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ospital Authority colleagues are consummate professionals. You might not imagine
SHARING SECRET ' they could develop hidden. talents in.their spgre time. In this edition (?f HAS%/'nk, wg
introduce you to colleagues with absorbing pastimes who take pleasure in sharing their
ENTHUSIASMS enthusiasm with the rest of us. One is a veteran stargazer who introduces workmates to
‘.\.\'. ,‘l,'.’ the wonders of the night sky. Another is a master of fascial blading who teaches colleagues
how to ease muscle pain. Then there is the home repairs expert who teaches staff
members how to save money by fixing up their own homes, and the keen gardener who
teaches colleagues how to gently nurture flowers and plants from seedlings.
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They all give their time freely to help colleagues find inspiring ways to unwind and gain
new skills outside their busy working lives - and all of them gain happiness and fulfilment
from sharing their interests and abilities with others.
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Their stories remind us that while our work is vitally important, developing different
interests and abilities that stretch us mentally or physically can make us more complete,
both as professionals and as human beings. Stay mentally and physically healthy is the key
to go any further.
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Dr Mok’s stunning astrophotography image Milky Way rising above Shek O Beach.
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Dr Mok shares his knowledge of stargazing, teaching participants
identify the Pleiades star cluster and the Great Orion Nebula.

11 ou don’t need high-tech equipment to go stargazing.

All you have to do is step outside and look up, and
you will be rewarded with a beautiful starry sky,” explains
veteran stargazer Dr Mok Ngai-shing, Consultant of
Department of Medicine and Geriatrics at Princess Margaret
Hospital (PMH), who introduced a group of colleagues to
the hobby. On the sixth evening of the Chinese New Year,
more than 20 staff from the Kowloon West Cluster joined
Dr Mok on the rooftop of Block J at the hospital as he
showed them how to use smart telescopes and introduced
them to his old friends on high. “The brightest star is Sirius
of constellation Canis Major. The three stars next to it form
a line, resembling a belt. This is the familiar constellation
Orion,” he says.
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The stargazing party
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his years of stargazing
experience on a

staff forum. During

the party, several
experienced stargazers
provided telescopes,
cameras, and star
trackers, and gave tips and
advice so that novices could
observe and photograph the
night sky.

Where: Stargazing can be done in open areas with less light pollution such as rooftops, parks, and
beaches. Further away from the city, recommended locations include Sai Kung Pak Tam
Chung, Clearwater Bay Tai Au Mun, and High Island Reservoir.

What to bring: The most basic equipment for stargazing is your eyes. You can also use a pair
of binoculars and download a real-time digital star map on your phone. For more
advanced stargazing, you can use a smart telescope.

When: Different constellations can be observed in different seasons. For example,
during winter, you can see the Winter Triangle consisting of three bright
stars from the constellations Canis Major, Canis Minor, and Orion.
From March to May, you can observe the Great Diamond which
comprises four bright stars from the constellations
Canes Venatici, Leo, Virgo, and Bootes.

Stargazing requires finding ‘the
right time, place, and people’, according
to Dr Mok. As long as the sky is clear and
free from bright moonlight and significant light
pollution, stars can be seen and photographed clearly
from urban areas of Hong Kong. ‘Right people’ means a
few close friends sharing the night sky together. Dr Mok
particularly enjoys ‘sidewalk astronomy’. “| would set up
telescopes in parks or on sidewalks and teaching passers-by
how to observe the stars. | once had an elderly lady who saw
Saturn’s rings for the first time through a telescope and was
absolutely delighted,” he recalls. “The satisfaction of stargazing
comes from sharing it with others, so | would warmly welcome
any more colleagues who want to join the stargazing group.”

advanced equipment can bring him even closer to the stars,
and reignited his passion. North Lantau Hospital Patient Care
Assistant Flora never imagined she could examine stars from
a hospital rooftop. “l thought stargazing was only for experts,”
she exclaims. “I didn’t expect that with simple equipment,

we can take photos of the night sky. The atmosphere is great
when you're stargazing with colleagues. I'm really looking
forward to the next event.”

One member is the appropriately
named Mars, an electrical
technician at PMH who was in

. an astronomy club at secondary
school but dropped his hobby
once he began work. The
rooftop stargazing event

made him realise how today’s
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The night sky is clear on the evening of
the stargazing event and a conjunction
of Jupiter and the Moon takes place,
giving participants the opportunity to
take a memorable group photo.

2MENEFEBEMN  BHEENE -
A digital star map helps stargazers identify objects in the night sky.
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Workshops Tap Into
Talent For Home)Repairs
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(From left) Jeffery Fung, Ling Kai-ho and Jeffery Kwok.
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Changing a tap: Wrap plumbers
tape counterclockwise around
the threaded of tap for around
20 to 30 turns until the grooves
are filled. Screw in the tap and
then use pliers to tighten it for
the last few turns.
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Repairing loose cabinet doors: Instead of
replacing the cabinet hinges, first try adjusting
the screws at the front end (indicated by the red
circle) of the hinges to adjust the door gap.

@ hole at the back of the door lock. Use a
€= proprietary key or pin to

Leaky taps, broken locks, loose doors: There is no end
to the household jobs we need to do to keep our
homes in good order at the end of our busy working days.
Queen Elizabeth Hospital (QEH) initiated three home
repair workshops where colleagues from the engineering
department guided participants through a range of
practical skills, including differentiating hardware tools,
replacing taps, repairing toilets, and changing door locks,
allowing colleagues to take charge of their own home
repairs.

Workshop instructor and Senior Hospital Manager
(Engineering Services) Jeffery Fung explains the primary
goal was to give colleagues basic knowledge and
techniques to carry out some of their own home repairs.
“Once they understand the essentials and how to use
the tools, they are able to determine which repairs they
can handle themselves and when to seek professional
assistance,” he says. “During the workshops, we used
practical examples from the Facilities Management
Department to make the workshops more engaging for
participants, while fostering better understanding and
communication among different disciplines.” In response
to a participant’s request, they even replaced a door lock

in the conference room as a demonstration in one instance.

“Everyone had the opportunity to try their hand at
replacing the lock, and they all walked away with valuable
skills and insights,” says Jeffery.

