H BB B SR AB B B €

The Hong Kong Tuberculosis, Chest and Heart Diseases Association

ANNUAL REPORT

i



Annual Report 2011-2012
T8 - — B8 -_"XHF W
Table of Contents

H it

I Objectives
El4% 2

The Cross of Lorraine

P 5 & TR 3
List of Officials
BRI 4
ISub—Committees List
ZAGEE 10
Igesidential Address
RiRit 16
'Service Units
AR 5 14 4
The Hong Kong Tuberculosis, Chest and Heart Diseases Association
R AN TR 17
Peggy Lam Health Promotion and Education Centre
WHEZRBRLERKFT PO 25
Ruttonjee and Tang Shiu Kin Hospitals
ARERMERER 37
Grantham Hospital
BEHEK 51
Freni Care and Attention Home
HREEERER 71
The Hong Kong Tuberculosis Association Chinese Medicine Clinic cum
Training Centre of the University of Hong Kong
ERBETFTELIEERARERBH O 79
The Hong Kong Tuberculosis Association Rusy M. Shroff Dental Clinic
ERBETH LEBZFNSN 85

'Auditor’s Report
BEEBREE 90




Objectives

To promote, encourage or undertake research and experimental work on the prevention,
diagnosis, treatment, and any other aspects of the diseases and malfunction of the chest,
heart and lung.

To establish, maintain, support, or operate homes for the aged.

To provide rehabilitation and medical treatment for those suffering or have suffered from
such diseases.

To provide Health Education, Health Promotion, Chinese Medicine Services and Dental
Services.

To strengthen the Association’s links with other regional and international professional
organisations.
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1: The Cross of Lorraine

For centuries the doubled-barred Red Cross of Lorraine has been used as an emblem by that

province in France.

At one of the first International Tuberculosis Congresses held in Berlin in 1902, the assembled
delegates decided that because tuberculosis was so rampant that they should really declare war
on this devastating disease. The meeting agreed. However, someone said that in order to do so
effectively, it would be necessary to have a Battle Standard. The representative from Lorraine
suggested that they should take as a symbol the doubled-barred Red Cross of Lorraine as many

victories for the French in battle fields of old were attributed to carrying this Red Cross into the
fight.

At present the International Union Against Tuberculosis and Lung Disease with its headquarters
in Paris has branches — National Tuberculosis Association in over 100 countries — all identified

by the Cross of Lorraine, which is a symbol of faith and triumph.
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THE HONG KONG TUBERCULOSIS ASSOCIATION RUSY M. SHROFF
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PRESIDENTIAL ADDRESS BY DR KO WING-MAN, BBS, JP
SECRETARY FOR FOOD AND HEALTH

at the Annual General Meeting of the Hong Kong Tuberculosis,
Chest and Heart Diseases Association on 30" May 2013

Chairman Lan, Members of the Board of Directors, Ladies and Gentlemen,

It is my honour to preside at the Annual General Meeting of the Hong Kong Tuberculosis, Chest and
Heart Diseases Association today.

Thanks to the dedicated efforts of local tuberculosis (TB) workers from all sectors, the yearly TB
notification rate in Hong Kong has fallen from about 405 per 100,000 population in 1950 to 70 per 100,000
population in 2012. The trend in recent years continue to be promising and is the result of strong, focused
and persistent effort from all sectors of the community, including the Association.

However, there is no room for complacency as TB remains a key public health issue worldwide. Although
the incidence and mortality rates of TB have been falling in all of the World Health Organisation’s six regions,
there were still an estimated 8.7 million new cases globally in 2011. The increasing rates of multidrug-resistant
and extensively drug-resistant TB in some parts of the world have emerged as a new challenge. HIV-associated
TB is also a concern in African and some South-east Asian countries. In comparison, the rates of multidrug-
resistant and extensively drug-resistant TB in Hong Kong are relatively low, and HIV-associated TB cases only
represent less than 1% of all local TB cases. Nevertheless, we must remain vigilant in the fight against TB.

Last year was another fruitful year for the Hong Kong Tuberculosis, Chest and Heart Diseases Association.
The Association organised a variety of conferences, seminars and training courses on TB and other lung
diseases for health professionals and the public. In particular, the «gh Hong Kong, Macau, Shanghai, Taiwan,
Guangdong - Control of TB Conference” held in December 2012 provided a platform for experts in the region
to share their experience in combating TB. The World TB Day Exhibition held in March this year, as well
as various other health talks, contributed to promoting awareness of TB among the public. In addition, the
Association has also taken part in a number of health promotional and educational activities in other aspects,
such as heart diseases, emergence responses, disaster management, and community health. I am glad to see
that the Association has taken the initiative to organise a number of exercise classes, which is crucial to the
overall promotion of healthy lifestyles. All these activities have greatly contributed to the success of promoting
public health in our community.

The Association has continued to make outstanding and respectable achievements in improving the health
of our community in the past years. I would like to take this opportunity to express my deepest appreciation
to all Directors and staff members of the Association for their selfless dedication and commitment in public
health promotion. I wish the Association every success in and look forward to another year of fruitful
collaboration for public health.

Thank you.
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THE HONG KONG TUBERCULOSIS, CHEST
AND HEART DISEASES ASSOCIATION

& B I B i k2 Wk S

Annual Report of the Board of Directors
For the Year Ended 31* March 2012

£ E

WF RS (CB—FNHE"S—-—"F=H)

On behalf of the Board of Directors, it is my pleasure to ANERREFRRARZAFHE
present the Annual Report, Balance Sheet and to summarise the REEAFR UWHAEAGR EFEZEE

achievements of the Association during the year under review as Tk &

follows :

RoFE——E_F—_HFR AERE

Throughout the year 2011-2012, the Association continued 1 4 B B ¥ # 47,45 42 S8 B 40 B B2 B8 2 ~
to support its associated institutions, including Ruttonjee and  gowmp meEasme 2m HHE
Tang Shiu Kin Hospitals (RHTSK), Grantham Hospital (GH), o 95 b B2 P I A ok B R

the Freni Care & Attention Home (FH), two Chinese Medicine
Clinics cum Training Centre of the University of Hong Kong
(CMCs), and the Hong Kong Tuberculosis Association Rusy

PHOREEG B G THBZTHD R
REL® ik LMtz —F——%F

M. Shroff Dental Clinic (DC) by different means. For example, B RAS N F R B
the Association had sponsored the cost of the Christmas parties
2011 and the Staff Training Fund for the above institutions.

Report of the Staff Training Fund for the Year 2011-2012
ik &5 15 3l & 220112012 5F [ 3 &5

The Meeting of the Staff Training Fund Committee held on HMEEINELZAER-_F——F@

12" April 2011 approved the following grants:

) Ruttonjee & Tang Shiu Kin Hospitals

BERERHEREIR
ii)  Grantham Hospital
EEHER

At-Hze# LRBUTEH:

HKS$ 105,000.00

HK$ 78,860.00

iii)  The Hong Kong Tuberculosis Association Chinese Medicine Clinic cum
Training Centre of the University of Hong Kong HK$ 15,000.00
T BT ED I ERBRET BRI O

iv)  The Hong Kong Tuberculosis Association Rusy M. Shroff Dental Clinic Limited
FRGB R T HRBEFT AL AR

HK$ 8,800.00
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Accomplishment in 2011 - 2012
3" Conference of The Union Asia-Pacific Region
20112012 F BB G 2 [
5 — Jm B BRI B B K@ 2 jln = 55

The 3™ Conference of The Union Asia-Pacific Region
was successfully held by the Association from 8" to 11" July
2011 in the Hong Kong Convention and Exhibition Centre.
The main theme of the Conference was “Current Challenges
in Tuberculosis and Lung Health”. Over thousand delegates
from 33 countries, and over 70 local and overseas speakers
were invited to make presentations and chair in the scientific
programme. The contents of the Conference mainly covered
tuberculosis, HIV and respiratory infections, tobacco control
and other lung diseases, especially chronic obstructive
pulmonary disease and asthma. The Conference included
postgraduate courses, symposia, plenary lectures and poster
presentation.

Dr. SHIN Young Soo, WHO Regional Director for the
Western Pacific, Dr. Camilo ROA Jr., Chairman of the Union
Asia-Pacific Region, Dr. Xie Xiu WANG, President of Chinese
Anti-Tuberculosis Association, China, Dr. York CHOW,
Secretary for Food & Health, the Government of the HKSAR,
Dr. Ping Yan LAM, Director of Health, the Government of the
HKSAR, Mr. Anthony WU, Chairman of Hospital Authority,
Hong Kong, Prof. S.H. LEE, Conference President and Mr.
Steve LAN, Chairman of the Hong Kong Tuberculosis, Chest
and Heart Diseases Association officiated at the opening
ceremony.

Opening Ceremony
GRS
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“Heart Health and City Life 2011” Exhibition
TG REAENTD IS 2011, [RES

To increase the awareness of the general public on the BT KR RER B OB R R
relationship between heart health and city lifestyle, the B WAFHNAF KERA_F——F
Association organised an exhibition with the theme “Heart +—F+= & /L3 Rl REA4T TR
Health and City Life 2011” on 13" November 2011 at the BEEEAAE 2011, BE - N
Olympian City, Kowloon. The Board of Directors, Health gz sugixe sz - gEirtiges
Promotion Committee members of the Association, health B BSmEEREL  RENAAER
professionals and guests attended the opening ceremony. Al I I IS TN TINT

The contents of the exhibition included Opening Ceremony, ., g2 s
exhibition boards display, health checks, game booth and ﬁ;?ii:&@ RHEEHAML0008 TR

Meeting with health professionals. The exhibition was well
received by around 1,000 general public.

-

e

“Heart Health and City Life 2011” Opening Ceremony
MOt R T A TS 2011 ) BB

Disseminating health messages to the general public

o R 4 R R &
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World TB Day 2012

57 EhEiH 2012

In response to World Health Organization’s call for
commemoration of World Tuberculosis Day on 24™ March
each year, the Association collaborated with the Department
of Health and the Hospital Authority to launch “World TB
Day 2012” from 24" to 25" March 2012. Five public hospitals
with tuberculosis and chest beds had kindly supported this
programme. The Opening Ceremony, officiated by Dr.
Thomas TSANG, ].P., Acting Director of Health, Department
of Health, was held in Dragon Centre on 24™ March 2012
at noon. Contents of the TB exhibition consisted of display
boards, health checks, quiz game and game stalls. To convey a
stronger anti-tuberculosis message to the public, the Association
organised a “TB Poster Design Competition” as one of the
activities of World TB Day this year. Over 350 TB Posters were
received from primary and secondary schools. More than 3,000
persons including general public and professionals from public
health and preventive medicine participated in the exhibition.

HLERETHREAME KEEZA
—tHEHEE THAEE WRE RE
BEHEEREREERN_F——F=
At WHHEE-+HEHET #RHEH,
BERE ZHEHEGLMIEERK
FiE 75 A 7 R B AN LB B K o B R LA A
—E - HFZATHEFRFERENLET
NEBAT I HEEGAEERYBEREAL
IPREtZEEERFAFERR - RENER
TR SEAR ~ 1 R R 3K~ R A R A R A
i 3 B o 2 T 78 T RO B D B AR
REERATT "HBEHELE, B4
TR PTG o Rg R E
MBS0 BEHRL2 RS EHEH
3,000A B ERE S AHETRAN LA
REGELZER-

“World TB Day 2012” Opening Ceremony
" RB%H 2012, BEREY

TB Poster Display of Competition Winners
TI7 BT ILE ) S8 ME R
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Donations
In s =,

H A

The Association continues to receive generous donations
from the public and the Board takes pleasure in announcing
that donations received during the year totaled HK$717,329.00.
The Health Promotion activities previously reported were
supported by the Health Promotion Fund. With the continued
co-operation of the Education Bureau, school children also
helped in raising funds to support Health Promotion activities.
Each child is encouraged to donate towards health promotion
activities. The Association received HK$112,146.30 from schools
in Hong Kong and we appreciate the generosity of the child-
donors.

Board of Directors

£ E

At the last Annual General Meeting held on 30" May 2011,
Dr. York Y.N. CHOW was re-elected as President, while Mr.
Steve Y.F. LAN was newly elected as Chairman of the Board.
Mr. Edwin C.C. LEUNG was newly elected as Vice-President
of the Association. Professor S.H. LEE, Mr. Rusy M. SHROFF,
Mr. PANG Yuk Ling, Dr. LEUNG Pak Yin were re-elected as
Vice-Presidents of the Association; Mrs. Purviz R. SHROFF,
Mr. SHUM Choi Sang and Professor Peggy LAM were re-
elected as Vice-Chairmen of the Board; and Dr. Vitus W.H.
LEUNG and Dr. LIU Ka Ling were newly elected as Vice-
Chairmen of the Board. We were also delighted to welcome
Mr. Raymond W.K. CHOW, Prof. Sydney CW. TANG, to the
Board. The Board of Directors expressed warm congratulations
to the above members.

Dr. Ronald D.B. LEUNG, OBE, JP resigned from the Board
from 30™ May 2011. Prof. FAN Sheung Tat, SBS, resigned from
Deptartment of Surgery, Li Ka Shing Faculty of Medicine, The
University of Hong Kong on 30" June 2011. According to the
traditional practice of the Association, Prof. LO Chung Mau, JP,
the newly appointed Head, Department of Surgery, Li Ka Shing
Faculty of Medicine, The University of Hong Kong was invited
to serve as Director of the Association on 22" July 2011.

The Board of Directors thanked all of them sincerely for
their guidance and unfailing support to the Association in the
past years.
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Appreciation

15 &

I would like to pay special tribute to the following members : -

Mr. PANG Yuk-ling, for his services as Chairman of both
Finance Committee and the Hospital Governing Committee of
Grantham Hospital; Mr. Edwin C.C. LEUNG for his services as
Chairman of Hospital Governing Committee of Ruttonjee and
Tang Shiu Kin Hospitals; Professor Peggy LAM for her services
as Chairman of both the Flag Day Committee and Human
Resources Committee; Dr. Vitus W.H. LEUNG, for his services
as Chairman of the Hong Kong Tuberculosis Association Rusy
M. Shroff Dental Clinic Management Committee; Mr. Rusy
M. SHROFF, for his services as Chairman of the Sister Aquinas’
Memorial Fund Committee; and Dr. LIU Ka Ling, for her
services as Chairman of the Staff Training Fund Committee;
Mr. Sebastian K.C. LAU for his services as Chairman of the
Public Relations Committee and Prof. S.H. LEE, for his services

as Chairman of the Health Promotion Committee.

