government Flying Service.

21



NEEZEPFIA HELEN HA

HR App & HA Chat
HEiRhRBREEINE IS

HE&REAER HR App B 2016 St -

RZFEED - BANLKADKLZEL -
HR App &M% 20214F 1 A#{LAX myHR App *
HA Chat [R]&s & HE H 3T Thaem o

release in early 2021

up in HA Chat at the same time.

\a}“lwl‘ }I-ﬁr& HR App
2 G #THEE New features

BEMEFRER - FEAMA  EREE

Customise the app with your choice of layout,

font sizes and background colours

BEEE/NITAR [BHNEE]  EREZBE
EREM

Obtain useful information via Widget and ‘myBookmarks’
EFERTARE : H{EE HAEE « U HA Chat 51LE. -
A -g®

Access to HA emails, HA Chat messages and web
conferences easily with the new communication panel
BT ES) - —u B RER - £E88 - 2R

Allow one-stop approval of annual leave, procurement
and allowance request in ‘myApproval’

Chatbot A\TE&/NNF - EFRAFEEFERBELE
Zh - REMIE T BEERR - A EER R 2
EERAT

Search office phone number of colleagues and staff
canteen menu by Chatbot (menu search function

is piloted in Kwong Wah Hospital, Queen Elizabeth
Hospital, and Head Office)

Executive Officer 11

S

[BEAE | REER

Explorer layout mode

Shop large electrical appliances online at Staff Co-op Shop -

ERBE A EEII AKX

WERLE  REEERE
B A ABRRERERLE
BMRER - MBIBRRERTS

arge electrical appliances are now put

on sale in HA Staff Co-op shop! Apart
from the special offer for HA Staff, home
delivery can also be arranged with removal

Veatures of
HR HA Chat

BB A E A s
[REVER|EE
‘Large Electrical
Appliances’ in HA Staff

HA N\EEMA

HA chatterbox

aunched in 2016, HR App is very popular and widely used by over
90% of our colleagues. It will soon be upgraded to myHR App with
brand new features in January 2021. Moreover, novel functions are set

(@ HA chat
\-x(f» ¥iThEE New features

FZ# HA Chat B[R == 7] A
myHR App Bf HA Chat Lite 21k
LA

Receive HA Chat messages by
HA Chat Lite in myHR App even
if staff have yet to install HA
Chat full version

AE BN EEKE AR BAR
HA Chat

Log in web HA Chat with office
computer

XEEH - TREKRZE LS

- [EFFE A HA Chat

Allow concurrent log-in from
multiple devices such as mobile
phone, tablet and computer

[@ myHR App —1%#& Chatbot
AILE s/ BT

Share the same function of
Chatbot as myHR App

Co-op Shop online shop L ¥ -:-
BRI ETT | service of old item.
T A . o BEBMEAET
{RAJLABIE S {’Ezi“\HJ:Péﬁ)Ejz\ You cgn brows_e the products in the ‘Large 481 1 5 o 1
F—1 QR Code TFREf * A Electrical Appliances’ category of the 2

&5 1B IRIE R KA Whatsapp
EHRREZER -

online shop, or simply scan the QR Code for
quotation or submit enquiry via Whatsapp.

HA Staff Co-op
shop mobile app:

@P ZC R v =3
HA Go ¥htih EIRIRRIFEF

HA Go: New features for healthcare management

X FHERER he one-stop app ‘HA Go’ has been actively
HA Go B E tt LAZE T releasing new features since its launch. Helen

i R - S FTIE R

found the newly included functions so thoughtful,

IHEe B RRAIE SR A » Helen  enabling users to manage healthcare of their
BISFRL e |

family members with a single app.

EINeE [1BEEE |

Multifunction ‘Carer’
MATUBEBERASEEENA [REE] - EF
EFBZH - REJSRBRRRERH - HAIE
NERRE  ERBHCE  BEAMERNALEL
BRER—B TR o KRINAILABERFREE [ lREEE | [
[HREREAIIIER  —RBEERABMBELE
HIMEFEELORPERCBREREBLM |

Patients can invite family members or caregivers
to be the ‘Carer’, who can view the patients’
information including appointment details,
schedule and videos of rehab exercises,
dispensing drug records within two years and
allergy records, as well as pay the hospital bills.
Users can also update the list of ‘Carer’ and
‘Who | Care’ at any time, thereby managing the
healthcare of all family members in one go.

A5 [ AN BERIPIS2
‘Book GOPC’ never been easier

MZ A PAE 8 HA Go [TRLIERBRIFIZ | )
Bt RECHBATRYZEEA—HEE
MPIZE2ERE @ FERRSEZHH
DIERFEIAN ¢+ DL 24 /NEHEME - HEXR
HEERT BB FRTRL) - BARNEEUHZH -

Using the ‘Book GOPC’ function on ‘HA
Go’, you can now make appointments for
yourself or others in any General Out-
patient Clinics (GOPCs). Users can also
view the clinic quota status, enquire and
cancel the consultation appointment
anytime and anywhere with this round-
the-clock service.