Workshop facilitator and Operation Assistant (Supporting)
Ling Kai-ho recalls how each participant asked for advice
on their own household issue and he was delighted to be
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Replacing a door lock: There is a small

press into the hole, which
will release the lock and
allow you to replace the
parts.
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Participants learn how to use silicone sealant at home repair workshops.

able to solve their problems. It also allowed him to reflect
on how he initially tackled difficult tasks and gradually
accumulated experience. “Being able to teach colleagues
about areas in which | excel gives me a great sense of
satisfaction,” he reflects.

Featuring colleagues teaching colleagues, the workshops
provided an opportunity for staff in different departments
and disciplines who might never otherwise meet to
communicate, according to Human Resources Manager

of Kowloon Central Cluster Jeffery Kwok. The biggest
challenge was that many colleagues wanted to sign up but
there were limited quotas, and plans are now being made
for more workshops in future.

One participant, Advanced Occupational Therapist Katrine,
says she used to pay for professionals to fix things in her
home. “Now | have learnt something about hardware tools
and their uses, the thing that sticks with me most is the
instructor’s reminder that prevention is better than cure,”
she says. “l will pay more attention to home maintenance
from now on.”
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Lessons in a cutting-edge
treatment for muscle/pain
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Fascia blades include (from left) the exploration knife, bat knife, large
M-knife, hook knife and shark knife, which are mostly made of medical
grade stainless steel.

11 My wife suffered from low back pain. She had tried
several therapies but she found they were not
working for her. | had read about the fascia blade on the
internet and heard it was quite effective, so | immediately
signed up when a colleague organised a workshop,”
says Tin Shui Wai Hospital Advanced Practice Prosthetist
and Orthotist Szeto On. He attended the fascial blading
workshop with colleagues after work.

Fascial blading involves using a handheld blade to relax the
fascia - the tissue that can become inflamed and painful
because of overuse or damage of muscle. The process breaks
down scar tissue and allows for the repair and regeneration of
soft tissue.

The workshop was led by Advanced Practice Physiotherapist
Jackie Kwan who taught participants how to use different
sizes and models of fascia blade for different muscle groups
and body areas. “Scraping back and forth at an angle of 30

to 45 degrees for about three to five minutes can ease pain,
especially for colleagues who sit and stand for long periods,”
he explains. “The blade is easy to use and the procedure can
be done anywhere, so it is no surprise colleagues were keen to
learn more about it.”

Using a fascia blade also increases blood flow, removes
metabolic waste, and improves the metabolic process, but
users must be careful not to inadvertently cause injury,
Jackie cautions. “Some people think that red or purple
bruises have to be seen on skin for the therapy to be
effective like the Chinese gua sha treatment, but this is not
the case,” he says. “The fascia blade itself has a weight and
a few minutes of gentle scraping will relax the fascia, so do
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Fascial blading is not for everyone
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(From left) Szeto On and Jackie Kwan both hope to see more workshops

organised at the hospital to foster a sense of belonging amongst
colleagues.

not apply too much force and do not scrape to the point
where the skin is damaged.”

Jackie took other courses about the Anatomy Trains In Motion
to broaden his knowledge before hosting the workshop.

“The courses helped me teach the use of the fascia blade in

a more dynamic way, and it was very satisfying to see my
colleagues’ smiling faces while relaxing their muscles,” he
reflects. “They also raised different questions in the classroom
so that | could see real-life cases which is a great way to learn.”
After the workshop, Szeto On was delighted with his newly-
acquired skills. “ hope fascial blading will relieve my wife’s
back discomfort so that we can go to more places and travel
together more in future,” he says with a smile.
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Staying hydrated aids recovery
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People with sensitive skin, patients with acute inflammation

or skin ulcers, people with metal device or implants, pregnant
women, patients with blood clotting disorders, and patients
with acute sprains are not suitable for fascial blading.
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Once the fascia is dehydrated, it loses its elasticity and flexibility.
The easiest way to address this is to drink plenty of water. Jackie
reminds workshop participants to drink water before and after
fascial blading.



Gardening enthusiastsso§
=
the seeds of happines

ANBZAR - ERER - PAAREEZHMIE TR - &
H AaREBRES MAB = A& A —H—AnREEE
RKEZMNE  EBANELRE - ERIZMELEEY - &
BURARHEN - RARMARANGEE  [BBEREETE
HAREVREEAI L3 EELLECKINERE -] BHEA
Z—  ERBFEAEMADE (Sanne) & -

B =/ NEN R AN BB AREMNE - ~ADRIEZ EHATR
HFRERREZIESETIEEY - SHRENAHNNER - Br
HRIAB R RSAEY) - B - Fihl - BEBN=
[HMEErMMENKKRESME [ENAE] - 202 AN
D—EFERNL - D EHD - BHFEREMIEIREE AT
Bl Z—BRA  MBNBERERELELERE - T
HERES NE2FHBERMNIINEEERELENZ  FE T+

RIEBRAEE - Sanne 712 : [EWEA (K] H0FE
A RERREHAR - BIINE LR/ \BESER T HE2NE
P& - fiEER - REIAREEBIEEE — 885 -

@ g gﬁ i Gardening tips
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Use organic pest control: Insects hate sharp smells. Hot pepper spray, fruit

peel, or coffee grounds can be used as natural insect repellent. If leaves are
seriously damaged by insects, you should remove the leaves and branches to

avoid further damage.
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(From right) Horticultural group coordinators Senior Occupational
Therapist Sanne Fong, Registered Nurse of Palliative Care team Mara
Lo, Consultant of Haematology and Oncology team Dr Dennis Ku, with
participant Roy.
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ighty oaks grow from tiny acorns. Similarly, a

horticultural group at Hong Kong Children’s Hospital
that began with the seed of an idea planted has blossomed
into a fast-growing community of green-fingered
colleagues with a shared passion for gardening. It was
originally intended to relieve pressure. But the coordinators
found that the cooperation among participants and their
happiness are the greatest accomplishment after all. “The
happiness of a successful harvest by colleagues cannot
be compared to anything else. We found happiness in
others’ success,” says coordinator and Senior Occupational
Therapist Sanne Fong.

The group is based on the fourth floor of the hospital’s Tower
A where colleagues tend to the plants before and after

work and during lunchtimes. Each gardening class spans
four months during which participants cultivate flowers and
vegetables such as cucumbers, tomatoes, bell peppers, and
wild pansies.

