I_J!ész'nk

% AT Ee wP”m-ﬂll"ﬂl RITVY|

81

2930202

oo


https://www3.ha.org.hk/ehaslink/issue128/tc/index.html

02 HEME COVER STORY

\¢
\ -'y'/.

R 26 e, o as JU" ediiaR §

s
|

dEA EREBFES AR  MEPRAKEARE - TAREHERTE - T
A SIREERNBN L ZE) - BEIRE - BiEBHE - HORR -

SHCH D) BRELFERN - I - BANRBRRLENRE - 5 Z PR
M - B ERESERERGIAREEDS (ITHh) K FERBNK
8 ECRBERXFERBERN/NET

TRGEARENEERZEN  SARRBREEEN -RAEEEZTRND
REEHANO LEGGE  SBERRSIBRFARSRTE  HHEKRE
WBETE - ANELES  BERER/PR &I AARK  FEIR - Kl
MAEEE  PERMBHRETE - MNARKAESTE - BRSK - BER
EREELTERFIRRTHEHESETE |

RIZELES ERBFHE - RO THERMLKANIED - BRSBTS -
W HAF LR B ZBR o

Being a spectator at a thrilling sports event can get your pulse racing. Taking part
in the event has the same effect along with many other health benefits. It also
generates the production of endorphins which lower stress, improve your mood, and
enhance your sense of well-being.

In this edition of HASLink, we share the passionate stories of our colleagues who
competed in a diverse range of sports including basketball, softball, dragon boat
racing and bowling. They include members of the victorious Hospital Authority
(HA) Women’s Basketball Team, which won the Corporate Games for the sixth
consecutive tournament this autumn.

Hosted by the Leisure and Cultural Services Department, the Corporate Games
resumed for the first time since the epidemic. Our colleagues demonstrated
exceptional sporting talents and team spirit, and earned for HA the Overall
Champions in Group A, leaving the first runner-up far behind. Among the 11 sports
events, HA has won titles in volleyball, basketball, futsal, table tennis, distance run,
and athletics, and was the first runner-up in badminton and tennis, and second
runner-up in 11-a-side soccer. This is the seventh consecutive time for HA to win the
Overall Champions in Group A at Corporate Games!

The successes have proven how HA colleagues work hard and play hard too. Let’s take
this opportunity to cheer them on and look forward to many more victories to come.
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Team members’ children cheer their
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s mothers on from the sidelines and
= 2 provide them with the cutest mascots
£ imaginable on their way to victory.

ive up the fight

(£#£) Jan - FiFIB P2 HEE -

(From left) Jan, Fi and the team
went all out for the win.
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Seconds remained in the vital basketball match and

the opponents were leading by a single point after
dominating the game with their skilled dribbling and fast
breaks. The Hospital Authority (HA) Women’s Basketball
Teammates were getting nervous. Suddenly, a wave moved
across the court. The small forward player of the HA Team
seized control and turned defense into attack. In a last-
gasp gambit, the HA player took a desperate shot after
three quick passing and the ball bobbled into the net as
the final whistle blew. The buzzer-beating basket sent the
crowd into a frenzy of excitement.

“The whole team was so thrilled that they rushed out onto
the court to hug each other and celebrate. That was the most
unforgettable battle in the past few years of the Corporate
Games,” recalls Senior Manager of Human Resources Division
of Kowloon Central Cluster Jan Chan as she describes the
come-from-behind victory in the Corporate Games which her
team has now won six consecutive times, including the one
which has been held recently.

“The way to win is to be persistent,” says Jan, who has
played in five of the finals. “Even when you fall behind,
you must persist to the last moment. We all fought for the
same goal right to the very end, and it was very intense.”

The HA team’s strength in depth is impressive and includes
players like Jan from the Hong Kong Women’s Basketball
League (Division A) players. “When players leave, other
Division A players join the team,” she explains. “In the
community of women’s basketball players in Hong Kong,
we all know each other. We may have been teammates or
opponents, and if we know someone has joined the HA, we
recruit them to the team immediately.”

Sport in safe hands

Jan is impressed by an unusual sporting advantage of the
team. “Usually there is one medic in a sports team, but we
have more than one,” she says with a smile.

HEME COVER STORY 05

“There are orthopaedic surgeons, surgical nurses, and
physiotherapists in the team. When someone gets hurt, several
medical staff come over to check on the injury, which makes
us feel very safe and secure.”

Like Jan, Ward Manager of the Department of Surgery at
Queen Mary Hospital Fi Lai has played for the HA Women’s
Basketball Team for more than 10 years. She is a Division

A player and her busy ward schedule means that she is
sometimes unable to attend practice sessions with the
Division A team. Despite this, she insists on playing for the
HA team in the Corporate Games.

“I' am so grateful for the captain, coaches, and team members,
their fighting spirit has inspired me to keep up the hard work,”
she explains. “Besides, my role in the HA team is different from
my role in the Division A team, which makes me reflect on
what | need to improve in the Division A team and understand
the difficulties of teammates better.”

This perspective has benefited her work, she believes. “When |
work on the ward, | have more patience to understand others,
and | reflect on how to express myself in a way that is more
understandable to other people,” Fi says.

The Corporate Games are held every two years. Asked if
they can win the tournament for a seventh consecutive
time, Jan insists without hesitation, “yes! We are working
hard to recruit top players, so we are confident we can win
again.” With their passion and strength of

character combined with a steady ¥
flow of new talent, their &
persistence and faith will “
hopefully be passed on ' )(
. ¥ -
to the next generation.
+ x
2
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teammates still got together for training.
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Interview video of
QMH Newsletter

Sally BRI B TRE - BEFH -
Sally made her debut in the Asian Games that
fighting for the glory of Hong Kong.

HSoftbaII is a niche sport in Hong Kong with most events
attended by friends, family, and enthusiasts. So, when
| was participating in the Asian Games for the first time,
and the stands were filled with thousands of spectators.

