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From the editor

The challenging process of judging this year's
Outstanding Staff and Teams Award is finally over, with
five individual and five team winners selected from a
neminee shortlist of 23 individuals and 21 teams,

While the awardees have a diverse range of roles,

they all share great compassion, caring attitude, patience,
creativity and sincerity — the attributes that help

them combat every challenges and go the extra mile

in providing quality services.

HASLink offers its sincere congratulations to the winners
and hopes that their stories will inspire colleagues
across the Hospital Authority to strive for excellence in
everything they do.

In celebration of HA's 25th Anniversary, a roving exhibition
is making its way around the community to show

how advanced technology helps enhance public
healthcare services in Hong Kong. To leam more, please
tumn to page 20.
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Multidisciplinary Management Team for Patients
with Obese Metabolic Syndrome
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Outstanding role models
for patient care
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Dr Andy Chan Chi-ming
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Mr William Chan

Hospital Authority Board Member

Chairman of Hurman Resources Committee,

Hospital Authority
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Jenny Chan Yuen-yi
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MrWong Kwakhuen

Hospital Authority Board Member

RERBL BESTBES
DrPY Leung
Chief Executive, Hospital Authority
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Dr Theresa Li
Head of Human Resources, Hospital Authority

BEREY FREERDEe
Dr Hung Chi-tim
Cluster Chief Executive, New Territories East Cluster
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Dr Sandy Chan

General Manager (Nursing},

Hong Kong Buddhist Hospital

(Winrer of the HA Cutstanding Staff Award 2015)
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Ms Katherine Shiu
Chief Manager (Human Resources),

Hospital Authority Head Office
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Paediatric Neuromuscular Diagnostic
& Management Team

ERE | —ENEFFLEN [2016F#E8 T REK] BF -

b P

-t o T G e R T

B B L PR P Tt O B p.8

SRS IRE WA (B L AE/NH) p.10
SOPC Queue Management System (Cross-Cluster Project Team)
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Congratulations to our 2016 Outstanding Staff and Teams Award winners,
who have all demonstrated tireless passion, innovation and dedication in taking
care of patients. \We are sure you will enjoy reading their stories and hope you

will join us in commending them on their outstanding achievements! @
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ICU Family Satisfaction Enhancement (FAME) Program
Pamela Youde Nethersole Eastern Hospital

{Hong Kong East Cluster)

SRETRIEE A i - o SR AL 1 et
N R

IT Service Catalogue (ITSC) Project Team
Kowloon West Cluster
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NTEC Smoking, Counselling and Cessation Team
New Temitories East Cluster
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Dr Leung Sing-fai
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FREHBER ChiehEiRmeE)
QEH Structural Heart Team
Queen Elizabeth Hospital
{Kowloon Central Cluster)
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United Christian Hospital
Ortho-Geri Team (UCHOGT)
United Christian Hospital
(Kowloon East Cluster)

&5 H T. Merit Staff

Pty

BREE SRR E R

1tEERE GIREEREE)

Ms Angela Chan Chung-sze

Advanced Practice Nurse / Cancer Case Manager (Breast)
MNorth District Hospital (New Temitories East Cluster)
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Lee Pui-yung

Clerk Il /11

Tuen Mun Hospital (New Territories West Cluster)
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To Hoichu

Murse Consultant (Umology)

Queen Elizabeth Hospital (Kowloon Central Cluster)
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Dr Michael Sham Mau-kwong
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Tuen Mun Alcohol & Drug Dependence Unit
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Benjamin Wai Keung

Patient Care Assistant Il

Kwai Chung Hospital (Kowloon West Cluster)
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Wu Moon

Photographer |

United Christian Hospital (Kowloon East Cluster)
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very year, about 1,000 patients suffer from leukemia,

serious blood diseases, inbom error of metabolism
and immunodeficiency syndromes in Hong Kong. Bone
marrow transplantation gives them a hope for new lease
of life. The Haematopoietic Stem Cell (HSC) Service of the
Hong Kong Red Cross BloodTransfusion Service (BTS)
has been selected as one of the outstanding teams and all
teamn members are making every effort to look for hopes
with these patients every day.

This team is the only one in Hong Kong that helps patients
with leukemia and blood disease locally and abroad to

find matched haematopoietic stem cell on unrelated

bone marrow. Their responsibilities include recruiting

bone marrow donors, matching donors with patients and
making donation arrangements for bone marrow donors.

Dr Jennifer Leung, Associate Consultant and the team's
leader, says that "It seems our services are routine and
simple, in fact there are full of challenges behind the
scenes. In the course of recruitment, we cannot speak

up on some occasions and need to maintain a neutral
position. We avoid being too 'pushy’ as salesmen on
recruiting volunteers. What our heart tells is to recruit more
volunteers as many as we can."

The team has come across a memaorable experience that
a bone marrow donor faced strong opposition from her
family members at the last moment of making donation.
‘The mother tried to stop her daughter, who was in

her 20s, from donating by locking her up in a room. We
received the daughter's call and talked to her mother for
two hours. Fortunately, we were able to give reassurance
to the mother and she gave full support finally." Carol Fung,
the Service's donor coordinator, recalls.
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Bone marrow rmatching services are carried out at a global level. This
representative from Mew Zealand's health service received a Hong Kong
bane marrow donation that could save lives in New Zealand.

The Hong Kaong Bone Marmow Donor Registry has
currently stored more than 100,000 registrations of
potential donors and The Hong Kong Red Cross Catherine
Chow Cord Blood Bank with over 8,000 units of cord
blood. Apart from the work in Hong Kong, the Registry
will continue to keep close contact with bone marrow
transplantation centres in other countries to find matched
haermatopoietic stem cells for local and overseas patients.
At present, about 600 cases were successfully matched

by the Registry .