“We held a melon party after harvesting watermelon and
honeydew melon,” recalls another coordinator and Consultant
of Haematology and Oncology team Dr Dennis Ku. “More
than 20 people shared a palm-sized honeydew melon with
only a small portion for each person, but | cannot describe
the happiness and deliciousness of that moment.” On another

occasion, Dr Ku surprised an overseas oncologist by serving
up a cucumber he grew at the hospital.

Choosing the best time to plant seeds is essential,
points out Sanne. “Every plant has its own season,”
she says. “We have to choose the right timing in

order to get the right result. There are seven to eight

seasonal seeds for participants
ﬂ.\y -7

process from sowing and
growing to harvesting.”

to choose for each class.
— LY

They experience the whole
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Seek out good quality seeds: Beginners can buy
seedlings instead of seeds as they are less fragile

and easier to cultivate. Disease resistant seeds and
seeds that are suitable for the Hong Kong climate are
recommended to increase the chances of germination.

#MEMZE COVER STORY 1

The horticultural group was set up during the epidemic

in 2022 when colleagues would tend to the plants of sick
colleagues, creating a powerful bond between participants.
“As well as the satisfaction of a successful harvest, colleagues
offered each other a helping hand and developed close
relationships,” Sanne recalls. “That is why the gardening
classes became so popular.” The oversubscription is counting
on the enthusiastic word-of-mouth recommendations.

Participant used the techniques of planting
at home

One participant, IT Assistant Roy, says he was able to use the
gardening techniques he learnt. Not only to grow a tomato
plant at the hospital but to help his son grow a marigold for a
kindergarten project, whose plant failed to bloom last year. “I
used to be a plant killer,” admits Dr Ku with a laugh. “All plants
would die at my hands, which is not good for a doctor. So, |
studied hard and found out how to be a good gardener.”

The coordinators have
discovered how gardening
can help friendships and
relationships to grow and
flourish, spreading happiness
and companionship through
a shared passion. It has
motivated them to carry

on teaching and sowing

the seeds for a happier
workplace.
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Participants attended the melon party to celebrate the joy of harvest.
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(From left) Kevin Chu and Lo Ka-yee demonstrate the
RFID initiative currently being trialed at Queen Mary
Hospital. The strap is numbered, water resistant and
reusable.
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SMART STRAPS INTRODUCED IN A&E

TO SAFEGUARD HIGH-RISK PATIENTS

s part of our ongoing commitment to implement the smart hospital
development strategy, the Hospital Authority (HA) is progressively
introducing the use of Radio Frequency ldentification (RFID) straps across

all 18 Accident and Emergency (A&E) departments in public hospitals

to bolster patient safety measures. These RFID straps will be utilised by
healthcare professionals on patients deemed to be at higher risk, alongside
the installation of motion sensors at A&E exits. In the event that a patient
wearing an RFID strap attempts to leave the A&E department, an alarm
will be triggered at both the exit and nursing station, alerting staff to the
patient’s departure from the hospital without prior notification.

The RFID strap initiative is currently undergoing trials at hospitals including
Queen Mary Hospital. Lo Ka-yee, Department Operations Manager of A&E,
emphasises that nurses will assess various factors such as the patient’s
condition, cognitive ability, and risk level during triage. Straps will be
applied to patients deemed to be at higher risk, with clear explanations
provided. Lo further explains, “we may also consider using straps for
patients with missing records, or for elderly patients who seek medical
advice independently.” The implementation of RFID straps commenced in
January, with an average of two to three patients per day requiring them.
Patients have generally been cooperative with the process.

Motion sensors have been installed at three A&E exits, requiring staff to disable
the sensor after the alarm is triggered. Kevin Chu, Ward Manager of A&E,
notes “our colleagues are willing to take this additional step to confirm the
patient’s condition and understand their needs. We have factored in response
time, ensuring that the location of motion sensors allows adequate time for
our colleagues to intercept a patient when the alarm is T

activated.” Lo anticipates that RFID technology - -

will be expanded to newly constructed hospital / ’///’ | ' ’,:
buildings and eventually integrated into / !_0‘_ —4) =
inpatient care, with the possibility of real- ‘/ LA

time tracking being considered in the future f;i?"’ 2w E “
to further enhance patient safety. =
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If a patient wearing the strap attempts to leave A&E without
prior notification, an alarm will be triggered at both the exit and
the panel at the nursing station where the patient’s strap number and
the exit location will be displayed.
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HI-TECH WRISTBANDS HELP LOCATE
VULNERABLE PATIENTS TO ENHANCE SAFETY
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After Lai Siu-on applies a BLE wristband on a patient, he can

tell his location from desktop or mobile phone.

in Shui Wai Hospital (TSWH) is one of the
hospitals piloting the smart hospital project
and has started implementing the use of Bluetooth
Low Energy (BLE) technology to locate high-risk patients
in its Accident and Emergency (A&E) Department since September
last year. After a patient wearing a BLE wristband and staying in A&E
designated areas, colleagues can tell his locations through the system.
TSWH A&E Associate Nurse Consultant Lai Siu-on explains the patient will
trigger a geofencing alert when he leaves the department, setting off an
alarm on the nursing station dashboard and simultaneously notifying on-
duty nurses by instant messaging on working mobiles.

The wristbands are used on high-risk patients, including those with dementia
or at risk of self-harming. They will be clearly explained during triage. A&E
Consultant of the New Territories West Cluster Dr Lui Chun-tat (above photo)
says due to patient privacy, the scope of surveillance is limited to locations
within A&E. BLE wristbands help staff locate patients more easily and ensure
their safety. A survey found that most colleagues considered the technology
useful for avoiding patients leaving A&E before treatment completes.

“Sometimes, patients suffering from visual or hearing impairments may not
be able to hear the announcements or see the screen in waiting hall,” Dr Lui
explains. “Colleagues call out again and again, but no one answers. Now, they
can use the BLE system to locate patients and provide timely care.”

