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M any non-emergency hospital services and activities for patients

were reduced or suspended during the epidemic and only resumed
early this year when the COVID-19 situation eased. We take a close look

at them in this edition of HASLink. While guided tours, balloon twisting,
and haircuts might not be core medical services, they have vital roles to
play in helping patients recover. Medical treatment is important but the
mental and spiritual wellbeing of patients should never be neglected. The
services and activities represent small but meaningful gestures of care and
compassion and bring happiness to patients and their families. Moreover,
they are therapeutic and connect us to patients on a human level.

Now the epidemic is over, it’s time for all of us to reconnect.
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n a warm April day, a group set off from the Sheung

Shui Post Office and walked slowly to Shek Wu Hui
Playground. The path led from the Liu Ming Tak Tong with
two large lanterns to the Tung Hing Tong in Po Sheung
Tsuen, where the orange sun shined on its brick-red walls.
The group took a break and then walked slowly to the North
District Health Centre (DHC) Express.

“The atmosphere was amazing, and the group was so happy,

laughing and joking,” recalls Yuki Lee, Assistant Social Work
Officer of North District Hospital (NDH) Health Resource
Centre. “For three years, the patients had rarely gone out
because they were worried about the epidemic. They all
stayed at home and suffered from more physical pains. Now
they can finally meet up with fellow patients.”

With the epidemic subsiding, the NDH Health Resource
Centre, in cooperation with the New Territories East Cluster
Breast Care Centre, organised the first outdoor activity for
patient support group in three years, arranging a tour of
Sheung Shui for breast cancer survivors. Yuki explains that
although webinars and workshops were held from time to
time during the epidemic, the one-sided format was not as
warm as face-to-face interaction.

The 90-minute tour was mainly on flat ground with plenty
of shade and resting points along the route, consisting of
story sharing sessions and activities as well. Anson Wong,
Registered Nurse (Medicine) of NDH designed the route and
says it aimed to share positive energy with the participants
as well as showing them local landmarks and teaching them
more about the community.

“I hope that through the guided tours, | can bring a positive
message to ease the emotions of patients and their

carers,” Anson explains. “When we walked Shek Wu Hui,
for instance, | described how the residents of Sheung Shui
rebuilt the market after a fire in the 1950s left it in ruins. The
stories were inspiring, and the tour ended with a visit to the
North DHC Express to promote primary care and give the
participants a better understanding of community support
services.”

\\ It was the personal exchanges
between the participants
during the journey that made
the tour particularly special.
“The oral histories of the
participants who shared their

From left) Yuki and Anson hope to organise more guided tours to .
“heer up the patients and carers T -

personal experiences were so fascinating. | am thinking of
training them to set up their own guided tours to pass on
their experiences and life wisdom and give them a sense of
satisfaction from doing that,” Anson says.

The tour also gave the participants a much-missed taste

of sunshine, breeze, birdsong, and the scent of flowers as
they stepped out of their homes. “It was a good start to
encouraging people to get out of their homes for a walk and
get back to the exercise habits they had before the epidemic
for the good of their bodies and minds,” Yuki reflects. The
centre will next work with diabetic and respiratory patient
groups to encourage those who are well enough to become
more active. The tours will be arranged flexibly to cater for
the different needs and capabilities of participants, with
shorter routes and more resting places, for instance, for
patients who need portable oxygen and cannot walk too far.
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) Patient-in-recovery Shirley presents
a balloon bouquet to Ivona during
the interview to thank her for
teaching her the art of balloon
twisting.
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Ivona (centre), Jam (left), and Aaron (right) met in a balloon
twisting class where Ivona invited them to join the PRSC
volunteer team.

could never have imagined that balloon twisting would

give me so much joy,” exclaims person-in-recovery (PIR)
Shirley, who learned the art in the Patient Resources and
Social Centre (PRSC) during her stay at Kwai Chung Hospital
(KCH). “I now make balloon shapes for my neighbours and
friends, and for people in homes for the elderly. On one
occasion, a mother and daughter even came up to me and
asked to take a photograph with my balloons.”

Shirley continued her passion for balloon twisting after

her discharge, learning advanced techniques by watching
YouTube videos, and found that her new skill gave her
confidence when people commended her on her creations.

She even taught her elder sister how to twist balloons,
bringing the family members closer together. “Balloons
spread happiness and help release pressure,” Shirley says.
“My family gives balloons to our neighbours. | give balloons
to healthcare workers when | go back to visit the hospital,

IR1]

and they call me ‘the balloon twisting girl’.

Shirley’s teacher at KCH was Ivona Chan, Enrolled Nurse
of Psychiatric Nursing, who has set up a team of balloon
twisting made up of volunteers and PIRs with colleagues
at the beginning of this year. She hopes balloon twisting
could bring joy to PIRs, and says learning the techniques
help patients with their emotional balance and stress
management.

PRSC was temporarily closed during the epidemic. Now,
it holds balloon twisting activities every month, inviting
patients to make balloon shapes, and installing with
volunteers together. The finished works are displayed
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at PRSC for patients, relatives, and staff members to
take photos of. Patients can even take instant photos for
retention.