It is the first time for the BTS to receive this outstanding
team award. This is a great encouragement for the
Service. All team members are happy to see that more
public attention is aroused on bone marrow donations.
More citizens register as bone mamow donors, maore
hopes will be enlightened for saving lives. Q'D

AR5 HE ! A lifesaver's journey
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Recruitment Matching
HSC are collected either When the team receives.;a. search request

having five milliliters of blood drawn from from a hospital, they will use electric bone

t.hc donor or from Cord Blc:od Units. marrow donor database matching to identify potentially
With the ideal case in Hong Kong being 10,000 bags of siiiabls ddies: Blosd s will b soadisesd

available cord blood, there are currently to find a donor whose human leukocyte antigen
typing- matched with the transplant patient.

about 8,000 bags in storage.

€

s
[E1] gk

LBHERREE - R E R

BEAEEILRIE - AREEEETHESE
BB REH AR EEETH -

Information Session

BTS will contact the donor and

arrange medical professionals to explain

the process and risks of the donation.
A thorough body check and subsequent
donation procedures will also be arranged.
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Donation There are two ways to make a bone marrow donation.

i i Bone Marrow Donation
TORkiBEE SR A 5% - 1BRE 40% donors choose this method. The donor

- : A will undergo general anesthesia and two needles
ﬁx%ﬁ’ﬁﬁﬁ@ ﬁi@ﬁﬁﬁﬂu F) will be inserted into donor’s pelvis to collect the
SR ERERBNE GFEH) bone marrow. After the operation, the donor will
HE [S88®] - Fiirk - BlEEE

stay in hospital overnight for observation.
PRiRE—M - iEAREEES - In most cases, the donor will fully recover from

the procedure within two weeks.
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Peripheral Blood Stem Cell (PBSC) Donation
60% donors choose this method. In order to obtain enough PBSC for a transplant,

the HSC need to be mobilised from the marrow into the blood stream. The donor

will receive a Granulocyte Colony Stimulating Factor (G-CSF) subcutaneous injection
every day for three days before the donation. During the donation, blood will be moved
from a vein in one arm and passed through a tube into a blood cell separator machine.
The blood is spun at high speedand the blood cells separate into layers to collect

the PBSC. The process may take three to four hours. Donors will be discharged on the
same day and, in most cases, will fully recover in one to two days.
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Hong Kong Red Cross Blood Transfusion Service (Kowloon Central Cluster)
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Follow-up arrangements

With the consent of both parties,

the donor and the recipient may meet

following the transplant procedure.
This grateful recipient (left) gave her donor
a shawl and a bouquet of flowers

to express gratitude.
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Physiotherapists have built special benches and beds
for obese patients.
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Y, Tackling the weighty issue of obesity
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ocal public hospitals found every five of Hong Kong

adults suffer from overweight, according to definition
of the World Health Organization. Severe obesity has the
potential to create or aggravate multiple complications,
some of which entail increased mortality risks. At Prince of
Wales Hospital, the Multidisciplinary Management Team for
Patients with Obese Metabolic Syndrome is playing a major
role in helping obese patients lose weight in a sustainable
way by providing physical and psychological support.

Consultant {Surgery) and team leader Dr Simon Wong says
it was a training experience in Australia that inspired him to
begin developing the service. Historically, the primary type
of bariatric surgery available in Hong Kong was laparoscopic
adjustable gastric banding. In 1999, DrWong formed a
four-person team that immediately began working on
introducing other types of procedures available, including
laparoscopic sleeve gastrectomies and laparoscopic gastric
bypasses, which help patients to reduce their food intake. To
date, the team has assisted more than 1,500 patients.

“We are not a beauty parlour that provides instant
liposuction-based ‘fixes’’ DriNong explains. "Our aim is
for a patient's weight loss to be a healthy and sustainable
process that occurs aver the course of one to two years
after surgery. The interdisciplinary nature of our team plays
a crucial role in the success of our endeavours!” The team’s
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Dietitians show
patients how to
prepare meals

that are healthy

and delicious.

allied health professionals —including dietitians, physiotherapists
and clinical psychologists — are instrumental in the process,

particularty as regards psychological and long-term support.

Bariatric surgery can help patients physically reduce their food
intake, patients’ food addictions and changing behavioural
patterns can often be the most challenging hurdle for patients
who are battling obesity. One simple strategy that the team’s
clinical psychologists share with patients is to have them insert
a card of weight reduction vows into their purse or wallet to
serve as a regular reminder of what they want to achieve.

The team has established the first bariatric patient support
group in Hong Kong, which organises a wide range of activities
designed to build supportive connections among patients,
medical practitioners and volunteers. One initiative of the
group has been to encourage patients who have successfully
lost weight to donate clothes that are now too big for them

10 current patients, in part to demonstrate to those who are
just beginning their weight-loss joumney what is possible with
perseverance and time.

The team’s research nurses are responsible for following

up with post-surgery patients, who usually need to take
medication for an extended period of time after their operation.
"Our teammates call patients regularly” says Drizvong. (ﬁ)
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Provide personalised advice to patients using
customised booklets, and help patients weighing more
than 400 pounds to reduce their weight by

at least 5% through dietary means to reduce

the risks of the bariatric surgical procedure.
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Provide personalised exercise routines for patients,

including through customised booklets.

if condition change significantty.
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Provide care to oplimise patient's medical
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Closely monitor patients' condition

= More fitting heroes

condition before and after surgery.

during surgery, and take appropriate action
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Prince of Wales Hospital (New Territories East Cluster)
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Keep fit tips /M1

,/ ERERAEEFAEBETERS
se the stairs instead of elevators and lifts.

v FEERT—ENTE
Get off one stop ahead of destination and
walk the rest of the way.

