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From the Editor

While all of us should hope for the best, we must
also ensure that we are well prepared for the worst.
Drills and exercises are an important part of preparing
ourselves to successfully handle the challenges
posed by emergency situations. Drills give colleagues
valuable practical experience and reflect weaknesses
in existing contingency plans before they create
problems in a reaklife event. This issue's cover story
takes a closer look at how HA develops and executes
its drill protocols.

After five years of extensive fieldwork and research,
colleagues working in HA's Toxicology Reference
Laboratory have published Hong Kong's first atlas

of poisonous plants with clinical information. It will
facilitate the work of frontline healthcare staff in
suspected plant poisoning cases and help raise public
awareness about the potential dangers of certain

local floral The team'’s effort in producing a book full of
insights is highly appreciated. Please turn to page
10-11 to read more.

HAs New Year Run will be held very soon. Runners
are advised 1o read the article on page 8-9 1o learn
more about changes on the regular route this year.

With Chinese Mew Year almost upon us, HASLink
wishes you and your loved ones great happiness and
good health in theYear of the Rooster!
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Conducting drills and exercises is to

- safeguard that contingencies can be
properly managed. Tasked with protecting
the health and well-being of Hong Kong
citizens,.HA is obliged to provide prompt
and professional medical care to people

in emergency situations. That explains
why HA gives great emphasis on drills to
ensure emergency responders are familiar
with contingency plan and procedures

|n handlirig emergencies, and to seek for
improvement.
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The Head Office Major Incident Control Centre (MICC) has
organised maore than 10 exercises of different types of drills
last year to test the response of hospitals and government
departments in various kinds of incidents. These exercises
provide colleagues with practical experience of handling
emergencies, including the need to communicate and
coordinate with parties outside HA.

Andy Kung, Coordinator of Head Office MICC, expresses that
a diverse range of drills are regularly organised and executed
at the corporate and cluster levels nowadays and the number
of exercises conducted is numerous.The drills cover large,
medium and small-scale incidents, such as interorganisational
hill fire exercise; power outage in hospital; and hospital fire
drill and clinical waste leakage exercise.

The focus of the drills is determined with reference to past
incidents and also rare-but-possible events. Examples
include transferring patients with suspected infectious
disease and explosion in an cutdoor event. Participants
include not anly frontline colleagues but also management,
50 as to gain organisational and practical experience.

Post-drill debriefing and review meetings are a crucial part of
improving existing contingency plans. Hong Kong East Cluster
Chief Executive Dr Lau Chorchiu is a highly experienced drill
organiser who has been promoting the importance and use of
such exercises since the 1990s. “We cannot simply formulate
contingency plans behind closed doors — we need to test

how they apply in practice” he says. "Imagine a scenario in
which a large number of disaster victims are brought to a
hospital — how will frontline colleagues distinguish them from
other patients and conduct appropriate triage? The best litmus
test in such situations is through practical experience.”

g MEBEFEZ AR - HU#RR 0 A\ 200 -
Thoughtfully planned by the organising committee,
Bvery exercise records active frontline pal‘ti:ipatbn,.

—

Or Lau adds that lessons learned during drills help enhance
HAs contingency plans. One example relates to response
planning for civil disasters. In such situations, reporters

and family rmembers of victims would gather in hospital.
Setting up a help desk can effectively handle their
questions and concerns.

On Christmas day of 2016, a crash involving three cars on
the San Tin Highway injured over 40 people. Emergency
responders rapidly freed passengers trapped in the
vehicles and ambulance officers triaged casualties using
‘ared, yellow and green band system to indicate injury
severity before transporting them to hospital for treatment.
The communication and cooperation among all onsite and
remote units proceeded smoothly due to the experience
gained during annual civil disaster drills.
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" Actions are more
powerful than words."

Hong Kong East Cluster Chief Executive and contingency
drill pioneer DrLau Chorchiu has been organising drills
and exercises since woﬁking in Queen Mary Hospital's
A&E Departrpem - long before the establishment of
MICC. “The only way to see whether a contingency plan
is feasible is to carry it out — we cannot just rely an empty
talk;" he says. " Following the tragic consequences. of
the stampede occurred in Lan Kwai Fong on NewYear's
Eve of 1993, people began to !eel;l':se the importance
of comprehensive emergency scenario planning and
exercises. If hospital A sends out an emergency medical
team to support the rescué. the overall commander
onsite has to be from hospital B so as to avoid creating
~a vacuum in either hospital”

Dr Lau recalls, “The early drills were on a relatively small
scale, for example, sending doctors and nurses .

to the scene of a road traffic accident to treat casualties.
These days, however, the scenarios can be fa_r more
complicated and will often require HA to coordinate

its operations with other public sector organisations.

| still remember | walked around with a bulky and
weighty mobile phone (similar to military walkie-talkie}
in drills then” i 1
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purpose: of deill-+ -

Strengthen participants’ ahility in crisis
and disaster management covering
the stages of prevention, preparation,
response and recovery (PPRR risk
management model).

Enhance existing contingency
plans, facilities and communication
procedures Ihrough drills.

Focus on coordination, invite experts to
be organising committee members to
convene meetings and plan drills so that
scenarios can be as realistic as possible.
Debriefing meetings are a must.

Serve as a bridge of communication
between internal and external parties
in every large scale interdepartmental
exercise.

AEMERE TR P
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MICC team mermnbers of
Head Office. Fourth from
Tight, front row:

Dr Liu Shao-haei,

- Deputy Director (Quality &
Safety), tearn leader.

Every year the MICC of HA Head Office
conducts and participates in large scale
interdepartmental drills, for example
serious traffic accidents, infectious
disease outhreaks, biological and nuclear
incidents, bomb threats, overseas
emergency exercises, natural disasters
such as tsunamis.
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HA Mzl SIMILARITIES AKD DIFFERENCES

EMERMERETNEESNS R ? THHERFESE AFHZEFIHP L

How do drills at corporate level and cluster level differ? Let’s hear Henry Kwong,
Senior Executive Officer of Major Incident Control Centre (MICC) of HA Head Office,
and Dr Raymond Cheng, Coordinator of MICC at New Temitories East Cluster,
sharing their views and experiences.
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Emphasise the importance of interdepartmental
communication. Take the explosive incident drill

in October 2016 as an example, an explosion
happened and six people were injured. This exercise
was jointly conducted by HA and the Police Force.
Colleagues realised that exchanging first-hand
information is essential in planning the response.

As aresult, the NTEC MICC team arranged a
'preparation room" in hospital for the Police, resulting
in mare efficient mutual communication.

ABoREE  BEEECH
e .