“We had a balloon cherry tree with around 200 balloon
buds, all of which were twisted by patients. They can join
according to their abilities. We feel accomplished when
patients are happy with the finished works.” says Aaron
who - together with Jam - is a member of the volunteer
team. Both have seven to nine years’ experience in balloon
twisting. They describe their work as exchanging ideas
rather than teaching, and say practice makes perfect for
both volunteers and patients.

Ivona says balloon twisting can teach people important life
lessons as well as hand-eye coordination and train up fine
motor skills. “When you twist a balloon, it reminds you that
people need to be flexible, but they must make sure they
do not take on too much. If there is too much pressure, the
balloon will burst,” she observes.

Her ultimate goal is integrating people with
disabilities. “We hope
that by doing
balloon twisting
with patients,
volunteers

will find out
more about
mental ilinesses
and dispel their
misunderstandings.
When patients are
discharged, they can
come back and join
us as volunteers, and
communicate with
other volunteers to
integrate better into
the community.”

HRIREENE RS HEET B MZEEMIE °
The main theme of balloon twisting is set
according to the festival seasons.



08

HEE COVER STORY

15 ZPIEFKBRREZEEXRE

bR AERBEET ] N
B Haley F/NF BT B) ERAME
BRI — BN ENEREDRR -
Haley #5155 - 1FIBEAEL R R E B
BLMIR > Haley EREE 2RI EIFHBA
BRPL - [SRFAEREZEFMN - 1A
PARNEAS N AR — A THE - 5 RIFED o

PLREEREHEAERERNK  BEE
EEE - BN BB EARREREBRE
BEREER  XZHRGEDERER
XE@RE [ EAREEBRS SHTH -
NEFROBEERSREMOFE - B
BEFEELE  BRAKEZTINEN [E
Z)5 2] (magic moment) o A - B
ES ARBEMEZERK  NBAEMR
EMEREFF o) MABRR UL TEE
MBS (Yvonne) & ©

RO EFRER S REEE SR ERE
MXHREHRITH [EBHBUKER] —F&
BERN/ N\ ZEZEHLETR - KA Yvonne
MAEN [BLORZ] [\ ZEZERLEE
B RS S T AR R E E R o | BAEH
A NARMER - [NRKF BRI
e AMEESmTIRE - wEHERDED
BERRE - 155 E TORMMA » HMRIED
BT BEFRAEEMERIY EF—XA
EZEH REMOANELEES - B4
ERIFEEEN

s i
Haley () RE1515 (L) °
Haley (centre) and her mother (left).

ummy, let’s drop some lavender oil and

make this a fragrance diffuser at home!”
Nine-year-old Haley happily chats to her mother
as she rolls chenille sticks to make a delicate lavender flower container at
the Hong Kong Children’s Hospital. Haley visits the hospital at least twice a
month and she likes visiting the Patient Resource Centre before and after her
appointments. “She is very happy that all the facilities in the centre are open
now and she can do craftwork with other children,” her mother explains.

During the COVID-19 outbreak, some zones of the centre were closed.

Staff at the centre did their best to keep the children connected, producing
children’s programmes with community partners for young patients to enjoy
in the wards and arranging video visits, so that the children could feel caring
as always. “Face-to-face interaction is always the best,” says the centre’s
Social Work Officer Yvonne Lam. “When children are excited and grab your
arm, the interaction is particularly precious and is a magic moment that will
be engraved in their minds. That’s why the children and staff were so excited
when the centre opened fully in May, after the epidemic had subsided.”

The first event after the full opening of the centre was held to celebrate
Mother’s Day and Father’s Day and was called ‘Father & Mother | love you’.
Yvonne and her colleagues were particularly touched by a card written by

a young girl with complex and serious disease to her mother. “The little girl
said she was thankful to her mother for bringing her into this world,” recalls
Yvonne, still clearly moved at the memory. “Even though she suffered so
much discomfort when her life was endangered, she was still full of gratitude
for her mother. The mother burst into tears when she saw the card, and that
brought tears to our eyes too. We are glad that we can now resume our
activities and provide more opportunities for families to enjoy quality time.
Parents can also get together here to encourage and support each other.”

Ae

Play Area
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It has a collection of colourful toys for young children to play
safely with, helping them build up their strength.
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Haley posts a book in a robot collection box where
children return books they have read, helping staff keep
the books disinfected.
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Teenage Lounsge
RHZEE REREIREIRE - EANRARESINEE - — KA
AIAR B E A THEE R |
ro— It offers a variety of multimedia and virtual reality games for children

and family members to play together including some specially
designed for the young patients.
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It features a wide range of books, including sensory books
for visually impaired children, and is the location for activities
including storytelling, crafts, clown doctor shows, and carer
workshops.
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The hospita| will host a Music and Arts Summer

Bazaar i.n early August, featuring music performa
organised by patients’ mothers, art ang paintin -
activities, interactive music workshops ’
and magic shows,
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Kathy Liu (left), Assistant Social Work Officer states that the center
resumed hair cutting service for cancer patients last year when the
epidemic situation eased.
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Linda is a volunteer for haircuts and encourages cancer patients as a survivor.
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air stylist Linda’s eyes sparkle as her scissors nimbly
and skillfully do their work. As a cancer survivor herself,
Linda understands what a difference her volunteer work
for hair cutting at the Queen Elizabeth Hospital makes to
patients.