As usual the Board wishes to express its grateful thanks to
the Hong Kong Government; to the Director of Health and its
colleagues including the Central Health Education Unit and the
Tuberculosis and Chest Services; to the Hospital Authority and
its staff for their help and co-operation; to the Chief of Services
and the staff of the Haven of Hope Hospital, Kowloon Hospital
and TWGHs Wong Tai Sin Hospital for their assistance with
our health exhibitions; to the Hong Kong Thoracic Society
and to the American College of Chest Physician (HK &
Macau Chapter) for their advice; to the Press for their generous
assistance and co-operation in so many diverse ways and to the
numerous supporters of the Association for so generously giving
their time and financial support.
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Finally we thank Dr. CHAN Shiu Lun, Dr. LAM Chak o ANELSRA G EEBERE L
Wah, Dr. KAM Kai Man, Dr. YEW Wing Wai and Dr. LAM Rt EA HEEREA - HEBCEE #
Bing for their invaluable advice as Honorary Consultants, Mr.  £#758 4 Rk kS 4 ZHEEBERE
CHEUNG Wai Hing and the staff of Messts. Woo, Kwan, Lee g2 42 i B # il 2= B2 M 4T - BB BB %
& Lo for their services as Hon. Legal Adviser; to Baker Tilly s estfmgmamos s EagRL

Hong Kong Ltd. for their services as Auditors; to Tricor Services BHEHRAT  UREREBREHAE
Ltd. (TSL), the Association’s Treasurers; and to the many other BB AL o

friends who have given the Association moral encouragement

and material assistance. o REERBERERHTERE
In conclusion, I am once again delighted to pay tribute to ]3;—6 i%iiﬁ% Fjﬁ\ 1?}%%3% IET(%]? E

the doctors, nurses, general managers and all supporting staff of i }%@EF%&? e é%k%f%ﬁ""ﬁ A

Ruttonjee and Tang Shiu Kin Hospitals, Grantham Hospital, H*'Q%ﬁ’% b i%)?_%ﬂ:ﬁﬁ%(%%j# B

Freni Care and Attention Home, Chinese Medicine Clinics cum AR E a%ii/\;q HBRXEAR UK

Training Centre of the University of Hong Kong, Hong Kong Wi%eaEmARE Wi —E5 AT H

Tuberculosis Association Rusy M. Shroff Dental Clinic and to T o R AR AT H 4R 2 5 2L IR

the Association’s Headquarters staff for their hard work and A& #yBig4T & H T1E -

their devotion to duty, sometimes under difficult circumstances.

I am indeed most grateful for their continued loyal and

unfailing support which is essential for our work.

Steve Y.F. LAN 2R
Chairman e
Board of Directors ¥y
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THE HONG KONG TUBERCULOSIS, CHEST
AND HEART DISEASES ASSOCIATION

Endowment Beds for the year 2011-2012

Name No. of Beds

Hong Kong Bank Foundation 6

Donated by Mr. & Mrs. Noshir Pavri
In memory of the late Jer & Pestonji Dhabher

Ruby & Minoo N. Master Charity Foundation

In memory of Minoo Navroji Master

Mr. & Mrs. Rusy M. Shroff
In memory of Beji M. Shroff
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PEGGY LAM HEALTH PROMOTION AND EDUCATION CENTRE
Annual Report for the Year Ended 31" March 2012

MR PZREREIHRAE PN
WERES (CB—FNHE "S- _"F=H)

A. Introduction —. 8%

With the generous donation of Professor Peggy LAM, GBS, ARFHETB R ERMEZEHRN
JP for dedication of health promotion activities, the Centre BB FolE—F BEBAIEE
continued to organise health promotion and disease prevention ML R TR WA B A A
activities throughout the year to promote a healthy lifestyle for TREIEE DU mss B2 A B R R 3T
the good of community in Hong Kong, b B R o A (R A v e sk ey R 3
BT RE R R FEERA B ER

=]
e ©

Besides, in the year 2011/2012 the Centre carried out its mission
to strengthen the Association’s links with other regional and
international professional organisations by participating in the ERE—F PO ERITE S o
preparation work of the “3" Asia Pacific Region Conference AeH e KBS EE e WH %
of the International Union Against Tuberculosis and Lung FeSlni et F——FtAN\EE

Disease”, which was organised by the Association on 8" — THEFBERRET CRBNE=
11" July 2011 at the Hong Kong Convention and Exhibition EEEBREE KRS e R NEH
Centre. I WhBhdeaE S
B. Objectives = %8
* To provide health education and health promotion o RUEREREBERARY WAL
services, particularly on tuberculosis, chest, heart IE  REAOR - PR ~ QR
diseases, community health and tobacco control B REREESES -
activities. o mEAGHEMMEKBEEEE
* To strengthen the Association’s links with other Ve R A R A A AR
regional and international professional organisations, BB A% -
such as the World Health Organisation, International o REBHERES M- QKR
Union Against Tuberculosis and Lung Diseases. H kR i R SR K R RFR
* To enhance the knowledge of the community on WREREENEE-
tuberculosis, chest, heart and other diseases, and to e REHEH(FESMH EREEHEMR
promote the maintenance of a healthy lifestyle for all. BLrERAE-

* To promote community participation and shared
responsibility in planning and organising of primary
health care services.
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C. Achievement

Throughout the year 2011/2012, the following activities were
organised by the Peggy Lam Health Promotion and Education
Centre: -

Z.IERSE

T F-—F AR RRRERS
HHQGRBITIEE: -

I. Health Education — For Professionals

AFFEFAEGMIMBRAS

The seminars on “Coronary Artery Disease Update”,
“Practical Knowledge on Occupational Safety and Health”,
“Chronic Pain Management”, “Disaster Management” and
“TB, Respiratory and Lung Diseases Update” were organised
for nurses. Continuing nursing education accreditation would
be awarded once they had completed the trainings successfully.
The above seminars successfully had served more than 240
persons from different public and private sectors.

"R, TEERE R
R TRERENRE,  TREBR
B R TEER RA SRR R B
A DR T RBALEERMEX
N ERRAMIN L EEARTE
NEEETEERATLHRLEEES -
M E W R E A AL R
HBZEHRARN G S LI RRAE -

i) Seminar on “Coronary Artery Disease Update” for Nurses

oy Ub 5 s T o G

BEONGE & RP PR GRS i

Item Date Topic Speakers

FH SR ES wH

Module 1 30.4.2011 Coronary Artery Disease Update in Dr Thomas TUNGGAL,
Bir— Medical Aspect Department of Medicine,

Ruttonjee and Tang Shiu Kin Hospitals
BRAERER BRI AWNE

Module 2 14.5.2011 Coronary Artery Disease Update in

Mr. HUNG Hoi Ming, APN, CMU,

B= Surgical Aspect
PR QR B A, - R

and Visit Nursing Aspect Grantham Hospital
L=y P B R g - T BB BB I QR R A
28 B IR T

Module 3 21.5.2011 Coronary Artery Disease Update in Dr. W.H. CHUI,

Consultant Surgeon and

Specialist in Cardiothoracic Surgery
SRR R R B AR

SR RER B &

EAREELE

Module 4 4.6.2011 Coronary Artery Disease Update in
L] Postoperative Care Aspect

PR B R T A - 1R R

Ms. LUK Wai Ching, NO, CMU,
Grantham Hospital

EEMER

QRN AR EE

BEAMR
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Seminar on “Coronary Artery Disease Update” for Nurses

TR E A A AR

Visit of Cardiac Diagnostic Laboratory in Ruttonjee Hospital

SHERGER " WHEPEE

ii) Seminars on “Practical Knowledge on Occupational Safety and Health” for Nurses

PSR 7 EMRGRE . ANhar

Item Date Topic Speakers

HH & - W

Module 1 13.4.2011 “Occupational Safety and Health for Mr. WU Wai Ming,

Bi— nurses” Senior Lecturer, Hong Kong Institute of

WHARZREL 2 HEE R Vocational Education

FHERXBALRENE LM
= R R B
HEHLE

Module 2 274.2011 “Injury Management” Ms. Ragana Ann LI,

Brn= Bl EH Staff Safety and Health Officer and

Manager of Occupational Medicine
Service Centre of Hong Kong East
Cluster, Hospital Authority
BREHE R

BERBAE TRZREER
LLES § 0 LN

F4 5

Module 3 11.5.2011 “Injury Prevention” Mr. Geoffrey KAM,

Bit= A5 Cluster Service Coordinator
(Occupational Safety & Health),
Hong Kong East Cluster,
Hospital Authority

BIREER

BERIH

k% @ o %

HiRAI%EAE
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iii) Seminars on “Chronic Pain Management” for Nurses

MBI RGE R ) SEREREE

Item

HH

Date
H #

Topic
EX

Speakers
#H

Module 1
Bi—

26.10.2011

Chronic Pain Management I

RV Y R (—)

Dr. H.C. FAN,

Associate Consultant, Ruttonjee and
Tang Shiu Kin Hospitals

BB RHERRIT
TERERE L

M:s Susane KWONG,

Consultant PT(MS), Hong Kong East
Cluster, Hospital Authority
BREE R

7 5 U 4

B TR B 3 e B L ) S R S )
JB % 57 /ML

Module 2
Br—

2.11.2011

Chronic Pain Management II

B HRE (Z)

Ms Ellen YEUNG,

Nursing Specialist,

Ruttonjee and Tang Shiu Kin Hospitals
RRERHER R

B RN B R H FAF 4% i)

P 18 57 Y ik

Ms Stella CHENG,
Department Manager(Occup),
Princess Margaret Hospital
ERNER

T K v B A P A
HEA N
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iv) Seminars on “Disaster Management” for Nurses

PREETE s DERTRTE

Item Date Topic Speakers
T H H # | E£4
Module 1 19.11.2011 Nursing Aspects in Disaster Mr. P. F. LAU,
B— Management DOM, A & E Department
EHAENKERIE Pamela Youde Nethersole Eastern
Hospital

REREBRATFTRER
HIEELE(REE)
ElliE o

Dr. W. K. POON,

RN, Professional Consultant,

A & E Medicine Academic Unit,
CUHK

TP XA
BANREBRE LB HBELEM
AHERELE

Module 2 3.12.2011 Disaster Management : Lookouts for Ms. WONG Ka Lai, Kaire
Br— Social Workers in Hospital Setting Officer-in-charge,
BEnHIaSBRENAE Medical Social Services Unit,
Queen Elizabeth Hospital
R BT

BB e R L
ERELE

Module 3 17.12.2011 Psychological First-Aid Dr. Kitty WU,

Bi= KEBHOEEBER KWC CC(CP) / KCH SCP Head (CP)/
Kwai Chung Hospital DIV 11
RFHER

BREERGEE R

HEE

Ms. Esther NG,

Clinical Psychologist, Private Practice
R LEER

R+

Seminars on “Disaster Management” for Nurses

RS Case Study in the lecture
FrItaErees y
TRRE , I RE WY SRR
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v) Seminars on “TB, Respiratory and Lung Disease Update for Nurses”

Fasizim ~ PR R BahibpOmESE i Xl s SNEEERiE
Course Date Theme Speakers
AL H # £yl £
Module 1 | 19.2.2012 | New Development of Dr. S.L. CHAN,
Bi— TB Honorary Consultant,
BRI R The Hong Kong Tuberculosis, Chest and Heart Diseases
Association
ERAE AN W& by
E4 3 4G
ROk E A
Management of MDR- Dr. WW. YEW,
TB & XDR-TB Honorary Consultant,
LHEMEN W4 | The Hong Kong Tuberculosis, Chest and Heart Diseases
ML Association
Fis BB R R e
LR
hEREELE
Module 2 | 10.3.2012 Lung Cancer: Can we Dr. LAM Bing,
Bir— do better? Director, Respiratory Medicine Centre,
I 2R V6 IR iR I Hong Kong Sanatorium & Hospital
B IR
PR AR RO EE
MokE A
Stage Matched Ms. Jeanny TAM,
Intervention on Smoking | Clinical Psychologist,
Cessation Integrated Centre on Smoking Cessation,
R CNC S Tung Wah Group of Hospitals
REZRRELZGRT+Q
7 NS 124
N
Module 3 | 14.4.2012 Updated Treatment on Dr. Raymond LIU,
Bir= Asthma & COPD Senior Medical Officer,
TR E S K& M | Department of Respiratory Medicine,
FEL 25 1 i Ruttonjee and Tang Shiu Kin Hospitals

BB R ERRIT
Rl WA B e &
BHIEEAE

Treatment and
Recuperation of Chronic
Pulmonary Diseases in
Chinese Medicine
LA B

Mr. WONG Chi Tat,

Chinese Practitioner,

HKTBA Chinese Medicine Clinic
FHEGBEFEDIETARE P BRI
FERETEA
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Seminars on “TB, Respiratory and Lung Disease
Update for Nurses”

PRV~ "R AR B B A
Bl 3

vi) In-Service Teacher Development Courses on Moral and Civic Education
Wil B R ARV BIE
Commissioned by the Education Bureau (EDB), three in- HBFRERER E_F——FZF
service teacher development courses were held from April 2011  Z—F——F i KP QBB =(HHRELT
to March 2012 for primary and secondary school principals and /&3 & &k 28 A £ HF=fu &%
teachers, covering two different themes. A total of 53 secondary & % 38 4 fwp) b 342

school principals and teachers enrolled the courses.