ESFACTEM : ENEMTE s~ A
ESEITEEH#ER (Command &
Control) + EEMEFIE RIT
## (Coordination) - &1E
(Cooperation) TNER
(Communication)

T\ITEC MICC team. Dr Raymond
Cheng (s id from right), is the

coordinator of the team.
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Total resemblance of real life situations.
Debriefing meetings are a must.

Have 4C spirit. Team members need to
receive clear orders and monitor development
of an incident (Command and Control).

They also need Coordination, Cooperation and
Communication with other departments.
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Drills at cluster level are mainly medium to large
scale. For instance, an exercise on power outage in a
paediatric ward trains staff on how to transfer patients
rapidly and safely to other hospitals in the cluster.

Regular exercises include failure of patient service
IT systems, and leakage of clinical wastes.

Small scale exercises include using an
fire extinguisher.
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How are exercise code names assigned ?

Exercise Planner assigns a code name to every exercise to facilitate communication before and during the exercise. It is not
necessary for code names to be related to the nature of the exercise. Take civil disaster exercise before Cheung Chau

Bun Festival as an example, the exercises are named by the Chinese zodiac animal of that year e.g. 'Ex. Monkey'; hill fire
and rescue exercises are called by location of the drills, e.g. ‘Ex. Clear Water Bay'; Centre for Health Protection’s infectious
disease exercises are named after mountains in China, such as 'Ex. Huangshan'; Hong Kong Observatory's tsunami
exercises are called 'Ex. PacWave' because these exercises simulate tsunami attack in Pacific countries; exercises held by
the Airport Authority of Hong Kong are named by year, for example 'Crash Ex. 2016°; Hong Kong Police Force name its
exgrcises by number in ascending order e.g. ‘Ex. FireSweeperV'. Some code names carry symbolic meaning, such as
‘Sapphire’ is used as code names for demanding exercises because it represents challenges; 'Phoenix’ represents new life
and it is used in some hill fire drills.

M BEUMEBERNIES -
Ermergency responders rescus
victims in a hill fire drill.
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What are the 5Ps
foran exercise?
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urpose_-'_ - Devise a planand ﬁiﬁ%ﬁ$§ I T S :
REEBSAIER o Upddetedertise o, cercise Prepare for.exercise
fg . ERAR 2HE p@ceduraa A: - documents and workfiow,
7 S U A T LS . equipment and tools, IT

Decide the testing items,
‘such as people, communication
‘and equipment -

support, tranSpcrtatron
safety and secunty
measures

REEE MR AIRR -
RIEH AR E
Decide the exercise venue
~“and time to minimise
o - |nﬂuence 1o the public
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Interesting facts_a_hout drills are abundant.
This issue of HASUnk shares some with you.
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What are the jargons used in a dnll?

‘ Startex’

EEEEET MBS -
Exercise Director declares
the beginning of an exercise.

“Endlex ’

EERERRED - BiFs

ERREEEmES ﬁ%ﬁ °
Exercise Director declares the
completion of exercise within time limit
with objectives achieved.

‘No Duff’

EERESNERTHRE R NB
meEEEE  MIPETEAAE

When a real injury is reported during an exercise,
this phrase indicates the following
message is for real and is not part of the exercise.

& = y
Terminate
EaE  EEREABREEMNEEL
B APER HEE .

When there is a real serious incident happening onsite,
this means terminating the exercise.

‘ o’
Umpire
S EEE 2 ENFRH
REEREHEE -

Umpires evaluate performance of players and
give recommendations for an exercise.

[ 7y
Observer
HitF=SeEfnEs
BEsE2nERME TS

Other colleagues can be observers to see
how players execute a plan.
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How long does it take to prepare for an exercise?
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Preparation time for a large scale exercise that
involves other government departments is usually
over nine months to a year. Exercises in smaller
scale take half a year to organise.

To conduct an exercise, HAHO MICC would first

set the exercise objectives, then decide the type and
scale of the exercise and may compose over

100 pages of exercise situation and discussion issues.

v/ REEE BERMEE - AR
HERXMBRAS - EaEBMEET
Bl - Ak BRI E BT
RE2EENBES - MRHEE
SHEBRNSN  SHEEE RS
A HEMEBREER -

After confirmation of the drill date and venue, the
exarcise planner will discuss details and scenarios

with experts from different specialties. Hospitals

and government departments will then be invited to
nominate staff to be players and observers. Fire Services
Department and Hong Kong Folice Force may be

consulted for exercise venue outside hospital compound.

v EEBE - 2HERE SN
M BR & SR E M2 AER
HREARESZE -

After an exercise, participants are required to
share their opinion on the spot and provide feedback
through an evaluation form.

ERZEeME=EBMACHEE
B BESNEERER B
BiTHEEE - F T OEESELE
BEESFNE  AIAMSEL -

The organising committee will call for a debriefing
meeting within two to three weeks to summarise
the exercise and review the existing contingency
and response plan, so that the participants can react
better in the next exercise or in real situation.

" In general, t-here are two main types of drills, nai"neiy 'ﬂlBI.EI'OP EXERNSE anld\.- GR““NB M(WEMENT

In some tabletop exercisés, different department representatives meet up in a conference room to go
through each depértment's Tole and response plan according to a given situation and verbally report every :
step. In'some others, playérs stay in their office or control centre and wait for commands 'irofn Exercise

* Director. They simulate the real life situation and contact ccrresponding parties to carry out the response
plan. In these exercises;, players are notified the exercise content. Sometimes it is-a surprise exercise. For
both" kinds, players a:_"e' required to be familiar with their deﬁ:anment's contingency plan in advance.

A

Ground movement is to simulate large scale disasters and emergency respdnder_s_to carry out onsite
» exercise. Usually this kind of drill is interdepartmental, ?e_quiring participation of érﬁergenw-!esponde_{s
- such as medical personnel, firemen and poiicémah.'lhere are also participants:playing the role of
casualties and their family members to make the exercise more realistic. In the past, over 60% of the
exercises joined by HA are ground movements. p
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Whatare % tapd &=
the types &5
ofrolein  zmeomens smmsmen.
an exercise ?

umpires in an exercise.
Every exercise includes frontline and behind-the-scenes participants.
Frontline Participants refer to roles such as Exercise Director and Exercise
Controller; stimulated casualties and family members; emergency
responders including Emergency Medical Team, Medical Control Officers,
firernen, policemen; hospital responders including on-call hospital
administrator, security staff, Head Office Duty Officer and Head Office
News Duty Officer. Participants behind the scenes are observers and
umpires. All players have to be familiar with the response plan of their own
department and communication procedures with other departments. It
is like preparing for an exam. At the same time, there is a shooting team
recording the exercise for future reference and improvement.
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What major
communication tools
are used in an
inter-departmental exercise?