Other common patient risks in A&E includes
falls and deterioration. The team is
exploring for more advanced wearables
which monitor patient’s vital signs and
notify fall incidents, on top of locating
and geofencing. The project is planned
to be piloted in A&E of TSWH this year
for high-risk patients. The advanced all-
in-one wearable will allow staff to closely
monitor vulnerable patients with an alarm
that sounds on the nursing station
dashboard and the mobile phone of
duty nurses when there is change in
patients’ condition.
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Dr Yeung Yiu-cheong (right) praises Dr Kuang Yu-kun (left)

for his enthusiasm and care for patients.
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His enthusiastic colleagues helped Dr Kung Yu-kun (fifth from left, second row)
smoothly integrated into the team.
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Dr Kuang Yu-kun (right) says his exchange visit has been an
extremely positive experience.

he first one-year exchange under the Greater Bay

Area (GBA) Healthcare Talents Visiting Programmes
will soon come to an end. Dr Kuang Yu-kun is working in
the Department of Medicine & Geriatrics at the Princess
Margaret Hospital (PMH). He says the exchange has shown
him how Hong Kong’s healthcare system provides patients
with comprehensive treatment and care even after they are
discharged from hospital. He says the exchange has met
his expectation and concludes it as ‘perfect’.

Dr Kuang is from the Respiratory Medicine Department

of the First Affiliated Hospital, Sun Yat-sen University,
Guangzhou, and has been working on the respiratory ward
during his stay. Reflecting on his time in Hong Kong, he says
he benefited a great deal, “Hong Kong has developed a
high-quality healthcare system. Extended care services are
provided from patient consultation to admission, treatment,
and rehabilitation, and even after patients return to the
community. It is a thorough system for patients with chronic
diseases.” Dr Kuang says he believes
some of Hong Kong'’s practices could be
adopted in the Mainland with further
medical development.

During his stay in Hong Kong, Dr Kuang
conducted morning ward rounds with other
doctors and performed ultrasound-guided fine
needle aspiration to take samples of patients’
lungs. At noon, he provided consultations at
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clinic. He jokes that he got the chance to revisit his skills of
handling general outpatients and performing lung biopsy
which are not often handled by respiratory specialist in
the Mainland. He concludes this is a fruitful exchange of
experiences. “| gained an understanding of the operation
of Hong Kong’s healthcare system which will benefit
my work in the Mainland,” Dr Kuang also appreciates
the help given to him and other doctors from GBA
cities of the Mainland joining this programme by
enthusiastic Hong Kong doctors.

Bedside manner breaks down barriers

Deputy Chief of Service at the Department of Medicine
& Geriatrics Dr Yeung Yiu-cheong says Dr Kuang was
attentive during the interview with HASLink September
2023 edition. After half a year, he still insists on his view.
“When | conducted ward rounds, | asked patients if they
had any questions. They said that Dr Kuang gave them
detailed explanations. You can see how attentive he was.
He explained the condition to each patient and comforted
them.” Dr Yeung also praises Dr Kuang for taking an active
role in helping to perform medical procedures on patients.
Dr Kuang has arranged an exchange programme with visit
of the endoscopy service in his parent hospital to foster
even closer understanding between healthcare professionals
in Hong Kong and the Mainland.

Dr Yeung believes colleagues have a better understanding
of the Mainland’s healthcare system because of the visit

of the GBA doctors and hopes Hong Kong doctors get the
chance to visit hospitals in GBA cities of the Mainland in
return. For his part, Dr Kuang says visiting Hong Kong has
been an extremely positive experience. Hong Kong provides
high-quality healthcare services and advanced medical
treatments. He has encouraged colleagues in Guangzhou

to sign up for future GBA Healthcare Talents Visiting
Programmes.
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to support the clinical work on
the ward.
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Yui-ming (right) recognises that
Min-fei (left) has the experience

-~ 1 ’*
he Greater Bay Area (GBA) L
Specialty Nursing Knowledge- 3E3E (B) BRFHRERS -
exchange Programme began in Min-fei (right) gets along well with her colleagues.

April 2023 when the first intake of 70

nurses came to Hong Kong and - after 10.5 months - concluded with a host

of moving stories. Guangdong nurse Yang Min-fei was rotated to the palliative
care unit of the Hong Kong Buddhist Hospital (HKBH) after five months of
clinical practicum in the Department of Medicine at Queen Elizabeth Hospital.
She was particularly impressed by the level of care given by Hong Kong nurses
to patients with long-term and terminal illnesses.

She says she appreciates the way the Hong Kong healthcare team pays
attention to the physical, mental, social, and spiritual well-being of patients,
playing nostalgic music and TV dramas to dementia patients to soothe

them, reducing the need for constraint, for instance. “They also advise family
members during visits on how to care for patients to minimise readmission to
hospitals,” Min-fei reflects. “All disciplines do their best and work together to
ensure patients have a better quality of life when they return to the community.
| will share this experience with my colleagues in the Mainland and | believe it
will be inspirational for our discharge planning.”

Min-fei was responsible for the case management of several terminal patients
during her time in Hong Kong and her mentor, Advanced Practice Nurse of
HKBH Wong Yui-ming, praises her for her patience . “Families of patients with
terminal illnesses are relatively fragile, so we need to be more tactful in our
conversations,” she says. “Min-fei always answered questions carefully, and
her advice showed she knew each case very well. She was highly regarded by
patients and their families.”

Chinese medicine services were introduced to their ward at the end of last
year, and Min-fei’s experience in the Geriatric Oncology Department at the
Guangdong Provincial Hospital of Traditional Chinese Medicine was extremely
useful as terminally ill patients often suffer from extreme pain and have a
greater need of Chinese medicine services than other patients, explains Yui-
ming. “We benefitted from Min-fei’s advice on Chinese medicine services,
and she will bring our nursing experience back to the Mainland. This kind of
exchange helps us care for our patients in a more holistic way,” she says. “We
have been working with her for nearly half a year, but today is her
last day at work, and | do feel sad to see her go. | hope she
will do very well in the future and always keep her caring
and patient character at work.”
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Xiao-he (second from right) appreciates the care of HA

colleagues, which enables the GBA nurses to adapt to the new

environment more quickly.
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short-staffed in April last year, the GBA nurses came over and offered
help with basic nursing care, such as measuring patients’ blood pressure and
temperature, feeding them, or helping turn them around and changing diapers.
It made a big difference to us to have those extra pairs of hands. Later, they
even involved in case management, helped prepare patients for discharge.”
Advanced Practice Nurse of Geriatric and Rehabilitation Services at Haven of
Hope Hospital (HHH) Chan Pok-yee reflects.
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Xu Xiao-he from the First People’s Hospital of Foshan was among the first
intake of exchange nurses. She has 15 years of experience and worked in the
medical-surgical, accident and emergency, and intensive care units before
working in a stroke unit for more than 10 years. She began her clinical practicum
at the Department of Medicine and Geriatrics of United Christian Hospital in last
April and then rotated to the rehabilitation ward at HHH in September. Pok-yee
was her mentor and praised her for her experience and attitude. “A 62-year-
old patient suffered from a stroke and lost his muscle strength. He was unable
to sit up in bed and he was mentally devastated. He also refused to cooperate
with the rehabilitation treatment,” she recalls. “Xiao-he often came to his
bedside to cheer him up, sharing with him the example of her stroke patients

in the Mainland who could walk again and explaining how physiotherapy could
help him regain his mobility. Xiao-he successfully motivated him to follow the
doctor’s instructions and do rehabilitation exercises, and one month later, he
was able to walk a little bit with support.”