[tem Date Topic Speakers
HH SR ES- ] #H
Course 1 5.5.2011 | How to promote Healthy | Prof. S.H. LEE,
RAE— 12.5.2011 | Lifestyle Education Emeritus Professor,
19.5.2011 | Effectively in Secondary | Community Medicine,
26.5.2011 | Schools The Chinese University of Hong Kong & Former Director,

W FZIEITHR | Department of Health
WEREBEBARE | FAEFPIAREHEBREARBERKAHLEZZ K

Mr. T.E. KWAN,

Chairman, Steering Committee of Liberal Studies Projects,
The Hong Kong Tuberculosis, Chest and Heart Diseases
Association & Ex-Deputy Director,

Hong Kong Education Department
FENBCARRERAFTARNEZCIREK
HBAERER

MBS &

Ms. Judy LUI,

Registered Social Worker, Hong Kong Children &
Youth Services

FiEFVERGR

T

(E-5-25:

Ms. Rose WONG,

Registered Clinical Psychologist
R R QHEEE

"HFLL
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Item Date Topic Speakers

HH B X wE

Course 2 21.5.2011 | How to Promote Anti- Assoc. Prof. William CHUI,
. 4.6.2011 | Drugand Anti-smoking | Associate Professor,

Education Effectively in
Secondary Schools
WP ERITRR
WEFEMRRERT
H Az

Department of Pharmacology & Pharmacy,

Li Ka Shing Faculty of Medicine,

The University of Hong Kong & Education Director,
Drug Education Resources Centre,

Society for Hospital Pharmacists of Hong Kong
FEREERREZREELR

RERBEK

FAEER RS G R BH TR OBAME
ERABR

Mr. SO Yiu Wabh,

Clinical Pharmacist,

Department of Pharmacy,

Queen Mary Hospital &

President,

The Society of Hospital Pharmacists of Hong Kong

%%é%%ﬂ%%ﬁ%&é&%h%ﬁﬁ%@@%
BRI A 2R A A

Ms. Janice TSE,

Senior Project Manager,

Hong Kong Council on Smoking and Health
FAERERREZEE
HHESGRAAE

HEH L L

M. Patrick FOK,

Counselor,

Integrated Centre on Smoking Cessation,
Tung Wah Group of Hospitals

HE= AR 7o IR 0

L

FEREE

Mr. TSE Ka Wo,

Social Worker, CROSS Centre,
Tung Wah Group of Hospitals
W= R R R
HeTfEE

R E
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How to promote Healthy Lifestyle Education Effectively in
Secondary Schools

Discussion Session in the lecture

0 T b AR TR (B T MO A R EHHRAE

I1. Health Promotion and Education — For General Public

A K @ i B i &% ) iR BRI s 2 LA

i) Liberal Studies Programme 2011-2012 — Cardiac
Problems and other Health Hazards in School or at Home

The Liberal Studies Programme advocated a new learning
experience - through exploratory approach to different topics to
widen students’ skills and knowledge. It is a research programme
in which teachers only act as facilitators, not directors. The
theme of Programme was “Cardiac Problems and other Health
Hazards in School or at Home”. Under the Programme, each
participating school organised group(s) of students to embark
on projects focused on topics of community interest. Whilst
working entirely on their own, participating teams were
encouraged to make use of the resources and professional
expertise from the Centre. A total of 12 projects from 7 schools
participated in this Programme. The Final Competition and
Award Presentation Ceremony was held at the Hong Kong
Central Library.
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ii) Healthy School Project in En Ping

The Association collaborated with Yan Ping Industries and
Commerce Association and En Ping Education Bureau to
organise the “Healthy Schools Project 20117 in En Ping in 2011.
This Project was held from March 2011 to December 2011.
It was a project to the teachers and students for promoting
physical, social and mental well-beings of the students as well as
to enhance the promotion of community health and hygiene in

En Ping.

A series of training lectures were arranged for the principals
and teachers in En Ping. Over 300 principals and teachers
participated in the lectures. The topics of the training lecture
were as follows:

* Policy and standard of Healthy Schools (28.3.2011)
*  Smoke-free Schools (18.5.2011)

e Diet and Nutrition (18.5.2011)

* Exercises (15.7.2011)

* Environmental Health (15.7.2011)

 Stress and Health (10.10.2011)

 Life Skill Education (10.10.2011)

Besides, students in En Ping were invited to join a “Healthy
School Competition”. The final competition of this project
was held in En Ping on 29" December 2011. Six outstanding
teams made a presentation on the topic of Healthy School. The
champion team of the Competition was Sheng Tang Centre
Primary School. They were invited to share their experience at
Sheng Kung Hui Tseung Kwan O Kei Tak Primary School on
15" March 2012.

Question and Answer Session of Final Competition

of the Healthy School Project
@ RAE T BT L R

i) R B PR AR E 5 E)

R AN W R R R N
IHERBETFTTHRERAFENEREL R
PR TR R YRR E T E
2011, e RKFEH_F——F=HZ+=
AEBAT HUG R 1 BT iy 3 e R 24 3
FRERBEMNMA RESBERAERME
B T e B P A R R R A

AGHEPTERT—RIHIHK
ol = FhBPHARRK K LSl
TR £ A

& R AR E BUR K36 1% (28.3.2011)
#yERE (18.5.2011)
HAHEH (18.5.2011)
gk (15.7.2011)

BHEHEE (15.7.2011)

J& /7884 B (10.10.2011)

A ERAEHE (10.10.2011)

PRk z gt BPwELT TR = KE
#le s ERRETH ) LE BMRE
RF—FHFT_ AT NHERFTHE
1T AR E AR R I A R TR
PR EREFE EEREEEFQ
NEERBHEN—F——F=A+LHE
FERM ERAENEREREE N EH
FRIERRENE

Group photo of the Final Competition of the
Healthy School Project in En Ping

R Y B EREFIARE SR
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iii) Health Talk, Health Checks and Exhibition iii) ERFEE - HAKRE

In 2011, the Peggy Lam Health Promotion and Education E_E——HEFE NEZEHERER
Centre organised health talks, health checks and exhibitions in ~ ZF .o R B LR & EEEE
different health topics to the public with the aims of enhancing 2 gt fufz E G AR E DR EGHEY
their general knowledge on heart and tuberculosis diseases and ¢, ji e g oy 3 stk - ot B8t 7 342 JE R4 B

increasing their awareness on health so as to promote healthy 4 523 % pops iz AT ERR R
lifestyle to the public. Details of the activities were as follows: - BB IE T -

Date Name of Organisation/ Activity Topic of the Talk and ~ No. of
H £ Mt 275 EH 45 Exhibition participants
HBERREER ZImAE
4.5.2011 Kowloon Tong School (Primary Section) Heart Health and 160
5.5.2011 JEEEERONEER) Cholesterol
& R LRSI E 8%
9.11.2011 Healthcare Service Tour Heart Health 1,500
30.11.2011 "REZ k. RE iR R
15.11.2011 Health Check Day 30
8.12.2011 &R HE _
20.1.2012 Kowloon Sam Yuk Secondary School Heart Health 36
NE=ZFFE QAR R
11.2.2012 Hennessey Road Government Primary School (P.M.) Healthy snack 125
HREFAELANE (TFR) (3000
2.3.2012 Healthcare Service Tour Tuberculosis & heart 1,100
30.3.2012 @Rk, RE il 4 4% B I
16.3.2012 Health talk on eczema for general public Eczema 30
ARRFRE - BB %D, B2
Total &3t 2,981

Heart health talk to secondary students

o R R B R

Blood pressure measurement

g3
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i S ‘L L
Distribution of leaflet to the public
AT 35 IR B4 BN

Heart health display boards

AEENCREAERE

III. Sharing Session
ITERBNFHZ N

In order to strengthen the Association’s links with other
regional and international professional organisations, the Peggy
Lam Health Promotion and Education Centre supported the
organisation work of the “3 Asia Pacific Region Conference
of the International Union Against Tuberculosis and Lung
Disease”, which was held on 8" — 11" July 2011 at the Hong
Kong Convention and Exhibition Centre. In cooperation with
the Government departments, non-government organisations
and universities, such as Department of Health, Hospital
Authority, Hong Kong AIDS Foundation, Hong Kong
Federation of Women, Hong Kong Council on Smoking and
Health, Hong Kong Sanatorium and Hospital, Hong Kong
Tourism Board, the Chinese University of Hong Kong and
the University of Hong Kong, etc., we organised the fruitful
meeting to 1,028 delegates from 33 countries/ areas, and over 70
local and overseas speakers were invited to make presentations
and chair in the scientific programme.
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Our mission is to achieve excellence in holistic patient care
as a district hospital in partnership with the community. In
pursuance of our goals, we are committed to:

1.

building highly motivated and well trained multi-
disciplinary teams;

fostering a caring atmosphere throughout the hospital;
and

continuously improving the quality of healthcare
services.

Specialty and bed complement of Ruttonjee Hospital
(RH)

As at 31" March 2012, RH had a complement of 563 beds,
with breakdown as follows:

133 Respiratory Medicine

114 Infirmary

122 Geriatrics

71 Surgery

64 Medicine

33 Orthopaedics & Traumatology
18 Palliative Care

6 Cardiac-intensive Care

2 day-patient beds

Besides, the Accident & Emergency observation ward had 6
beds.

2.2

Special features

RH is a district general hospital with 24-hour
Accident & Emergency service.

Our Specialist Out-patient Clinic provides specialty
services in Respiratory Medicine, Geriatrics, Medicine,
Surgery, Orthopaedics & Traumatology, Ear-Nose-
Throat and Palliative Care. Also, our Geriatric Day
Hospital operated 57 day-places per day. The hospital
statistics were appended as per Appendices 2 & 3.
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2.3 Ruttonjee & Tang Shiu Kin Hospitals (RHTSK) is

located at Wan Chai District, the central and most
vibrant part of the Hong Kong Island. This part of
the city has one of the busiest traffic in the world.
RHTSK provides hospital care not only to the local
community but also to a huge floating population.

There are frequent crowd activities organised in the
nearby public arenas, like the regular horse racing
events in Happy Valley Racecourse and the world-
renowned Annual Rugby Seven International
Tournament held at the Hong Kong Stadium.
Thousands of running enthusiasts pass Wan Chai
to the finish line at Victoria Park in Causeway Bay,
as the Hong Kong Marathon, one of Asia’s premier
sporting events, is held annually. Every year, the
spectacular Convention and Exhibition Centre at the
waterfront attracts millions of visitors from all over
the world. Even political parades choose a route that
passes through the centre of this region.

To cope with various cosmopolitan gatherings and
associated possibilities of massive casualties and
accidents, contingency plans for civil disasters and
regular drills are arranged.
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2.4 TSKH was remodeled into the Tang Shiu Kin

Hospital Community Ambulatory Care Centre
(TSKHCACC) in 2005. A first-of-its-kind “Hospital-
Community-Partnership” service delivery model in
Hong Kong is operated in TSKHCACC. The Centre
serves as a platform to enhance collaboration between
the Hospital and various community partners like
NGOs, Social Welfare Department, University,
etc., to achieve synergy and continuity of holistic
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health care. The staunch support of our community
partners, especially the Wan Chai District Council,
underpins this strategic change in the service direction
of TSKH, leading to the smooth completion of
the project. It is hoped that this new public-NGO
partnership concept in the Hong Kong East Cluster
(HKEC) could further develop and serve as an

example of collaboration model to other communities.

2.5 The “HA Community Health Call Center” flagship
project was set up in TSKH in April 2009. The
service model was extended from our Telephone
Nursing Consultation Service to provide community
support and continuity of care to the discharged
high-risk elderly patients. It is renamed" Patient
Support Call Centre", which provides services to
cover the whole Territory of Hong Kong aiming at the
reduction of the re-admission rate of target patients.

L
1

5 14

2012 Hong Kong ICT Awards : Best
Innovation and Research Grand Award for
HA Community Health Call Centre

BIEH RS RE002FEE AL
WAF A REAIM R A S

As at 31" March 2012, RHTSK had a total of 1,278 staff
consisting of 81 doctors, 443 nurses, 140 allied health staff and
614 other grades of staff.
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1. Integrated Care & Discharge Support for Elderly
Patients

In October 2011, HKEC launched the “Integrated Care
& Discharge Support for Elderly Patients (ICDS)” service
programme, through multi-disciplinary expertise to enhance
discharge planning and community support for high risk
elderly hospital discharges. Pamela Youde Nethersole Eastern
Hospital and Ruttonjee Hospital formed a “Discharge Planning
Team” and commissioned a “Home Support Team” operated
by Methodist Centre, an NGO, to work as an integrated team
to formulate discharge care plans and provide community-
based rehabilitation and /or support services to those in need to
reduce the risk of unplanned hospital re-admission. Provision
of post-discharge carer training and support services equipped
caregivers’ skill and relieved their stress.
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(Top left) ICDS service programme content (Top right) Health assessment in ward by Discharge Planning Team nurse before
devising discharge care plan (Bottom) RHTSK ICDS integrated team
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2. The Accident & Emergency Training Centre, Hospital
Authority

The Accident & Emergency Training Centre, Hospital
Authority (AETC) at TSKH was established in 1994, which
was the first A&E training centre in Hong Kong. AETC has
been one of the accredited international training centres of
American Heart Association (AHA) and American College of
Emergency Physicians (ACEP) — Emergency Care and Safety
Institution as well as the Hong Kong Chapter of International
Trauma Life Support. AETC provided diversity of emergency
medicine training courses to all disciplines of Hospital
Authority staff and the public. AETC aimed at development
in inter-professional education and courses to enhance quality
and patient safety. Number of course attendances reached
8,000 in 2011. High standard of quality and innovation
contributed to the achievement. Among over 60 Training
Centres in Great China region, AETC was accorded “The
Most Outstanding AHA Training Centre of Great China of
2012,

With the completion of stimulation lab/room, Neonatal
Resuscitation Programme and Paediatric Advanced Life
Support would be launched in 2013/14 to provide simulation
training for doctors. The centre would likely be upgraded to
the International Training Centre in the near future.
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International programmes such as International Trauma Life Support (ITLS) (above), Advanced Stroke Life Support
(ASLS), Advanced Cardiac Life Support (ACLS), and Emergency Management of Severe Burn (EMSB) courses
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3.

Room for venous cannulation training

RIRMBINAET EE

BLS training room

EREGIRMINEE

Centre of Great China of 2012

Our AETC was awarded The Most Outstanding American Heart Association (AHA) Training

REMINRF QRE2012F EXE QR ERT EERE LTI FQEF

Clinical Services Highlights

RHTSK continued to deliver quality patient-oriented services.

3.1

3.2

3.3

3.4

3.5

3.6

3.7

End of life Care for terminally ill patients including
hospice home visit and special outpatient services.

Enhanced acute stroke management through
extension of intravenous recombinant tissue
plasminogen activator (rtPA) thrombolytic treatment
to 90% of indicated patients fulfilling the treatment
criteria in RHTSK.

Planned provision of urology services to reduce
waiting time.

Increased Community Geriatric Assessment Team

outreach attendances.

Enhanced psychiatric consultation support to RH
wards.

Implemented 24 hours phlebotomy service from June
2011.

Provision of medical pleuroscopy service.
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4.2

4.3

4.4

New Development and Significant Events

Renovation of Ward B4 and overhaul of the
operation theatre suites by phases so as to upgrade
infrastructures and facilities to the latest standard in
keeping with advancing healthcare services.

4.
4.1

IR BERRERER

##B4s 5 L HERFTFHE
REREAKREHFMERM £
B ma IRt DR a8
R U5 R

Renovated operating theatre suite with new operating theatre lamp and pendant

B R FHEERNFWMEER A E

The 3-year (2010/2011-2012/2013) Filmless Hospital
Project would be rolled out to Medical Wards, A&E
Department and Orthopaedic Ward in 2012. The
project constructed an infrastructure for capturing,
archiving and distributing radiological images in
digital formats. Introduction of new technologies and
treatment options would facilitate seamless patient
care, and reduce conventional film usage.