It was incredibly exciting to win against a backdrop of
resounding cheers,” recalls Sally Yuen, Registered Nurse

of the Duchess of Kent Children’s Hospital in Sandy Bay,
who has competed in the 19" Asian Games in Hangzhou
with the Hong Kong women’s softball team earlier. Five
days of intense competition opened her eyes and made her
determined to play the sport better. “Witnessing firsthand
how the world’s top-ranked opponents like Japan and
Taiwan play the game was a valuable learning experience,”
she recalls. “Their performances were inspiring and
motivated me to strive for improvement.”

Sally took up softball at university and represented

Hong Kong in the Asian University Women’s Softball
Championship, where she hit her first home run. She later
joined the Hong Kong team, and her first major challenge
was the quadrennial Asian Games where - at the previous
tournament in Jakarta - the Hong Kong women’s team
made their debut but failed to register a win.

As a newcomer, Sally was nervous. “Our goal before the
competition was to defeat Singapore and Thailand, but we lost
to Singapore. However, we quickly regrouped and put up a
strong fight against Thailand. Fortunately, our team had taken
the lead with great synergy.” The Hong Kong team defeated
Thailand to secure

its first Asian Games
victory and finished
seventh overall in the
tournament.

BT -

Sally EREESHEJIMEELTIE  MEHSHEMBR - REMD

Sally has to balance athlete training and nursing work. Both of them
give her a sense of fulfillment, which motivates her to persevere.

HE#E COVER STORY

Training through the storms

The Hong Kong team had to overcome severe challenges
before the tournament with its training facilities closed
during the epidemic. Sally and her teammates missed

no opportunity to prepare, practising with badminton
shuttlecocks and exercising at home. Then, in the weeks
before the Asian Games, Hong Kong was deluged with
heavy rain and the softball field was flooded. “Despite the
rain, we got together to train, and our morale remained
high,” says Sally. “Softball is all about teamwork, and facing
challenges only strengthened our mutual understanding
and our spirit of never giving up.”

Sally was moved by the support and encouragement of
her colleagues at work who took a keen interest despite
softball being a complicated and not particularly popular
sport. “Some of them even watched the live broadcast
of the Asian Games and shared clips of my matches

with patients. It was very encouraging to see my efforts
attracting more attention to the sport,” she reflects.

There are surprising similarities between her role as a nurse
and a softball player, Sally believes. As a player, she trains
constantly to develop skills such as throwing, catching, and
hitting until they become muscle memory. Similarly, in the
ward, continuous practice of bedside care and nursing skills
is needed to avoid mistakes.

“When | graduated a year ago and started work, | was quite
nervous and afraid | was not skilled enough,” Sally says.
“But now, through practical experience, | have gradually
built confidence and discovered that | really enjoy caring
for young patients. Whether it’s playing softball or clinical
work, dedication and strict standards are necessary to
continuously improve yourself.”
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hd counts in dragon poat racing
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€€ | had never set foot in a dragon boat before, but | fell in
love with the sport the moment | did, because it was
so exciting,” says Henry Chow, Patient Care Assistant of
Department of Occupational Therapy of Tai Po Hospital,
bubbling with enthusiasm after joining the New Territories
East Cluster (NTEC) Dragon Boat Team this year. As a keen
sportsman, Henry felt he came to dragon boat racing too late
after his first experience. “You can rest by the side of the pool
when you're tired of swimming, but you can’t stop when you’re
racing in a dragon boat,” he explains. “If you’re just half a beat
behind your teammates, it affects the speed of the boat. This
sport reminds me that no matter what setbacks | encounter,
| should not give up and understand that my teammates will
assist me.”

As NTEC team’s coach, Nancy Louie, Advanced Practice
Nurse of Community Outreach Services Team of Alice Ho
Miu Ling Nethersole Hospital, has more than 20 years’
experience in dragon boat racing and has won prizes in
various competitions, racing in destinations as far afield as
Hangzhou, Japan, Thailand, and Hungary. The key to victory
in dragon boat racing is not only physical strength but also
team collaboration, she believes. “Even if a group of fitness
instructors is assigned to the dragon boat, if one of them is not
moving at the same pitch, the whole boat will be in disarray
and there is a good chance they will lose to another team of
slim girls who paddle in unison,” Nancy says. Cultivating a tacit
understanding between team members takes practice, and lots
of it. Although many team members work shifts, they all take
part in training sessions three times a week. “Some of us even
practise between the morning and overnight shifts,” reflects
Nancy. “It is like administering cardiopulmonary resuscitation
to a patient in a ward. Who is responsible for compressing the
chest and who is responsible for giving medication? We have
to drill and rehearse to familiarise ourselves with the positions
beforehand.”

A sport with no age limit
As well as participating in the Hospital Authority (HA)

Dragon Boat Team and NTEC team, Nancy competes in
teams with like-minded friends and this year took part in
the Thailand championships where she was a drummer
in the Senior C team, whose paddlers must be aged 60
or above. The team won a gold medal. “There is no age
restriction for drummers, and | am grateful that the older
members let me participate in the team. | hope | maintain

HE#E COVER STORY

healthy pastime for people with sight and hearing impairments
or need rehabilitation. “Some breast cancer survivors have
formed a dragon boat team, which not only helps improve

the symptoms of lymphoedema, but also creates a spirit of
friendship between the patients and family members when
going through thick and thin. Dragon boating is suitable for
people with a range of illnesses, and a life engaged in sports is
happier and healthier,” Nancy says.