EERARERMNEASIESIF OM0Z @B e ER
REEERP MRS (Bulletin Board System) -+ BIfs 3238 1
2%  BRMTEANFEEENESENEE—& - FAGRER
EEETELH—EAR - FEEETEE - L EFEH -
it - BRENSESEEA -

At i g lch: ' BBSiBER 5T

HAHO MICC and other 40 government bureaus and departments can
communicate through a Security Bureau's Bulletin Board System (BBS)
to instantly exchange information and documents. It is like the instant
messaging apps we use every day. Therefore, HO Duty Officers are
required to check the information and data very carefully before sending
messages to BES. In addition to using EBS, participants are also required
to use email, telephone, Clll radio and fax for cornmunication

during an exercise.

BRI EBMLERE -
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| ‘EXAMPLE of INTERNATIONAL EXER(ISE?

' In early 2016, London has conducted a large scale disaster exercise. The exercise simuiat;-‘:d_

What types of xmEH -

situations are
covered by drill?

Over the years, the number of drills
increases with diverse scenarios. This can
raise the awareness of participants
of HA and different departments towards

contingencies. -y

(L=~ E RS
Civil disasters =
(e.q. traffic aceidents,
natural disaster, chemical
and nuclear incidents.)

W RID T AR ATAREE RBNEE RS BEERENETER -
FRABNX  2HAPISEEE HENRE S NERRNBEASAEER
BREE - BOEERS - BUREOEE+HEE - aRREEASEERNUEF
FAERERETE) 0 ) ' - : -

]

a tower block collapsed onto a bus‘y'undergrbund station, burying seven underground carriages:
with more than 1,000 ‘casualties’. Various injury severities and casualty. status were included -
inthe exercise. The fou_mfw drill invQlved emergency &egartments including police; firefighters
and paramedics from four different counties along with other agencies,such as specialist

search and rescue teams. The London Fire Commissioner commented that exercise 91‘ similar
scale is important in order to ensure that responders are always ready for events of all kinds
and scales. () T
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—— 6.50EHAF Route of 6.5km

EZRRERAER TESE - MEERENR66LE
The total distance of the route will be about 6.6km due
to the road construction works at Banwyan Bridge.

110 EHF Route of 11km

o= == BB Cycling track l 7k Water

m m EEREE Close route section & £1§% Sharp turning point

EEEREREEREIRSE  AEERENANMILE
The total distance of the route will be about 11.3km

due to the road construction works at Banyan Bridge. ﬂ!’ fZEuh Check Point :] &5k First Aid Station

8,78 2 B Penfold Park

TAR HERBER
DER B & Pedestrian, near sports ground & BRE
AR LA ShaTin swimming pool ) YuenWo Road i
Run up by ramp
<::§Ei e s i
.Namaless bridge . : I e M7 . - wins Bridge
Sand Martin Bridge | ‘r Wt [ v
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Jat Min Chuen Garden Rivera Star Seafood Restaurant E;lﬁf:"— o
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Run along riverside
and return to PWH

Run along riverside
and retumn to PWH

> 5 2 8 R LAk
B O &8 S K 38
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Staff Quarters Block B Start / Finish

hAESEARTER
ERERRSERE

The Chinese University of
Hong Kong Jockey Club
School of Public Health
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First Aid
The Hospital Authority New Year Run 2017 will be held on & February. Station
The last issue of HASLink shared advice on the right sports clothing
and adopting a good running posture. In this issue, we offer tips for the
race day: warm up before running, pay attention to changes in route
and be sure to stay on after the race to enjoy the fun of festivities! (ﬁ)
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Refuelling station
Theatre Z

e energy after the race.
2017 HA NewYear Run
Date: 5 February
Time: 3am — 11:30am
Venue: Prince of Wales Hospital
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5 Organ donation booth

to bacome a donor.

Colleagues will put their creative on display at 10am
costume cormpetition and catwalk show — come along to
;ﬁﬁﬁ cheer for your favourite outfits!

Runners can enjoy free water and bananas to replenish

A big hit last year, the selfie zone is back with a variety 8
of funny photographic backdrops. Come and capture happy
rmemories with families, friends, colleagues and

You wvill get three humourous funny paper tattoos to
decorate your arm or leg — or forehead!

Take some time to spread endless love to others after
finishing the race at the organ donation booth and register
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G Massage station
A massage station will provide free massage to runners
after they finish the race.

7 Food stalls
Spectators and runners alike can enjoy tasty treats
such as egg rolls, Chinese brown sugar pudding,
curry fishballs and sandwiches from food stalls set up
especially for the event.

Mini band
A new attraction this year is a live band that will perform
for the costume cormpetition.

Gym bag counter

* Runners’ bags can be deposited at the bag counter
between 8:00am and 8:30am before the race starts.
The counter will reopen for bag collection after 3:45am.

* Runners should ensure all their belongings are placed
in the bag provided by the race organisers. Any bag
that has items dangling outside will not be accepted

for storage.
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This valuable reference guide is the first

book on poisonous plants to be published
in Hong Kong.

REE(ARE):
2HR®

Catharanthus roseus

(Periwinkle):

The whole plant is

poisonous

W
EX- 2k

Alocasia macrorrhizos:

The whole plant is
poisonous

THTE (RWTE) -
EHAH BETHERK

Ipomoea nil

{Annual Morning-glory):
The whole plant is
poisonous, particularly
the seeds.

oA 2%AE

Nerium oleander :
The whole plant is
poisonous

i (ARAEH):
RERS

{Nipple Fruit) ;
The fruit is poisonous

FEPESERH

2B F Abrus precatorius

Solanum mammosum
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Dr Tony Mak, Chief of Service, Department of Pathology at Princess

Margaret Hospital and the core advocate of the atlas (third from right)
explains that the book's cover design, content, phatos, layout, translation

and proofreading were all done by TRL colleagues.

Y (ERRE) Gelsemium elegans (Graceful Jessamine)
BB EREENASTE L, —-
HEZEEEMEERK - 2
ERETEBEEE#STC -5

One of four poisonous grass species in Hong Kong.
According to myths, the Father of Chinese medicine
Shennong died after tasting Graceful Jessamine. A century
. ago, reports revealed that a woman Killed her husband with
TRl AWEEAER R Graceful Jessamine as a fatal poison. In 2008, an individual
£ ETHEBESETHEL was hospitalised after ingesting a common food item — hairy
3 - 20085  EEZ=HEEMA [A7 fig root — which was contaminated by Graceful Jessamine
BT Biehs - BEEEH roct.1 Wflh ?ara::eful gl}essg:r\?: f?]ssiy mrst;kzn for ott!:]er

o Esh o s ' non-toxic plant species, the as recorded more than
MBS AR - BELF 10 confirmed cases of Graceful Jessamine poisoning due

ER=RD T +EER - BF plant mis-identification in
RREEERHEMENERER - the past few years.