Actions were taken to address work pressure of
existing frontline staff, which included extending
service hours of ward clerk in 3 pilot wards from
March 2011; establishing night time turning team
for bed-ridden patients in 4 pilot wards from April
2011; and extending patient transfer service between
ward and X-ray department to 11pm from June 2011.

Patient hoisting systems were installed in 5 wards.
Other occupational safety equipment and products
such as transfer/turning bed sheet were provided
in various departments and wards. These not only
improved patient comfort, but also relieved physical
stress for staff.
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4.5 Laundry Department underwent major overhaul,

an estimated 18 square meters of space was extended
and the Sewing Room and Linen exchange area was
transformed into a comfort working area with new
layout and equipped with mobile shelving system
and enhanced facilities. One of the key features was
the newly fitted buzzing warning alarm on linen
carts and trolley, which could raise the awareness of
the others in the surroundings, ensuring the public
access area was safe for the public and other hospital
staff to use. As part of the on-going transformation
process, negotiations and consultation have been
underway for the revamp of the existing ventilation
system, improving the air quality within the laundry
workshop parameter, which in turn would enhance
work environment; replacement of old washing
machine and continuous improvement of linen and
clothing materials, resulting in better quality of
service.

Lifting hoist (left) and transfer/turning bed

sheet (right) to facilitate patient transfer and
reduce staff physical stress
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Overhaul of Laundry to enhance space utilization: redesigning layout, relocating

Linen cart with warning

sewing room, using mobile shelving system, and auto-sliding doors at main
entrance of Laundry alarfn
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4.6 Improvement works of public area including 4.6 I BEAAT AR EL

Rehabilitation Garden, canopy at main entrance E-TMEZREM AT  BEHRE
and lift lobbies; replacement of chiller at SOPD and B2 HREREARRAY -
Pharmacy.

Improvement works of public area

FHT R T

4.7 At Pharmacy in TSKH, one drug collection counter 47 BRUMEBRBREFBAZYF
was added and patient waiting area was expanded. RER¥E—HREEF Do

4.8 A monitor was installed in RH canteen to enable RH 48 HERELGERBERMEEY&@WIE
outpatients to view drug collection waiting time there. BoR R FEFM 2R AR

R BB g 1R 38 JE o

5. Interaction between Various Healthcare partners and 5. R#BRR
RHTSK 5.1 201167 A AR S HmFBH

5.1 RHTSK participated in the 3" Asia Pacific Region MmN E = REE B R
Conference of the International Union Against KELH €% 3 HA20114£11
Tuberculosis and Lung Disease in July 2011 and F 4 &2 T4 — 5 0 B I A
organised the biennial conference on echocardiography e )\ B B S B R 3
“8" Echo Hong Kong” in November 2011. T #64 % % #(Echo Hong Kong

Conference) °

Asia Pacific Region Conference of the
International Union Against Tuberculosis and

Lung Disease Echo Hong Kong Conference
EliyE 3 N Sk B P QAR R R B T L R ok
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5.2

5.3

TSKHCACC, which pioneered the innovative
Hospital-community/NGO partnership model in
Hong Kong, was a popular venue for visit by the
administrative representatives from various municipal
cities of PRC as well as other overseas institutions.
The visit to Patient Support Call Centre and
A&E Training Centre at TSKHCACC by Macau
delegation, which was headed by Mr. CHEONG U,
Secretary for Social Affairs and Culture, Macau
(P& b & & Kk 7k #) and accompanied by
Dr. the Hon. York Y.N. CHOW, SBS, JP, Secretary
for Food and Health and Dr. PY. LEUNG, Chief
Executive, HA, in February 2012, promoted
information and view exchange on the development of
public health care systems in Hong Kong and Macau.

In May 2011, the Secretary for Development, Mrs.
Carrie LAM Cheng Yuet-Ngor, GBS, JP, visited
Wan Chai to take a first-hand look at the district's
latest developments and was accompanied by Wan
Chai District Officer, Miss Angela Luk, JP, to the
Jean Wei Centre of the Hong Kong Alzheimer's
Disease Association at TSKHCACC to learn about its
operation.
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I would like to take this opportunity to express my heartfelt
thanks to the Government of the Hong Kong Special
Administrative Region, all Government officials concerned
and the Hospital Authority for their guidance and support,
without which we would not be able to successfully implement
our annual programmes. Finally, I wish to pay tribute to the
members of the Hospital Governing Committee of Ruttonjee
& Tang Shiu Kin Hospitals and the member of our staff for
their concerted efforts and devotion to serving the community.

Edwin CC LEUNG, MBE
Chairman
Hospital Governing Committee
Ruttonjee & Tang Shiu Kin Hospitals
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Appendix Fff#1

Chairman i

Mr. Edwin C.C. LEUNG RFEEE

Ex-officio members TAMKE

Dr LAU Chor Chiu, Cluster Chief Executive BEFRERBATRAE DS EL
representing Chief Executive, Hospital Authority K& R EERATH AR

Dr. David T'Y. LAM, ERERBERBRITATHAENEEEA
Hospital Chief Executive, RHTSK

Members nominated by the Board FFBEREZIME

Prof. Peggy LAM MHEZHRR

Mr. Steve Y.E LAN ERTEE

Mr. Sebastian K.C. LAU HHFEE 4L

Prof. John C.Y. LEONG LR

Dr. Vitus W.H. LEUNG 9 K 4 BT

Dr. LIU Ka Ling BRibEE

Mr. PANG Yuk-ling BEREAE

Mrs. Purviz R. SHROFF AR F A A

Mr. SHUM Choi Sang AT AERE

Mr Richard Y.S. TANG BOH S 4

Members nominated by the Hospital Authority —BREERREIKE

Ms. Lillian LY. CHAN A R4+
Mr. Raymond W.K. CHOW R e
Ms. Anna K.Y. TANG B R4a+
Ms Alice W.S. WOO =B EAZE
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Appendix Ff 42
RUTTONJEE & TANG SHIU KIN HOSPITALS

PPG kel ERE K

“ Total Discharge %8 Hile A
AKX
2,500 —

2,100 —
4/10-3/11
= =[@]=o>
1,900 —
4/11-3/12
ol || ===
. ‘Apr ‘May | Jun | Jul ‘Aug | Sep | Oct ‘Nov | Dec | Jan | Feb | Mar |
LCVE I VS AN & R =V = DAV S BN S N = A D A et = Iy & Rt & R
% Occupancy Rate {5 AMb R
90.0 —

87
85.0 —
\
30.0 — 7 80.3 4/10-3/11
= =[@]=o>
4/11-3/12
—
75.0 4 f f f f f f f f f f f |
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
[LLV= I VS AV & R =V = AV S I S R = I e A = Iy & Iy =
Das Length of Stay {3 H #
4/10-3/11
61 --O--
5.9
4/11-3/12
4
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
VS I W IS & B oV = IV E BN S |

+H  +—H +oH

49



Appendix M43
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Grantham Hospital - Annual Report 2012

GRANTHAM HOSPITAL
Annual Report for the Year Ended 31" March 2012

SE2ENEK

=

A. Introduction

Grantham Hospital has continued its tradition to provide
high quality health care services to meet the increasing needs
and expectations of patients in the past year.

To meet with the growing services and to provide a
better environment to our patients, we set up a Fiberoptic
Bronchoscopy suite in the Tuberculosis and Chest unit. We
also completed Phase I renovation of the Department of
Radiology.

In line with the Hospital Authority’s Annual Plan to keep
‘Modernising HA” and enhance quality and safety, we also
replaced 2 X-ray machines and all medical air plants in the

hospital.

To meet the increasing demand of patients with cardiac
conditions, and with the use of advanced technology, our
Cardiac Medical Unit piloted a program to provide remote
monitoring of cardiac patients with implantable pulse
generators or cardioverter defibrillators. This enabled close
monitoring and early intervention of patients and was
welcomed by patients and their relatives. In addition, our
Tuberculosis & Chest Medical Unit has also enhanced their
consultation services for patients with chronic obstructive
pulmonary diseases to reduce unnecessary hospitalization and
alleviate admission to Accident & Emergency Department.

Besides, the Palliative Medical Unit collaborated with clinical
psychologists and medical social workers to extend their
services to patients with end stage renal failure and chronic
obstructive pulmonary disease.

Similar to last year, the Cataract Centre had performed
around 4,500 operations and maintained the patient waiting
time in the Hong Kong West Cluster at approximately 3
months, which is the shortest amongst all the clusters in the
HA.

In the year to come, we will celebrate the 55" Anniversary of
the Grantham Hospital. I believe that with the support and
concerted effort of the hospital management and staff, we
would continue to provide quality services to our community.
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Finally, I would like to take the opportunity to thank all the
hospital staff for their hard work. Moreover, I am grateful
to the Hong Kong Tuberculosis, Chest and Heart Diseases
Association, Hospital Governing Committee members,
Cluster Chief Executive Dr C C Luk, and Hospital Chief
Executive Dr Joseph Lee. With their sterling support and
outstanding leadership, the past year has indeed been a very
rewarding year for Grantham Hospital.

. Mission Statement and Core Values

GH is committed to be a centre of excellence for provision of
specialized Cardiothoracic, Cataract, Geriatric and Palliative
Medical services. It also provides enrolled nurse training to
pupil nurses in its Nursing School.

We achieve our mission through: —

1. Focusing on patients and providing competent and
dedicated care with quality beyond their expectations;

2. Building an enthusiastic and effective team with shared
core values;

3. Involving all levels of staff to continuously improve all of
our services;

4. Enhancing training and continuous education for staff and
professionals;

5. Undertaking innovative research projects to the benefit of
the scientific and medical community;

6. Establishing partnership with the community in the
prevention of diseases

GH delivers its services based on the five identified core values,
i.e. patient-oriented, care for carers, striving for continuous
quality breakthrough, teamwork and total involvement.

C. Service Provision

1.  Specialty and bed complement of GH as of 31" March

2012 were as follows:

Specialty &#}

Cardiac Medicine QA #

Tuberculosis & Chest Medicine #4% % R Jifi Y £+
Cardio Pulmonary Gfifi%s 6 % &

Acute Geriatrics 2 # AF

Palliative Medicine #F#% %&£

Ophthalmology (Cataract) IR (E W)

Private fAZIRK

Total #23t
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3. BHARRKAZ LT —OESBHEK

SACE
4. iEETRFXAEZ AL EH

5. RARFAEIE R HERESER
6. BMBHERBFRAT AR
BRAZFLACTENAHER SR
B BILURA A RS HHKER
WHE BRI BN
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2. Special Features

2.1 GH provides 24-hour service for emergency cardiac
catheterization and cardiac intervention for adult
patients.

2.2 The Hospital is a major admission centre for
tuberculosis and chest diseases and is engaged in
postgraduate training in respiratory and tuberculosis
diseases. It was designated as a centre for managing
patients with multi-drug-resistant tuberculosis since

2002.

The Hospital has identified 5 branding strategies
to follow and work towards becoming a brand with
identity. The strategies are Friendly (atmosphere),
Innovative (organisation), Renowned (specialty),
Speedy (services) and Trustworthy (performance).

2.3

2.4 GH has a strong link with the University of Hong
Kong and provides undergraduate and postgraduate
training in adult cardiology and respiratory medicine

for medical students and medical staff.

2.5 Post-basic education for nurses is provided including
the certificate courses in cardiac intensive care nursing
and gerontological nursing (with the Institute of
Advanced Nursing Studies).

GH School of General Nursing provides Enrolled

Nurse (General) Training Programme.

2.6

D. Staffing

As of 31" March 2012, the number of staff of GH was , with
breakdown by staff groups as follows:

Staff Group % 5 % 4

Medical B4

Nursing #+

Allied Health BERREREAE
General Supporting Z3Z 4L 5| A &
Management Z¥# A &

Total A%t

E. Hospital Governing Committee

The composition of the Hospital Governing Committee for
2011/12 is given in Appendix 1.
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2.1 BERBRER24NERAZNE
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R RRBIEE R SERRENE
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1B % R di SR B8 7 1] > 146 L
R 3F TAR R AL AT BT AT
BERFFIAMM RHEER
BES & &
24 BERBREFTERERTH
P REMBLEREERBAA
oo fi B TR A AL
25 AETRGEREIRRE B
MR R E R A R
RER LA REARHRE
%o
BERERE T ERFHELE
+ (FEH) HIFRAE -

2.2

2.6

. R A
RE-_F——HF=A=t—HL B+
EH5BA:

Strength A%
26
213
45
245
4
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E  Hospital Statistics

Statistics and details of the major activities of GH for 2011/12
are outlined at Appendices 2 - 5.

G. Major Achievements

1.

Improving Population Health

To improve the overall health status of the population, the
Hospital had collaborated with other healthcare providers and
organised / participated in health promotion programmes to
maximise healthcare benefits:

1.1

1.2

1.3

1.4

Conducted an attachment programme in collaboration
with the Hong Kong Association of Gerontology for
the project “End of Life Care in Residential Care
Homes for the Elderly in Hong Kong” in March and
May 2011.

Submitted improvement projects / initiatives for
poster presentation in HA’s Convention in June 2011
for experience sharing.

Participated in the 3" Conference of The Union Asia-
Pacific Region held in July 2011 organised by the
International Union Against Tuberculosis and Lung
Diseases and hosted by the Tuberculosis, Chest &
Heart Diseases Association with the collaboration of
Department of Health, HA, the Universities and a
number of organisations.

Participated in the Heart Health and City Life
2011 exhibition in November 2011 organised by the
Hong Kong Tuberculosis, Chest and Heart Diseases

Association.
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2. Enhancing Organizational Performance 2. REHHAK

Service delivery was optimised through streamlined processes BT FREEIERRUIKEMR

and enhanced productivity: HRH:

2.1 A Remote Monitoring Programme for Patient 2.1 GBS KRB H S
with Implantable Pulse Generator or Implantable EXBEAARG BEARRDH
Cardioverter-Defibrillator was piloted. Earlier MEERAQERIL R EHET
detection of symptoms and advancing follow-up B B RERAED KR
appointments, medication adjustments or further e RN AL -l

investigations is made possible through this remote
monitoring of patients conditions.

2.2 A Resuscitation Training Centre was established in 2.2 A2011FSHEELTERZXITA

the School of Nursing in August 2011 to train up B G F i B T AR
Basic Life Support providers and instructors for Hong BB A G AR R OH R R 39
Kong West Cluster. RAZ

2.3 A Diabetic Mellitus Retinopathy Screening Centre 2.3 A20114F10H - L TeBERE R

was set up in October 2011 with the support from R BE KRR P35 Bl
Hospital Authority (HA) and the Eye Institute of B RARIE R R
the Hong Kong University. HA’s Optometrists are BERNAAAEEAT OET
trained up in the Centre to conduct risk assessment e R OR A B E  BR  BE
for diabetic patients with or without hypertension to iR R B A 3 I o AT LAFE L
screen for complications so that they could receive RERBEEWNNERRAT
appropriate interventions and education to better DL A 2 M 35 o 1
control the disease progression. 24 B20114E11 A% HEB&H M
2.4 Starting from November 2011, Palliative Medical QR BT RHRA
Unit joined ward rounds in Cardiac Medical Wards to REFEBETE

provide palliative care to cardiac patients.
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2.5

3.