Charles Siu, Supplies Supervisor of NTEC Procurement and
Materials Management Division, is referred to as Chief Coach
by NTEC Dragon Boat teammates. He has coached the team
for more than 10 years, leading it to second place in the Busan
and Osaka International Dragon Boat Competitions. “Athletes
who play football or run races may hide their unique skills,

but in dragon boat racing, it is just the opposite. Instead of
trying to give 120% of your ability, you have to help your
teammates give 120% of their ability. Most importantly, we
share and discuss ideas for improvement,” he says. Charles
also coaches HA Dragon Boat Team and other teams. As most
HA team members have medical backgrounds, teaching them
is twice as effective, Charles has found. “Colleagues from the
HA quickly understand the bones and muscles required for
different various movements, as well as the principles of levers
used to propel the dragon boat. They are also very team-
oriented, which is a characteristic of the HA,” he explains.

The first post-epidemic competition for hospital clusters was
scheduled for 7 October, but was postponed because of the
typhoon. Racers reacted by continuing their preparations and
looking forward to the moment they crossed the finishing line
after another superb team effort - regardless of whether they
finish first or last.

my physical fitness and paddle until | reach the age of 60,
KCABA i just like them,” she says with a smile. Dragon boat racing is
Srat = a sport suitable for men and women of all ages and is also a

(Z£#2) Nancy * Charles }z Henry Biff R SR B E BREAE -

(From left) Nancy, Charles and Henry are looking forward to the
resumption of the HA Dragon Boat Competition after the epidemic.
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YEARS OF
PARASPORT
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Kelvin (right) accompanied the Hong Kong athletes to compete in the
Singapore Para Bowling International 2023 in October and won two silver and
four bronze medals.
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Playing bowling requires fast calculation of the
ball‘'s angle and throwing techniques.

11 Many people ask how bowling can be considered a
sport when all you do is rolling a ball,” says Kelvin
Kwok, Senior Physiotherapist at Caritas Medical Centre,
who has played the game for 30 years. He then explains
the intricate skills the sport demands: Striking pins with
a bowling ball over 10 pounds takes not only physical
prowess but also mental acuity. The player must quickly
calculate the ball’s angle and their techniques, as well as
observing lane conditions and the effect of lighting to
achieve a perfect strike. Being a healthy leisure activity,
bowling also gives people with disabilities a second life.

7 coaching license and travelled overseas to meet with
the representatives from other regions to arrange
tournaments. He has accompanied disabled athletes to

a variety of international events, including the Asian Para

Games in Jakarta and competitions in Southeast Asia and
Australia, etc.

Kelvin’s role as a physiotherapist gives him a deeper
understanding of disabled athletes and their capabilities. “My
work involves following up with injured or disabled patients
and assisting them in their daily rehabilitation, so | understand
their physical and mental needs very well,” he explains. “In fact,
many current athletes were once my patients.” He believes
young patients can get their appetite for life back by sport.

Kelvin has won numerous titles since he began competing ‘
in 1997, claiming individual championships six times in the
Hospital Authority (HA) Bowling Competition since 2006 and
organising a host of HA and Kowloon West Cluster bowling
events. Although bowling is not the most popular sport among
HA staff, it has a group of enthusiastic loyal supporters. Kelvin
encourages his colleagues to join in now as the epidemic

was over and large-scale sporting events are back. “Bowling
gives you the chance to enjoy sport in an air-conditioned
environment,” he says. “It is not restricted by height, weight, or
body shape. Beginners can experience a sense of achievement
and, as long as you have the passion, you can continue
winning competitions even at the age of 70!”

Being a coach to discover athletes with
disabilities

Kelvin treats the promotion of bowling as a lifelong mission
and is a volunteer at the Sports Association for the Physically
Disabled of Hong Kong, China where he helps assess the
disability levels of athletes. Bowling competitions for disabled
athletes began two decades ago and Kelvin obtained a

FUBETT BB B R AT EHHRERIRE -+ 30 sir SXEDE 2 R =4TIREEE -

Kowloon West Cluster has resumed the bowling activities earlier.
Kelvin encourages more colleagues to play bowling.

“Many colleagues refer potential patients to me, and |
encourage them by telling them an injury does not have to
define their entire life. They can try participating in sports
training - not just bowling but any sports.”

Kelvin’s most treasured memories are of former patients, once
despondent over their disabilities, receiving

medals on podiums and enjoying
the applause of spectators. “If a
ball goes wide in bowling, you can
try again in the next game and play
better, and the same is true of life,”
Kelvin reflects. “I often use this
analogy to encourage my patients,
and it helps drive my passion for
bowling.” @)
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to ease public hospitals’ pressure
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he Ambulatory Diagnostic Radiology Service Pilot Programme

was launched in April to allow patients with suitable conditions to
receive radiological diagnostic services at the Central Government-Aided
Emergency Hospital (CGAEH). More than 4,400 patients have joined
the programme so far, and the CGAEH further expanded its services in
October. It increased the service capacity for Computed Tomography
(CT) scan and launched contrast CT scan and ultrasound scan services. In
addition, it now offers one more option to patients under an endoscopy
service pilot scheme and has set up a microbiology laboratory for multi-
drug resistant organism (MDRO) screening as well as provides sleep test.
Hospital Authority hopes the expansion will shorten waiting times for
patients and ease pressure on public hospitals.
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Endoscopy service
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CGAEH has launched a pilot scheme on endoscopy service for
patients suffering from stomachache and acid reflux. Non-urgent
outpatients aged 18 to 70 who are referred from family medicine
clinics or who have waited for more than six months at specialist
outpatient clinics are eligible and can join on a voluntary basis. The
scheme is expected to shorten waiting times to three months.

& ¥ i AR 5

Radiological diagnostic service
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CGAEH has gradually increased its daily service capacity and is
expected to complete 6,000 CT scans and 2,000 Magnetic Resonance
Imaging (MRI) scans by the end of this year. Ultrasound scans and the
contrast CT scan service will be available to all public hospital patients from December. The waiting times for CT scans and MR
scans for patients who joined the Ambulatory Diagnostic Radiology Service Pilot Programme were respectively reduced from 123
weeks to 38 weeks and from 122 weeks to 50 weeks at the end of September.