[4IT£EE SRR3R - BBE%  Some reckons that the ‘red beans’ mentioned in
B - IWEARE. | §ARE a poem of Tang Dynasty poet Wang-wei is Abrus

s 2 =1 . s precatorius, a highly poisonous plant. One individual
%Eﬁﬁj\iﬁﬁf EL'}ILJ s who misused the plant experienced acute renal failure
EYHET  S8IE - ARA and spent several weeks in an intensive care unit.
ZRE - SIRSUERE  TER
2 MFYLAE

HA Toxicology Reference Lab
publishes Hong Kong's first atlas
of poisonous plants

Poisoning by wild plants is not uncommon in Hong Kong. To help frontline colleagues more

easily identify and deal with such cases and enhance public awareness of poisonous plants, the Hospital
Authority Toxicology Reference Laboratory (TRL) has produced the Atfas of Poisonous Plants in Hong Kong -
A Clinical Toxicology Perspective, a reference guide that combines comprehensive evidence-based information
with extensive clinical experience that the laboratory has accumulated over the years. Compiled

by 19 members of TRL staff, the atlas with clinical information is the first book of its kind in Hong Kong.

overing 117 poisonous plants, the comprehensive information provided in this invaluable reference guide includes
details such as guidance on plant identification, poisonous parts of plants, toxic ingredients, clinical management,
cases previously handled by the TRL and laboratory analysis.

“The TRL has handled a considerable number of plant poisoning cases over the years, but information on local
poisonous plants has always been highly variable;” says DrTony Mak, Chief of Service at the Department of Pathology
at Princess Margaret Hospital and the core advocate of the atlas. "We decided to bridge this information gap by
compiling the atlas. It was a challenging task, but we were happy to walk an extra mile for patients and

the public to produce this valuable book”

“Qver the past five years, we have made 298 field trips — climbing hills and fording streams all over Hong Kong to
take over 10,000 photos of the plants in flowering and fruiting stages, in order to ensure that users of the atlas

can easily and accurately identify nature’s poisoners,” says Lam Ying-hoo, Scientific Officer (Medical), who took many
of the 500 stunning photos in the atlas.

As Associate Consultant and co-editor Dr Calvin Chong explains, the book underwent a rigorous fact-checking
process that included making extensive reference to medical journals and other appropriate secondary reference
materials. He gives the example of Euphorbia pulcherrima, which was previously believed to be extremely

toxic based on an unconfirmed fatal case reported in 1919, in which a child ingested a portion of the plant. However,
when the TRL tearn reviewed and compared various journals from different countries, they found that no toxicity

was observed in most cases involving the plant, with only a few patients experiencing mild gastrointestinal
symptoms. “Cases like this highlight the importance of digging into all available research on each plant and repeatedly
reviewing content to ensure accuracy,” says Dr Chong.

Painstaking efforts of colleagues at the TRL in compiling the atlas also contribute to the continual development
of the field of toxicology in Hong Kong. (ﬁ)

Poisoning cases in HK

EEE Amanita

S - BEEANIMEESE  There are several instances of individuals
EEETSE  LEFEESE experiencing severe liver problems
Wl - SEAREEEE after eating wild mushrooms that have

% ' e

been incorrectly identified, with the most

TR - AUt - OI2EF  sireme cases resulting in the need
INFIREEER -

for a liver transplant. Members of the
public are strongly advised to refrain from
picking and eating wild mushrooms.

f14t88 Rhododendron simsii

HEERE AR REFEEY ©  Rhododendron simsiiis very cormmon in Hong Kong,
BEZAFMESHEES | but most people are not aware that the entire plant is
20084 « H—4 B S EIT R poisonous. In 2008, an infant experienced vomiting,

. s muscle twitching and loss of consciousness after
EER - BERRETALE] RUARD being fed with formula milk that was prepared with

feAfn - 2 ENAREREE a decoction made from ‘red flowers' for respiratory
mE . EL{ESEERE problems. Although he survived and eventually

REBENE - BT (4t recovered, the seriousness of his symptoms required
B0 AT e him to be intubated and receive mechanical ventilation
N A - suppart. The flowers were later confirmed to be

Rhododendron simsii.

11

R (B MixEEsEsEEs
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Lam Ying-hoo, Scientific Officer (Medical),
hiked over countless weekends to capture
images of the poisonous plants covered in
the atlas.

SEE(HRE):
2HhE®

Mimosa pudica
({Sensitive plant);
The whole plant
is poisonous,

(353 1

25AE

iTREERX

Allamanda cathartica:

The whole plant

is poisonous,

particularly the sap.
KAl :
2HAEE > BESHERX
Narcissus tazetia var
chinensis:
The whole plant is

poisonous, particulady
the bulbs.

B

2HEEE BILSHRX
Asclepias curassavica:
The whole plant is

poisonous, particularly
the latex.

AEER(REW):
RERERS

The leaves and fruit
are poisonous.
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Secretary for Food and Health Dr Ko Wing-ran {rriddle) praised the - Hasgbtil Aufhoii Al ey Bean kg o

.. ?frfzo :aﬂ:fk}t? S 8 I nteg rated 3 u p port SerVi Ces fOI’ EIderl v efforts to enhance elderly medical services in 13

HA A\FpEFA view of growing demand from ageing population.

A veteran tittle-tattler of HA happenings patie“ts Wins inter“ational Iaurels The strategy of using ‘Integrating Medical and

Social Support for Elderly — System and Technology
— (— g_l_
RAERSEESH

Enabled Service Innovations' has recently won the
Intemnational Hospital Federation (IHF) Grand Award

- I HEE TR e B BB () B at the 40th IHF World Hospital Congress this year.
% E » PY%B ﬁ LI ke e BT E (EE Rt BEBERE) ; . .
B (). AT R HA has devised Strategic Service Framework
HA c E th um bs up oy EREESETHIE . for Elderly Patients to guide the development
Dr Lau Chorchiu, Cluster Chief Executive of of elderly services in Hong Kong in 2012. Based
Hong Kong East Cluster {second from right) on this Framework, HA has innovated and

for creative humour
on promotion
of flu vaccination

FarmiIE L BERRE —AEIER EHitgE R -

and Dr Christina Maw (second from left)
received the IHF Grand Award on behalf of
HA at the IHF World Hospital Congrass.