Staying for nearly a year, Xiao-he was touched by the kindness of the Hong
Kong nurses who helped her and her GBA colleagues adapt to their new
environment. “When we first arrived in Hong Kong, we were unfamiliar with
the jargon used on the wards, so our colleagues provided us with a list of
commonly used terms,” she explains. “When the weather got cold, they asked
if we needed more blankets in our dormitory, and during festivals we were
invited to after-work dinners. We were treated as part of the team which was
very moving.” Mother-of-two Xiao-he missed her children during her 10 months
in Hong Kong but was kept busy throughout her stay. The exchange included
not only clinical practicum but also regular seminars covering everything from
primary care to chronic disease management and operation of acute hospitals.
It is worthwhile to be part of it, Xiao-he says.

Xiao-he says she will encourage her colleagues in Foshan to take part in future
exchange programmes. Around 100 more nurses have already arrived in
Hong Kong as the second intake which has been extended from geriatric
care to cover more specialties including cardiac intensive care, adult
intensive care, perioperative care, ophthalmology, and endoscopy.


https://player.vimeo.com/video/924484378
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Nelson Wan (second from left) and his colleagues
visited the First Affiliated Hospital, Sun Yat-sen
University to learn about the development of
ultrasound technology.
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ollowing the visit of five radiographers from Guangdong Province to Hong
Kong public hospitals in August 2023, 14 radiographers and five medical
physicists were sent on a two-week exchange visit to grade 3A hospitals in
Guangdong by the Hospital Authority (HA) through ‘Guangdong-Hong Kong
Radiographer and Physicist Talent Exchange Programme’ at the beginning

of this year. The Hong Kong team visited a range of departments, including
ultrasound, nuclear medicine, interventional radiology, and diagnostic imaging,
gaining valuable insights into the rapid recent advances in the Mainland’s
healthcare system and its radiology and patient service models.

“I had visited the Mainland for exchanges in the past, but at that time the
technology wasn’t considered cutting-edge,” says Nelson Wan, Senior
Radiographer of Pamela Youde Nethersole Eastern Hospital, as well as one
of the members of this exchange visit. “On this year’s visit, however, | saw
grade 3A hospitals using advanced cloud systems, electronic procedures,
and other hi-tech elements. Many of their practices are worth learning from
and emulating for practitioners in Hong Kong,” he concludes. Witnessing
the development of radiology in the Mainland was the biggest eye-opener
for Nelson. “Hospitals there adhere to the principle of specialisation,” he
explains. “The categorisation and division of labour within the radiology
departments are meticulous and clear, and staff are well-versed in the
relevant processes and technical applications.

“What’s more, they have adopted numerous innovative technologies, such

as the cyclotron used in the nuclear medicine department. The ultrasound
department has also introduced artificial intelligence (Al) instruments
developed in the Mainland to assist in examinations. Both my colleagues and |
were very interested in it and we observed up close.” Nelson hopes there will be
further, longer exchange programmes in future.

Priscilla Poon (photo), HA Chief Manager (Allied Health),
believes the exchanges will lead to closer cooperation
between Hong Kong and the Mainland in the development
of radiology and oncology, potentially using the Al
L 4 technology and medical equipment developed in the
_y./ Mainland to ease the workload of clinical teams. The
Mainland team has a wealth of case histories and teaching
materials that can be used in conjunction with large-scale
data analysis to enhance service quality. Priscilla says the next
round of exchange visit will follow and she
hopes to invite the Mainland experts to share
their workflow and technologies with the HA.
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(From left) Chai Xiao-shu and Dr Fiona Lim joined the
Chinese and western medical teams on ward rounds.
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he ‘Greater Bay Area Chinese Medicine Visiting Scholars Programme’,

commenced since November 2022, promotes professional exchanges
in Chinese medicine within the Greater Bay Area, enhancing the clinical
competency of local Chinese medicine practitioners in inpatient care,
and further facilitating the development of Integrated Chinese-Western
Medicine (ICWM) services in Hong Kong. One of the scholars, Chief
Physician at the Oncology Department of the Guangdong Provincial
Hospital of Traditional Chinese Medicine Chai Xiao-shu, visited various
designated ICWM hospital sites during her exchange to Hong Kong in
September last year. In the Princess Margaret Hospital (PMH) and Tuen
Mun Hospital where the new cancer care pilot programme was first
launched, she collaborated with the western medical team, exchanged
knowledge on-site and provided ICWM treatment to suitable patients.

“When collaborating with the western medical team, we respected each
other’s expertise and the western medicine doctors recognised the efficacy
of Chinese medicine treatment. The collaboration between the Chinese and
western medical teams is achieved in the entire treatment process, including
ward rounds, case conferences, and treatment plan formulation. Leveraging
on the complementary advantages of the Chinese and western medicines,
we ultimately fulfilled the shared aspiration to benefit patients.” Chai adds
that the programme is groundbreaking that it provides inpatient apprentice
training to local Chinese medicine practitioners. Through clinical training and
coaching on ICWM services, the clinical capability of local Chinese medicine
practitioners can be further strengthened, giving full play to the strength of
Chinese medicine.