IEZFRINE A RGE - FBRFIEA - 7] 526 6,000 REIFHE -
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Microbiology service
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MDRO screening services include identification, antimicrobial susceptibility
test and gene detection of vancomycin-resistant enterococci and multi-drug
resistant Acinetobacter. The services will be gradually expanded from New
Territories East Cluster to New Territories West and Hong Kong East Clusters
and are expected to handle up to 70,000 samples a year.
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Sleep test

ZM0RREEOATENEAFHE 10 AER/REE R BERE AR EE 40 [EER A

10 single rooms with adjoining restrooms have provided 40 sleep tests a week for public hospital patients since October.
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Organ donation : From heartache to serendipity ’

rgan donation gives new life to those who suffer from organ

failure. Immediate identification and referral of donor by frontline
colleagues are important, so that patients in need may find a second
chance at life.

Once a patient fulfills the following clinical conditions: The Glasgow
Coma Scale is under five (G); he has irreversible brain injury (1); he is
ventilated (V) and is currently receiving end-of-life care (E), frontline
healthcare workers could trigger clinical referral with ‘GIVE’ by referring
the potential donor to Organ Donation Coordinator (ODC). When brain
death is confirmed, ODC will approach family members of the deceased
to seek written consent for donation of deceased organs.

Mabel Chow, ODC of Princess Margaret Hospital, says the traditional
value of keeping an intact body was the major barrier to organ donation
in the past. “Nowadays most people have an open attitude towards
organ donation. However, if the patients did not express their wishes
when they were alive, in many cases their family members are not
willing to make a decision on behalf.” She understands that the death

of a patient comes as a shock and it is not easy for family to make a
decision in such a sorrowful time.

Only a brain-dead patient could be a deceased organ donor in Hong Kong,
however, the number of patients who could be certified brain death is

rather limited. Hence, it is a serendipitous encounter to become an organ
donor and recipient. The completion of organ donation and transplant

does not refer to a ‘case close’ to the work of an ODC. In general, an ODC
would follow up with the donor families all along, which ’\'
may last for over 10 years for some cases. “| feel so \
happy that they would see me as their friend.

When we accompanied them through a hard {/
time, they would also like to share the happiest
moment with us. A donor family even invited us to
attend their daughter’s wedding banquet. During the
epidemic, one donor family texted me and said they
would send me face masks. | was so touched by that.
All these motivate me to be an ODC.”

“When all of us are willing to sign-up (register on
the Centralised Organ Donation Register), speak-out
(your wish to your family and friends), as well as spread-
out (the message of organ donation to your family and
friends), life can go on. | believe the serendipity develops
between the donor and the recipient, would also extend to
the ODC, the donor and the recipient families,” says Mabel.
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An ODC coordinates the organ donation process
according to the following steps

'8

‘-—u——-—'-—.--'

Al AR B AS BE R E [EZ=E M T ODC

Frontline healthcare staff refer potential case to an ODC

NEZHERARTBERIBERE

Conduct preliminary assessment of
the patient’s suitability for organ
donation

REREIRE

Care for the family
members

./-_——’

ZBREBEHEESRE  URERES

Family members agree to donate the
deceased organs and sign a consent form

ERAMERAKIETE - ODCHRE
RHBIERBEENEREFS

When the patient’s brain death is
confirmed by doctor, an ODC offers the
option of organ donation and explains the
details to the family members

8RB BOR (TR TR

Medical team conducts detailed
examination and assessment

EEERR S 2 se s kI

Coordinate with the surgical team to arrange
organ removal

XERBBENRE

Provide bereavement
counselling and support
to family members
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[k Non-locally trained doctor HB i’% i& A

g .. » @] returns to serve Hong Kongers
. ' . _ 1
Strathan 15 5%t B 2 - SFLXNBEBE REMANBESERTERS -
Strathan studied in the UK at 15. He decided to return to Hong Kong after
participating HA’s recruitment event in London this year.
EL ERREXBESFERINTIBBALBERLEE delegation from the Hospital Authority (HA) has staged recruitment
B8 BT e MR A YR A A S events in London and Sydney this year to invite non-locally trained

NEBEEEZ . P ERERERELAEZESE  doctors serve in the public hospitals in Hong Kong. Dr Strathan Dino
(Strathan) EEB14EZLOEBCKEAMT - H  Chun moved back to Hong Kong after 14 years in the UK in response
=S [FEERRE  BNLTHEEREBEETRE - to the appeal and now is working as a Resident of the Department of
Ophthalmology at Tuen Mun Hospital. He says, “Hong Kong is my home.
[B—EATEREABTE  BREERRRRE - | wish to serve the people of Hong Kong.”
BEE4AZNEERERAVBIEE - SAEEF
ECEEM e - Wi EREY| - BRE—  Strathan explains, “l always wanted to return to Hong Kong to work,
s o | Strathantg @ BEABTBLEILE IR - 1B butldidn’t have an actual timeframe. It wasn’t until the recruitment
MIFEE  AEeBREMBRIENEZZHE - eventin London in April that | discovered there was a new pathway
ERMEENSRBKREXHA - to obtain full registration in Hong Kong, as well as specialist training
opportunities. So, | decided to give it a try.” Despite the heavy workload
ER EIERT - 2R PIRRRIAR LT ERT/E  and long working hours in Hong Kong, as well as the complex cases in
g *ﬁﬂj}%’l}%yﬂ)\l[ﬂ% ME BT ER T{ERT  the public healthcare setting, in a positive way, Strathan believes he will
FME  MEBEEEREEEE5H  BMaesiE  be benefited from these experiences.
REEAEBRE FerﬁDFA/% BRARRE
Before going to work, Strathan had a two-week attachment at
Strathan 15 B ZHEEE - £ B EEARINEE  the Tuen Mun Eye Centre to get him used to Hong Kong working
g4 @BEREBET R AREEET - IIFIR practices. The biggest difference he found was dealing with
EINEEELT (BAREE)  ERFETKMEE  translating medical terms, but he has no difficulty communicating
B RERESMERMNEERE - BE=F  with patients in both Cantonese and Mandarin.
FEABBNRARE  REFSEFIEZERHM
%/\*HJ@ [REFEEREESARIBEFELC - T Strathan left Hong Kong to study in the UK at the age of 15. He is a
WERMEREAE - bt — 5S4 < Bachelor of Medicine and a Bachelor of Surgery, a Master of Science
in Anatomical Science, a Master of Public Health, and is studying for
a Master of Business Administration (Clinical Leadership), having
completed his second foundation year. The epidemic was a powerful
motivation for Strathan to return home as he was unable to see his
family in Hong Kong for three years and is now able to spend time
with his parents. “They were certainly happy when they learnt that
| would be back to Hong Kong, but they will always support me
whatever decision | make,” he smiles.