v AERRFTHERE
If travelling a short distance, walk rather than
taking public or private transportation.
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Participate in more outdoor activities,

e.g. hiking. ]
Ve il Ak
Do more housework. d
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Do simple bodyweight exercises - 4
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Take up a sport. g
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Associate Consultant (Surgery)
Dr Shirley LiuYuk-wah Project Coordinator, CUHK

Chief of Service M Jenny Ho Nga-ching

{Medicine & Therapeutics)
Dr Francis Chow Chun-chung
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Mr Chui See-to

Advanced Practice Nurse (Surgery)
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Associate Professor
(Medicne & Therapeutics)
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Nursing Officer
(Anesthesia and Intensive Care)

Ms Leung Ching-han
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Dietitian (Dietetics)

Ms Ingrid KanYuen-rman

Consultant

{Anesthesia and Intensive Care)
Dr Mg Siu-keung,

Dr Simon Chan Kin-cheong

Assodate Consultant
(Anesthesia and Intensive Care)
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Dr Mike Wong Tak-po
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Ms Fanny Fong Ching-sze
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Ewvery movement of the patient's armn and leg is a source of
great inspiration for the team in their continuing efforts.
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Muscling up to help children
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P aediatric Neuromuscular disorders are rare
conditions relating to progressive muscle weakness
and moverment difficulties. Ten years ago, complex
diagnostic workup could only be pursued abroad through
sending the muscle biopsy or DNA to overseas laboratory,
which involved remarkable expenses on families.

A group of muliidisciplinary professionals has formed
the Comprehensive Neuromuscular Diagnostic and
Management Programme in the Hong Kong West
Cluster — Queen Mary Hospital and The Duchess of

Kent Children's Hospital at Sandy Bay, to treat children
suffering from this disease.

Associate Consultant (Paediatrics & Adolescent Medicine)
Dr Sophelia Chan, who leads the team, says she is

proud to witness the team has developed from a limited
diagnostic testing team in 2009 into a strong troop offering
comprehensive neuromuscular diagnostic services.

By continuous learning, training and exchanges with overseas
neuromuscular centres, the team has brought on the

advancement both in neuromuscular diagnosis and treatment.

“With the team'’s dedication and funding support from
various sources, we have established the capability of

sophisticated neuromuscular diagnostic testing, " said Dr Chan.

The neuromuscular diagnaosis is achieved through detailed
clinical evaluation. Together with appropriate treatment and
training, a child with congenital myasthenic syndrome could
eventually walk again and retum to school. Children with
Duchenne muscular dystrophy after treatment can better
maintain muscle power and decrease deterioration in the
spinal curvature and pulmonary function. A confirmed
diagnosis can affect a child's attitude toward life.

Dr Chan remembered a teenage patientWing Wing who
always worried that her disease will intensify with time

and dare not think of her future. After knowing her muscle
condition is stable and will not deteriorate, she felt relief and
regained confidence.

In addition to medical treatment, the team's allied healthcare
professionals including physiotherapist, occupational
therapist, clinical psychologist, dietitian, medical social worker,
optometrist and nurse provide rehabilitation training and
support to each affected child and the family.” The team is like
a closely tied circle, and the children and their families are

at the centre of this circle”, Dr Chan said.

Through active collaboration with other hospitals and
overseas partners, the team has successfully established
its status as one of the major centres in Asia. ()

IRy R

Testing for neuromuscular disease

it R i
Magnetic Resonance Imaging (MRI)

FERMRI - BAERARETHANABESARE -
NARSBMRIZ AR e [HiEH - BBEHE
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“ ;.ﬂ :
MRI scans provide crucial ! r
information about a patient’s

neuromuscular condition. In order to relax children

AR R

Muscle biopsies

FIERHETA 8 MR AR E TR A
E—RA6  ERENEBEERME TRES
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who are uneasy about having an MR, a small playroom
is set up in front of the Radiclogy Department.

Aiter receiving freshly biopsied muscle tissues, frozen
sections and routine staining are performed by the
technician. The pathologist will observe for disease
changes under the rmicroscope. A comprehensive
immunchistochemistry panel also allows the pathologist
to sub-classify muscle diseases through abnormal
protein expression in muscles.

UL B 2 AR AR
Nerve conduction study and

electromyography (EMG & NCS)

EiRRAl - BRI LRRIEERR (FIER
AR - EETT - WIS - SRR BN
982 =)

The study helps to differentiate the origin of the
undertying neuromuscular problem, which can originate
from the motor neurons, the nerves, the muscles or

EEAH
Muscular genetic testing

BR LR AEREAS A S st
RFERMERENTH - RERAERBEFDZ
BIAEFEZRE o

the junction between the nerves and muscles.

Medical technologists of the team use agarose gel
electrophoresis to separate products of polymerase
chain reaction, before subjecting these products to DNA
sequencing to look for gene mutations.

HERE R I B K MR EE A R R N e R B
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Queen Mary Hospital and The Duchess of Kent Children’s
Hospital at Sandy Bay (Hong Kong West Cluster)

Associate Consultant (Paediatrics and Adolescent Medicine)

Dr Sophelia Chan Hoi-shan (Team Leader)

Clinical Professor (Paediatrics and Adolescent Medicine)
Prof. Virginia Wong Chun-nei

Consultant (Paediatrics and Adolescent Medicine)
Dr Stella Chim

Paediatric Specialist (Paediatrics and Adolescent Medicine)

Dr Alvin Ho Chi-chung

Research Nurse (Paediatnics and Adolescent Medicne)
Ms Amanda Mok

Associate Consultant (Anatomical Pathology)
Dr Ronnie Ho Siu-lun

Consultant (Anatomical Pathology)
DrTory ShekWai-hung

Professor (Pathology); Associate Dean (Research)
Prof. Leung Sust-yi

Consultant (Clinical Biochemistry)
Dr Angel Chan On-kei

Resident (Clinical Biochemistry)