Psychiatric Consultation Liaison Nursing Service was
introduced. Psychiatric nurses would come regularly
to conduct assessment, counseling and provide
immediate psychiatric care to patients.

Improving Quality and Clinical Governance

The Hospital continued to drive a quality culture to ensure
systematic delivery of high quality medical care:

3.1

3.2

3.3

3.4

A Comfort Room was set up in Acute Geriatric Ward
to provide a quiet and home-like environment for
critically ill patients. The purpose was to help under
end-of-life caring patients to pass through their last
journey peacefully, with dignity, and to alleviate
unnecessary psychological suffering for these patients
and their family members.

2.5 H20114F11 AL B FmF#E
HEANRS UnEHRARZR
B R T R o

3. RAMBEERGHRER

ABFRTEUL RABRES
R AR BE HR B AR

31 REBABRMEZRLT-—HMER
FURBREREMARE—EE
BRGE—HRNES KRR -HE
b R — BT IR A e W B
A A3~ B R % 2 AP A
AR IRAE - R A Fe
RAZ BT LB QE A -

A Hospital Accreditation Steering Committee was set
up to reinforce continuous quality improvement (CQI)
programmes and cultivate a CQI culture. Various
activities had been organised - lunch gathering, slogan
competition, sharing forum on quality and safety

issues and regular Integrated Quality and Safety
Walk.

A prevalence survey on physical restraint was
conducted in May 2011 and an annual Competency
Assurance Programme in administration of oral
medication, blood transfusion and administration
of intravenous infusion was conducted in December
2011.

2Dbarcode scanning technology was adopted for
unique patient identification for all specimens from
August 2011 onwards.
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4.  Building Human Resource Capability 4. EBEANHERED

A “People First” culture was fostered to sustain quality care: UABR ARG HE:

4.1 Continued to establish more effective channels for 41 BIRATHALESHETRE AR 0
communication with middle and frontline managers PREAGEEAGEITERE
through the launch of Hospital Chief Executive’s &M ER
monthly breakfast meetings with different staff
groups.

4.2 Organised activities to boost staff morale: 42 FHBBBRIEGES BiEaLf
i.  Organised a seafood dinner in June 2011 in BAIRTEA:

Lamma Island, staff gala dinner in September i. M2011F6AETHYE
2011 and hiking on November 2011. =gt
ii. Conducted a Staff Health Week in October B2011F9R B 4TET
2011 to promote staff health. Hospital staff was B LR ‘
taught to do “baduanjin” exercise. 201148 11 F AT 50 %
RIEH

MR ELE e ii. A20114F10AR4TETRE
F4BVREE TEE &

FUFEREET )\
E g o
iii. Conducted a Long Service Award and iii. FMA20114F12A 168247 %
Outstanding Staff / Team Award Presentation BB B R T 28 E 48
Ceremony cum Christmas Party on 16 o

December 2011.

4.3 Training to enable healthcare workers to render 43 ERLTAWIIEE #AE

quality healthcare service: IRH HERBEE:

(@ Local Training (a) ARHIEI

i. A training course was conducted in July 2011 i 20114 7H&E®E i ELE
to enhance the knowledge of nurses in diabetic ITHERREEE m#z
care. PN RAL

ii. A workshop was organized in December 2011 ii. 201151284776 -
to introduce the concept of risk register as a Bl Wy 2 A 48 B e B 3T Y

proactive approach in risk management. WA RV ZAE 2 £ B 34T
- B B R T i




iii. Organised a Certificate Course for Mortuary
Workers in September and October 2011 for
Hong Kong West Cluster.

iii. 20114F10 A B T &4 T
B R — T MK
ZHRAEINSE HEERL

iv. An incident management forum was held in
December 2011 to provide a platform for staff
to refresh their skills on incident handling and
express their concerns, and for the management,
to share views, show support and thus build up a
positive culture.

(b) Overseas Training

i. 2 nurses had attended a 2-week clinical
attachment in St. John of God Hospital in
Australia in October 2011 to enrich their
knowledge and skills in hospice and palliative
care. A sharing session was conducted for all
nursing staff in December 2011 to share their
learning and experience.

5. Infrastructures and Facilities

Infrastructure and facilities were upgraded to provide a better
environment and enhance patient and staff comfort:

5.1 Installation of air-conditioners in changing rooms and
sitting rooms at Staff Quarters.
5.2 Replacement of medical air plant.

5.3 Replacement of x-ray machine and renovation in
Diagnostic Radiology Department (Phase I).

5.4 Expansion of Fiberoptic Bronchoscopy Room.

58

iv. 2011F12HBATTHEEE
BREHI R G o s
THRARBET TG
B MHERRENE
AT HEMTINERE T
I B A BT HF T AN
LA R R T HEEN
XFUESLEWI b

(b) HEI3EIN
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6. Corporate Social Responsibility 6. HEHME

Complied with relevant Government ordinance and regulation BATH & BE EFERHE LEF 2
and collaborate with stakeholders to work towards the best MFEE A R ANPERER-

interests for the Community: 61 BELEREEH EHEEY
6.1 Actively involved in community services to benefit RIFHE LEAARME &
the community and promote a positive hospital ERWR IR 7 e
image with due regard to public accountability, 6.2 BFA T BN R S E R
professionalism and service quality. NS CINTRE- oA & X & 3
6.2 Built and maintained a close partnership relationship o
with patient groups and charitable organisations e.g. 63 WS HEBEES BELE:
Care for Your Heart. ) EEEBIRAEENLE
6.3 Sustained as a caring organisation, honored its B A R IR B AE SR 3T B
corporate social responsibility and participated in S TE20114E BSR4 B o
various conservation programmes, including:
(@ The Wastewi$e Scheme organised by the
Environmental Protection Department and

Hong Kong Productivity Council and sustained
the Class of Excellence Wastewi$e Label in 2011

(b) “Recycling of used clothes” and “Recycling of

moon-cake tins” programmes organised by the § 42 1 8 £ 84 % B
Friends Ofthe Eal‘th T i
(© Recycling rechargeable batteries and cassette o .
e () M3k R EMNERNE
; 3 A A = °
(d Launched “Bring Your Own Utensils” S %mﬂﬁ#%/mquﬁﬁu
programme in Staff Canteen © EBERREMRAK-
d) HEEEEERGABREE
wmTEBEE EE
H. Financial Situation IN. B BUR
As reported to the Hospital Authority, GH’s total income for REERBEREERNHEE B E
2011/12 was $ 23,394,000.00 and the total expenditure was HEEE-_F-——F—_FF WM
$324,041,000.00. KN %$23,394,000.00 X A
$324,041,000.00 °
PANG Yuk-ling, 150, JP BEREIR
Chairman ThEETER
Hospital Governing Committee wEik

Grantham Hospital
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Appendix Fff#1

GRANTHAM HOSPITAL

Hospital Governing Committee
April 2011 — March 2012

= ) o I 225 W 5 2 2
BEsallBEHEhsdan

B —HNHE "S- _"¥F=H

Chairman

Mr. PANG Yuk-ling, ISO, JP

Ex-officio Members

Cluster Chief Executive (Hong Kong West)
-Dr C.C. LUK

Hospital Chief Executive
- Dr. Joseph LEE (until Dec 2011)

Hospital Chief Executive
- Ms. Margaret TAY (from Feb 2012)

Members Nominated by the Board
Prof. FAN Sheung-tat (unil Jul 2011)
Prof. Karen LAM

Mr. Steve Y.E LAN

Mr. Sebastian K.C. LAU

Mr. Edwin C.C. LEUNG, MBE
Dr. Vitus W.H. LEUNG

Mrs. Elizabeth LI

Prof LO Chung-mau (from Oct 2011)
Mrs. Purviz R. SHROFF

Mr. Rocco YIM, JP

Members nominated by the Hospital Authority
Dr. C.H. CHENG
Mr. Lawrence LEE, JP
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Appendix Ff 42
GRANTHAM HOSPITAL
Hospital Statistics for the Years of 2010-2011 and 2011-2012
BEENEK
BB/ 5 —FERTF 55 - FEREIRG

Performance 2010-2011 2011-2012
B - =
No. of In-patients
HERAR
Admissi
)\;f; on 13,866, 13,704
Disch
&lr;z e 13,196,, 13,044
Death
%etat 696 646
No. of Day-patient
B(I;aﬁ(‘;% &‘E’F rens 6,089, 6,006
Day-patients as % to total of discharge and death 43.59% 43.99
HFEH A B ERA R R ARZ I F o -
Occupancy Rate (in %) (No. of beds as of (No. of beds as of
% (%) 31/3/2011) 31/3/2012)
(& E31/3/2011 (#& E31/3/2012
7 R ED R R ED
Medical Cardi
Wj’r ;a jﬂrﬁ ac 8+ 64  T73.0%  8n+64  677%
Ch
W‘;t 156 66.1% 156 63.3%
Infirmary
P 50 66.9% 4 50 65.6%3
Geriatrics
A 38 95.7% 38 91.3%
Hospice
R 52 88.4% 52 86.3%
Private 2 27.6% 2 372%
f[\%ﬁ)* . 0 . 0
Ophthalmolo
HE;;S]'@) . 2o / 2o /
Whole hospital
N 372 73.3% 372 70.2%
T
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Performance

& e At

2010-2011 2010-2011

4 Overall Average Hospital Bed Days Per Case
FEBER A 3515 R B ] (3K
Average Length of Stay excluding Infirmary Ward
FHERER(TEEREREZLRA)
Overall mortality rate per 1,000
B ERAANRLE
5 No. of Attendances of Specialist Out-Patient Clinics
FHRF2RBAK
New
HE
Follow-up
i-§3
Total

12.5 12.0

10.7 10.7

50.1 47.2

1,113 1,414

32,629 34,628

33,742 36,042

6 No. of Investigations of Cardiac Catheterisation Laboratory
NEEBREERTRERAE
Cardiac catheterisation
ERERE
Pacing/Electrophysiological studies/Radio-
frequency/Internal Cardiac Defibrillator 163 200
Red  BEAHMR / 4HERT  WERES
Interventional catheterisation
AANRQ A T
Total
# 3t

1,284 1,137

457 385

1,904 1,722

7 Radiographic Examinations
BAt2 Witk &
Chest
Ji fi
Angiography
1 5
Others
H At
Total
# 3t

16,340 15,263

2,409 1,924

2,840 2,290

21,589 19477
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Performance
& B At
Medical Laboratory Tests
REBRBE
Clinical Chemistry
A&
Haematology - Blood Bank
i R - E
- General Haematology
- R E
Histopathology/ - Histopathologys,
Cytology - HBREE
ML AR e Cytologys)
- mm%(s)
Total
# 5t

Prescription Items Dispensed in Pharmacy

[ B

In-patient dispensing

IR A

Discharge dispensing

TR A

Out-patient dispensing

BRI

Staff Clinic dispensing

BEBA

Total

# 3t

Physiology Tests

AT

Lung function tests: Ordinary

Jiti 3 B R 3 L
Special
il
Portable
FH#

Blood pH/Gas analysis

R B ERE | REE AT

Total

# 3t
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2010-2011 2011-2012

373,054 379,607
0 0
220,696 213,887

/ /

/ /
593,750 593,494
135,783 145,581
53,540 54,711
175,192 170,582
3,212 2,875
367,727 373,749
1,096 1,158
801 964
0 3
102 51
1,999 2,176
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Pt 20102011 20112012
B — —
11 Physiotherapy Attendance
YR ERE (AK)
Ward
FEREA 30,079 27,989
%Z:;iem 2,682 3,360
Total
” tif 32,761 31,349
B
12 Dietetic Attendance
BHE (AR 2,643 3,207
13 Medical Social Service Attendance
BHRATE AK) 7959 8200
14 Clinical Psychology Attendance
B R HE (AK) 491 552
15 Occupational Therapy Attendance
B A9 (AK) 7,988 8,615
16 Speech Therapy
EEBE AK) 1,394 1,382
Note : i
(1) Activities increased because of the increase in the (1) BT KNE I v H ] F47 4
number of Cataract day surgery from 1,400 in BHH-_FENF/I—F—FFEW
2009/2010 to 4,500 per year starting from 2010/2011. 1,400 2 —_F—FHF /- F——
(2) Occupancy rate of day-patient beds is not included. $§§@4’29 0% ° Btk » 2 A R
(3) Exclude temporary suspension of infirmary and ?ﬁ%}iﬁﬁ—}’—i’:}ﬁ_‘tﬂo
convalescent beds. 2) THEFEHHBAERE-
(4) Ophthalmology (Cataract Centre) service started on G * @%%%1%m WRBERA RS
24" November 2009. ZRFIR
(5) Services relocated to Queen Mary Hospital since 4 BHAEBNEFOE-FFNLSF
August 2009. T—A=tTEHER N
(6) HRBRB=—FEFNF/\ ARLESE
HREBIT
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Appendix M43
GRANTHAM HOSPITAL

Summary of Medical Statistics
April 2011 — March 2012

%%h\@

sal iR Siat
“B——HNHE"%F-"%=H

ADULT GRAND
BA TOTAL
Male Female
5 s s
No.of Patients in Hospital on 31/3/2011
142 116 258
31/3/2011 A% >
Admissions 7,399 6,305 13,704
AFEAK ’ ’ ’
Discharges
7,018 6,026 13,044
B AR
Deaths
. 363 283 646
T AEK
No.of Patients in Hospital on 31/3/2012 160 ™ 7

31/3/2012 ERE A
Total No.of Bed-days

6,30
trmrEy 0
Bed Occupancy Rate 20.2%

TR % o
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Appendix Fi 44
GRANTHAM HOSPITAL
Total Discharges and Deaths, Occupancy Rate,
Length of Stay & SOPD Attendance
April 2010 — March 2011 & April 2011 — March 2012

B2 NEK
AR U RS ~ (KRR - SRP2REZ AL
“B-BHNHE S ——F -_HR"F 4R "S- "% —H

Total Discharges and Deaths LTINS YT AN

.’ 1,318
1,302 )
1,202 1,237 1,249 1,249 Average
1,300 1,169 ’ LI70 1150 1,193 O=--. Ty
1105 Q[--- y 2 0, ’a
1,029 bt g----0--_% 1266 4/10-3/11: 1,158
1100 g > Tes 4/11-3/12: 1,141
o----0° 1,063 b 1,066
900 958 999 975 4/10-3/11
---D---
700
4/11-3/12
——
= Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
[LE] ) ~H tH AH A +H +—H +=H -—H —H =
Occupancy Rate EHE
90%
0 Ave
76.8% 79.0% ., o0 77,59 S0.0% A
80% O, 749% 73.8%
o-- Seo 71.7% 72.0% T s ..o 4/10-3/11: 73.3%
________ o o 49 4/11-3/12:70.2%
70% - 73.2% 72.1% 733% T —
69.4% 67.8% 10-3/11
i 9.3% =
- 65.4% 64.8% 621%
4/11-3/12
50%
¥ Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
A #HiH AH tH AH JuH +H  +—H +=H —H —H =
DAYS Length of Stay EANEICER Y
20
Average
Rl

4/10-3/11: 12.5
4/11-3/12: 12.0

4/10-3/11
10 ———}---
4/11-3/12
5
Apr  May Jun Jul Aug Sep Oct  Nov  Dec Jan Feb Mar
™A #®HA AR kA AR B A A FZA A ZH =
SOPD Attendance HRIMBRZ AR
4,000
Average
N 3,403 S
4/10-3/11: 2,812
4/11-3/12: 3,004
3,000
4/10-3/11
2,789 Y ---0---
2,500 2,696 2826 2638 2,737 2633 o
2,560 2,479 4/11-3/12
—.—
2,000

Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
mH  HH AH tH JAH A +H +—=H +=H —H —=A =
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Appendix {5
GRANTHAM HOSPITAL
Annual Report on (Sponsored) Training for the Year 2011-2012

SE2ENEK

S SRS LA BRN NS

A. Training for Medical Staff
BEArEE

1. 1 Resident Specialist attended the “American Academy of Neurology Annual Meeting” in Hawaii, USA.
I BE Fr BAH B A 7 2 Bl E Bk 74T 1) “American Academy of Neurology Annual Meeting”.