Strathan fBEEE T{ER] RIEBE LR

Strathan believes working in Hong Kong will accumulate valuable experience.
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Fully prepared for the first overseas recruitment event
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he recruitment event in London in April was the first-of-its-kind held
by the Hospital Authority (HA). HA hoped to deliver our sincerity
to non-locally trained physicians so that they would be attracted to
the public healthcare system in Hong Kong. It took just over a month
from preparation to implementation. The Medical Grade, the Human
Resources Division and the Corporate Communication Department of HA
Head Office worked against time to make full preparations for the trip.
In particular, as this was the first time that the conditional offer would
be issued on site, the Legal Services Department also provided valuable
advice on the document in advance to ensure that the recruitment
procedure was sound and propetr.

Working late into the night

After arrival in London, Chief Executive Dr Tony Ko, together with four
colleagues from the Medical Grade and Human Resources Division, visited
the venue. The event was held for two consecutive days and attracted 610
participants both online and offline. Dr Gladys Kwan, Chief Manager (Medical
Grade), communicated with the on-site participants and Dr Catherine Chong,
Senior Manager (Medical Grade), and colleagues of the Human Resources
Division in Hong Kong, conducted online meetings with doctors who were
unable to attend the event in person.

The recruitment event was held from 9am to 5pm, UK time. The seven-hour
time zone difference between Hong Kong and London meant that the staff
members of the Medical Grade and the Human Resources Division who
provided support in Hong Kong had to work until midnight for two consecutive
nights over the weekend, which was quite a challenge.

Most participants were concerned about the availability of specialist training
opportunities upon return to Hong Kong. Many participants were couples
and some doctors who were from Hong Kong were bringing back their other
half whom they met while studying medicine in the UK. The HA gave 110
conditional offers at the event, and around 70 participants would come to
Hong Kong in the near future.
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ES3EEEX#® THE INSIDE STORIES OF HONG KONG'S HOSPITALS

19%¢%ﬁ%ﬂﬁiﬁﬁw 1997 FEZFHWBEa AN
1999 FHIZZEEE ... RN XE’JK*”}EE$E&HB§ 5
RIERSBEE —HEZEAEG - Blr8 1975 FREXwiE
PrHkEROESER - yi;}:}ﬁfﬂﬁ%zm%%ﬁ o ={iBEFx
TEXEGEN 22X 2% | BRERRFF—FE i)

BfEtE - LB THUREE - ERETFMERES 2R

BAESIGE - ST RIEHEIFIRSS o

BTXKER

198020 F N AEMAOF MESRERNITIHRESE -

BB %&%Tﬁﬂﬂzﬁﬂﬁéi%ﬁ MHREBIMEE - N
ﬁéﬁ%h% R %@%%E‘Eﬁﬁﬁ%ﬁ%‘]ﬁif@k’ﬁ%é&
BER14EI0GEHRES  [BREBREHEEHLERE
—E [RAK] - BE 'J1ﬁ%/§‘ﬁ1ﬁDH¢fTﬁ$ DB IREE

% £l

FMEQOFREXRAEBRUDIEEL N BELESE

BRBER - DRESEDBESE » [ZFFHWAABR - K

FIEREENTFMERRER K FE - BRBIFFESR

B/ HARERSE REERET

ISR A RIEE A DT - ARKBIRIRIE » BB IR0

RTSERRBEE - LERKEABELAISDRRSE - &
BRRWIBE - hIRECS -

— @Bk & FRE

The Inside Stories of
Hong Kong 3 Hospltals

“Lessons in hfe from PMH’s challengmg history
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(From Ieft) Dr Owen Tsang, Dr Lai Tak-wing, and Philip Choi.

BE  RERBERZDE -

t is the hospital that cared for victims of an explosion at
the Cipel-Marco factory in Kwai Chung in 1986, a fire at
Mei Foo Sun Chuen in 1997, and a flight crash at Chek Lap
Kok Airport in 1999. Princess Margaret Hospital (PMH)

has been at the eye of the storm through a succession of
disasters and major incidents from the moment it opened
its doors ahead of schedule in 1975 to help deal with an
influx of Vietnamese refugees. Reflecting on the hospital’s
windswept past, three veteran staff say their colleagues
have always risen to challenges and set major milestones
by being at the forefront of the fight against epidemics and
pioneering kidney transplant surgery. The hospital strives
constantly for reform and innovation to provide the best
healthcare possible.

Compassion for burn victims of tragedies

PMH frequently dealt with accident victims from the rapidly
developing new towns and factory clusters in West Kowloon
and New Territories South in the 1980s and 1990s. Philip Choi,
former Cluster General Manager (Nursing) of the Kowloon
West Cluster, vividly remembers the heartbreaking aftermath of
the Cipel-Marco factory explosion that claimed 14 lives and 10
injuries. “There was a constant smell of burns coming from the
burn ward. Seeing survivors in excruciating pain while cleaning
their wounds was so distressing,” he recalls.