re-engineered various service models to provide
appropriate level of care based on stratified risks
and needs. The initigtives include development
of risk prediction score - Hospital Admission Risk
Reduction Programme for the Elderly (HARRPE),
integrated and enhanced discharge planning

and post-discharge support, strengthening of

Hig A4S [ have a vaccine, | got injected. BlLERESsr (5) FEbRE  AFTRIBRE Geriatric Day Hospitals and outreach nursing and
Uh! Vaccine injected ] - 40408(H « 50 BhE % ﬁﬁf&rﬂﬁ . Hfﬁ‘éﬁ%ﬂﬁﬁﬁﬂﬁ*%ﬂ 5 rehabilitation support, collaboration with NGOs, and
. = _ . N - According to Chi-wai {right) and Karen, they accidentally the Community Health Call Centre [CHCC) services
1208 - B RREIPYHERZEALEEE  EE released the video to the public before the final edit is done. to support high risk elderly patients
BFEREET - BRI EEAESL ERESZ ABBITIR themselves and their loved ones” explain Chi-wai and Karen. EEmEbIEES - MREREREERES - M0 SEER .
RSB | BBt 4 B ID 2 s S Emp T S “We decided to do It in a new way — singing and dancing HA devised a framework, z_iimmg to.imprave medical services farthe Meanwhile, emphasis was also placed on improving
: } : elderly and enhance their living quality. chronic disease management, e.g. Risk Factor
SEHTFLEARR - D in front of the camera. We hope it would grab the public’s i N 't Pr (RAMP)
= : ; : T = _ 3 e a4 sessment and Management Programme
;kgfi%iiz%ﬁizj;iiﬁgiﬁﬁi attention and encourage them to take action- BERENEAEEEERE  WEAEADZ L IEEBUBRESFEERRY [Fk] - AREMR for patients with diabetic mellitus and hypertension,
o == Ry 2 7 i 5 A humourous video made by two colleagues of Hospital Authority Chief Executive Dr PY Leung and Secretary M7 FARIREES - SiFEHTEEERA RERMZE- and enhancing patient empowerment and
GARERD - [HmB ST R R —HEEmeE . L for Food and Health Dr Ko Wing-man are among the video's a N  dm AL 4 community engagement.
. . Castle Peak Hospital (CPH) proves that flu vaccination _ : : 4 7 EHEENBHTE —BEEZALEEEFREN = B . B moner ik = (=
BOEAR - [REETE  BEECEHEBA - B can be FUNI many admirers. Both praised the pair for their creativity and ~ o Al BEERBITBORESHANEMERER .
FEARNENME IB N B - FFRRAFRKALEHTE - | caring efforts. Dr Leung shared the video on his personal R - FERAOREERR BT & (IHF) 586 flmAEEERETSMERARE [RERERTG mElpinc. Desspogmmmes hes e
Yuen Chi-wai and Karen Lin, both are Advanced Practice  Facebook page and Dr Ko told the dynamic duo that they AEEFIHFALE - agme ey | HE i encouraging results in reducing unnecessary
= . ; i ; ; e RERERIERT S 3 DRSNS BEFNALIEE B FF hospitalisation, enhancing chronic disease
BEEREEEYRGEREERAS  ¥F L%  Nurse (Psychiatry) in Nursing Services Division and should extend their talents to other healthcare topics! - p - enf g |
FBA%R - KE-ANNAEL  RitE@irst.  Community Psychiatric Service Unit respectively RERTN0THE [RAEREERE] gogr  sEEETROFEFATSEARy | [oradementand mprovingthe qualty of care
=2 = mALU =4~ =3F 2 MNaturally but regretfully though, there are always criticism A : ! for elderly patients.
% at CPH, video shot a song based on popular rhythm, : o " X BE EFREBEARSEERE HEHFEERAD e —seye =mpe smes s
NEREM T E#E  —TEHETEaE/ I S online. But the pair believes that positive effects of the video B R B I B Mg RE - TEEUHRRERREALIINERE X - e o o
= : ; " ' o L i o a is a global association involving worldwide
T o BEBTEEHEPYIE—ABEIE  (FHEFB et e fter the vid greatly outweigh a few harsh words. “| don't care about the 10 W e - : s .
. : g ID&'; Vzccma |or: :Z a 1:':; days z:] err]. Vi i?]tms Cuima e e e EAERTA — [EAACERSESE] - &2 HFE 2B BB EARAEE RE - IHF R hospitals and healthcare organisations with the
FLisharei | uploaded to social media platform, the hit rate s S ,, : ; Sy SR B 4 IETE - FIETEE A R Grand Award being its most prestigious award that
to 200,000. With thousands of viewers laughing along visls.: S Karmn it e e big deleeom e me (9 8l Sc DN ST A\ BRI IR E B R e A0 32 % s S A recognises excellence and achievements at health
HPEER AT - FTRERERELE X822+ atlines such as "l have a vaccine, | got injected. Uh! :Z?::;Z;ﬂ;:;iﬁ:&g:} :Zﬁgrﬁeggéﬁnhmi IR - MABEAR BERERERIEEREE  TORROERRE - @ system or facility level.
(5 B EARE - RSARE  WAD  Vacono iectad]one netzen oked that tisprocably v e U ot he begining WRAS SRR BT T A LR R R
W 558 B S IE W Bk - H— 5 82482 the most popular flu jab video in Hong a's . : e :
& ‘ ki EpkE - B % healthcare history! hjut he is no longer affected bn,' it the.lnks in large part to the
HER - | EiFEsir FHPIEFIET - ARG E - kind words and support of his supervisor, General Manager Eo m | s =
BEF FaEEReEBESEtE - FESL “Getting a flu jab is important. We indeed wished the (Nursing) Jolene Mui, as well as support from his colleagues in ﬁ E J% EE ,ﬁ E Inl ﬁ 7k $
public and our colleagues will get a flu jab and protect the Community Psychiatric Service Creative Team. Q‘) @
HA Eye Bank sets eyes on
international standard
mgﬂ- EZ i-l-”iiaﬂg
E 1] iﬁ [i] im DB EERREEATEAERENRAREEERA HA Eye Bank strives to provide quality corneas
EEERE x = H H i
nosmtaL ) B « #82015-165FEF - REEBEKE ST AELRAN for patients in need for comea transplant. With
HA corporate website awarded s e e ey the completion of one-year quaity assurance
. S . i programme in 2015-16 with SightLife, an
for high transparency etk - B RSEHBERAF AR - B2 | omational non-profit eve bank in US with
2021 Y FEEFEELRBRERS - global vision to eliminate corneal blindness, the BN AR E RS ohiL i »
EERPIEFEe AT ER Hospital Authority's corporate internet website has Y P - two eye banks have formed a 5-year partnership Colsaguns of HA Eyes Bank S thu;op?po I
(8 HEREaEE0E| 255 received the Award for Website Corporate Governance EREFERERERREREER - afthEs as SightLife Global Partner (2017-2021) to build a at SightLife’s office in Seattle.
SRR A — S - ST Information from Hong Kong Institute of Certified Public BiEEE  BIRARE - M - 7R - B - 5 professional eye banking system.
= = : e s & idna Accountants. HA is the only public organisation awarded FEE - LAESEESEEREZR - 24 - S , ; ; ; : ; . oo
s e HISRIERES - BRI oM forthis e this Yeak T Ridainio parie presed tha SiahtLife 7 28 iR i E S This partnership can improve 1Ihe serwcelqualw of HA Eye Bank, 1lncliudmg d:onor seiechorlw, nssue. recgvew,
R TE Wi Y e ‘.__.__]_',“_ -.“"__.:.,’ - EaENBRT AT SR LUF wabEitETor Rk it bublish t g =R s x assessment, storage, processing, allocation and delivery, and attain international eye banking certification.
SN weeevs WutR RIFLEAG me A AHA A A E R gh transparency as it publishes corporate s , > - e ey i e , b : .
p RS A -'q_‘j'l"f‘:]'-rjl fﬁi:-::]'-r'w NEER - EBETRESEES R govemance information, such as HA board meeting Eall - FE(RAREEAVE(E - ERENFREE ZE T ERR In addition, SightLife will provide training to HA Eye Bank's eye technicians and coordinators, ensuring that
45 CweEn, BtE BiEm2015-2 E@%ﬁ L - AR sdbiutes S publis pergsal. iformatier i diterent I EAETRSE . L-i: E;r: Baink ctan;neet international standards in terms of operation, management and service quality, and
languages is also available for visitors of different pelingocs claans:
- ] | '.|" 'R'.. VAL TR Mol (e i s ’ r i ; . 5 (] = = —H\ L]
BESELERES RS ECEEAENSEATEH - AZE JH&EE%EE h‘rtp_.,; W W,}_Wd wr:_; nationalities. Visit HAs website to try out the experience: ﬁiﬁﬁ%fﬁﬁiﬁﬁﬁg% = EEEEE%E%HE H BRI Located in Hong Kong Eye Hospital, HA Eye Bank is the only eye bank in the city. Over 200 pieces of
HA's website demonstrates high transparency in providing a lot hkvisitor/ha_index.asp?Lang=CHIBS ! @ |  http/Avww.ha.org.hkpvisitor/ha_index.asp?Lang=ENG, ) FTRATLER ARHEREE200FRAR - FEIE corneas are provided to public and private patients annually and the team is also committed to educating and
of corporate govemance information for the public. BRERETMAFEEAEEE - (fp promoting cornea donation in Hong Kong. @