The hospital provides hair cutting service in its Cancer
Patient Resource Centre to reduce the physical and
emotional burden on patients as they often experience hair
loss during chemotherapy. Kathy Liu, Assistant Social Work
Officer explains, “patients are often very weak when they
undergo chemotherapy, and want to avoid crowded places.
If they go to a regular salon in the community, they might
be asked embarrassing questions about their hair loss. The
centre thus provides a private space for cancer patients to
have their haircut.”

The hair cutting service was suspended during the epidemic
and was badly missed by cancer patients. When the
epidemic eased at the end of last year, the hospital recruited
volunteers to restart the service, and Linda was one of them.
Linda, who has retired, is not a professional hairdresser but
has been her husband’s personal stylist for more than 30
years. “He was very patient with me,” she recalls. “Even if the
haircut didn’t look good at first, he would let me continue
cutting.”

“But in recent years, he hasn’t complained at all, perhaps

| have improved or he is just used to it. When | cut my
husband’s hair | sometimes accidentally cut him, but with
patients | have to be extremely careful - especially around
the ears.”

Linda’s value to patients is not only her ability to cut hair
but also her understanding of cancer patients’ needs.

HEME COVER STORY

“I've experienced cancer and the treatment process was
exhausting and painful, but | made it through,” she reflects
with a smile. “I share my experience with patients and tell
them: Listen to the doctor’s advice on medication. Cancer is
like a cold, and you will recover. | know that recovery can be
accelerated when you face the illness with optimism.”

On one occasion, a woman came to Linda with the intention
of shaving off her hair. When she saw her long hair in the
mirror, however, she could not bear to part with it. Linda
assured and encouraged her by gently telling her, “in nine
months to a year, your hair will grow back black and soft.
Quality comes with steady and fine work, so don’t worry.”

The centre also provides a range of wigs and hats to
patients in need. When their hair grows back following
chemotherapy, the centre provides natural hair dyes and skin
care workshops to help patients look and feel their best to
start anew.

The dedication of the volunteers and the caring service
provided by the centre proves that recovering from cancer
depends not only on the best available medicine and
treatment but also on the support of caring people who help
them through the difficult times. ¢

POREEASENBRERE T TRIERANMRES
The centre provides a range of wigs and hats to cancer
patients and survivors.
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he Hospital Authority (HA) has taken advantage of the

easing of international travel restrictions to go
globetrotting in a campaign to promote the latest registration
arrangement for working in Hong Kong to medical students
and medical practitioners. Dr Gladys Kwan, Chief Manager
(Medical Grade), has joined delegations on trips to London
of the United Kingdom (UK) and Sydney of Australia in the
space of two months where fairs were hosted to engage
doctors trained non-locally with sincerity and encourage
them to join the public healthcare sector in Hong Kong.

Dr Kwan says the response to the recruitment campaign has
exceeded expectations and cites a case of a psychiatrist who
travelled from Melbourne to participate the event in Sydney.
“She was born and raised in Hong Kong and has always
wanted to contribute to the Hong Kong healthcare system,”
she explains. “She had done a lot of research, but the more
information she gathered, the harder it became for her to
find a clear path back to Hong Kong. After speaking to us,
however, she is more determined than ever to take action.”

The two recruitment fairs in the UK and Australia attracted

a total of more than 800 participants online and offline,

and over 150 conditional offers were issued. The HA is now
considering holding similar fairs in places with locally-born
medical students and graduates or with medical schools on
the list of Recognised Medical Qualifications determined by
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Dr Kwan (right) states that the results of overseas
recruitment fairs were beyond expectation.

Dr Chong (left) is actively arranging ‘clinical
observation’ for interested medical students and
medical practitioners.
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the Medical Council of Hong Kong. On the other hand, the
HA maintains regular communication with the Hong Kong
Academy of Medicine to ensure that both local and non-
locally trained doctors have sufficient opportunities for
specialist training.

A dedicated team has been set up to handle arrangements
for doctors trained non-locally to work in Hong Kong

and to put out recruitment information through online
platforms like LinkedIn, which is more effective. Dr
Catherine Chong, Senior Manager (Medical Grade)
explains, “with the support of hospitals, we will arrange
non-locally trained medical students and doctors to take
part in clinical attachments to public hospitals during their
holidays in Hong Kong, lasting from one week to a month
and allowing them to experience the operation of public
hospitals first hand.”

The HA has also resumed clinical exchange activities and
is planning a Global Healthcare Talent Scheme which will
be coordinated by different specialties to invite non-local
doctors with specific qualifications to come to Hong Kong,
promoting international medical research and exchanges.

o

Myths about non-locally trained doctors working in Hong Kong
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Q: Is it true that only medical graduates on the list of Recognised Q: Is it necessary to complete specialist

Medical Qualifications and Hong Kong permanent residents can

practise in Hong Kong?

training to work in Hong Kong under
the Special Registration arrangement?

A: The Hong Kong healthcare system welcomes doctors trained non- A: The Special Registration arrangement

locally with different backgrounds who want to return to work in
Hong Kong. If the doctor did not graduate from a school on the
list of Recognised Medical Qualifications, or is not a Hong Kong
permanent resident, the doctor may practise in Hong Kong under a
limited registration arrangement to obtain specialist qualifications
and full registration after serving a designated period of time.

does not require doctors to hold
specialist qualifications. Non-locally
trained doctors without specialist status
can receive specialist training through the
HA and then obtain full registration after
serving a designated period of time.
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Non-locally trained doctor
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Dr Ng (right) actively integrates into the medical team of TMH.