&y

[ROZENPS |
—BFEn BT

5%

BRems— b=
HA Go w&jﬁ =

NEHEZEPJA HELEN HA ‘ 23

HA N\EZEFA

HA chatterbox

AR

[BERHRR ]| xR T
New home for ‘HA Touch’

SIMNBRRAR © IR B2 ATH 4
B BEWE  SHRERES
ERENY [BERER] EARE
- B S HA Gop AE A —
EEE T - KK A] AHELE HA Go A
Bt HA Connect B EERIE R ©

In addition, the ‘HA Touch’
application, which provides useful
information such as contact
numbers of hospitals and clinics,
medical fees and charges, as well as
waiting time information of various
specialties, has been integrated into
‘HA Go’ as one of the modules. You
can continue to browse relevant
information at module ‘HA Connect’
via ‘HA Go’. ;

Helen B2 HA Go BB i Z 5T
INRE » ARZY)EE M | :

Helen heard

that more useful
features are coming
in ‘HA Go’, so stay
tuned!



https://play.google.com/store/apps/details?id=hk.com.mentalcare.mcc_ha_coop_shop
https://apps.apple.com/us/app/%E9%86%AB%E7%AE%A1%E5%B1%80%E8%81%B7%E5%93%A1%E5%90%88%E4%BD%9C%E7%A4%BE/id1482876409?l=zh&ls=1
https://www.ha-co-op-shop.com.hk/lea.html
https://www3.ha.org.hk/hago/Home/DownloadApps
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New NTEC r

Breast Care
Centre in service

.iﬂﬂ-ﬂ %ﬁ g

cmvlnmn Room

g Semenenies. NEEhE
'* s LAV SRR FLR R Minute Talk
ﬁ -

PP 9 AERSERIRA : T : : ¢

R% - R R JaEE he newly established New Territories East Cluster .8 % i Yy AT - AL TIMBER - ROZMIPITRRA

— e RN —h N EERR Breast Care Centre located at the Specialist Outpatient e " : JTINER  —(VREEEEEEE H‘%EJFE?\J , |T=l
“'l- 7% o FLEZ A - £ Clinic of North District Hospital started service in phases in 29 SEA S AT D KA~ RELERICLE/ MY - FE LA
\ o o ) . Vs pgm | o B L% o (4 22 ) T [ B
NZEERIREE - AR late September, delivering patient care in a multidisciplinary REPRE] ‘ ,- TeftiFBh o ﬁnﬂ [ BE BEEALERE?

— A s . . . One of the largest
ABETRKEEFFTREE  one-stop model covering diagnosis, treatment and post- consultation rooms in the

FIEZETRER » @I operation follow up. The treatment process of breast cancer  Centre has been named 7 - | ZEG [ BRERBERSEENMTS - BERA
qJ FERE o FROTMEIRMHE ST patients used to be complicated as multiple specialties and &%Zilgggn%ia;:n'ftegrated _ o s B / . aRL%ETEM i P\%*E?Ei TH—T °:J
. TEREEVIRIE - INER AR professions were involved. Patients had to visit different G SR iy Vi
’I_‘ B MEEHTEMAMEME  departments and even different hospitals at different time points, the process of -' i %‘#‘%&TT O 7J<ai€' - WWFEETEEHMT?E 52
BT BRI ERIER - &  which could be very trying and time-consuming. Apart from providing a warmer and : / A
% LHNRE(EZ)GBFE - ZF]  cosier environment to enhance patient experience, the new Centre can accommodate ; B A \ ¥ i 'EE i"ﬂ@K r"%'%h Mt ATBREEME ? |
[E28 - BaE]- different breast cancer-related specialties and teams to facilitate the patient flow, el ) 1 e A
A achieving the goal of ‘early diagnosis and early treatment. ey B 0 & i Vg 55%%3&1 rﬁz%ﬁlﬁ—ﬁﬁlﬁf?l‘@ E = EE

FLRR O R EE B B 2 AT { i MR BRE AT RS — BRAEN FREEEDS
HE @K EE R Akt The construction cost of the Breast Care Centre was funded by the generous 2P 2 lit N B -'.7" RIS ENRA EJ%%’F St RESHE