http://www.ha.org.hk/visitor/ha_index.asp?Lang=CHIB5
http://www.ha.org.hk/visitor/ha_index.asp?Lang=CHIB5
http://www.ha.org.hk/visitor/ha_index.asp?Lang=ENG
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* 7‘K Iﬁ ﬂ -==.|.E! ] iTii I:l Accident & Emergency Department QEH’s new extension features <&
= & [+T=] & OLE R green design
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X-Ray Waiting Area
= Hospital design with built-in community elements PRLHABY: RREER L MRAR LARERAA - SHAROIAR
=] R X4 [FRTEE] - BB RANBRBRETR O - miithERZAAE S HE
E %EB =] = = - = 2| = ~ 2
% FAARRBRAN T KERRENSE BORBRE OB AGEE - Tin ShuiWai Hospital of the New Territories West Cluster has commenced service B R PSS S R, - E R ’%‘ﬁﬁ#m?ﬁﬁ\ @%EE%‘EE HA B SRS R E'E.‘E.}’ =
- AENTEEHRERE - SREEMNBEaESERFD - e . in phases on 9 January this year, providing mainly day services. At the initial stage, ﬂ‘ I BEPL - BEEMAETFONEACIHERBREEEFT12AE Kig#ES
g ERIEN « 2N RENS T ERRRE : TarswARRESE services cover specialist out-patient clinic, community nursing, renal dialysis, diagnostic ;ﬂé;\:iggﬁgzﬁz %ﬁ@. #HE - ﬁfﬂﬁﬁﬁ@ﬁ%gﬁiﬁﬁ%}\ o
o = & 7 diology and pha - Daytime A&E service will begin on 15 March thi 3 - EEREEHE
= 3A5ARM - B nF L \RE T - s ﬁ;mfmaw e ﬁﬁﬁﬂ@%ﬁ%ﬁ;% sl FEREBIASERRES - HIMERASFIAAESRREINE - &%
N = A LR =7 0 ' \ = + g 3
E BlrpE o HET (REWPMAITE) B - AhnEd EaBe - Bk Situated near public housing estates (Tin Wah Estate and Tin Shui Estate), the hospital B=  BaRRBRAMERTR HBEAZA - WD Fﬂﬂiﬁﬁﬂ, ”:tf]‘ ﬁﬁ%mﬁ{m%. gz AR ‘E
o SV BEAE F T ALThk  MESSEBRES(LES « i endeavours to create a green environment to blend in with the community. There are ) g RIEABEERET T RERK PR BTONARA LAEE 2 SR (RRESA - R A FIAER BERR AR LRI
= - % , Yy . landscape gardens, external partition walls and trees surrounding the hospital. And A B B Ay R | - yAEL 5 TERES - TG - @
S SNEIS R SRS SIS - XERAARRMRR 2 - 72 natural light streams through the glass walls to save energy. L !'ll b2 , ; PSS - AR TR
HEREALE - Electro-diagnostic Ambulatory Care Centre (Extension), aka Block T, of Queen Elizabsth Hospital has
In addition to meeting the growing demand of medical services of Tin ShuiWai Clear distinction by colours commenced service in December 2016. The new building is connected to the
FREBRE TRERMBEREAFIEENT I - THEHSEFEXRKE residents, it is also hoped that fewer patients from Tin ShuWai need to cross district fo Each department has a unique theme current QEH Ambulatory Care Centre. Services provided at Yaumatei Specialist
BHIS AR EED Pk R TR e - R Rl aiR(ER R - Tuen Mun Hospital and Pok Oi Hospital, thus reducing the waiting time in these two colour: specialist out-patient clinic is in Clinic and some facilities and services of the existing QEH Ambulatory Care
sEEMAnREEERE - O hospitals and enhancing services of the cluster on the whole. () purple, pharmacy in green, accounting Centre will be relocated to the Extension. Ear, Nose & Throat Specialist Clinic,
= department in yellow, and A&E department Adolescent Medical Centre, Renal Dialysis Centre and Geriatric Day Hospital
in pink. The signage is also in different have already moved into the new building since December 2016. Other service
colours to indicate different locations of relocation will take place in phases in the first quarter this year.
whitE clinical departments.
; The Extension features an environmentally-friendly design, for instance, the lobby
ERAEHHNEHRERERA - % ﬁ ﬁ E E H ﬁ is bathed in sunlight from the ceiling height glass wall, reducing the use of lighting
S EER  ErSEBSIL : in daytime. Moreover, apart from a landscape garden on rooftop, the garden
B2 I A EERE - MEYEA Sp&ﬂl al features outside the Geriatric Day Hospital on 4 floor is even equipped with rehabilitation

facilities for patients to exercise in a pleasant environment, thus contributing to

FEEAER  hBERIEAREMNMS - speedy recovery. ()
Greenery speeds up recovery

There are landscape gardens in the hospital
for patients, visitors and staff to chill out.
Sitting back and relax in a green environment
is believed to not only benefit patients’
recovery but can also be comforting for

colleagues’ mind and body.