Dr Kwong (left) says they often need to plan surgeries together and the
cooperation is seamless.
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A This is how the Hong Kong-born Associate
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works as one team

ello, I'm Frankie. It’s nice to
meet you

Consultant (Anaesthesia and Operating Theatre
Services) of Tuen Mun Hospital (TMH) Dr Frankie Ng, who
obtained his specialist qualification in the UK and returned
to the city two years ago, usually introduces himself. His
secret to integrate is ‘courtesy costs nothing’.

“Whenever | introduced myself with first name as how | used
to do in the UK, some of my colleagues here seemed confused
and replied ‘Hi, | am Dr X,”, he says. “It was a bit of a culture
shock!”

Dr Lydia Kwong, Associate Consultant (Obstetrics and
Gynaecology) of TMH, laughs as Dr Ng recounts his story
and explains, “usually, we address each other with our first
names after we get to know each other better. When we
meet for the first time, some colleagues may feel more
comfortable calling each other with our surnames. | think
Frankie is very friendly and has quickly integrated into our
working environment.”

Dr Ng found the transition rather smooth. “The medical
systems of the two places are very similar, and the
specialist training, medication and equipment are largely
the same,” he reflects. “As for adaptation into the working
culture and establishment of interpersonal relationships,
my colleagues are very friendly. Although | have only worked
here for two years, it feels like we have worked together
for a long time.”

Dr Ng is responsible for coordinating the obstetric
anaesthesiology service in TMH. He works closely with the
obstetricians in operative planning. While obstetricians
perform surgical procedures, Dr Ng administers anaesthesia
and monitors patient’s vital signs. They work together in
harmony.
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“Frankie is kind and genuine to patients and colleagues. |
don’t see any difficulties communicating with him,” says Dr
Kwong. “We have confidence in his ability. Hong Kong is an
international city, and all along, we have had experiences in
working with experts and professors from different cultural
backgrounds. It broadens our horizons in a way. | welcome
non-locally trained doctors joining us.”

IRSIBFRATS

for global medical talent

ardiologist Dr Lim Jian-chen (see photo) from Malaysia

has been in Hong Kong on a medical exchange since
the middle of last year and says it has enriched his clinical
experience by giving him the opportunity to use more
advanced equipment and handle a heavy volume of cases.

Dr Lim is delighted to have had the chance to come to Hong
Kong and says of his year-long exchange, “Hong Kong’s
medical standards are excellent, and exchange opportunities
are rare. | cherish this opportunity very much.”

“I think it is the most valuable to use some advanced medical
equipment and work with some experienced consultants here. |
have also had the opportunity to guide some junior doctors, so
the whole team can improve together.”

Dr Lim says he will encourage colleagues in Malaysia to come
to Hong Kong but will tell them to prepare themselves for a

high volume of outpatient cases, a fast pace of work, and the
need for Cantonese to communicate effectively with patients.
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The Dr Gavin series has won various awards for fiction.

D r Gavin Chan has fascinating two faces - firstly as

the Consultant of Department of Pathology at Queen
Mary Hospital (QMH), and secondly as the author of around
20 books on detective stories, blood cells adventure and
mysteries of the mortuary. His stories are popular amongst
youngsters, and have been acclaimed by the Youth Literary
Awards, Golden Book Awards and Hong Kong Publishing
Biennial Awards. In recent years, he has focused his work to
demystify the mortuary, bringing warmth and love to this
stigmatised place.

As a keen writer since teenage, Dr Chan took part in

essay competitions at school and contributed articles to
newspapers and magazines before establishing himself as a
teenagers’ author under the pen name Dr Gavin. His stories
were drawn from his work as pathologist, with many classic
characters hence created. These included the pathologist
Dr Gavin who brought justice for the speechless dead, and
blood cell Macrophage who defied his destiny of being a
body scavenger and embarked on a self-exploring journey
with other blood cell characters.

Dr Chan wrote his stories by pen in the early days before
he learned to type Chinese in computers, “when there

were too many mistakes on one page, | need to take the
tedious trouble to hand copy it all out onto a new sheet

of squared paper.” During the
busy schedule of resident years
and specialist examinations, his
passion for writing stayed him
up overnight to jot his stories
on squared paper before going
to work at daybreak.

RERE () BERNFHERZRE
(R) &1EEmM -

Dr Chan (left) and detective fiction
author Leung For-hing (right) have
collaborated on several novels.
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Tales from the crypt

From short stories to long novels, Dr Gavin series of

books help popularise medical knowledge to young
readers through cases loaded with suspense, conflicts,

and power struggles in the healthcare system, which have
been recognised by various awards of favourite books

for students. His more recent books - The Last Room and
Mortuary Attendant - have undergone a significant change
in writing style to tell stories on mortuary inspired from his
experiences of managing the hospital mortuary.