Dr Matthew Yeung Chun-wing

Professor (Chemical Pathology)
Prof. Lam Ching-wan

Assoctate Consultant (Radiology)
Dr Janice Ip Jing-kun

Chief of Sérvice (Radiology)
DrWendy Lam Wai-man

Associate Consultant (Orthopaedics and Traumatology)
Dr Evelyn Kuong Yue-ling

Consultant (Orthopaedics and Traumatology)
Dr Chow Wang

Dietitian (Dietetics)
Ms Irma Keng

Registered Nurse (Electro-diagnostic Unit)
Mr Josef Yan

Department Manager (Physiotherapy)
Dr Joseph Chiu Kam-wah

Physiotherapist I (Physiotherapy)
Ms Maggie Ng Chui-san, MsYwvonne Yue,
Ms Susanna Choi, Ms Connig Hui

Senior Physiotherapist (Physiotherapy)
Ms Alice Chiu

Clinical Psvchologist in charge
Mr Brian Ip

Clinical Psvchologist (Clinical Psychology)
Ms Karen Wong, Dr Connie Leung

Senior Occupational Therapist (Occupational Therapy)
Mr Mike Kwan

Occupational Therapist I (Occupational Therapy)

Ms Kennis Ha

Ward Manager (Children’s Habilitation Institute)
Ms Eliza Wong, MrWong Tsz-ming

Registered Nurse {Children's Habilitation Institute)
Ms Wong Kwok-sau, Ms Ng Suk-ling,
Ms Chan Mei-yung, Mr Leung Pak-nam

Enrolled Nurse (Children’s Habhilitation Institute)
Ms Yuen Siu-ming, Ms Cheung Wing-hung

Optometrist {Children’s Habilitation Instirure)
Mr AndersonTam

Assistant Social Work Officer (Medical Social Work Service)
Ms Fiona Sui, Ms Karen Cheung
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4y, QMS provides clear and transparent information £

or colleagues dealing with the high number of daily
I: attendances at the Hospital Authority's Specialist
Qutpatient Clinics (SOPC), the multi-step patient
management process is a significant challenge on time
and resources.

To help reducing workload pressure on SOPC staff, United
Christian Hospital (UCH) began dewveloping an SOPC
Queue Management System (QMS) in August 2012,

The OQMS records timestamps at key points along the
whole patient jouney, beginning with registration and
ending at the time when the patient sees the doctor.
The patients have an idea of the time they have to wait
from the real-time announcement of the consultation
time-slot being served. The collected data provides
valuable information for enhancing workflow processes
and making resource allocation decisions.

Dr Bill Chan, Service Director of Information Technology
and Telecommunications and Chief of Service (Paediatric
& Adolescent Medical Department) at UCH, explains

that the QMS is the product of multiple research visits to
the SOPC by the [T team to ensure that the system was
developed to support the needs of frontline colleagues.
One key observation was that Healthcare Assistants
were often afraid of mispronouncing patient names when
calling them over the clinic's public announcement
system, a task they might be required to do as many as
3,000 times per day. The [T team's solution was to develop

b

Y

BEZ
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Observation Room
Foar ey womght halh?, wavend tasts &
oo prassusy

a computergenerated voice to make announcement.
Patient names can now be electronically called in
Cantonese, Putonghua and English.

In May 2013, the system was introduced across seven
specialties in UCH's SOPC . The success of the system has
led to it has been introduced at Queen Elizabeth Hospital
and Hong Kong Eye Hospital. ()

FLAFFOB G B (LB R e A )

United Christian Hospital (Kowloon East Cluster)

FHRB5E/E ? How does the QMS work?

waw
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Queen Elizabeth Hospital (Kowloon Central Cluster)

After registration and payment via
Octopus card or at the shroff counter,

patients wait in the waiting area

The Healthcare Assistants
periodically collect the patient
registration slips generated by

the QMS, and then pick the

medical record files of these

patients fo a designated area

Frontline colleagues then scan

the barcode on each file and assign
patients to appropriate consultation
rooms. according to their time

slot, their time of registration and their

subspecialties in the clinic

Press the 'Enter’, QMS announces the
patient’s name with a virtual voice and the
designated consultation room number.
The procedure is sorewhat modified

for patierts who require an xray as the
xray room is on ancther floor. When such
patients return to the SOPC waiting area,
colleagues collect the second part of their
appointment slip and note that the patient

Is ready to see the doctor
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Hong Kong Eye Hospital (Kowloon Central Cluster)

Service Director (Information Technology & Telecommunications) /
Chief of Service (Pacdiatric & Adolescent Mediane)

Dr Bill Chan Hin-biu (Team Leader)

Department Operations Manager (Specialist Outpatient)
MrTamWing-sang

Ward Manager (Spedialist Outpatient)
MsWongYin-ling

Nursing Officer (Speaalist Outpatient)
MsYiu Fung-yi, Ms SinYuk-hing

Advanced Practice Nurse ({Specialist Ourpatient)
Ms Wong Pui-shan, Ms Chan Kit-yi, MsYeung Ka-man
Ms Lai Yin-yee, Ms Li Chor-man, Ms Tong Suet-yan

System Manager (Information Technology)

Ms Tebby Lee

Systern Analyst (Information Technology)
Mr Dustin Wong

Analyst Programmer 1l (Information Technology)
Mr Jackel Ma

(I E R RN BN N EERENEEEEERERE R RN SRR EREERNERERRNEERENRERNERERNESN.]