BIbREPTAZEEESME  donation of the former North District Lands Officer the late Ms Mona Woo . T gﬁ*ﬁ};& REEE . RREREE—AE
’i% IR AE - through the North District Hospital Charitable Foundation. : 26 w3 Sl BT IEA TR S BB T}?tjﬂ’_ﬁﬁT | FiE
| v N : o onaERIESEm] - KEoReT R BERE
ﬁbﬁ_ KA LEINAERBREEBRFR ©

u [E M E THEEARE TR 4R - : ; : g it 7 ik s :
1[4 ATREEsE ST ==\
(= ] Staff and volunteers sew chemo caps SR ; ; 7 0 (i

, _}‘%@FE riw\ = — B IS IS Fl 2 - 22

o and volunteers se caps -:I;.-"%IEQEB’J RE— %EHT EARARE  BRENE

- an reas rostnesis 10 ease patients =z Y

‘Sewing for You’ in the recovery journey for 25 years discomort caused by treatment. Q&%iaj _«ijgﬁggwigggg%ﬁg
- BEB 2 BT - IR RERE R

Pl o T SARERDM  ARENERE

%Elin% RKA— mﬁéﬂ EEDEEBNER 2818
RS AEL - BRREENRECIEMARE

-W "'_'?Eﬁiu\ﬂzf%i ?z/b\—EsﬂB |

f AP REIERAZIRE L Jtis the 251 anniversary of Queen Elizabeth Hospital Cancer
SERS25FF - Al A B Patient Resource Centre (CPRC) this year. CPRC serves  / ~
MRBRRMES « 0~ 41~ BAYZIE ©  cancer patients and their families by rendering physical, /
ZER - AOLREETEBEA T psycho-social and spiritual support. Over the years, it
BRI ETURERE EREE - 4R has reached over thousands of cancer patients as they | { gl T e | e ; :
BiE - BRI IEBER TR o struggle with their illness. Showing compassion and care, | %« s%. S o .ggm }F*"ﬁ$g‘5§ T8 o HAERAF
the centre walks together with cancer patients and their - .- i b A L _ﬁ;}zi’iﬂﬁﬁ RESRIEIRH - ﬁRiT ﬁBZ&D '
[1E4&R7T » Mo —t42 ) BESE  families in fighting against the disease. ﬁ;gqupjlg ’?J
B2 —  HEREENETERRE RE-y: o o ; o R 2 L] S
MEGFBMREIL - SF12 AFBSEE  Sewing for You' project is a part of the anniversary activities by BRET et Gl Sl o --% %%ﬁ J%‘;E%ﬂ&ﬁ&{tﬁ‘k?i_ AN S|
IREARTRIERA © — T8/ V) ~ inviting staff and volunteers to sew the chemo caps and breast - g e e L TTREESRS o R HeEmATE DY — B
IRIEEL T 2E - B8 2% prosthesis for cancer patients. The finished products will be distributed to L Sl Tl EEMAA T EEEIR o Il ISR BRRR
BIERATRAEEAE L 40e I8 & cancer patlents for free starting from December this year. It is amazing that a el Ll e e g % 'E’J%% : Z/\gij&a,uZ(T A :
By - MERARAFEE b ) ~ small thing we do may bring a substantial impact S gl 0 iy . %
HORRE - AR MPIA WY 2 S S N/ on people in need. It does not only keep patients L e LT R L BEER
Oy o B RIEME T AT5E ' 4 : ) warm but also warm their hearts. Moreover, it is e s B X BREXE
BN TE - BohE Xy """’Ewi%;i' meaningful to staff and volunteers that they can Vs ; : sor e EREER

i
TEMA THDEEE ~ Chemocap Breast prosthesis help others by using their talents.
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Strengthening muscles to prevent B8 shoulder

alll
g

nJsgh

G B ARITER  ERANER
% RYR FREBEHEE
MREHTER - AEREDA
15 - PR ABBR R R Al TIPS
TESRBELESRAARARER
B EEOEBAIS - b — R IRAE
EIR AT ISR -

18

ATRE - {FRJE BX JE B A ROE R o

Common injuries are tennis elbow and
golfer’s elbow, which are inflammation

of the extensor and flexor tendon origins
respectively. Common presentations are pain
and swelling at the tendon origin, exacerbated
by extending or bending the elbow.

EWRBREANA - 2
A EBADANSR L ) B SEED ©
Avoid repetitive muscle
movement. Stretch and
strengthen elbow muscles.

s

( YaPhaik Prevention tips )

upper limb sports injuries

Racquet sports such as tennis, squash, and badminton
involve repetitive movement of upper limb joints

and improper posture may lead to sports injuries. Dr
Wilson Li, Chief of Service of Department of Orthopaedics
& Traumatology, Queen Elizabeth Hospital, shares about
common upper limb sports injuries, and Physiotherapist |
Cora Cheung teaches us some injury prevention exercises.