Philip has worked in the Accident & Emergency (A&E)
Department of PMH since the 1980s and says he was deeply
moved by the tragic incidents he handled, such as the Mei Foo
Sun Chuen fire. “We converted the operating room in A&E into
a temporary mortuary and allowed family members to say
their final goodbyes,” he says, remembering the parents of a
daughter who placed their daughter’s favourite doll alongside
her as her life ebbed away. “It reminded me of my own child
and everyone’s eyes were moist,” he says. “The tragedy led to
reforms in A&E services, especially in the pre-hospital severe
trauma diversion services where we began to triage patients to
different hospitals to accelerate their treatment.”

BS3EEEX#® THE INSIDE STORIES OF HONG KONG'S HOSPITALS

Life and death decisions during SARS

Hong Kong was gripped by the SARS crisis in 2003. Dr Owen
Tsang, currently the Medical Director of the Hospital Authority
Infectious Disease Centre, had just completed specialised
training in infectious diseases at that time. “Up to that point, |
had dealt mostly with tropical infectious diseases and | never
expected such a large-scale community outbreak to catch
everyone off guard,” he says. PMH was the designated hospital
for SARS and handled more than one third of SARS patients
in the territory. “However, its Intensive Care Unit (ICU) was
overloaded within a week. Some colleagues worked hard to
save patients, while others who confirmed with SARS turned
out to be the ones being saved,” he reflects. “Everyone faced
tremendous pressure while continuing their work.”

Philip then faced the most difficult decision of his life -
deploying over 40 A&E nurses shortly and deciding who
would stay in the A&E and who would support the SARS
wards or the ICU team. “It was extremely difficult to
choose 10 colleagues to support the ICU, and sadly some
of these colleagues were later diagnosed with SARS,” he
says. “Fortunately, after experiencing such a life-and-death
ordeal, our colleagues became even more united.”

Dr Lai Tak-wing, PMH Deputy Chief Executive (Clinical Services)
and Consultant of Surgery Department, says PMH is a hospital
with human touch. The team is willing to innovate and believes
that challenges provide opportunities for the hospital to learn
and develop, he explains. “PMH has started plastic surgery
service in the late 1970s. It was also the first Hong Kong

hospital to perform living unrelated kidney transplantation and
introduced minimally invasive surgery at an early stage such as
laparoscopic hernia surgery.

“The healthcare professionals always encounter challenges, and
we must nurture the next generation of professionals to face
head-on,” Dr Lai reflects.

IR EER B1E 2003 F K A TiEE Bk
PMH was the designated hospital for SARS in 2003.
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“PMH chronicles

LIz 5o 68 TR B M H R

An anti-epidemic pioneer when Vietnamese refugees flooded in

TOFERIEEBEEH  AMBRERLKBATEETE - BE
ERBRRERLSHERRE  BEBENBREKRRERRER

51201989 F WA R IMEHAFER -

Numerous Vietnamese refugees stampeded to Hong Kong by sea
following the Vietnam War in the 1970s. Although the construction
of PMH has not yet been finished, the then Governor Sir Murray
MacLehose ordered to bring forward the opening of the hospital
and designated it as the centre for refugee quarantine, establishing
the position of PMH specialising in handling infectious diseases

in Hong Kong. The hospital continued to deal with the health and
hygiene problems of Vietnamese refugees, including the malaria
outbreak in the refugee camp in 1989.

TR ERIDER T RINRAER TREEERER -

The then Governor Sir Murray MaclLehose visited PMH to learn
about the situation of the Vietnamese refugees.

ERAEFRESF

Previous years in the hospital

B FRZ "Ea%k ,BRE The Big Boss canteen
EHBERERANE [ AR 28 AREBEELEEZ oncll
MERR—AK [REE | FahELEeTReAE A5k - 3=
LELNUEBELXT [REVE] RRB D - )RBABEH -

The staff canteen was once run by the purveyor named ‘Big Boss’. As
doctors were often in a hurry for on-call duties, the canteen has set up
a credit book to allow doctors to take meals without cash and settle L o \

their bills every month. Dr Lai Tak-wing and Dr Owen Tsang laughed Roqmskee d (RTHEAD =) 71989 FE I E M BEAE A RR o
that no one dared to cheat out from the accounts in the credit book.

Dr Lai Tak-wing (second from the left in the front row)
pictured with his colleagues in 1989.

F%Z M 3% 7% BBQ Football and BBQ time B TR The most genial staff election

BRANEESH S E AR NS - A4 KA B LRGSR S TREF EINES) - Hh ek [BRETE
FAETHRBOBIK: RSHIINAEERMIE RBIMZRVETER | p2h— A—F&L - EREEL
SSRGS IR - B EMNELTSHELN [FBE BEEEE [ZHRYET] -

Bl THREBEEMEHRE - BRNERBERIE
A —EFERL -

The car park at PMH was a hard-surface football
pitch, where many football buddies would meet after
work to play football. There were two BBQ grills built
up by bricks at the corner around the pitch. Nurses
on different shifts would roast chicken wings there
during lunch time. Reservation was once required
since the grills were so popular.