Deputy Department Operations Manager
(ACC & L Block Chinics)
Ms Anne Lily Leung

Advanced Practice Nurse (ACC & L Blodk Clinics)
Mr CheungYue-ming, Ms'Yeung Wai-yi, MsYungYuk-ping,
Ms Yvonne Chan, Ms Irene Lau

Executive Assistant [l (ACC & L Blodk Clinics)
Ms ¥ H Leung

Kowloon Central Cluster, Cluster Coordinator
(Information Technology)
Dr John Chan'Yiu-han

Manager (Information Technology)
MrHugo Cheng

Computer Operator Il (Information Technology)
Mr Joe Pang

Depury Hospital Chief Executive (Hospital Chief Executive Office)
Dr Lam Nai-man

Associate Consultant (Hospital Chief Executive Office)
Dr Poeman Chan

Ward Manager (Outpatient Service / Triage Unit)
Ms Chiu Wai-yee

Ward Manager (Operating Theatre)
s Phyllis Yim

Assistant Hospital Manager (Patent Relations Office)
Mr Tory Lam

Hospital Manager (Administrative Services/
Faalities Management & Supporting Services)
Ms Alice Chan

B R E LA )

Head Office (Kowloon Central Cluster)

Svstem Manager (Clinical Management Systems Team 6:
Patient Management Systems - HKPMI, IPAS, OPAS, TVAS)
Mr Dick Lam
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Patients benefit from three
I'T enhancement projects
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As demand for public healthcare services continues to
increase, information technology is playing an important
part in enhancing efficiency and supporting colleagues.
UCH followed this trend to develop at early 2011.

[HR—IT] FHERRL

‘Drugs Ready E-Alert Me’ mobile app

ROt - RETR
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. 304, 305, 306, 308,
The app launched in 2011,

it will notify individuals when
their prescriptions are ready
for collection, freeing them
from the need to wait in the
phammacy until they are called.

BRI D ERRG

SOPC Queue Management Systern

SENFEIEE - RAN2012F% - B
AIERRIEAfTIR B -

The systemn won the Outstanding Teams Award
this year. It developed in 2012 and helped to reduce
the administrative workload of frontline colleagues.

ARIEAT « A RIS
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The first phase of the service implemented in March this year
which supports the more efficient use of resources by enabling
patients who need to have blood samples taken to book

an appointment in advance, was rolled out for the specialty of
medicine at the UCH's SOPC.
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"You may break away from the grip of alcohol and drug

also social workers. Each patient is assigned to a designated

WML e+

addiction by embracing hope!” case nurse, who serves as a fulcrum of individualised
treatment plan, orchestrating liaison work between different
Drug and alcohol addiction not only damage one’s health — ; P ; v ; :
o S e i cid parties as many patients may have probation officers Z =
;, Sy alEata ¥ 1ol an:a perman= s :anc penpe or other community social workers taking care of their RRUE AR
im. . . ;
compbcated socaali pmbilems. This enlabies c;lxse nursels #E O T RCEN LR
Tuen Mun Alcohol and Drug Dependence Unit to build rapport with patients and their care-givers, attain
(TMA&DDU) under Castle Peak Hospital (CPH) is a deeper understanding of their needs and foster a trusting e /]
specialised tertiary treatment unit for patients with alcohol therapeutic alliance, which is the building block of successful
and substance abuse disorders. In addition to providing treatment.”’ D7 EERATE
o 1reanﬂerT1 o assomlated pysical and mencal , The road to recovery is often rough and winding. "After e NEERE
problems, the unit helps patients return to normal social ; o i :
ol A A A RS R I leaving hospital in a healthy and clean state, some patients
roleby aSS'S, ng = i , !?u ,'efe’ PRI soon retum to their previous way of life and meet the same FETEED L
and get their lives back on track. A multi-disciplinary team . , - B ,
bete o peychiatiists tional st old circle of drug abusing peers. " says Dr Lam. " Sadly, this .
consists of psychiatrists, nurses, occupational therapists, . : i o R
t id f their addict ] d
social workers, clinical psychologists and other supporting Ty RS ey Tk 10l L 1P o
staff joint force o achieve this goal. Therefore, a key role of the team’s occupational therapists 17 RS SRR st
T e REE— is working with the patients on building a more structured, .
=a ngeto cowme ugabuse patlen's fo se productive way of life that would prevent early relapse. D7) BERRAER AR
help,” says Dr Lam Ming, team leader of TMA&DDU : ; : Sy
, , This can be achieved through vocational rehabilitation, %
and Chief of Service of the Department of General Adult L S . DB BBIERZIER
. " - programmes on enriching their social life and leisure, as well
Psychiatry at CPH. " To enhance accessibility of our
) as self-help groups.
service, we accept referrals not only from doctors, but
Established in 1995, TMA&DDU
has been regarded as a pioneer of
addiction treatment service in Hong
n Mun Alcohol & Drug Dependence Unit eng. [ nialy pyeded Servicen 10 tips for
to substance abuse patients d . . bl
through the Tuen Mun Substance rmk]ﬂg responsibly
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Abuse Clinic (TMSAC). With the
commencement of service of the
Tuen Mun Alcohol Problems Clinic
(TMAPC) in 1996, the service
expanded to also cover patients
with alcohol abuse disorders. So far
it is still the only specialised service
for alcoholic patients in our public
healthcare system. Over the two
decades, they have managed more

Understand the potentially adverse effects of alcohol
Set your own limit
Ayoid drinking on an empty stomach
Don't drink every day of the week

Have a non-alcoholic spacer between drinks

TEE TR RIS - than 3,600 cases, with a success Sip, don't gulp
SmaBMKE - EREARE - TR 5 - 8 Please answer this ‘CAGE’ questionnaire. BRI - EEE AR AR rate of about 40%, which is higher .
[SRRES RS A B AN TES - FibA BAXT  [BRFOHR  BALREED Two 'yes' responses indicate that you may RABHEE (G) HHEE - ey caxtain Ala e oral stervards, A e St
& < 3 have a problem with alcohol and should — RS REE A A KR TE - T — . . . .
EAMHZEBTMEEEE &R AKX n top of clinical duty, the team is also dedicated to public Don't drink to relax