Dr Fiona Lim, Consultant of Oncology Department at PMH, says the Chinese
medicine experts have comprehensive expertise in ICWM cancer treatments,
particularly in understanding the clinical conditions at different stages of
treatment and with proper management. “We work very well, and our
colleagues are willing to cooperate with Chinese medical team. The Chinese
medicine experts not only share their valuable experiences and provide
guidance to the local Chinese medicine practitioners, but also educate
patients on self-care and benefit the western medical team by developing a
deeper understanding on the effectiveness of Chinese medicine treatment.
During the collaboration, positive feedbacks about ICWM treatment from
both clinical teams and the patients have been received.” Dr Lim explains.
Chai and Dr Lim look forward to more opportunities for further collaboration
and exchange in future.
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ESEEEX® THE INSIDE STORIES OF HONG KONG'S HOSPITALS

‘f.__..‘ 5

e
/,n‘f"" : "

$§)§/D]}k

> ‘<B F'-\

NS

A FRAEMRAERERAR - MELRERTR - 4
/= B BRI - Aﬁﬁﬁ%m%%%ﬁ%%’
IR R B MBS EER BB

1940 FRIEZREERS  BER JH.EZARNFHA L
R1949 FIFIMIBIAREZ R T EEEE (1980 F1&E R
[ BB BLRNENERE]) SREKEEER
EEARBAERR BEREMEZR - BEMEERE
AT BEERABHETENIOFERLEERIAE
BT o AR BUAEPTABPEEER BT 10 1969 FFIEAK - &
HEFRNERBTEMTUEGS - ERELBRABIT
ZBRONBEMAZE —BEEEREREENSEER
bt o BE—FRABRBHRE - Mrett SEERBHE
BIFIZ2 R 2002 FEB E=EFUAERT %ﬁ% SRR E A
HEBABEEPL B BERESNTREEFER
—Hb 2 o

&%%&W%WE

Tlémaéﬁﬂi
$ EERAITIMA0
F Bl FFa
HERBGSIES
MBI ZEREE
NEIRAE [
BERKRENRK
BEEWH - AMKRA
ERAR - A=
iE = A F Z MEE N
2 78 m AR E R

SIESIEENEICERA BBR T IERE
BRNFEEZ HNRE -

Lee Chi-ho says the hectic pace of the A&E
department helps sharpen work skills and build
rapport with colleagues.
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an Chai is home to two hospitals with very different

backgrounds - Ruttonjee Hospital (RH) and Tang
Shiu Kin Hospital (TSKH) - which have worked together
and integrated services over the years for the benefit of the
residents of Hong Kong Island East.

In the 1940s, tuberculosis was rampant in Hong Kong.
Philanthropist Jehangir Hormusjee Ruttonjee, CBE, JP, has
generously donated to the Hong Kong Anti-Tuberculosis
Association (renamed as “Hong Kong Tuberculosis, Chest
and Heart Diseases Association” after 1980) to convert the
formerly Royal Naval Hospital into Ruttonjee Sanatorium
in 1949 to take care of the tuberculosis patients. With the
declining number of cases, it was converted into Ruttonjee
Hospital in 1991 to meet with service need. Tang Shiu Kin
Hospital was opened in 1969 and named after the late Sir
Tang Shiu-kin for his generous donation. It served as the
leading acute hospital for Eastern District until Pamela
Youde Nethersole Eastern Hospital opened in 1993.

To enhance efficiency, the services of the two hospitals

were then merged with the Accident and Emergency (A&E)
Department and some specialist outpatient clinics transferred
to RH in 2002, while TSKH was developed into a community
ambulatory care centre where selected healthcare services co-
located with social services.

A&E Advanced Practice Nurse of RTSKH Lee Chi-ho, who has
been a nurse for nearly 40 years, recalls how challenging it was
due to the limited facilities at the A&E Department at TSKH

in the early years. “We were responsible for receiving serious
cases in the Eastern District but many specialties were not
available, so additional procedures had to be done in the A&E
department to stabilise the patient’s condition before arranging
for a transfer to another hospital,” he says. “For example, if a
patient had a pneumothorax, the chest drain would be done
by a specialist in a leading hospital. But in the A&E at TSKH,

we had to put in a chest tube ourselves before transferring the
patient, which was very challenging.”

Chi-ho had dealt with a number of major incidents over the
years, including the Lan Kwai Fong tragedy when 21 people
were killed on the New Year Eve of 1992, the North Point lift
accident that claimed the life of 12 construction workers in
1993, and the Lamma Island ferry crash with 39 killed in 2012.
“I particularly remember the clashes between police and
Korean farmers protesting at the World Trade Organisation
Ministerial Conference in Hong Kong in 2005. That night, the
A&E department was fully mobilised. Most patients needed
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(From left) Dr Jenny Leung and Dr Wong Che-keung reflect on
memories at the site of the former Ruttonjee Sanatorium, which has
been converted into a rehabilitation garden.

stitches. Medical staff put themselves at risk by returning to the
department in the middle of the night, from the head of the
hospital to colleagues of all ranks,” he remarks.

Deputy Hospital Chief Executive of RTSKH, Dr Jenny Leung,
has been working in the Department of Medicine and Geriatrics
since graduation. She witnessed the evolution of the hospital
over the three decades. “The hospital started from dealing
mainly with tuberculosis patients, to adding specialties such as
geriatrics, medicine, surgery, orthopaedics and traumatology,
intensive care unit, etc. Nowadays, the average age of patients
is getting higher, and cases are far more complicated, so it

is necessary to bring together different teams to formulate
personalised treatment plans. As the demand for healthcare
services increases, | look forward to the expansion of various
kinds of hospital services to serve more people in need.”