PMH has actively organised staff
o incentive programmes and activities,
including ‘good manner staff
election’ and ‘the most genial staff
election’, which were elected by
all staff on a one-person-one-vote

} '
HENER ’ / .
Bl B T3 J basis. Dr Owen Tsang was once

-
elected as the ‘most genial staff’.
\v _

BirERmATL  ERTEEREEEDRAERATBAER
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BAREYG ZEHRP
Diagnosis of the first case of AIDS in Hong Kong

19844 - —BRAREE  BRNE2EZ NAIENRAUSEERY  BEEFMNHERZERA S BRGHMARE E W
AR AMERBmARL [RRERNDRZIE] - BIE%RE - ERABRAE MARNERE - #E B RELRNER
EERE  ZEFERABANMREACXBEAR  SREBEZBARLELR - TP BELEZRARN - HRIE - #
DRER FRRER—5 -

In 1984, a patient went to PMH A&E due to fever, stomachache, and fatigue. Surgical staff later found out macrophages in
patient’s stomach and intestinal tissue and suspected the patient had acquired immunodeficiency syndrome, namely, AIDS.
Blood antibody test was not available in Hong Kong at that time. It happened that a professor studying AIDS was about

to leave Hong Kong and agreed to take the blood sample of the patient to the U.S. for testing. Finally, the patient was
confirmed with AIDS. As some of the healthcare staff had performed blood and rectal examinations for the patient and
were worried of being infected. Fortunately, that was only a false alarm.

INIRBRIRBRBR F

The air crash on a typhoon day

BB BEEIS1998 FRIME ARMAR - BRIIBRERETAEREISEIMGENE —FER - 1999 F & [FHRE] K
BRHE - —ZRE08 300 BB SRR BIEIZE A - BIGEBERRHE - BRBERFEREARNRZRWIIRIE40Z5E5
& BUMEG  BEWRFCAR  ABRKER - MERERFEREREME - RERBRAEIRGE - I IAERIZKE -
Since the opening of Hong Kong International Airport at
Chek Lap Kok in 1998, PMH has been the designated
hospital to receive casualties from the airport. On the day
that Typhoon Sam hit Hong Kong in 1999, a flight carrying
more than 300 passengers made a hard landing and
overturned and burnt. The entire runway was closed. PMH
received and treated over 40 injured passengers in a short
time. Philip Choi recalled that the fire of the flight was put
out in time due to heavy rain, and colleagues had already
been standing by in the hospital earlier. It was fortunate not
to have caused a mass of casualties.

Wi SRR o
Airport disaster drill.

313 # 1

313 mailbox

ERRNABEIZRERER - ERNEREFTHERLE
REE - BFEIAMEBER - BREKBE LT REM -
There is a 313 crown mailbox - one of the last remaining
colonial-era mailboxes - in the hospital, which is a popular

photo spots for staff when the azaleas bloom every
March.
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A closer look at

- BRRESIRERR O ESFETRRREE  HRREDEEE —F U EaMnE

B200FHRERER &ES

REDBRERABRTEE - BEFRNF20E101

% c BRRE R RERARE £ZR - RERKDERITE o .
andida auris (C. auris) has been spreading in more than half of the states in the U.S. :?
following a dramatic 95% increase in cases in 2021, according to the country’s Centres for 7

Disease Control and Prevention in the first quarter of 2023. In Hong Kong, up to August this \ :

year, there have been more than 500 cases since the first case was diagnosed in 2019. Most

cases detected in Hong Kong are carriers without symptoms, with patients ranging aged 20 to

101. These figures indicate that C. auris is a global health issue requiring urgent action.

& 2021 F R ERE KIESMF 95% ° MBS -
F8 AKX 2 # 500 R EZ%E -

\
FE@%E?&:&@ ?
What is C. auris?
ESHBEESHEN—TE  EZEMENE  HERNMERL
PIEEM  RMEEEBHMEESEI% ESHRASEE
BB AIERBPEEEEA - —RESEIRMAI AT
HB - NEREERE(LBR A AMEIER - DI ERZK
HMSHKE - — K FERESZIABERSE AT RE=F
7NBK o BIREREERMN 2009 F£1E B ARE I o

C. auris is a fungal infection caused by a yeast called Candida
which is 90% resistant to the antifungal medication fluconazole
and amphotericin B. It spreads easily among patients in healthcare
facilities. It can survive for months and common disinfectants

may not be effective against C. auris. C. auris was difficult to be
identified and was easily misidentified as other Candida species

-

by standard laboratory tests. Around 10% of carriers develop an
invasive infection and the mortality rate can be as high as 30% to
60%. It was first discovered in Japan in 2009.

RREGEE  BEMEER - BRE - RPALE
RYDAER - BXMAETOBEA - RERAHN
ERNMBEEEY AL - OHEERZME MEE
FT - ERAREEFEROTRFREE - it
BaIREMERENHA » MRS TR -

Patients with immunocompromised conditions,
chronic renal disease, or diabetes mellitus, as well
as long-stay patients in intensive care unit and
haemodialysis patients, are at higher risk of C.
auris. People given antibacterial and antifungal
treatment, have recently undergone vascular

and abdominal surgery or treated with invasive
medical devices such as central venous catheters,
post-operative drains, and urinary catheters are

[ BigliE 2

How is it transmitted?

BESHRE NS BEES SLMRERANGE  EEXEEEBEEMERE - Ul - BEERIEHEE
A LESHREMNEE  EERRRENTFHBEFERIREFE -
C. auris can be transmitted through contact with contaminated surfaces or equipment, or from physical

contact with a person who is infected or colonised. Meticulous attention to infection control measures,
L including good hand hygiene and environmental hygiene, is important to prevent the spread of infection.

also at higher risk of infection.

AREENK?

What are the clinical features?
ESHEAERT BIRBESERE 27 -
SNEIE - BOMKEZESR  BMAAUS
BEZRMAEEHRBEEER  HBOBAA
BE IR RCLIE N - BHlan{E O R ~ PRIB R
- EEHEIIE -

C. auris can be found in the armpits, groin,
nostrils, external ear canals, wounds and
urethra. People can be colonised with C.
auris without symptoms. However, some
colonised patients may develop C. auris
infection such as wound infection, urinary
tract infection or even bloodstream infection.