BRTBEENS) - DEAEER M TS
iR AKBE S MEHER RIRARE) - SR A
WEEENRTRE A RRERELEE -
HREEE AR ANS =AM

EDSERE o |
AT HBMBMERATE - BREARMEF

BARIERE S - PR RIERR a2 -
WEEh M2 mEEEN EEER - EFRFAEE -

undergo a more detailed assessment.

al

The core members of the team include (from left)
Dr Lam Ming, occupational therapist Pamela Lin and
nursing officer Patrick Hon.

education, professional training, research and advisory role
on public health policy related to drug and alcohol abuse. CID

Don't try to drink away problems or challenges

Don't drink in order to sleep betier
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FRREE 413, B00TRANAE * PRH) eI : = Dr Lam Ming (Team Leader) Mr Chung Wai-ming Ms Catherine Lee Chi-yin, Ms Leung Ching-yee, Ms Parmela Lin Wan-ki , .
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Egamﬁ 2 4 . DrYeung Sze-wing Nursiie Officer Mr Hui Siu-wing ' Mr Law Chin-chiu, Occupational Therapist 11 .
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70 - B AR - 2R [ MMEE&L e Medical Officer Mr Patrick Hon Yu-ming, Mr Cheung Wai-shing, m;\f nm\fl:f_ I:i'an MrHuang Chun-fat, .
DREE TE - TR B IRfe Have you ever felt Guilty “ 3 . DrTangWing-ki , Mr Joseph Wong Chi-wa Mr Fung Ka-kit, MrHoEﬁJin o ik RAGEhaok SlEhd .
Bmmu pis ooy | HE TG R about drinking? ; ﬂu&i‘ttﬁ A Iﬁ : Dr Hariman Keith-wilfred e Bt s Mr Choy Siu-wai MrCheunggP_(am?.:\.rah Clinical Pepchiologist .
—F T ~AAA e AdVance TACHCC INUrse i ' 3 i . »
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Various leaflets to alert people to avoid drugs or N staadyymrnamas? . Ms Leung Fl_al-ngar, Clerk HI . Mr Cheung Chi-heung, g g :
alcohol abuse, as this may have lifelong consegquence. . MrTang Sai-shun, Ms Tang Yuk-sim Mr Lee Pak-ho N
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Although busy at work, Andy tries to make time to travel
with his family.

sports injury might not seem the most obvious

place to find career inspiration. But for Dr Andy
Chan Chi-ming, Senior Physiotherapist at Hong Kong
Buddhist Hospital (BH) and a Group A player in Hong
Kong National Basketball Team during his teenager years,
a sixmonth knee injury rehabilitation programme with
a skilled physiotherapist not only took him from despair
to hope, but also inspired him to become a healthcare
professional.

"“Physiotherapy has the potential to give seriously injured
patients the opportunity to regain a full and active life.”

says Andy.

After graduating from Hong Kong Polytechnic University,
Andy began his career as Physiotherapist Il and had
been working at Prince of Wales Hospital and Queen
Elizabeth Hospital (QEH). He was instrumental in the
establishment of a Cancer Pain Clinic in QEH with
doctors from Department of Clinical Oncology and
Department of Anaesthesiology & Operating Theatre
Services in 1994, which helped post-treatment cancer
patients on pain management. This initiative has since
also benefited other types of patients.

P s W 1 -
Dr Andy Chan Chi-ming
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Securing additional resources
is a challenge, but I will
always try my best to enbance
the working conditions
of nty colleagues so they can
provide best possible care
to needy patients.

In 2008 he was promoted to Senior Physiotherapist
and given responsibility for running the Physiotherapy
Department at BH. Over the years, his team has grown
from seven to 24 staff. To ensure sufficient space for
quality patient care, Andy successfully lobbied for the
department to be given more space as part of BH's
renovation. His efforts were rewarded with a space
allocation that is three times larger than before which
enhance the working conditions and patient care.

Andy is helping his colleagues stay healthy with
tailor-made Manual Handling Operations workshops
every 18 months, which teach healthcare workers
technigues for minimising the risk of muscle strain or
other work-related injury. He has also self-produced
VICDs to promote exercise among his colleagues, which
features simple Qigong exercises such as Yijinjing,
Baduanijin and Taichi.

As a four-time winner of an HA or hospital outstanding
award — twice as an individual and twice as part of a
team- Andy is a true role model in showing empathy for
patients and care for colleagues. @
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Andy loves to share his clinical experience with university
students. He has also visited mainland China to provide
professional training to local physiotherapists.
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With an intense workload in the lab, Jenny says she likes to
spend her leisure time resting at home or, for longer breaks,
travelling overseas to places such as London.
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very workday morning for the past 22 years, Medical

Technologist Jenny Chan has stepped into the
Haemopoietic Stem Cell Transplant (HSCT) Laboratory
at Queen Mary Hospital (QMH) for routine processing
of Haemopoietic Stem Cell (HSC) product intended for
patients waiting for transplants.

Depending on cell source and patients’ blood group,
various lab procedures, sometimes complicated and
tedious, must be completed before HSC products are
ready for transplant. As a key operator in the process,
Jenny says that “a keen pair of eyes, a detail-oriented
mind and the ability to perform consistently” are just
the basic requirements for carrying out lab tasks

such as plasma and red blood cell depletion for Bone
Marrow harvested products and HSC cryopreservation.

She carefully verifies every step she takes to avoid the
unnecessary waste of a single drop of received blood
product. “I'm so protective of the product that people
might say | am mean! But in transplant work, every
drop counts, and | take my responsibilities very
seriously;” she says.