During the internship, Dr Chan has once thought that the
patient exited healthcare system after pronounced dead

in the ward. When he becomes a pathologist, the time he
manages the bodies and bereaved families has made him
realised that care for the patients and relatives extends
beyond death. “For a better management of the bodies, you
need to treat them through the perspectives of bereaved
families,” Dr Chan reflects. “By putting yourself in the shoes
of the bereaved
families, you
will respect
and care about
the body as

a patient and
not a corpse.
You will also

be more
understanding

and supportive

to the REESHANERR - BER - SBEY -
Dr Chan’s early drafts on squared paper, with
many written revisions.

grievances of
the relatives.”

Through the collaborative efforts of Dr Chan and his
mortuary team, the environment of QMH mortuary was
greatly improved to support the bereaved families. The
bodies are better care of. They also renamed the hospital
mortuary as ‘Bereavement Suite’ to emphasise it as a place
for a dignified farewell to the loved ones.

The Dr Gavin series brought a blend of education and
entertainment to a generation of teenagers.
In future, Dr Gavin will continue to write on
social issues that touch him most. “Only by
writing on things that move me can | move
the readers,” he explains.

R

Interview video


https://player.vimeo.com/video/841771598?h=27ba8b27d4

18 E2EH R THE INSIDE STORIES OF HONG KONG'S HOSPITALS

Ottt#42 ¥ - JLEARMEMII TS - BERRER - ERK

EEP - g ZERESEHERS - MN1919F 8]
VBEERR  RERMBMEHE - 35 [BRER  &EC
| WiEE e BFEBE TBAAOKE S B
Puis ) \E - AAE AT BT e TR B TR TS
E5 0 BRERIENZ TR -
[ARITEAEERNETS - BRI RM - FHHRKES
RAEHEB | EEBRYIBABIRISIICEERER
(Z& sir) RILBARK - 1981 F REEXEMAEE R - 18
TOREE - MABEHEES [ KREBEREY - BE
SR RRE  BMNGERERRAES -

EEYIBEEEAREIT Bsir \TTRZ [—ABRK] - ©
TRIOORNYIBAEERBEIRMERRY BFES
BHEBBAAFHES  EEERBEERER - BEBRZKIE
o RETHSIARLERE - fINE2012F 5 #E2EE
A B M S A KM o 78 sir R2019FRIK - BE
REEBHAEE  [REREZHBE—RKE ' #Z5
£ BRIBRTENEBEERY  SBEREHBR -

6OERIBEMLERAGLIER - e s

Patients waited at the hospital’s outpatient clinic in the 19605.

The Inside Stories of
Hong Kong’s Hospitals

. o—= Care and compassion through a century
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of extraordinary change in Yuen Long

60 FHAVSIERR R PIEE

The accident and emergency department and outpatient clinic in
the 1960s.
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n the early 20th century, Yuen Long was a backward rural
settlement and lack of medical facilities. Benefactors then
raised funds to open Pok Oi Hospital (POH) in 1919, providing

free medical treatment and other charitable services to
people in need with the motto: ‘We love, we care, we serve.
One hundred years on, Yuen Long is now a well-connected
and cosmopolitan high-rise town with a fast-growing urban
population. The hospital still serves the community and still
lives by its motto but also embraces the development of
diversified services to meet the needs of the times.

“In the past, there were few high-rise buildings in Yuen Long
and the hospital was surrounded by farmland,” says Eric Law,
former Physiotherapy Department Manager, who grew up in
Yuen Long. “l would even see feral cows walk by the hospital.”
Eric joined the hospital after graduating from university in 1981
and many of his colleagues as well as patients were also from
Yuen Long, creating a close bond. “I practised the Hakka and
Chiu Chow dialects well, so as to communicate with patients,”
he recalls.

Physiotherapy was relatively new to Hong Kong at that

time and Eric worked alone providing services to patients

in @ modest room of less than 300 square feet. It was only

a few years later that a physiotherapy team was created,

and more patients were admitted from other districts. After
several expansions, the hospital finally had enough space to
introduce more advanced equipment, including Hong Kong’s
first hydrotherapy pool with a built-in water treadmill in 2012.

Eric retired in 2019 and never considered working anywhere
else in the past years. “I'm so glad to have grown up with
POH which has developed from scratch to its current allied
health services standard,” he reflects. “It gives me a sense of
belonging.”

YN i
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1919-2019 fr
k Oi Hospital
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Former and current General Manager of Nursing Frances To (left) and
Louisa Leung (right) shared their experiences of working at POH.
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Eric Law at the POH redevelopment in 2006.

Taking pregnant mother to the hospital by
bicycle

Former General Manager (Nursing) Frances To’s relationship
with POH goes back to her very first day of life. “I was born
in the hospital in the 1960s when transport in the area was
difficult and villagers had to take my mother to the hospital
by bicycle when she was about to give birth,” she says.

As a child, she remembers the hospital as a place with queues
of patients, no elevators, and staff using canvas stretchers

to carry pregnant women and patients up and down stairs.
“Although resources were limited then, the hospital did its
best to save lives and help the sick,” she says. “l was moved
by this spirit.”

She was working at Tuen Mun Hospital before joining POH in
2006 to help develop ambulatory care services as it became
the largest day centre in New Territories West at that time.
Frances describes a strong sense of camaraderie with her
colleagues.

Today, the hospital is facing up to the challenges of rapid
population growth in the district. Louisa Leung, current
General Manager (Nursing) says the addition of many new
housing estates and residential care homes for the elderly in
Yuen Long in recent years makes it necessary to strengthen
outreach and community care services, so elderly patients can
receive proper care in the community. POH will also conduct
artificial intelligence (Al) pilots in patients’ services.

