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o Central Committee, Complaint Management & Patient
Engagement, HAHO I

o Program Design Workgroup, Better Patient Communication Course,
Training and Development Team, HAHO

o Ic_l)/&glg_%\izing Committee, Annual Complaint Seminar (2012, 2013),

o Course Coordinator, Healthcare Mediation Course, Federation of
Medical Societies HK

o I(\:/\edTiGﬂon Services & Development Committee, HK Mediation
entre

o Sccdﬁﬁnploy cum Instructor, Level | Mediation Skills Training Course,

o Speaker, “Applying Mediation Skills in Hospital”, TKOH/HHH/TMH

o I(-|2%r]18)rory Advisor, NTW Cluster Clinical Communication Workshop

o Accredited Mediator (HKMC / HKMAAL)




Example |

o 50 year-old diabetic patient under police
custodial presents with hyperglycemia
(H'stix 8) to A&E. Asymptomatic otherwise.
Patient was angry with the doctor saying
"SEEIBHRHSIE  FBERZERE ?"

o What is the problem?e

o The patient needs medication!




Example 2

o A 70-year-old man admitted for chest pain
was about to discharge, collapsed suddenly.
CT brain showed massive ICH and he
subsequently died. When the MO ftried to
explain this is not an medical blunder but a
pre-existing condition, the relative went nuts
"BAE - MEEREREERBEREIN?

o B -2 > BESW
o XA - {rRlEgE<% (concern)




Example 3

o A mother brought her 2-year-old child to
attend the A&E for the 3@ time in 24 hours,
saying the medicine doesn’t work for her boy.
Exam and CXR/Urinalysis unremarkable. The
boy’'s temp was all the time 38.5 C or below.
But the mother was frantic when you asked
her fo continue the medication.

o Fear - the mother had a 4-year-old child with
epilepsy and MR
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Husband (lymphoma on R-
CHOP-5) dead on arrival post-
chemo D10

o Husband presented w/ Lt submandibular mass to
GP Jul/2010, referred SURG

o Aspirate showed salivary gland tissue “reactive
change”

o Slow growing with subjective shrinkage in size FU 5
times in one year. Planned resection Aug/2011
due fo increase in size

o Presented to A&E upper airway obstruction
Jul/2011. Eventually diagnosed lymphoma and
started Chemo in QXH

o Noted decreased GC for 2 days — need diapers,
no appetite, SOB. Collapsed in toilet




Issues

o "HEIEFXXXEFR" was the first thing the

wife said

o “BNR B BRI AMIERERS RV E"

o "QXTHWEmENEMEER" (Classic “hero
vs devil” frame)

o "MAEH—FRAmR"




What is her hidden concern?

iIdden need/concern/fear

o Intfervene early — the priority is the spouse
Nnow l

o Active listening — what exactly was the
emotion of wife (anger)

o Use common ground to reestablish

[OPPOTt g B2 5 (B eE N B (B
IEZ A"

"R E —E B E SRS
725" (Guilty feeling)
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o Complaint: The medical staff was looking
at the computer monitor all the time

during the SOPD consultation. "&&5
ﬁ;%;@% | "
o BEREE | EER - BHREX

o What is the problem®e

- AL
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Environment

o Quiet, comfortable, privacy

o A case was admitted to ICU, the case MO
wanted to show the relatives a ct scan of
the patient. However the interview did not
have ct monitor. The group moved to the
nursing station where the mo and nurses
were chitchatting behind them. “{R3th o i&
ol {EED!” relative yelled.
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Question@e

o Thank you

o Contact;

hitps://facebook.com/ludwig.1soi