2. 1 Consultant attended the “Hong Kong - Beijing - Fuzhou Medical Forum 2011” in Fuzhou, China.
16 RE A B 4 W R 7 B 48 M 24T 17 “Hong Kong - Beijing - Fuzhou Medical Forum 2011”.

3. 1 Consultant attended the “Heart Rhythm Society 60* Scientific Sessions” in USA.
1450 JEE P 55 4 M 75 3 B 4T W7 “Heart Rhythm Society 60 Scientific Sessions”.

4. 1 Resident attended the “American Society of Clinical Oncology 2011” in USA.
10 BE e B 4 i 7 X B 4T 1) “American Society of Clinical Oncology 2011”.

5. 1 Associate Consultant attended the “Advances in Medicine 2011” in Hong Kong

107 3 JEE Pl B A 8 8 A B 2247 B “Advances in Medicine 20117,
6. 1 Consultant, 2 Associate Consultants and 2 Medical & Health Officers attended the “3™ Asia Pacific Region

Conference of The International Union Against Tuberculosis and Lung Disease” in Hong Kong.
17 5 4 2 B L A RO B A T B R 4T 3™ Assia Pacific Region Conference of The

International Union Against Tuberculosis and Lung Disease”.

7. 1 Consultant attended the “2 B % % B &R 73t #]” in Changchun, China.
WEREEEBAETEREETN 2EERER NG

8. 1 Resident Specialist attended “The Lancet/Jacc 1% Asia Pacific Cardiovascular Summit” in Hong Kong.
147 B PR B A B A B B B2 4T 1) “The Lancet/Jacc 1% Asia Pacific Cardiovascular Summit”

9. 1 Resident Specialist attended the “FFR Workshop at Advanced Technology Center, St. Jude Medical” in Beijing,
China.
14 B Fr R B A B 7 o B 3k T B 4T B “FFR Workshop at Advanced Technology Center, St. Jude Medical”

10. 1 Chief of Service attended the “European Society of Cardiology Congress 2011” in Paris, France.
VL3 P 2% 1 7 i B 2 4T 17 “European Society of Cardiology Congress 2011,

11. 1 Resident Specialist attended the “TAVI Certificate Course 2011” in Korea.
147 B PR B AL B A B 7 ¥ 24T 8 “TAVI Certificate Course 2011,

12. 1 Resident Specialist attended “The International Liver Cancer Association 2011 5" Annual Conference” in Hong
Kong.
VL BE FR B AL BE A 1 B 7 B 24T 1 “The International Liver Cancer Association 2011 5" Annual Conference”.

13. 1 Chief of Service and 1 Resident attended the “4" Asia Pacific Heart Rhythm Society Scientific Session” in Japan.
VL3P 4 B 100 Bt e 4 6 7 RSB 4T 4" Assia Pacific Heart Rhythm Society Scientific Session”.

14. 1 Resident attended the “The European Multidisciplinary Cancer Congress” in Sweden.
VL B FE B 4 i 7 3 #2847 17 “The European Multidisciplinary Cancer Congress”.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Appendix %5

1 Senior Medical & Health Officer attended the “2011 European Respiratory Society International Conference” in
Netherlands.

W B AR B A o B B B2 4T #2011 European Respiratory Society International Conference”.
1 Chief of Service, 1 Medical & Health Officer, 1 Resident Specialist and 1 Resident attended the “2* Congress

of the Asian Society of Transplantation” in Korea.
VP % I B A R B FR B A A M E o 4TI 12" Congress of the Asian Society of

Transplantation”.

1 Associate Consultant attended the “The 22" Great Wall International Congress of Cardiology Asia Pacific Heart
Congress 2011” in Beijing, China.

100 B B T B 2 B 6 7 R B 3k 2 4T 1 “The 22" Great Wall International Congress of Cardiology Asia Pacific
Heart Congress 2011”.

1 Resident attended the “Giedon Virtual Meeting” in Singapore.

VAL EEFE B 4 7 B m 3% 24T 17 “Giedon Virtual Meeting”.

1 Resident Specialist attended the “62™ Annual Meeting of American Association for the Study of Liver Diseases”
in USA.
VLB R AL B A B 7 2 Bl 4T 1962 Annual Meeting of American Association for the Study of Liver

Diseases”.

1 Resident Specialist attended the “American College of Rheumatology Annual Scientific Meeting” in Chicago,
USA.
I BE P R B A I B £ B2 B 24T 1) “American College of Rheumatology Annual Scientific Meeting”

1 Resident Specialist attended the “Transcatheter Cardiovascular Therapeutics 20117 in San Francisco, USA.

102 B fE B AR A A 3% 8] = & W % 4T 1) “Transcatheter Cardiovascular Therapeutics 20117

1 Resident Specialist attended the “American Society of Nephrology Annual Scientific Meeting” in USA.
10 B Fr BAH B A B 7 £ B 4T B “American Society of Nephrology Annual Scientific Meeting”

1 Consultant was sponsored by the Hong Kong Tuberculosis, Chest and Heart Disease Association to attend the

“5-day Enhancing Cardiac Patient Service and Clinical Pathway Development Training” in Singapore.

VELER P B T i 1 75 QB R K% 1 & 8 Bh b 7 37 fm 3% 475K 17 “Enhancing Cardiac Patient Service and

Clinical Pathway Development Training”.

1 Resident attended the “Master Class on Ageing in Asia” in Taiwan.
VAL EE T B 4 7 6 78 AT I “Master Class on Ageing in Asia”.

1 Associate Consultant attended the “Joint Interventional Meeting 2012” in Rome, Italy.

16 3 JBE B 8 4 T B K 28 B 24T B “Joinc Interventional Meeting 2012”.

1 Resident attended the “3™ Asia Pacific Colloquium on Organ Transplantation” in Shanghai, China.
V0L B [ B 2 W % 72 W B b 4T H 3™ Assia Pacific Colloquium on Organ Transplantation”.

1 Resident Specialist attended the “ACC 2012 61 Annual Scientific Session & EXPO” in Chicago, USA.
MBI R B A A A £ B2 2478 “ACC 2012 61% Annual Scientific Session & EXPO”.
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Appendix %5

B. Training for Nursing Staff
#IE AR EUIFEE

1. 1 Advanced Practices Nurse attended the “4" Asia Pacific Heart Rhythm Society Scientific Session (Aphrs
2011)” in Japan.
g RE A G AT “4™ Asia Pacific Heart Rhythm Society Scientific Session (Aphrs 2011)”

2. 1 Advanced Practices Nurse and 1 Registered Nurse were sponsored by the Hong Kong Tuberculosis,
Chest and Heart Disease Association to attend the “2-week training - Palliative Care Enhancement
Programme for Nurses” in Australia.

VL& PR A8 B R AL 2E 8 28 o 7 5 M R R W Bl b R P SN 4T 2 £ 11 “Palliacive Care

Enhancement Programme for Nurses”

3. 1 Nursing Officer and 1 Registered Nurse (Specialty) were sponsored by the Hong Kong Tuberculosis,
Chest and Heart Disease Association to attend the “5-day Enhancing Nursing Service and Clinical
Pathway Development Training” in Singapore.

107 28 R B RE M - 7 i 17 5 o B FR R 7 8 B R e 3T w34 B AT SR Y “Enhancing

Nursing Service and Clinical Pathway Development Training”

4. 1 Registered Nurse (Specialty) was sponsored by the Hong Kong Tuberculosis, Chest and Heart Disease
Association to attend the “5-day Enhancing Cardiac Patient Service and Clinical Pathway Development
Training” in Singapore.

LT 28 1 i I 5 R TS W & B it R E B I 33 4T SR “Enhancing Cardiac Patient

Service and Clinical Pathway Development Training”.

C. Training for Paramedical Staff
BB RAE®IASR

1 1 Assistant Social Work Officer attended the “% B4 BlJ& 5 B 15 S5 B8 & K€ in China.
BB eI EEIERRETERTN S tE2BEEEREELLEEZRE”

D. Training for Management Staff
FEARBZIAE

1. Hospital Chief Executive attended:
BERATBRAMES BT TGS

a)  Lunch Symposium on Update of Cardiac Surgery organised by The College of Surgeons of Hong
Kong
B & B BHE £ [ 8 3 8 “Lunch Symposium on Update of Cardiac Surgery”

b) 2011 MTR Work Improvement Team Annual Presentation organised by the Mass Transit Railway

Corporation

HB R 201155 2 A F RARE
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d)

e)

h)

i)

j)

Appendix %5

“Knowledge Event on Hospital Reform - A senior policy forum: Leveraging public-private
partnerships to improve health systems” organised by the School of Public Health and Primary Care,
The Chinese University of Hong Kong with the Asia Network for Capacity Building in Health
Systems Strengthening, and the Health Systems Practice of the World Bank Institute
HEEFIRE (FR) BERAFHERERBRER BRERRTERKEREAENR
BRI TERKE MBS FUREERAR ) BRI RE

Hospital Authority Convention 2011 organised by the Hospital Authority
HEREERERNY 2011 BREERANAE

Third Asia Pacific Region Conference of the International Union Against Tuberculosis and Lung

Disease organised by The Hong Kong Tuberculosis, Chest and Heart Diseases Association

ik Y AN AR e R h L R Y N S

Symposium on Caring for People with Dementia: Needs and Services jointly organised by

CADENZA: A Jockey Club Initiative for Seniors, the Faculty of Social Sciences at The University of

Hong Kong, and the Faculty of Medicine at The Chinese University of Hong Kong

HRSS: REERAFINELL ) HEEREHEHBRRREE T IREE L6 R
" SRR 82011 BB R & A WREE TR

ISQua Lecture organised by the International Society for Quality in Health Care

B ISQua £ Y IE R

Tenth Distinguished Lecture entitled Romancing the Gallstone (by Professor S P Lee, Dean, Faculty
of Medicine) organised by the Department of Surgery, LKS Faculty of Medicine, The University of
Hong Kong

HEAREE R E LTI 2 A 2 1 “Tenth Distinguished Lecture entitled Romancing the

Gallstone”

Seminar on “From Complaints Culture to Cultured Complaints” (Part I - To nurture a positive
complaints culture; Part IT - Facing the Real World, Changing the Culture) organised by the
Hospital Authority

W e B R AR Y TR UL B UL B AR BT &

Lecture on “Fistula-In-Ano: From John Arderne to 2011”7 by Professor Stanley Goldberg organised
by the Department of Surgery, LKS Faculty of Medicine, The University of Hong Kong

HEHREEERE LTI R B IR 1) “Lecture on “Fistula-In-Ano: From John Arderne to
2011” by Professor Stanley Goldberg”

2012 International Occupational Therapy Conference organised by the Hong Kong Institute

of Occupational Therapy, Hong Kong Occupational Therapy Association, Department of
Rehabilitation Sciences, The Hong Kong Polytechnic University, and Chinese Association of
Rehabilitation Medicine

HEBMELREN TERELRE T FTEEIAREZRBERHEARTERBEZEH &
BIRA2012BR EX R E

70



Report 2012

FRENI CARE AND ATTENTION HOME
Annual Report for the Year Ended 31" March 2012

MERENRTER
WERES (CB—FNHAE"F—-"5F=-H)

A. Introduction

In its 12" year of establishment, Freni Care and Attention
Home operated smoothly on a solid foundation. Although
social changes in recent years had brought about unprecedented
challenges to the industry, we held onto our mission to
facilitate the elderly to achieve a golden old age. We continued
to upgrade service quality with a positive attitude and flexible
strategies.

Staff shortfall was still a major challenge for the Home. To
solve the problem of lacking nursing staff, we continued to
nominate candidates to undertake the Enrolled Nurse (General)
Training Programme in the Grantham Hospital Nursing
School. The second and third batch of our nominees had
respectively graduated from the Programme in October 2011
and February 2012 and joined our staff team. We also offered
yearly bonus to attract and retain nursing staff. Furthermore,
in response to the enforcement of Minimum Wage Ordinance,
we revised the starting salaries of supporting staff. These
initiatives were effective in lessening the manpower tension of
our Home.

We had always been dedicated to providing quality service
which was entirely reliant on our human resources. To boost
staff morale, not only did we launch outstanding staff election,
but also implemented “staff incentive scheme” with an aim of
encouraging staff members to improve service quality and to
pursue self-development through measurable indicators.

We felt deeply encouraged by the positive outcomes achieved
by all of the aforesaid initiatives.

. Service Goal

Freni Care and Attention Home is run by the Association
with the mission of providing partly or wholly disabled senior
citizens with comfortable accommodation and holistic care
so that they can achieve the best possible state of health and a
prosperous old age.
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C. Service Provision

Freni Care and Attention Home provides 200 subvented and
75 self-financing residential care places for the needy elderly.
Apart from accommodation and catering service, a wide range
of quality services are provided to contribute to a better life
for the residents. These services include 24-hour professional
nursing care and personal care service, physiotherapy, laundry,
transportation, counselling and visiting Chinese medicine,
medical officer and dental service. Besides, social and
recreational activities are organised from time to time to enrich
the social life of the residents.