FRT EIDOW -+---vovvveeveene,

FRBEREN - BSMUFRRENLIREE © A
KaBRERE - BIRRIEHLEL - FHE
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( F¥aBhik Prevention tips

HELY  WEY
hns& /S EEnesEhl o
Improve posture
and strengthen
rotator cuff. L

BHEMELE @2 LR NE  BEESTEH
MEEHR - BESRARIBRBMNBERL -
Improper stroke at racquet games would disrupt
the kinetic chain or even cause rotator cuff tear
in the worst case. Patients present with sudden
onset of shoulder pain and weakness.
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FWE Wrist

PREDHRR AL 1E - RS RERE - ZI0 - BIiEMNF
iR EBERENBESERN = AULEESESEE (TFCC)
B8 - e TR R o

Repetitive overuse of the wrist may cause tenosynovitis,
which presents with pain upon exertion, while repetitive
rotation of the forearm and wrist may cause ulnar

wrist pain, as a result of damage to the triangular
fibrocartilage complex (TFCC).

(iﬁllﬁ Fik Prevention tips

HEEEN I B AR AEE M - W hnaR R FE BN -
AR 2518 o BN - InoR AT E T BRI -

AJ R+ TFCC °

Exercise to increase the flexibility of

soft issues. Strengthening the wrist j
extensors and flexors may prevent i
muscle strain. Protect TFCC by
wearing a wrist guard and training
the forearm and wrist muscles.

27


http://videocwp.ha.org.hk/wmv/issue112shoulder.mp4
http://videocwp.ha.org.hk/wmv/issue112wrist.mp4
http://videocwp.ha.org.hk/wmv/issue112elbow.mp4
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Bi5 SN IEIXE:

=) Eat healthy,
1::) eat happy

ERIERAE RO 25 FE - mFEF In the occasion of the 25t anniversary of Patient Resource Centre

e A
BB 712 R IRAE (& 2E
AR BRI R R L R P AR

HIRE) -
PPTERRA—EHH

and in helping patients to consume healthy and appetising food,
healthcare staff and dietitians of Queen Elizabeth Hospital have
produced a newly revised edition of the cookbook ‘The Taste of

Happiness’ in December. Try out the recipe below with your family.

)ﬁlllﬁlﬂﬁﬁ (A7) Takikomi rice with yam and pork (4 servings)

ﬁ ) EFEA16072 1609 lean pork i ] BREADK - RS
-— wEIL 60T 609 fresh yam ' Dice the pork. Add marinade and mix well.
— KTZER /415 1/4 carrot L » o
HE . N GE 2 FBRELMACREYMG - MLTED R - RTEF
r HREEIE 3 fresh shiitake mushrooms % " ' 4
Ingredients r, . 3 i Method Finely shred fresh yam and carrot. Slice shiitake mushrooms.
RF DR dried goji berries Rinse goji berries.
: K1 11/2 cups rice :
JBEES 250 = FF 250 ml chicken stock 3 SESIKRABRE - BREAERN —REERT Bt
) . HA R
""""""""""""""""""""""""""""""""""""" Pour chicken stock and rice into a rice cooker. Then add pork
Sh1ise 1tbsp oil with the marinade. Top with the remaining ingredients.
Bla B2 29 salt 4 FEREERE  BHEHY  BSRASE  EREEAK -
- HEG R 1tbsp light soy sauce Turn on the rice cooker and let it complete its cooking
o 'Hd AR 1/2 tsp sugar programme. Fluff up the rice and mix the ingredients evenly.
afiNace ™ g =5t Nifhot-a 1tbsp cooking wine Cover the lid and leave it on ‘warm’ setting for five more minutes.

ﬂ %¥>’Em%§;?6wkﬂzé\.¢muﬁé&,%&§ F BAEEMBSEAR
B BRASHER °
Fresh yam is rich in carbohydrates and dietary fibre. It turns
soft and sweet after cooking, making it a good choice for -
patients with poor appetite or swallowing difficulty. ’

ARBEREMNOR - RETRREMES - flARE
REBMBEANAN  ABREAE 2R -

You may choose meat or vegetarian ingredients preferred.
Apart from pork, you may also use chicken thighs or fish fillets
which are rich in protein and tender in texture.

IRERAAES - ATIMAERERT  AEZBRASEERAE
E - DUEAERE -

To boost the protein content, you may stir in an egg after the
rice is cooked. Cover the lid for around five minutes until the

egg is cooked through by the residual heat.

-~

)

l?

REERE Y : FARE - ek - HEE AIRE -
EEA - - E*%}E ORFBR BER
RERRD - REX > FELE  BAX - AEMHE  Ba - 25  REE

BB Rk - FFEH ehaslink@ha.org.hk » {55 2808 0242 K EEEE HAE 216N = 17 1)
AREEAEY -
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