Jenny does everything she can to maximize the
viability and the integrity of the received HSC product.
She explains that this can sometimes require working
overnight to process HSC product arriving from
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Jenny Chan Yuen-yi
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When I'm bandling a Haemopoietic
stem cell product I always remind
myself that I'mm potentially
bandling the chance of a new life
for a patient — there’s no room for
cavelessness or mistakes.
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Jenny Chan cross-checks patient information before
removing the HSC products from the ultra-cold cryogenic
container at -196°c.

overseas. Thanks to the tireless efforts of Jenny and her
colleagues, around 300 HSC products are handled at
QMH's HSCT lab each year.

More than two decades on from starting work at the
lab, Jenny's strong passion for what she does remains
unchanged. She says that she is often tired after a
busy day, but that she draws great comfort from
knowing that her efforts are helping more patients
potentially enjoy a new lease on life. Although

she is due to retire in August this year, she has signed
up for the Hospital Authority’s ‘retire-and-rehire’
programme to help training new lab staff. @
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[nnovative ‘fixer-in-chief’ helps keep PYNEH in peak condition

ehind every hospital, there is a skilled “fixed-in-chief’

who can turn their hand to a multitude of rapid
repairs and systems adjustments. Foremost among
these multi-talented fixers at PamelaYoude Nethersole
Hospital (PYNEH) is Chief Hospital Foreman Leung
Hung-foon (Ah Foon).

Ah Foon worked in the Hospital Services Department

in 1985 and joined HA in 1991 with the belief that the
Hospital Authority was a vital new force for enhancing
healthcare in Hong Kong. Later, he joined PYNEH on its
opening in 1993, with responsibility for managing around
100 colleagues from cleaning and internal logistics to
security and maintenance departments.

A naturally innovative and proactive person, he is
particularly proud of two of his early initiatives that are
still in place at PYNEH today. Suggested by the General
Manager in 1994, the first is a ward-based preventive
maintenance system that involves a routine manthly
inspection of ward items and installations such as doors,
desks, plumbing and ventilation equipment, in order

to deal with potential problems before they become
major issues. Ah Foon is also the brain behind the
establishment of a Central Control Room at the hospital,
which serves as a one-stop shop for all supporting
services, including cleaning, internal logistics, monitoring

B (HE) 28 - BEEEST - SUEREER17R -
Ah Foon (in yellow shirt) leads a PYNEH football team
that has 17 winners trophies to its name.
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I see the smooth completion
of bospital operational tasks as a
personal responsibility.

My goal is to free bealthcare workers

from unnecessary
burdens so they can focus
on patient care.
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Ah Foon (left, middle row) poses proudly with his five grandchildren
and wife Sandi Chan {right, middle row), who is Chief Hospital
Foreman (Supporting Services) at Prince of Wales Hospital.

of the security system and the alarm system, the key
management system and quarters management.

Due to retire at the end of this year, Ah Foon says, "If you
work in wholehearted and sincere way, being a foreman

is a meaningful job. My most unforgettable experience
was on 28 February 2000 when a bomb was found on the
third floor of East Block in the psychiatric ward. Following
the instructions of the Police to evacuate, we had to move
around 400 psychiatric patients from confinement wards
1o the rooftop as quickly as possible. This was a huge
challenge, as, in addition to being unable to take the elevator
and making sure that the patients were accounted for at all
times, we had to try to keep everyone’s emotions stable.
Fortunately, we were successful in our endeavours and the
incident was resolved without anyone getting injured.”

Ah Foon was lucky enough to also find romantic happiness
at PYNEH. In his early days at PYNEH, Ah Foon met his
wife, who was a matron of the hospital's staff quarters.
The couple has now been married for many years. @
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Dr Leung Sing-fai
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The greater the challenges
we encounter at work,
the firmer we should bold onto
our belief in taking
the best possible care of
outr patients.
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Dr Leung (fourth from right, back row) brings

laughter everywhere he goes, with his clinical colleagues
and administrative staff saying they greatly enjoy

his humorous personality.
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ith maore than 30 years of service at Prince of

Wales Hospital, Dr Leung Sing-fai, Consuftant
in the Department of Clinical Oncology, has a wealth
of experience and advice to share with his colleagues
on how to maintain good psychological heatth in high-
pressure work environments.

Dr Leung says that when we have a heavy workload

it's easy to only focus on our own stress, but we

should try to remember that our colleagues and patients
are also dealing with pressure and challenges. He
encourages medical students and colleagues to draw
inspiration for developing resilience and determination
from family members, friends and fellow professionals.
“Clinicians should keep their occupational value

in mind and find ways to avoid burning out” he says.

In an era in which technology makes communication
possible without face-to-face encounters, Dr Leung
emphasises that the "human toudh’ is a valuable tool
in working to streamline busy hospital schedules.
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An enthusiastic educator, Dr Leung (middle, front row) has
been awarded a Teacher of the Year Award for six consecutive
years from the Faculty of Medicine at The Chinese University
of Hong Kong.

"Making initial contact with colleagues across
departments face to face can build good relationships
more easily than communicating by written referrals or
telephone calls.” Good teamwork in hospitals is vital for
ensuring quality healthcare services, he adds.

Dr Leung describes the healthcare sector as a calm
haven in socially volatile times, as the commitments
of healthcare practitioners never change. He believes
that colleagues should offer an unwavering source of
comfort and support to people in the community. “It is
better to make eye contact with a patient rather than
just constantly stare at a monitor during a consultation.
People take comfort from every minute that we spend
directly engaging with them.” ()
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1 Palliative caregivers
| should be messengers
of bappiness and
compassionate love for
patients on their last
journey of life.
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Dr Sham composed

a Chinese acrostic poem

to commemorate

Nam Long Hospital before
its incorporation into GH,
with the aim of encouraging

Dr Sham’s ‘golden rule’ for palliative care is to show
compassionate love. For patients, this often means
helping them focus on what is meaningful and important
to them. "l often guide end-ofife patients to focus their
thoughts on their families or caregivers,” he explains.