Although the target clientele of a care and attention home is
supposed to be senior citizens with chronic illness requiring
limited nursing care only, the Home has extended her service
to those who are at nursing home or even infirmary care level
to meet the immense demand for infirmary service for the
elderly.

. Staff And Training
1. Staff Strength

As at 31" March 2012, the staff force of the Home consisted of
105.51 staff members with breakdown as follows:

Post &L

Superintendent Ftf&

Assistant Superintendent &| % &
Social Worker it T

Nurses %+

Allied Health ##8) 8%

Admin / Clerical T8 / X &
Supporting Staff X% 8T
Total &%t

2. Training and Development

To upgrade staff members’ skills and knowledge, which in turn
enhance the Home’s service quality, a great variety of internal
training programmes were organised throughout the year.
Besides, staff members were nominated to attend external
training courses regularly. Details of the training programmes
are summarised as follows:-
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BE-F——HFZA=+—HEBKAA
BAEHI0550 ABWT:
Staff Strength A%
1
1
1
20.28
5
7
70.23
105.51
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Internal Training Programmes:
WH3E N ED) -

Topics

R

Educational Talk on ‘Standard Precaution’

IR IE  RE

Training on ‘Cleaning of Vomit and Dilution of Bleach’

MRk 2 R R E KR ) B4R

Educational Talk on ‘Prevention of Influenza Pandemic’

TR SRR IRAT ) 5

Educational Talk on ‘Scabies and Hepatitis’
"R R

Educational Talk on ‘Podiatric Health’
TR R R

Training on ‘Manual Handling’
TR AR DI

Training on “Transfer Skills’

TR DA

Educational Talk on ‘Elderly Caretakers and Drug Safety’
A BN R D B
Educational Talk on ‘Drugs for External Use’

IR B A )RR

Training on ‘Skills in Feeding Elderly’
"RERAET I

Training on “Tube Feeding in Old Aged Home’
"7 RERE AR

Training on ‘Service Quality Standards’

TRRE HRAR R DA

Educational Talk on ‘Emergency Management’

"RRENRE EE
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Participants

2wk 8

Nurses, Health Workers, Personal
Care Workers, Workmen

L e REREE Tk
Health Workers, Personal Care
Workers, Workmen

fRiZE - REREE Tk
Nurses, Health Worker, Personal
Care Workers, Workmen

®t frigg REHBEE Tk
Personal Care Workers

#E B BRRE 5

Personal Care Workers, Workmen
REREE Tk

All Staff

2HET

Nurses, Health Workers, Personal
Care Workers, Workmen

#E -REg REREE IL
Nurses, Health Workers
HREE

Assistant Superintendent, Nurses,
Personal Care Workers

iRk L+ tEEHEE
Assistant Superintendent, Nurses,
Health Workers, Personal Care
Workers, Workmen

Btk #+ fRiEg REERE
B Tk

Assistant Superintendent, Nurses,
Health Workers

Bl Rk #L - fRig5
All Staff

2HET

Personal Care Workers

B TR



Topics

HIIRA

Educational Talk on ‘Fire Safety’
ET LTS I

Educational Talk on ‘First Aid’
TERHE R AR

Training on ‘Quality Customer Service and Basic Complaint

Handling’

"R EBE R BRI R A

External Training Programmes:
IMRIENEE:

Topics

XEE

Course on ‘Infection Control’

RAEEH| RS R

Workshop on ‘Prevention and Control of Drug-Resistant

Bacteria in Elderly Home’

"HERRENZERENEEAA AT TS

Seminar on Eczema

BB %D,

Workshop on ‘Caring for the Elderly in Old Aged Home’

R R THE fak TIEY

Organisers

Infectious Disease Control

Participants

2 fm ik 5

All Staff

2HET

Assistant Superintendent, Nurses,
Health Workers, Personal Care
Workers

Bllik #EL REE-

2B PR R 5

Clerks, Personal Care Workers,
Workmen

XA HEREE TR

Participants
2 IpH% 8
Nurse, Health

Training Centre, Hospital Worker

Authority

#+ REES

B E R LR ERE

A

Social Welfare Department ~ Assistant

and Centre for Health

Protection

Superintendent

&l

HEBAEREETEF O
Peggy Lam Health Promotion Nurse, Health
and Education Centre, The = Worker

Hong Kong Tubercolusis, L RS
Chest and Heart Diseases

Association

E A INY: 9 bR

HEZRRERBAFTQ

Social Welfare Department ~ Nurse

@ E

#+

Training Course on “Working with Elders with Dementia Social Welfare Department ~ Nurse

for Professional Staff’

"REARRBRERERE ) IIHRE
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Topics
BIEY
Training Course on Subcutaneous Infusion

TR TR ) AR

Seminar on ‘Building A Safe Drug Management System

in Residential Care Homes’

"RuzEiez e NEE e

Seminar on ‘Safe Use of Medical Devices’

BERRENZ 2 ERANE

Briefing on ‘Clinical Waste Control Scheme’

BRBRWER AN &

Workshop on ‘Prevention, Assessment and Handling of
Violence Incident’

TR SRR F A FH L Y
One Day Refresher Course on ‘First Aid’

RBR-HEAEIERE

Certificate Course in Accounting Practice & Financial

Management for Non-financial Professionals in NGOs

HEMBAE G TR EEOEMBAR) BT RAE

Sharing Session on ‘Improvement on Application and

Allocation Procedures of Long Term Care Services for

Elderly’
"BREFRMZERBEFAIEAE . 2 FT

Computer course on Excel 2003

Excel 2003 HI#H AR e F R 2
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Organisers

3 40 5

Community Geriatric
Assessment Team (Hong
Kong East), Hospital
Authority
EREERAERLEZA
XN

The Centre for Food and
Drug Safety, Faculty of
Medicine, The Chinese
University of Hong Kong
THEFXREEZRENR
BRREMAFQ

Medical Control Device

Office, Department of
Health

MEZBRRETHHRAZE
Environmental Protection

Department
BHREE
The Hong Kong Council of

Social Service

FEL R E
Hong Kong St. John

Ambulance

TEE KBRS

The Hong Kong Council of
Social Service

TELERGEH &
The Hong Kong Council of

Social Service

FELERGH &

The Hong Kong Council of
Social Service

FELERHHE

Participants
Sk 2
Assistant
Superintendent,

Nurses

Bl ¥ =

Nurses

#+

Nurses

#+

Nurses

#+

Welfare Worker
BRIl

Personal Care

Worker
iEE R EE A

Superintendent

ik
Social Worker

HeTEE

Clerk
X &



E. Significant Issues

1. Improvement on equipment

We procured two rehabuses with the donation from the Tsang
Shiu Tim Charitable Foundation and the S.K. Yee Medical
Foundation. The new rehabuses commenced service in June
2011. These two additional rehabuses in our Home did not
only improve the convenience for our residents to attend
medical appointments, but also provided more opportunities
for outdoor activities that in turn promoted the physical and
psychological health of our residents.

A grant of HK$640,000.00 from the Lotteries Fund was
approved for us to procure 50 sets of electric hospital beds for
residents in our subvented section. Another grant amounting
to HK$266,000.00 from the same fund was allocated to
us for replacement of furniture and equipment and vehicle
overhauling.

In addition, the Board of Management of the Chinese
Permanent Cemeteries had generously approved a grant of
HK$66,000.00 for our procurement of two all-in-one hoists.
The hoists were used for transfer of frail residents, thereby
greatly enhanced the safety of our residents and stafT.

We would like to take this opportunity to thank the donors for
their consideration and generosity.

Besides, in order to further improve the living environment of
our Home, we installed air-conditioners on the 3™ floor of the
subvented section. We also installed set-top boxes on television
sets so that our residents could enjoy television programmes in
high definition quality.

2. Medication Management System and Outsourced
Pharmaceutical Service

In order to enhance efficiency and safety in medication
management, we introduced computerised medication
management system in May 2011 with a subsidy from the
Social Welfare Development Fund. The system allowed our
nursing staff to record and retrieve information on residents’
medication use more quickly and accurately. Meanwhile,
we adopted outsourcing of pharmaceutical service by which
medicines were packed in dosage form and delivered to
our Home under the monitoring and pre-dosing vetting
of prescriptions by the outsourced pharmacist. It greatly
streamlined the workflow of our nursing staff in drug
management.
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3.  Service Performance Assessment

According to Service Performance Monitoring System, an
assessor from the Social Welfare Department conducted a
service performance assessment at our Home in August 2011.
The assessment results were very good. Apart from having
fulfilled all service quality standards set out by the Social
Welfare Department, we also received commendation from the
assessor for the high service satisfaction rate of our residents.

4.  Outreach Dental Healthcare Service

To promote oral health of our residents, we invited the
HKTBA Rusy M. Shroff Dental Clinic to visit our Home
regularly to provide free primary dental check-up and
treatments to our residents. The service was well-received
among our residents.

5.  Eye Examination Service

In October 2011, three optometrists from the School of
Optometry of the Hong Kong Polytechnic University provided
voluntary outreach eye examination service to our residents
at the Home. The Hong Kong Polytechnic University also
generously donated free spectacles to needy residents.

6. Cheque Presentation Ceremony with Tsang Shiu Tim
Charitable Foundation

To thank for the donation of HK$700,000.00 by the Tsang
Shiu Tim Charitable Foundation for our procurement of a
rebabus, a cheque presentation ceremony was held on 28th July
2011. After the ceremony, our residents travelled by the new
rehabus to the Ocean Park and they were enthusiastic about
the event.

‘Health Ambassador’” Project
& R KT 3
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Cheque Presentation Ceremony for the Donation by the Tsang Shiu Tim
Charitable Foundation

UEAEEESEMAY

E Vote of Thanks 5. "B #

I would like to take this opportunity to express my sincere AAENIBREECRALEENEEZE R
gratitude to the Director of Social Welfare and his staff for REILERBREHHEN BN
their continuous support and assistance all these years. I also Be b BBUREF EAE SR
wish to pay tribute to other Government Departments, local EIL B eEEeRAREESZEEL
institutions, all the donors, volunteers, members of the Board, FE VR BeRALSERE—EHK
members of the Freni Home Management Committee, staff HEARRERTENEE AAE LKL
of the Association and the Freni Home for their devotion and B oA Ee

contribution to the service of the Home.

Steve Y. F. LAN R BHEE L EIT
Chairman THEEEER
Management Committee B

Freni Care and Attention Home
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THE HONG KONG TUBERCULOSIS ASSOCIATION
CHINESE MEDICINE CLINIC

Annual Report for the Year Ended 31* March 2012

SBhE S P52 m
WERE (CB——FNHE - "F=H)

A. INTRODUCTION —. 8|

Year 20112012 was a milestone for the development of Chinese HEBN B T BB RRWE 2011%
Medicine Service in the Hong Kong Tuberculosis, Chest and 202 BV —HEENEfEmMo
Heart Diseases Association (the “Association”). Together BEH RN FAT G ——FEKR
with the new establishment of The Hong Kong Tuberculosis SRR R B @ (FBAT) s 20114
Association—The University of Hong Kong Clinical Centre 3H29HERZ NES BhAFERE
for Teaching and Research in Chinese Medicine (Aberdeen) BERAE R AeAEERNE B2
on 29" March 2011--which is the second clinic set up among Fit o T R A G A BF B B2 B IR A by T i
The University of Hong Kong, the Hospital Authority and the BerREDETERET R RIT
Association--the first Chinese Medicine Clinic (namely “Hong 00 2011 B 20124 W R B Z ATk
Kong Tuberculosis Association Chinese Medicine Clinic cum PABINESR - E—ERENEN% BE
Training Centre of the University of Hong Kong” in Tang T F R — S TAEn 2 o

Shiu Kin Hospital) recorded the highest attendance number

since the commencement of service in 2006. After all the

effort and time dedicated to the two clinics, it is time to sit

down and review the results obtained in Year 2011-2012.

B. OBJECTIVES —. B BEAE
* To provide a quality Chinese medicine service on a co- o HFREFRATREZEZNTE
operative basis BB R
* To provide training opportunities for graduates from o ARRFEARAM LR EHEREI
Chinese medicine schools of local tertiary institutions REEHE
* To collaborate with the Hospital Authority and the c HEREERREERZEETMA
University of Hong Kong to promote evidence-based e BEEATEE DRERIT
Chinese medicine practice and clinical researches in EHRWEZEEWER LFE
compliance with the requirements set by the Hospital TR 5 BB R R oA %
Authority
C. SERVICES = DPRIREE
* General Consultations: o PEFMIZ:
General internal medicine, gynaecology, emotional LAM - FH BREBREH KHE
problems, dermatology, oncology, diabetes, gerontology, R R A 2R T
respiratory problems, digestive problems, cardio- R A A HACRRE QR
vascular problem, etc. HREBEF
* Acupuncture & Tui-na Treatment: o StRIFESH
Headache, facial nerve palsy, pain control, stroke R AEMER EREMA
rehabilitation, dysmenorrhoea, insomnia, etc. FRRRE B KIR%F
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* Outreaching Chinese Medicine Service:

Provides general internal medicine and acupuncture
treatment in MacLehose Medical Rehabilitation Centre
and Freni Care & Attention Home.

Chinese Medicine Dispensary

Provides different forms of herbs, including raw herbs,
concentrated granules and extracts. Decocting service
is also provided.

Chinese Medicine Education

Organises exhibitions on Chinese medicine in the
community and participates in related healthcare
functions. Information of Chinese medicine is also
published by media, like TV, press and internet,
with an aim to enhance the public’s information and
knowledge on Chinese medicine.