-
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Patients with C. auris will be transferred to Kowloon Central and
Kowloon West Clusters for isolation as far as possible where they will
be cared for by a designated healthcare team. Public hospitals adopt
a risk-based strategy to provide screening for higher risk inpatients.
If a ward once received a C. auris patient who is associated with
nosocomial infection, or had an outbreak before, discharge screening
for patients in that ward will be conducted before returning to
Residential Care Homes for Elderly (RCHE) to avoid any outbreak. HA
has stepped up the cleaning frequency of air grills of air conditioners
in inpatient wards. Hospitals where C. auris cases were found also
enhance sentinal surveillance of air grills of air conditioners for early
detection and to avoid outbreaks in inpatient wards.

People can remain colonised with C. auris for months. To shorten
the duration of carriage and decrease the risk of C. auris infection,
HA has enhanced cooperation with the Centre for Health Protection,
a 3-month decolonisation therapy of

Manuka honey bath and probiotics H
would be provided for patients who
are colonised with C. auris subject to
case-by-case assessment. Residents
in RCHE may carry C. auris too. The
Community Geriatric Assessment
Team provides support

to RCHE to decolonise
residents as far as possible.
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Jat Sew-tong : Free up manpower and hospital space with new technology
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Senior Counsel Jat Sew-tong grew up in Cheung Chau
and has vivid early memories of hospital. “l remember
going to St. John Hospital when | was a child, and having to
wait for a long time while feeling very unwell. | remember
that the doctors and nurses were quite mean then,” says
Jat. The barrister, who joined the Hospital Authority (HA)
Board this year, believes public hospital services are much
better now than they were in the past and the experience
of users should continue to be improved in the future.
“Users include patients, carers, and healthcare colleagues.
It is important to uphold the core value of being people-
centred and to think from their perspective: How can we
make the whole process more comfortable? How can we
reduce the pressure on our colleagues? These are the
issues | am concerned about,” he explains.

Having worked in a variety of public offices, Jat understands
change is never easy. “Large-scale organisations are like
aircraft carriers - not easy to make sharp turns,” he says. In
the face of increasing demand for healthcare services and
manpower constraints, he believes new technologies can
help better allocate resources to save manpower and hospital
space. “Many follow-up cases in the hospitals are routine and
regular, and the use of technology can help streamline the
process and free up manpower,” he says. The introduction

of Al technology to screen X-rays, for instance, can identify
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abnormal cases faster than traditional methods, improving
efficiency by allowing healthcare professionals to focus more
on diagnosis and surgery.
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The son of a contemporary calligrapher, Jat Sew-tong has had a strong
interest in art and has visited museums and galleries worldwide.

“In addition, as big data foretells the trend of patients
suffering from chronic diseases, we can put in more resources
to develop ambulatory care services to deal with more

stable chronic disease cases, reduce unnecessary hospital
admissions, speed up bed turnover, and free up manpower
and resources to focus on handling serious cases,” he says.

Jat believes external assistance can help with the sustainable
development of healthcare services. “The recruitment of
healthcare professionals from overseas and the Greater Bay
Area Healthcare Talents Visiting Programmes are a good start
and are worth continuing to recruit more qualified healthcare
professionals to share the workload,” he observes.

During the epidemic, Jat found himself stranded in the UK
for several months because of quarantine restrictions. “It

was really unexpected,” he says. “I had to borrow a wig and
gown to conduct remote hearings, and when the court was

in session at 10am in Hong Kong, it was 3am in the UK, which
was an interesting experience.” COVID-19 also made him
realise how fleeting life is and made him determined to spend
more time with his family, he reflects.

Outside his work as a barrister, Jat relaxes with classical
music. “| started learning the cello in secondary school, and

| love listening to Johann Sebastian Bach and Gustav Mahler.
Music is transcendental, and in music you can refresh yourself
and start again.”
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The measures of Enhanced HLISS were introduced in the last edition of HASLink. This time, we PIMARTHESL o FTEM - SLAME T i

share with you a few successful stories. One of them is an associate consultant of the Hong Kong East BF e

Cluster, the first successful applicant who purchased a three-bedroom apartment. Another colleague

Mr Lai refinanced his existing mortgage loan with the scheme. Both say it has saved them hundreds of

thousands of dollars in interest expense or mortgage insurance, and consider the scheme attractive.
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The Associate Consultant lived ina two-bedroom flat with his
wife and two children. He would like to arrange his son and
daughter to have their own bedrooms as they are growing
up. He was looking for a three-bedroom flat since last year,
and bought a 900 square feet three-bedroom flat (photo
above) valued around 10 million dollars with the help of
Enhanced HLISS.

“It speeded my dream of home ownership! | was able to
get a higher mortgage loan. In other words, it saved me at
least HK$300,000 in mortagage insurance, which eaéed
my financial burden. My son and daughter felt so excited to
have their own bedrooms!”
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In early September, the transaction date of some applications haFi to
be deferred because of Typhoon Saola and the black rainstorm signal.
HAHO HLISS Unit proactively followed up with relevant colleagues and
panel banks, ensuring the transactions were smoothly completed.
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Mr Lai owned a 700 square feet apartment in Olympic.
Now, he still has 3 million dollars of outstanding

mortgage loan and refinanced it via Enhanced HLISS.

“I was approved 2.6 million dollars of staff loan, and
0.5 million dollars of bank loan. The loan tenor from my
previous plan was for 25 years, but now the repayments
of Enhanced HLISS is shortened by more than half until
my retirement. Although the monthly repayment has
been increased, there is no more repayment after
my retirement. Under the recent high interest rate
environment, the monthly repayment amount
under the Enhanced HLISS is similar to my previous
mortgage. However, in view of the shortened
loan tenor and the 3% HA interest subsidy, | will
probably save up hundreds of thousands of dollars
in interest expense. In the long run, as interest rates
are expected to decrease, | may be able to save
more interest expense. Colleagues should do their
sums carefully.”
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Seasonal influenza vaccination
is now available. Colleagues
are encouraging their
counterparts to get a flu shot
with brilliant and innovative
ideas. To protect yourself

and your loved ones, act

now to get a flu shot!
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