Department of Medicine and Geriatrics Associate Consultant Dr
Wong Che-keung is a long-time work partner of Dr Leung and
treasures the relationship that has grown between the hospital
and the community. “My patients have come to the hospital for
geriatric services from middle age to old age and some of their
children now come to the Geriatric Day Hospital. They have a
sense of belonging here.” He adds that RH has also pioneered
geriatric services. The concept of the Patient Support Call
Centre to enhance support for elderly people at risk of
hospitalisation and patients with chronic diseases originated
from RH’s Community Geriatric Assessment Team. “As time
goes by, there is a clearer division of service scope between

RH and TSKH, but what remains unchanged is the care for the
patients,” Dr Wong points out. “I sincerely believe that the bond
of trust between doctors and patients can be sustained.”
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In its early days, the pharmacy at Ruttonjee Hospital (RH) was small with a limited range of medicines
aimed mainly at tuberculosis patients. Despite its size, however, it was packed with rare medicines
prepared by the pharmacy, which even brewed up the sugar syrup used in the medicines. One unique
medicine was Mist Hot Water which consisted of sodium bicarbonate (baking soda), table salt, and
chloroform, and was a popular remedy used to loosen phlegm. Today, long after the medicine was
discontinued, the pharmacy still receives occasional requests for it from elderly patients.
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== The Ruttonjee Sanatorium is a training ground for medical students of the University =~~~ N\ g 7,7 -~

of Hong Kong. Dr Jenny Leung recalls that she particularly enjoyed attending classes
at the Sanatorium when she was a student, as the sisters taught in a detailed manner, and
would kindly prepare refreshments and drinks for the medical students after the lessons. Among
them, Sister Mary Aquinas Monaghan (photo below) and Sister Mary Gabriel O’Mahoney (left
photo) had been serving in Hong Kong for a long time. Sister Mary Aquinas had become
the Medical Superintendent of Ruttonjee Sanatorium since its opening for 36 years and she
was a dedicated leader in the development of medical science. She published a number of

=<~

"f'*(i scientific reports on the control of tuberculosis. Sister Mary Gabriel has acted as the Medical
w‘y Superintendent of Ruttonjee Sanatorium from 1985 to 1988. She was the first ever Honorary
) Fellow of the Hong Kong Academy of Medicine in recognition of her professional contribution.

W d She was prolific in research, publishing widely in many aspects of childhood tuberculosis and asthma, etc.
—".
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tage mobile x-ray unit
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When tuberculosis was widespread in Hong Kong in the 1940s, %
a mobile x-ray unit travelled around the territory to check &

the lungs of people living in remote areas. If any cases were
detected, patients were taken to the Ruttonjee Sanatorium for
immediate treatment.
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Established in 1994, the Accident and Emergency (A&E) Training
Centre at Tang Shiu Kin Hospital is the only emergency simulation
training centre under the Hospital Authority. The centre provides
training for healthcare professionals in emergency treatment.

It later begins providing training courses for other healthcare
partners, as well as for social welfare organisations and government
departments. The centre covers more than 14,000 square feet and
features simulations of incidents including a serious car crash and an
accident in a computed tomography room so that trainees can learn
how to apply their skills in a range of real-life scenarios.
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Racing to the aid of marathon casualties
BFEEEBFRNNLERERFZE  BEEEEZENT - AREBAER RS NA L BERABUINE
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Every year, runners are injured and sometimes even died tragically during the Hong Kong
Marathon. RH is the closest hospital to the finishing line and A&E department and other

departments of the hospital are always well prepared for the event with first aid “)y

supplies, additional manpower deployment and a triage area for less serious shEg4D B ¥ ¢

injuries, etc. to provide medical services to the runners. Interview video (—
[C}
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https://player.vimeo.com/video/925239314
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The Hospital Authority Academy Head Dr David Sun.
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he Hospital Authority (HA) Academy was established

last year to support the future development and needs
of healthcare services, and to fast-track the professional
and career development of employees. The academy
is currently liaising with stakeholders on training and
development strategies that will introduce flexible learning
models and create an intelligent platform for learners to
engage in self-directed learning, according to Academy
Head Dr David Sun. He adds that the objective is to
enhance the quality of training for Hong Kong’s public
healthcare sector and nurture healthcare professionals
dedicated to serving patients and continuous learning.

The HA Academy brings together five different institutions
with their own independent training courses and
management structure: The Institute of Advanced Allied
Health Studies, the Institute of Advanced Nursing Studies,
the Institute of Health IT, the Institute of Vocational Training,
and the Hospital Authority Nursing Schools. The short-
term goal of the academy is to integrate the resources of
the existing institutions and streamline their administrative
processes to achieve better synergy. “For instance, we have
four nursing schools that all handle the same procedures,

such as applying for practising certification,” Dr Sun explains.

“After resources are integrated, these procedures can be
completed collectively under the name of the academy.”

Qualifications framework to increase
recognition

The challenge in setting up the academy is that the public
hospital operations are complex and diverse compared
with other institutions, “It’s not easy to find completely
alike models anywhere in the world,” Dr Sun points out.
“Therefore, we need to develop our own course directions

BERERSFIRITHLIE  RRBEBNHEDEBERANERNITFEER
The academy held an inauguration ceremony earlier this year and is committed to promoting a sustainable
human resources strategy for HA.

AAEIE WHAT'S NEW

based on our own characteristics.” One key direction is
digital learning. The academy will work with the Information
Technology Department to develop digital learning
platforms that allow learners to study online at their own
pace, fulfilling the criteria once they reach the required hours
or certain standards.

“E-learning can enhance the interest of learning and
flexibility in selecting study hours allows for self-directed
learning. Learners can study on their phones even while
commuting to work and back,” Dr Sun says. “It also reduces
the additional teaching time for tutors and minimises the
impact on their clinical work, which is more in line with

the needs of healthcare staff who work shifts. Physical
classrooms however are complementary through more
interactive discussions.”

The academy’s next step will be to strengthen cooperation
with external institutions to link certain training courses with
qualifications framework and increase recognition of the
courses. “We hope to collaborate with tertiary institutions,”
explains Dr Sun. “For example, in the future, we can explore
whether learners’ clinical experiences can be counted
towards the academic credits or qualification certifications.”
As Hong Kong’s main public healthcare provider, HA has

a duty to maintain a high level of medical services and
cultivate more high-quality healthcare professionals, argues
Dr Sun. He hopes to see the academy grow into an iconic
corporate training institution. “Our ultimate goal is to
establish a HA standard, and further enhance the medical
standards in Hong Kong. As well as nurturing talent for the
public healthcare sector in Hong Kong, we aim to contribute
to the development of healthcare in the Mainland especially
the Greater Bay Area and around the world.”
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Inauguration
ceremony video
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Two hospitals resume hospital
accreditation this year

n response to the
announcement of resumption
of hospital accreditation in
2022 and 2023 Policy Address,
Pamela Youde Nethersole Eastern
Hospital (PYNEH) and Prince
of Wales Hospital (PWH) are the pilot hospitals to undergo hospital
accreditation in this October and December respectively. Since China’s
International Hospital Accreditation Standards (2021 Version) (CIHA) is a
new accreditation system, Head Office has arranged a briefing session and
invited six experts from Shenzhen Hospital Accreditation Research Center
(SHARC) to share with colleagues the CIHA standards.
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Six Mainland experts attended a briefing
session at the Head Office, PYNEH and PWH
early this year.