His golden rule also helps families who lose loved ones.
In one example, the elder son of a patient wanted to
collect his father's body before his younger brother could
see the body as ‘punishment’ for the latter failing to help
care for their father. Dr Sham used compassion and
understanding to facilitate communication with the elder
brother, which not only avoided an upsetting incident but
also helped resolve longer-term resentments.

Dr Sham takes an upbeat approach when interacting
with his patients and encourages his colleagues to do
the same in the belief that the attitude of a caregiver has
an effect on a patient’s condition. His greatest challenge
in this regard was following Nam Long Hospital's
incorporation into GH in 2003, which led to the number
of palliative beds falling from 200 to just 48, and a more
than 50 per cent cut in related manpower. Aware of the
adverse impact this development would have on some

' led him to an interest in palliative medicine and it quickly of the remaining staff, Dr Sham helped the staff to
SR B RARE L - EAT R RREEE -  Decame the focus of his career—first at Ruttonjee appreciate the meaning of palliative care and strengthen
Seeing Dr Sham is a high point in the day for Kai-shung. Sanatorium, then Bradbury Hospice and Nam Long teamwork, so as to help boost the morale and relieve

Hospital, and GH since 2003. the stress of his colleagues. (ID

hat palliative care has moved from a near-taboo
T issue in Hong Kong to an established part of public
healthcare servicas over the past 30 years, due in
large part to the dedicated efforts of pioneers such as
Consultant i/c in Palliative Medical Unit at Grantham
Hospital {(GH) Dr Michael Sham.

Trained in respiratory medicine, Dr Sham worked at
University Medical Unit in the 1980s. His exposure to
the suffering of terminal cancer patients at the hospital

his colleagues to look forward.
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Outstanding Award winners earn their blues
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New community

rehab centre in service
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Fees and charges of

the services at CRSSC
have been aligned wvith
the gazetted fees and
charges in the HA.

The service hours are
9:00am to 5:50 pm from
Monday to Friday.

Hospital Authority (CRSSC), located in the Kowloon
Hospital, has commenced service starting 23 March,

different illnesses or disabilities who have difficulties in
self-care, mobility, communication and work.

The Government Gazette announced that, with effect

The Community Rehabilitation Service Support Centre,

from 8 April, services provided by the Rehabaid Centre

788 B A
Minute Talk

This year's winners in the Outstanding Staff and Teams Award
are among the first people to get their hands on the latest
designs in the Hospital Authority’s stylish range of 100%

silk neckwear. The beautiful new blue tie and scarf are an
excellent addition 1o the collection developed by renowned
Hong Kong fashion designer William Tang, who used the HA
Bear —which embodies HAs vision, mission and values — as

a central design motif. The blue scarf is larger than the existing
red and beige options, and can be used as a scarf or a shawil.

Interested colleagues can go to the HA Staff e-Co-Op

Shop (2/F, Hospital Authority Building) to purchase the blue
collection. Hospital and department purchases can be made
using the One Stop Online Requisition for HA Corporate
Souvenirs (http://ha.nome/souvenir)).

and the Rotary Rehabaid Centre for Children are no
longer classified as "hospital service' in accordance
with the Hospital Authority Ordinance. The gazette
providing continued rehabilitation services to people with  amangement was made as the HA has ceased the

management and operation of the Rehabaid Centre
currently located at Hong Kong Polytechnic University
and the Rotary Rehabaid Centre for Children curmrently
sited at Sandy Bay, Pokfulam, effective from 8 April. @
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Roving exhibition celebrates

past and present HA service innovations 5 ‘E g -
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As the Hospital Authority looks back on its first 25 years
of service, there have been many developments in the
technology, techniques and infrastructure which help
continually improve patient health in Hong Kong.

For example, the number of patient beds has increased
from 21,000 to 27000. The number of attendances

at accident & emergency departments and specialist
outpatient clinics increased from 1.3 million and 3.9 million
respectively to 2.2 million and 7.2 million.

In addition, a wide range of advanced medical
technologies have been introduced to enhance service
guality, such as the "TouchMed' mobile app, the In-patient
Medication Order Entry System, filmless technology and
the Clinical Management System.

The "HA 25th Anniversary Community Roving Exhibition’
began in mid-April and has already been on display at
Lok Fu Plaza and Homantin Plaza. If you are interested
in visiting the exhibition to learm more about HA's use of
technology in medical services, please see the table for
upcoming venues and dates or check the website hitp://
wwwa.ha.org.hk/ha25/index.aspx for further details. @
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Game booths, balloon artist and health information leaflets
at the launch cerermany were well received by members of
the local community.

EEAH RS, Exhibition dates and locations

H # Date 1t B Location

30/4 — 6/5 ERRAES Kai Tin Shopping Centre (Lam Tin)

14/6 — 20/5 ZEAERE 8 Shek Lei Shopping Centre Phase Il (Kwai Chung)
286 — 3/6 B SR R LeiTung Commercial Centre (Ap Lei Chau)

1156 — 17/6 58875 Chung On Shopping Centre (Ma On Shan)

97 — 157 FKEFRER S Tin Chak Shopping Centre (Tin Shui Wai)

16/7 — 22/7 LHEEERES Qi Tung Shopping Centre {Shau Kei Wan)
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The launch ceremony was officiated

by {from left) HA Board Member
Charlie Yip Wing-tong; HA Chairmnan Professor
John Leong Chi-yan; Secretary for Food and
Health Dr Ko Wing-man; Chief Executive
Officer of Link Asset Management Limited
George Hongchoy, and HA Deputising
Chief Executive Dr Cheung Wai-lun.
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