D. STAFF STRENGTH

As at 31" March 2012, the staff strength of the two clinics were
as follows:-

SR BAR 7
TEMAAEERENREER AR
FERARBEHER WA LR
P
REFEERTER - B 35H A
LY &

PEEEHT
HEERRYERERYE L&
SEHE MR ERNTERR
HERBAES TFERT ER
REBEREFBEAR GERSA
R B R KR A
2 e 3% ek o

oORE AR

HE2012F3H310 &1L W FEZ TN
BREABWT:

The Hong Kong Tuberculosis Association Chinese Medicine Clinic cum
Training Centre of the University of Hong Kong (Tang Shiu Kin Hospital):
ERGBETELSMEERARTEREABRA Y (HEBHKR) -

Post B fiz

Chief of Chinese Medicine Service # &% E%E
Senior Chinese Medicine Practitioner &4} & £
Senior Chinese Medicine Practitioner (assigned by the University of Hong Kong)

B R (b EERERIR)

Chinese Medicine Practitioner = % i

Junior Chinese Medicine Practitioner / Chinese Medicine Practitioner Trainee 8

TR B 3 T

Chinese Medicine Pharmacist %25 %

Chinese Medicine Dispenser 2Rt % &
Dispensary Assistant F 2 J5 B 3%
Accounting Officer 3t EE
Administrator Manager 1TE &%

Administrative Assistant 17 B8}
Clerk X &

Workman II Z#TA

Total #4%
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The Hong Kong Tuberculosis Association—The University of Hong Kong
Clinical Centre for Teaching and Research in Chinese Medicine (Aberdeen):
FEHEGBET THEASPEBEEREAL S (FHBF)

Post Bk Staff Strength A%
Senior Chinese Medicine Practitioner (assigned by the University of Hong Kong) ,
BT S (HFERERIR)

Chinese Medicine Practitioner % i 3
Junior Chinese Medicine Practitioner / Chinese Medicine Practitioner Trainee 6
IR BB 3B

Chinese Medicine Dispenser # 2Rt 2 & 3
Dispensary Assistant F 2 5 B 32 1
Accounting Officer &3t E1E 0.5
Administration Manager 7B/ # 0.5
Administrative Assistant 17 B8} 1
Clerk X & 1
Workman II —#TA 1
Total 428 19

E. TRAINING OF JUNIOR CHINESE MEDICINE

PRACTITIONERS (JCMPs) and CHINESE
MEDICINE PRACTITIONER TRAINEES (CMPTs)

Between 1" April 2011 and 31" March 2012, 8 JCMPs had been
employed by the two aforementioned clinics. Most of them
were fresh graduates from the School of Chinese Medicine of
local Universities. They received on-job trainings like joint-
consultations with senior Chinese Medicine Practitioners,
dispensing at Chinese medicine pharmacy and internship in
western medicine clinics under the Hospital Authority. On
the other hand, JCMPs also assisted in organising health
promotion activities, such as exhibitions, health talks, classes
and seminars.

After the completion of one-year training, JCMPs would
be promoted to CMPTs, so that they would have chance to
conduct consultations independently, and receive further
training (like attachment to General Outpatient Clinics under
Hospital Authority, Chinese medicine training in China, etc.)
The training period of CMPTs would last for 2 years.
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E  ACCOMPLISHMENT

. TERE&

1 Number of consultations conducted between 1% April 1 201144A1HE201243A31HM

2011 and 31" March 2012:-

RIS H R BAB T -

The Hong Kong Tuberculosis Association Chinese Medicine Clinic cum
Training Centre of the University of Hong Kong (Tang Shiu Kin Hospital):

FROBETBLMEERARFTRBEAKMATC (HERER) -

Number of Consultations KZAK

Year Month

Medical
e R & NA
4 3,562
5 3,684
6 3,601
7 3,157
2011 8 3,627
9 3,479
10 3,638
11 3,951
12 3,822
3,053
2012 2 3,446
3 4,281
Total #2% 43,301

Acupunture & Tui-na Total
SIRREGRE B
1,437 4,999

1,768 5,452

1,695 5,296

3,621 6,778
3,077 6,704
1,724 5,203

1,484 5,122

1,490 5,441
2,506 6,328
1,934 4,987

1,419 4,865

1,751 6,032
23,906 67,207

Remarks: (i) Comparing the statistics between Year 2010-2011 and Year 2011-2012, the total number of consultations of the latter

year exceeded by 3.6%.

(i) The number of attendance in Year 2011-2012 is the record highest since the establishment of the clinic in 2006.
3 () H2010E 14 F 2011 Z12E FHRBAK EFA3.6%:
(i) A E#RBARZFESFTE20065F % NRFF AR HFTE

The Hong Kong Tuberculosis Association Chinese
Medicine Clinic cum Training Centre of the

University of Hong Kong (Tang Shiu Kin)

FENBEETELMEREREBERBFF

(HFER)
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Report 2012

The Hong Kong Tuberculosis Association—The University of Hong Kong Clinical Centre for
Teaching and Research in Chinese Medicine (Aberdeen):

ERGBE FRAETREREAFC (FHF) ¢

Number of Consultations K32 AR
Year Month

Medical Acupunture & Tui-na Total

i it PERH A RABES ey
4 402 0 402

5 690 0 690

6 875 236 1,111

7 534 1,056 1,560

2011 8 1,083 573 1,656
9 932 287 1,219

10 1,034 304 1,338

11 1,444 397 1,841

12 1,529 595 2,124

1,190 425 1,615

2012 2 1,372 303 1,675
3 1,560 369 1,929

Total #2% 12,645 4,545 17,190

Remarks:  Year 2011-2012 was the first full-year operation of the clinic.

#

00 E 125 TP BB — KRB AT

Chinese Medicine Education

In order to promote Chinese medicine to the public,
the clinic participated in health talks and activities
related to Chinese medicine which organised by
different organizations including schools, hospitals,
elderly centres and patient groups. With the aim
to promote health care and medical services of the
Association in Southern District and Wan Chai
District, four roving exhibitions were held at different
locations in the above districts. The functions were
jointly held by the two Chinese Medicine Clinics
together with Peggy Lam Health Promotion and
Education Centre and The Hong Kong Tuberculosis
Association Rusy M. Shroff Dental Clinic. To
continue our publication in press, regular articles on
Chinese medicine have been posted on Apple Daily
on alternate Thursdays starting from 13 May 2010.
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Chinese Medicine Health Talk

ik ¥3-3.9.
&R Z ik
G. VOTE OF THANKS £ 4R Bt

I wish to express my greatest gratitude to Hospital Authority TIARARAGHEREERREEKR
and the University of Hong Kong for their unfailing SR N ELHTED
support and assistance. [ also wish to thank the members of FrEBZEeNER ATEEAR UK
Management Committee of the two Chinese Medicine Clinics, R AT IR BT R o H I 0 A
the management of the Association and the staff of Chinese AP BB AEL E B

Medicine Clinics for their hard work and contribution to the

service of the Clinics.

Eric ZIEA, Steve Y.E. LAN THEGBETESIE
Co-Chairman Co-Chairman T AL R B R B L
Management Committee . K .
The HK Tuberculosis Association Chinese Medicine Clinic i‘? gg@?ﬁ’_ é{%ﬁ%@?}f%
cum Training Centre of the University of Hong Kon s N ’ €
8 % YO TOns RO CEELRS A

The HK Tuberculosis Association—The University of Hong

Kong Clinical Centre for Teaching and Research in Chinese araa o .
Medicine (Aberdeen) HEZ &7
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M. Shroff Dental Clinic - Annual Report 2012

THE HONG KONG TUBERCULOSIS ASSOCIATION
RUSY M. SHROFF DENTAL CLINIC

Annual Report for the Year Ended 31* March 2012

SGBIMEBE RS T Z5TREZ M
WERE (CB——FNHE B "F=H)

A. Introduction

The Hong Kong Tuberculosis Association Rusy M. Shroff
Dental Clinic Limited entered into the fourth year of operation
in Year 2011-2012.

Throughout the year, the clinic not only continued to provide
quality dental service and to promote oral health to the
community but also continued to co-operate with Caritas
Rehabilitation Service and the Methodist Centre in providing
dental service to people with special needs.

Also, the clinic engaged by the Food and Health Bureau, the
Government of the HKSAR to participate in a 3-year Pilot
Project which started in April 2011 to provide free outreach
primary dental care treatment & oral health talks to the elderly
in Residential Care Homes and Day Care Centres in Eastern

and Wan Chai Districts.

Dental Clinic

FRB A

B. Objective

* Provide affordable quality dental services on a non-
profit making basis

* Promote oral health education and dental hygiene
awareness to the general public

* Provide preventive oral health care services for the
public

* Provide dental services for general public and people
with special needs (such as elderly, people with chronic
illnesses, wheelchair users, people with intellectual
disabilities etc).
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* Provide free outreach oral examination & simple dental
treatment for the Elderly in Residential Care Homes &
Day Care Centres in Eastern & Wan Chai districts

C. Target Group

* Community with dental service needs

* DPatients and service users of other NGOs in TSKH

* People with special needs, such as elderly, people with
chronic illness, people with disabilities, people with
intellectual disabilities and wheelchair users, etc

* Elderly in Residential Care Homes & Day Care Centres
in Eastern & Wan Chai districts

. Service

Provide dental services including Oral examination, X-Ray
Examination, Scaling and Polishing, Restoration, Root Canal
Therapy, Tooth Extraction, Dental Prosthesis, etc.

Oral Health Education:

* Educate people on how to keep their gums and teeth in
healthy condition, and prevent tooth decay and other
oral problems

* Organise oral health talks to educate the public about
the need for dental care to prevent dental diseases and
tooth decay

* Distribute oral health education materials including
posters, booklets, pamphlets, etc., to the patients and
the general public so as to raise their awareness

Dental Service for the wheelchair users: Provide accessible
dental services for wheelchair users with the installation of a
UK designed and manufactured wheelchair platform in the
clinic

. Staff Strength

As at 31" March 2012, the staff strength of the clinic was as
follows:-

s HEERERBFTEZZRERE
MEEFORFE RRREIET
e L R B 6%

Z.RHH S

s FEIRBHWHEAL

o MAHERERNL MG R
M Z R BB A L

s BHRFEAL BERE  RIAF
BH HRAL WHEHAESE

c BRREREBTEZZIRERHH
BEFORH

N RBEAE
RELETRRS AEOERE O
X BT BT RELBE- T BT
s,
O ESE:

o PR REE ORI DR
ERESE

o BREEBHRRROEHENEE
YR TART OE AR T i

s RBAMOERREBANEMHEE
RN T % 3 LR KRR R
DR 2 ERE MR-

WA A TR AR —6w
KEZR RE 2P a T Bt
EREEZ TR -

I EAAR

BE_F——#-HA=1+—Hb T8
FReik B AB AT

Post B&AL Staff Strength A%
Dental Surgeon (Clinic- in - charge) FHE4£ (BHEE) 1
Dental Surgeon FH &4 3
Dental Surgery Assistant 7 #87% 4
Clerk L& 1
Total 428 9
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E Accomplishment

1 Number of consultations between 1™ April 2011 and 1

31 March 2012 :

Dental Clinic - Annual Report 2012

. TIERR &

—F-—fHA-HE-F—=
FZAZT—HRBABDT:

Year Month Number of consultations
i At KBAH
4 310
5 292
6 279
7 224
2011 8 97
9 291
10 346
11 440
12 432
380
2012 2 478
3 575
Total
- 4,144

2 Dental Outreach Service & Oral Health Education

As required by the government outreach project, the clinic
needs to conduct at least 30 oral health talks & provision
of on-site primary care treatment to at least 2,000 elderly

annually.

In year 2011-2012, the clinic successfully met the target by
conducting 30 oral talks and provision of on-site primary care

treatment to 2,057 elderly.

2 FRULRBBROERRBE

WEBUSNE T AR BB 2
i FERRTDI05 0EHTH#
B R 4 Bk 5 B A OF AR O o 3 4
B R T 02,0008 K4 o

A2011-20124F > TS & B KR AT
HE BTGB ERTHE
R oot TR KEE IR IR

F2,0578 K4 -
No. of participating
elderly homes / No. of oral health talks Total no (?f elderly
Month A day care centres S B S O examined
pmype  Apwe | TERRATREGI | g npie s g an
FOHH
1 Apr 2011 —
31 Mar 2012 40 30 2057
—FE——%WA & ’

—EFE——#=H
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Oral Health Talk at Elderly Home
Z2 & O IR RBA

Outreach oral primary care treatment at Elderly Home

R EER T R R R

3 Provide Dental Services For the Needy Group 3 REFHRHETHHEFEAL

Throughout the year, the clinic continued to cooperate with REE DT BHE AT AL AR R R
Caritas Rehabilitation Service and the Methodist centre in BEHEREP AP RETHRGTH
providing dental service to people with special needs such as FHRFEAL A REFRERAL-

elderly and people with intellectual disabilities. BB —ENAE-E—— k= B
The total working hours and number of appointments provided BT EEARERE T ORAT BB R
to Methodist Centre and Caritas Rehabilitation Service from Wt 2 48 TR 37/ N o SR A B

April 2011 to March 2012 were 37 hours and 119 appointments F1I9Ae
respectively.
Period Institution Working Hours Nur.nber o
Appointments
£33 Mtk T fEes R ()N ) KA
Methodist Centre ; 1
Apr 2011 BHBERE T
Mar 2012 Caritas l;}eia}l%l;g;t};; Service 30 107
—F——4pmAZE RT 1
—E——%=f ot 37 119
ik 4
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G. Vote of Thanks +. "B %

I wish to express sincere gratitude to Mr. Rusy M. SHROFF ANGEI TG R A R F e R
for the generous donation to the clinic. I also wish to thank the FB AR ABRERHB I H G HHE
members of the Board of the Association, the members of the B RMEEZECL GRS H
Clinic Management Committee and the clinic staff for their R E T e S /1 R E R o

dedication and contribution to the service of the clinic.

Vitus LEUNG THEG B LHREF
Chairman FHBHARAE
Clinic Management Committee EHEAETER
The Hong Kong Tuberculosis Association 3k 58

Rusy M. Shroff Dental Clinic Limited
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A glance at the Income and Expenditures
(Headquarters and all service units):

For the year from 1* April 2011 to 31" March 2012

2011/2012 FE I A k2 32 th Bl &%
(M= )2 ph B IR % 28 17)

W AR
Income sources
BB WA

{EaR)
Non-cash income (fair S R A
value gain on properties) Investment and Interest
18% 13%
SRR K
Grant from Social Welfare
Department
19%
bt EH R/HACME )
Subvention from HA/
HACM Litd.
8%
HAthB A
Miscellaneous income
SIS e
7 BEFHK -
Service fee income . e B &ESHEE
Donation and Endowment
37% o Grant from Government
1% 1%
0
Classification of expenditures
) IE e
{TEBSZ Non-cash expenditure
Administrative expenses (Note 1)
7% 3%
BT
Operation expenses
0,
31% REBY
Staff-related cost
59%
Note 1:
Non-cash expenditures : depreciation JER ST T8
Note 2: HKS$
Total income HUPN 104.3M
Total expenses T 70M
Surplus SIERER 34.3M
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The Hong Kong Tuberculosis, Chest and Heart Diseases Association

¥ ht Address

& & Tel

1% A Fax

% #8 Email
44 B Website

D ABEAT 25 RE R2663%

266 Queen's Road East,Wan Chai, Hong Kong

. (852) 2572 3466

: (852) 2834 0711

: antitb@ha.org.hk
: www.antitb.org.hk