Deliberating with SHARC on local customisation

The resumption of hospital accreditation is to ensure the hospitals
continually attain international standards. Given the variation in healthcare
system and practices between Hong Kong and the Mainland, Head Office
and Hong Kong experts have been working closely with the Mainland
experts on customisation of criteria on Hong Kong setting.

Hospitals could choose Chinese or English to prepare for the hospital
accreditation. Prior to the on-site survey, PYNEH and PWH will have two
consultancy visits, during which SHARC experts will provide preliminary
assessment and guidance to the hospitals. Besides, Head Office will organise
topic workshops to enhance colleagues’ understanding to CIHA.

To know more, please visit HA intranet’s Resumption of Hospital
Accreditation webpage (below picture) and feel free to
leave a message via “Talk to Us” on the webpage.
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A training programme was held for local founding surveyors to familiarise

with the CIHA standards and survey process.
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HA chatterbox

ESL ERRRGEBEEHTR H ospital Authority representatives have
achieved remarkable performances
in sports activities. Not only have they
won the champions in male and female
teams of the 10K Distance Run in the
government departments and organisations
invitational held by the Correctional Services
Department in early 2024, but they also
made a clean sweep of all the medals in male
and female individuals in the event. HA
colleagues were also .
invited by the Hong
Kong Police Force to
join the friendly soccer
and golf matches
and received
awards.
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Your opinions matter
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ospital Authority (HA) values colleagues’ opinions. The feedbacks received via Focused Staff Survey (FSS) are useful
for the sustainable development and staff retention of HA. In March, Human Resources Division invites supporting staff
(EA 1II, OpA Il and PCA 1lI) who joined HA within two years to complete a few simple questions via HA Chat. As a token
of appreciation for colleagues’ valuable feedbacks, each participant would receive an e-coupon
and can join lucky draws.
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Visit the website Editorial Team: Ella Ng, Angie Wong, Kylie Szeto, Doris Lee, Mori Pun, Riki Leung

For opinions or sharing, please email to ehaslink@ha.org.hk, FSC
fax to 2808 0242 or mail to Editorial Team at 216N, HA Building. wnwiseorg

> il'l - : : MIX
© Hospital Authority 2024

Paper from
Articles may be reproduced with the prior consent of the HAHO responsible sources

Corporate Communication Department. FSC® C120915

BEEE/ Hospital Authority m



https://play.google.com/store/apps/details?id=hk.org.ha.hago
https://www2.ha.org.hk/hago

28 ‘ B T Xi#th STAFF CORNER

5@1755 0 Ei:- /J l\/\j@

B BRELExEENAET  SERE  RESRERENES | =
R AVH—%  BEEEREN - REERIEK - LREEHES -
THTENSOZHERA - ABINERMERALLL T o EHRE -
BEXFA—RES—&EB/\a BEEENLTREA  E2MEHAK R
B ABRTEE - N EGEEER - DEDRITEE o BMEM
BEEE, - Al— B RALINEE

BB L T ER—®BE - BAETRRBS - Iﬁ%‘ﬂ%/\?ﬁ‘ﬂéﬁ%fﬁ%’
DM AERBEREREEARE - RFBE - TN A Bl RERENELKT -
REANBMPNBRIEZEDE - BRFERNE FLHABERES - TXX
R4t - RIFEEEE R TERRUBEMBBANT - B EFEEM
RAMFALHRE » FRPERARDBIGREX G RE - F0PIERBR
—IRBRR - EIEEARSE  EETRHENBAXDENRY - MEB
BT EBAIIER °

HMERBERAR  BRENBRERA > TERHLLLL  HFEBEARAZ
RNBEREAE - BIES  RAGMERBERHARR  AENBEES
ARSI EIE - MERARKMNARENEEE - FREBEEE
BB -

FRM
RIK [ B8 Bre e PR R R R & IR R

iR B RE ys FRAIBIL °

/
~’J""‘~ S

./

g@n,fﬁ_




	p1 FUN享學堂
	p1 Fun classes after work

	p2-3 獨樂樂不如眾樂樂
	p2-3 Sharing secret enthusiasms

	p4-5 醫院追星族 天台探索星空
	p4-5 Starry night reveals a galaxy of delights for amateur astronomers at hospital

	p6-7 維修班自救 修補家居無難度
	p6-7 Workshops tap into staff’s talent for home repairs

	p8-9 筋膜刀減痛有法
	p8-9 Lessons in a cutting-edge treatment for muscle pain

	p10-11 真心的栽種最後會結果
	p10-11 Gardening enthusiasts sow the seeds of happiness

	p12 急症室引進「智慧手帶」 加強監察高風險人士
	p12 Smart straps introduced in A&E to safeguard high-risk patients

	p13 掌握高風險病人位置 提升安全
	p13 Hi-tech wristbands help locate vulnerable patients to enhance safety

	p14-15 醫生讚延續護理 全面支援病人
	p14-15 Extended care provides comprehensive support to patients impresses visiting specialist

	p16 護士經驗交流 互學互鑑
	p16 Nurse exchange brings two-way benefits in caring

	p17 多一雙手 彼此守護
	p17 Extra pairs of hands to safeguard each other

	p18 訪粵醫院 放射師開眼界
	p18 An eye-opening experience for radiographers to visit Guangdong hospitals

	p19 中西醫共同協作 臨床實戰培訓中醫藥人才
	p19 Collaboration between Chinese and western medicines trains up Chinese medicine talents through clinical practice

	p20-21 由急症到日間醫療 晝夜不分的看顧
	p20-21 Hospitals grow side by side to serve the community

	p22-23 兩院今昔
	p22-23 Ruttonjee Hospital and Tang Shiu Kin Hospital through the years

	p24-25 醫管局學院研智能平台 倡自主學習
	p24-25 HA Academy promotes self-directed learning on its intelligent platform

	p26 兩院重啟醫院認證
	p26 Two hospitals resume hospital accreditation this year

	p27 熱血時刻
	p27 The passionate moments

	p27 員工意見調查 你講我聽
	p27 Your opinions matter

	p28 病房中最溫馨的約會