“The older generation often sees POH as a traditional, old-
fashioned hospital, but in fact we have always kept up with
the times and introduced smart new elements,” Louisa points
out. “We are not lagging behind.”
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@ = Pok Oi Hospital has seen
% extraordinary evolution over
Milestones in a the past century. The seeds of

1 h t the hospital were sown when
Ol’lg 18 OI'y benefactor Wong Shui from

Zengcheng in Guangdong

T ™ province visited Yuen Long
From rural clinic-to : in 1913 and empathised with

' ' residents who had no medical
facilities at the time. Together
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A Board of Directors was first established in 1950 to oversee
all aspects of the hospital’s operations with election every
year. According to Eric Law, before POH was put under HA,

BRSNS

' POH in the 1980s.
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B mPI I B E eSS EE  Tau Yuen Long. The plan was eventually shelved, however, because of a hospital staff was appointed by the Board and had a close il s Lot il

ST 7 2 460 56 B B A T B $40 B b R 72 20 shortage of funds. In 1919, another benefactor Tang Wai-tong donated relationship with each other, participating each year in the B (1) LAlE TS S8 EESRE e LR 3
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KB ASEEAESIASE B Chiu Sam-tim, to build a number of outbuildings and stone houses in Yuen community events. R - -

EPTRRVE - B0 EEA 483500 T Long Market, which was named Pok Oi Hospital (POH). In its early days,

ENERRESNHANLE 625 [BE the hospital provided only Chinese medicine services together with free EHXRFH
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BAMBEPARR  FRIEHRIEE o POH has held a Summer Child Surgery Programme to

By the time the Japanese occupied Hong Kong in the 1940s, the hospital FEZER BRI
1940 L A E(E4BE S  EE g E  had fallen into disrepair. Businessman Chiu Lut-sau raised money to rebuild ZPtE 2008 F i [FHZEFMAE] HBBIBEFTER  provide circumcision under general anaestheic for primary
B - Bk P ARE(EE (85 o &  the hospital with the support of local dignitaries after the war. A single and RONEEEITR S MR BRI - BiHESILIEER  and secondary school pupils since 2008. Frances says the
% b 4B 4 22 E . RER AR SMAS — A + 3% . modern hospital was built, and western medicine services were introduced, HRBEXRT  ZFERERBERA  EXREEL - surgery was only conducted in POH and always popular in
YIS e B e . BERE - it including free maternity services. The hospital became the largest integrated EEZBREBEEAEBFESREE K BEBRE - EZEM#%E  summer holidays with parents. Healthcare workers would
AR RS AR B A BE g o provider of Chinese and western medicine in the New Territories at the time. BRI BT R0R © arrange children’s meals, ice cream, sweets, and even games
1960 18 - BEK AR FEEER - >4  From1960, it became a government-subsidised hospital, and was later and magic shows for the boys.
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19914F - BEERMAESR  RAHR POH officially joined the Hospital Authority in 1991 as part of a restructuring
Hib B2 a2 REEE - wR20034me  of hospitals serving the New Territories and was then further
BERIERETE - 2006 FIREER B AL redeveloped and expanded in 2003. In 2006, patients were
ke BESR24/\E2ESRTG - SA  mMoved to a new hospital building and a 24-hour accident and
HEROEEEMNEAZR - ka4 X%  emergency service resumed the following year. The hospital
TAL B (& BEBR o developed ambulatory care services and major specialties,
growing into the diversified regional hospital it is today.
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The traditional arch was built in the 1950s following the renovation of the -

hospital. The couplets on the front and back of the paifang were created
by famous Chinese calligraphers Cen Guang-yue and Au Kin-kung.
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A painting of Shennong - the divine farmer and patron
deity of Chinese traditional medicine practitioners -
represents the hospital’s mission to heal the sick. All
board directors would pay homage to Shennong before
they were inaugurated and employees would seek his
blessing before promoting to new roles.

JEl Fi ¥ % The Memorial Arbour
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The hospital’s former patient room and obstetrics room. = “3 ¥ replica of the original.
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Henry is the Vice Chairman of

Beam International Foundation

and has visited babies with

cleft lip and palate in Zhaoging

of Guangdong Province.
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Henry Tong (back row, left) regularly visits schools, community centres,
and homes for the elderly.

Businessman Henry Tong has a lifelong commitment
to helping the community since his childhood and -
after serving hospital governing committees (HGCs) - is in
no doubt that hospitals are under a great pressure. With
decades of experience in public service and education
management, Henry joined the Hospital Authority (HA)
board at the end of last year and sees a shortage of talent
and the long waiting times for outpatient services as his key
concerns. He believes performing public service requires
passion and a willingness to learn, so as to bring a more
effective and practical impact.

Promoting medical-educational-social
collaboration

Explaining why managing hospitals is such a challenge,
Henry points out, “90% of inpatient services are provided
by HA, so you can imagine the enormous pressure on the
services. That is why | particularly appreciate the dedication
and professionalism of our frontline medical staff.” Apart
from improving hospital services under the sustainability
framework like the expansion of public-private partnerships,
he also suggests promoting medical-educational-social
collaboration with the help of social resources to relieve the
pressure on the public healthcare system.