REETESEE Cross-section plan of BlockT

HALiEE
Landscape garden

n HEFR Fe A2 R0 Diabetes & Endocrine Centre
SOFREPL « RERHMEMY/ERER

"~ Adolescent Medical Centre ®

' Child Psychiatric Out-Patient Department & Day Hospital
FRIERSZFT « FERIATHRG

Multidisciplinary Pain Management Clinic ® Special Medical Service

{2 s Walking up stairs for
B RERTRTE better health
HEIRE A SFEM There is signage to

remind staff and visitors

ATZITEE 85 10 exercise more by using

EEGER 22 HT Ear, Nose &Throat Specialist Clinic

*?ﬁﬂj‘t s Y R
o ; HERSHZH « BEARTZaEFRL
o kY f[ 0 As
%%%ﬁ%ﬁﬁ B ﬁi:?&'& ' Ef%ﬁ‘ i:ﬁﬁﬁi 2 ;i; . ﬁ:’ﬁi um:;i; di&ﬂ Ear, Nose & Throat Specialist Clinic » Audiology & Speech Therapy Centre inm
R NSHAFBREERS - SRR TR stairs, you can also enjoy = \F ORISR « SRR « B2 A IR L indscags

the beautiful view outside
Freoh SRR - the building through ceiling
height glass walls, which
make indoor environment
more visually spacious .

Geriatric Day Hospital ® Allied Health ® Community Geriatric Assessment  garden

Natural lighting

The hospital makes good use of natural
lighting to save energy and make the
environment look more spacious.
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Address 11TinTan Street, Tin Shui Wai, New Teritories

Bed capacity 300 beds

Project cost  About HK$32 billion

Service commencement  First guarter of 2017

Key services at initial stage

A&E (8arn-4pm, specialist out-patient clinic, renal dialysis,
diagnostic radiology, allied health, pharmacy, cormmunity nursing

Design with nature motifs

Hong Kong Wetland Park is a famous landmark in the district.
Hence matifs of the wetland park, such as migratory birds,
dragonflies, lotus leaves, reeds, streams and ponds are added
onto the walls and department plates in the hospital.
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The glass wall of 2™ floor allows sunlight to
stream into the lobby.
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Important Noge,

Unauthorised access
to personal data may
lead to dismissal

To enable frontline colleagues to carry out their duties effectively, it is essential for them to use
Clinical Managment System (CMS) regularly. However, some colleagues are found to have violated
HA policies in abusing their privileges to access personal information on CMS unrelated to their
work responsibilities. Dickson Wong, Corporate Information Security and Privacy Officer, reminds

all staff that the Hospital Authority has a zero-tolerance policy for misconduct relating to data privacy.
Any individual who uses CMS to access their colleagues’ personal information for any unjustified
reason (including out of curiosity) may face serious disciplinary action including dismissal.
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Dickson explains that there are twa main channels in which unauthorised CMS access is discovered: the first
is through feedback reports from employees and affected parties; the second is through regular internal audits
performed by HAs Corporate Information Security and Privacy team.

When HA Head Office Human Resources Division receives a report or complaint related to a data privacy
incident, it will then contact relevant Cluster Information Security and Privacy Officer to initiate an investigation.

All findings will be reported to the HA Corporate Information Security and Privacy Office, which will

then determine whether the incident should also be reported to Privacy Commissioner of Personal Data in

accordance with Hong Kong's strict legislation.

At the same time, the concemed hospital at which the alleged violation occurred will set up an investigative
panel to determine the root cause of the incident and to ascertain what further improvements can be made in
order to prevent similar incidents in future. Any recommended actions will be proposed to the Hospital Chief
Executive for approval via the hospital Human Resources Department, and reported to the HA Corporate
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Dickson Wong, Corporate
Information Security and Privacy

The following are two examples of unauthorised access to CMS:
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Information Security and Privacy Office for consideration for adoption on a HA-wide basis.

HA has put in place an established mechanism to handle disciplinary matters of staff. HA will consider the

seriousness of the incidents and take appropriate disciplinary actions. Such disciplinary actions include

Officer, reminds frontline
colleagues not to use CMS to
browse their colleagues’ personal
or medical information or perform
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Bad deed with good intentions
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Colleague A is concerned about the recovery of Colleague B who
has been on sick leave for over a month. While accessing B's medical
information through CMS, Colleague A discovered that Colleague

B was suffering from a serious illness. This violation of CMS access
resulted in disciplinary action taken against Colleague A.
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CASE Wrong doing out of curiosity
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Several colleagues were curious about the age and marital status of a popular
male colleague. They decided to look up the colleague’s personal details on
CMS. After discovering that many people had read his persaonal information

via CMS, the colleague made a formal complaint. All colleagues identified to
have violated HAs data privacy policies in this case were disciplined,

counselling, verbal or written warnings, and dismissal for cases of gross misconduct.

Please remember: access out of curiosity is not a mitigation factor! Q'D

any other unauthorised action.

EHCMSARSFM AR Best practices for the correct use of CMS
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Dickson provides some advice to assist colleagues on appropriate access
to the CMS —intentional or otherwise:

» All colleagues should ensure they only access CMS in situations where
there is a legitimate work-related need and in accordance with two data
access principles: (1) patient under care: Obtain information about a
patient under their care; and (2) organisational need-to-know: Obtain
data on organisational need-to-know basis. Convenience in work is not
an organisational need-to-know reason, nor a valid reason for access for
frontline staff.

* CMS automatically records all use of the system for every login.

* Never disclose your login ID and password login combination to anyone.