“In the past, most people talked about medical-social
collaboration, but in fact the educational element is just

as crucial,” he explains. “Health education activities can

be conducted in primary and secondary schools and even
kindergartens. Meanwhile, corresponding physical and
psychological support can be provided to students in need
in the community and on campus so that illnesses can be
identified earlier, thereby easing the pressure on hospitals.”

AAEIE WHAT'S NEW

Many businesses set Key Performance Indicators (KPIs) to
establish an overall development plan and direction and to
improve performance. Henry also set KPIs when he was the
Chairman of the Committee on Home-School Co-operation,
dealing with issues such as parent education. He says he
will work towards setting similar KPIs in his new role but
will begin by learning the system. “I will start by equipping
myself in the first two years,” he says. “In the past, | dealt
with individual clusters and hospitals but now | am dealing
with the whole public healthcare system, which requires a
more comprehensive understanding of different aspects
before | can make useful suggestions.”

Henry strongly believes there is no end to the learning
journey in public service in order to contribute multi-
disciplinary strengths. “Many members of the HA Board and
HGCs have valuable experience in their own professions
such as architecture, surveying, and business,” he reflects.
“Training courses about how hospitals operate would
definitely aid members having a full grasp of healthcare
policies including the 10-year Hospital Development Plan
and the Primary Healthcare Blueprint, such that they can
master a wider range of healthcare issues.”

AETEER R T A RRIE
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Family man Henry

enjoys travelling with
his two children.
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Obstetric facilities
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The number of beds in the Intensive Care Unit has been increased
from 30 to 38. Each bed is equipped with a dedicated television,
and the ward applies natural lighting, allowing patients to be
aware of day and night as well as the outside world, encouraging
them to the recovery stage.

Tuen Mun Hospital has recently erected a new building, with its pure
white exterior adding youthful vitality to the entire hospital complex.
This was originally an open carpark, which was planned for the expansion of
the operating theatre block in the early years. The new building is 10-storey
high, covering an area of 22,000 square meters, and is connected to the
main operating theatre block. The relevant departments and services have
gradually moved into the new building.
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The number of operating theatres will be
increased from 11 to 20, and various advanced
technologies will be introduced, including
intraoperative magnetic resonance imaging, high-
intensity focused ultrasound, hybrid operating
theatres, robotic surgery, etc., to facilitate various
large and complex surgeries. The design of
modular operating theatres and the choice of
materials make it easy to clean and disinfect the
equipment and surfaces above. Maintenance or
repair inspections can be carried out by handling
the relevant modules, thereby reducing the time
required for maintenance and minimising the
impact on operating theatre services.
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The number of delivery beds has been increased from 10 to 13, with each bed upgraded to a single
delivery room design. Each delivery room is approximately 300 square feet on average and comes
with a private toilet, shower facilities and comprehensive medical equipment. The privacy and comfort
of the maternity are greatly enhanced. One of the delivery rooms is equipped with negative pressure,
which further ensures the safety of staff operation and maternity during delivery.
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Staff facilities and back-end facilities
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Staff facilities such as the rest
areas and meeting rooms provide
staff with a space to rest and
facilitate them in carrying out
non-clinical duties.
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After the expansion and renovation of the AED, the overall area will increase by about
double. The expanded AED includes registration counters, triage stations, waiting
lobbies, and consultation rooms, greatly increasing the capacity to handle semi-urgent
and non-urgent cases in the AED. The AED has fully implemented paperless and smart
systems, allowing patients to have a clearer grasp of the waiting information.

|
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Apart from providing health advice throughiphone calls, PSCC nurses will seek

advice from clusters’ clinicians and nurses:if patients have special medical needs:

¢ | didn’t take the medications at first because | was concerned about the
side effects. Fortunately, the nurse from Patient Support Call Centre

(PSCC) explained that the medications are essential for controlling my
diabetes.” says Ms Lau. She was diagnosed with diabetes mellitus (DM) in
late 2022, and was then recruited to the Chronic Disease Management (CDM)
Programme due to her potential risk of developing chronic kidney disease.
“The nurse calls me from time to time and advises me on proper diet, blood
glucose and blood pressure monitoring etc. | am now confident in controlling
my blood sugar.”

The pilot programme was launched in 2021, utilising clinical data and artificial
intelligence (Al) of the DM Risk Model to identify patients at relatively higher
risk of developing or having developed chronic kidney disease at an early
stage. “Each patient will receive around 11 calls over six months. Nurses

also adopt ‘Motivational Interviewing Skill’ to make a positive behavioural
change. We encourage patients to express their own barriers and work on

a solution together. Take smoking cessation as example, we let our patients
to identify their own enablers and acknowledge their ambivalence and
feelings. The patient’s personal involvement is more persuasive than didactic
communication. Other factors like patients’ dietary habit and lifestyle as well
as their job nature are also considered in the customised care plan.” says
Janus Chan, Registered Nurse of PSCC.

Currently, there are over 540,000 active diabetic patients receiving
treatment in Hospital Authority. Jess Liu, Unit Manager of PSCC, says she is
confident that the programme would improve patients’ health and prevent
or delay the onset of chronic kidney disease. “The programme resumed in
April this year. We are actively following up patients in need and will collect
data to evaluate the effectiveness in six months’ time. We plan to review
the feasibility of extending the programme to other chronic diseases after
evaluation.”
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Monoplace HBOT chambers
improve patient care
and colleagues’ safety

%@mﬁ%}\%ﬂﬂﬁ EmBaaEP LB 2018F9
AREARYE - RS F| AMEE Amfﬁ/é?f?
g WORTRIBHEYEET - BREIBEEEE  S6EE
SHEBE - mBEAES iﬂur/\%ﬁ“iﬂa@ﬁmgwﬁ
BRMEROEERRENELAS - REABENZARE
fERRTS - TERTIEBRSM ARIKEE Al B —F - IR
ALRE B R = TIERM o

RV BRI B L BMERERE  UEEZ ORRE
’J\Eﬁﬁ FBERELERARERBA - AORBEER

ENRAYEZER  ERARARCESHLIERSM=1F

BEEHREEARREFSEINE ERBRARE  RE
BIEEE &l BHARES  AlEES24 /R
AIAEMRATIE—IR ©

REEER - RISEEAZ NBER TEA /,\iEIE%KKEE#&
R AERFEANEEERBRRETE - HHIR EYRE
,mﬁé‘k’g%aﬁr e FERERAREESELM - FﬁIS
FIERREFAETHE 7f L BENEMFREATR
SUBAHERBT(F - ﬁ&i'a‘?&ﬁj\/ﬁf BRI ARR SN EEER
WABR - RIERELIERR - ATFHLOEEE |

EZHEELE (M) &k -
B 75 B RIS IRRIZ ©
Dr Tang Kin-bong (fourth from right) mentions that during the epidemic,
staff were unable to travel overseas for HBOT training. Therefore, local
HBOT training courses were developed.
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The monoplace
chamber is
designed
to be
humanised.
A television
is equipped
to provide
patients with
entertainment.

he Hyperbaric Oxygen Therapy (HBOT) Centre commenced

service at Pamela Youde Nethersole Eastern Hospital (PYNEH)
since September 2018. Two monoplace hyperbaric chambers have
been introduced to the centre this year for indicated chronically ill
patients with relatively stable condition, or whom with infection
control precaution. HBOT elevates oxygen content in body
tissues, eliminates intra-vascular gas bubbles obstruction, and
promotes angiogenesis, etc. Together with the existing multiplace
chambers service, waiting time for elective patients are expected
to be reduced by half. The new service can also reduce the
occupational hazard among clinical staff working in the centre.

Dr Tang Kin-bong, Associate Consultant of Intensive Care Unit
explains that before the era of monoplace chamber service, at
least one doctor or nurse was required to take care of patients
inside the multiplace chamber during treatment. After breathing
in air under pressure, the nitrogen content inside the body will be
two to three times higher than normal. This will increase the risk
of suffering from decompression sickness afterwards. Symptoms
of decompression illness include dizziness, shortness of breath,
joint and muscle pain, etc. Therefore, staff can only work in the
chamber once every 24 hours.

For safety reasons, colleagues are required to fill in a health
declaration form before working inside the multiplace chamber
to ensure they are fit to work in hyperbaric condition. If they
suffer from upper respiratory tract infection, the illness may
impair their ability for equalisation and may lead to ear pain or
even bleeding from the sinuses. “Staff are requested to undergo
monthly health check and annual medical surveillance to ensure
they are fit to work. With the introduction of the monoplace
chambers, we can monitor our patients’ condition outside the
chambers. This can effectively reduce staff occupational risk,
allow more flexible staff deployment,” Dr Tang says.
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The human touch of TMH e

tﬁ%ﬂ%ﬁgﬁﬁ%ﬁ?ﬁ (Ffz) BIBTLATRAE A - Tuen Mun Hospital (TMH) has unveiled a
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WIE - B R —ARS (EFME commemorative volume to record the remarkable gL E
PL30FE—pR i o STHERE) W44 memories since its establishment, showcasing b | g o
=M MFELAEBREINMETGEMILEE  TMH's development as the first community hospital : ‘ ¥4
B - tnfAl 3Rk AT A TR BT Bi 4952585  named after the district to the leading hospital of A 4 B
Br o 2R T HRIRFEERE /1TH4E  New Territories West Cluster. Generations of Medical ;‘
NERESE  DEMAaMEERES - - Superintendent/ Hospital Chief Executive and senior
T—D0OARRET TE=HE - R AIHE colleagues shared the challenges they encountered
ENTAER - —#£BFHRREMGREEAE  and conquered in the book, demonstrating how they
PR BRI THEE  TEREAE  wholeheartedly established a complete mechanism -

B8 o MABETERZFRAEE - AL for the hospital and built up the team of nearly 8,000 Rl
A H QR code ° members to date. Colleagues have witnessed the growth

of TMH together with the community over the past decades. A book
launch event gathered former and current colleagues was held to share their
precious moments at TMH. For details, please scan the QR codes on this page.
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TMH has organised team
building activities which
included various departments
since 1994, fostering a strong
team culture.
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The then Governor Sir David Wilson officiated
at the opening ceremony of TMH.
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A sharing session at the book launch
event was held in April. (From left) Dr
Mok Chun-keung, Dr Wong Yiu-chung,
Dr Tony Ko, Dr Simon Tang and Dr Wun
Yiu-chung.
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