* Always log out of the CMS afier use or if you need =

to step away from the workstation for any reason. _—

* Review the ‘Protecting Patient Data Privacy and LOG OUT .
Security’ course, available online via HA e-Leamning

Centre platform {hitp://infosec.home/SecuntyTopics/DataAccessPrinciples. aspx
’Menu=DataAccessPrinciples&lang=en-L15), at least once every two years,

» Attend relevant seminars held at various hospitals on a periodic basis to gain a
better understanding of data privacy issues.
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The patient can practice walking with assistance of medical

staff on the same day of operation.
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With reference to literature reviews and overseas clinical
attachments, Day Zero Ambulation Programme was
pioneered a year ago by the Department of Physiotherapy,
Division of Joint Replacement Surgery of Orthopaedics
and Traumatology Department and Department of
Anaesthesiology of Queen Mary Hospital.

The Programme enables patients to walk on the day

of primary total knee arthroplasty without the need for

bed rest. They can then start rehabilitation training with

a physiotherapist on the day of operation, including

knee mobilisation exercises, quadriceps strengthening
exercise and ambulation training. The advantages of early
ambulation are multi-prong: it reduces complications due

to bed rest and speeds up recovery, while it also shortens
patient’s length of stay in hospital by one day on average. @

Learn online to communlcate
with ethnic minorities
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Do you know which religion prohibits pork? People of
which religion recite the Koran to newborn babies?
To reinforce colleagues' understandings towards
ethnic minorities (EM), HA Head Office has produced
online courses 'Better Communication with EM' and

'Interpretation Service Arrangements for EM Patients'.
Colleagues can also watch the training videos in order to

provide holistic healthcare service for EM patients.
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Staff can watch the video clips on website of
elLC to leamn how to communicate with EM
patients and arange interpreters for them.

'‘Better Communication with EM' provides tips for clinical
and supporting staff in taking care of EM patients, such as
religious and cultural differences on gender, dining habits,
dress code, welcoming newborn, handling dead bodies,

as well as tips on getting patient’s consent. ‘Interpretation
Service Arrangements for EM Patients’ provides dos and
don'ts and procedures of interpretation service arrangement,
communication skills with EM patients, and tips on choosing
interpreters.

Just click these two online courses: 'Better Communication
with EM" and 'Interpretation Service Arrangements for EM
Patients' through the eLearning Centre (eLC)'s website.

An e-certificate can be obtained upon completion of the
programmes and a quiz. Staff can also watch the videos
directly through 'video gallery' on the elL.C's website (http://
elc.home) and through 'e-Play' of Mobile eLC. @
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MPF Default Investment Strategy reduces investment risks
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Starting from 1 April this year, Mandatory Provident Fund
Schemes Authority (MPFRA) will offer a Default Investment
Strategy (DIS).

DIS is an investment solution consisting of two mixed
assets funds: the Core Accumulation Fund and the Age 65
Plus Fund, which has a lower investment risk. It features

a cap fee of 0.95% for management fees and recurrent
out-of-pocket expenses. The Scheme also automatically
increases the proportion of the Age 65 Plus Fund in

the investment solution to reduce investment risks when
you reach the age of 50.

All HA MPF scheme members will receive a DIS
introduction notice in January this year. Those who have
never made any investment decisions will receive a

DIS Re-Investment Notice during 6-13 April, and decide
whether to opt out from the DIS. If they do not reply within
42 days, their MPF benefits will be invested through

DIS automatically. Members who have made investment
chaoices can also choose to invest in the DIS funds.
Members whose benefits are defaulted in the DIS can
choose to opt out from the DIS later.

If you are not sure whether you have made any investment
choices for your account, you can check with your MPF
service provider, Invesco or Fidelity. For further information
on DIS, please visit MPFAs website: hiip: /v mpta

org hkfena/main/index jsp. If you have changed your
correspondence address, or have not received any mails
from your service provider for a while, please inform Cluster
HR or service provider your updated address. QD
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. Wash sea cucumbers, crab sticks, fresh

mushrooms and tumip with skin removed.

. Season the chicken wings and ribs.

. Prepare poon choi sauce. Fry ginger and

garlic with fermented bean curd and
chu hou sauce. Add rice wine and water
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g ﬁ é % Ribs 8 pieces
— o Chicken wings 8 pieces
'% Yﬁ Dried oysters 8 pieces
o % Frozen sea cucumbers ~ 100g
I~ Crab sticks 8 pieces
s % Fresh mushrooms 8 pieces
Turnip 1
Broceoli (stalk removed) 1
Poon choi sauce 1000g

Chinese New Year is just around — - to cook for a while. Divide into two gaoueagmg of C.Eﬁug Services at
i 2 FEAKDNE - B o eH 2 " i i i ili
the comer. Colleagues from Caritas oy o E A AR portions after adding seasoning and boiling. Caritas Medical Centre

Medical Centre and Princess

] i ) Bk 152098 o . Add ginger and spring onion into boiling
| xrgaﬁmlsmai sm; 'a rf;ctpe . water for blanching sea cucumbers, dried . Place turnip at the bottom of a claypot, then
feas?ﬂ m??ﬁm d:k[mms:) ﬁ?}(ﬁ?}u}kﬁmﬁﬁ ' BEACRETE oysters, fresh mushrooms and tumnip. layer crab sticks, sea cucumbers, dried oysters
$ang i b REME - BROMHE - Then add half of the poon choi sauce to and mushrooms.

{dumplings) respectively to share
the joy in this festive season.
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1. SEMERRT : HGEERB A - AETIES o 0g - LTSRS/ 1. Add boiling water to half of the glutinous rice flour. Stir with
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braise for 15-20 minutes.

. Cook 'lushui’ marinade with water for

30 minutes. Then add seasoned chicken
wings and poach until cooked. Bake the
seasoned ribs.

chopsticks. Mix oil, beetroot paste /carrot paste / green tea powder
mixture with rernaining glutinous rice flour. Divide into 15 portions.

B9 - BASEL /8 - SREERsH LT e 2. Steam the purple sweet potato. Mash to a paste. Mix with com flour

. Top with chicken wings, ribs and broccoli.
. Add the poon choi with the remaining half of

poon choi sauce and bring to a boil.
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ﬁ ﬁ EREER 5% Green tea powder 59
K 455 Bailing water 45mi
B 707 Glutinous rice flour 70g
iz 2= Oil 2m
i — REEE Filling — Mashed purple sweet potato
EESEE 30072 Purple sweet potato (peeled) 3009
ik 307 Corn flour 30g
=g 60T Honey 60g
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3. BEEENASE - SEHUS . and honey. Freezs for an hour. Divide into 15 portions. —

3. Make the dough ball into a bowl shape and put filling in it. o
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4. FIRAK - BRTIF ° Each is around 44g. pir £ Dteget { Catering D
= . X a eagues of Dietetics and Catering Department
5. ZEFRWEERRL - MEAK107ERAK 4. Cut banana leaves into squares. at Princess Margaret Hospital

5. Put the cha kwo on leaves. Steam for 10 minutes with high fire.
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