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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 care and attention home for the elderly.

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 Oral
Health Education Services.

To strengthen the Association’s links with other regional and international professional
organisations.
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:|: 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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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 29” May 2014

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

It gives me great pleasure to preside at the Annual General Meeting of the Hong Kong Tuberculosis, Chest
and Heart Diseases Association today.

Thanks to the conjoint effort by local health professionals from all sectors, Hong Kong has seen a
substantial decline in TB notification rates in recent decades. The yearly TB notification rate in Hong Kong
has fallen from about 405 per 100,000 population in 1950 to 66.4 per 100,000 population in 2013, which is at
a historical low level.

Notwithstanding the achievements made, TB remains a significant global public health challenge.
Although the TB incidence rate has been falling globally for several years, and the 2015 Millennium
Development Goals target of halting and reversing TB incidence has been achieved, there were still an
estimated 8.6 million incident cases of TB in 2012, equivalent to 122 cases per 100,000 population.
Meanwhile, HIV-associated TB remains a concern as it represented about 12% to 14% of all global TB cases.
In this regard, we must stay vigilant in the fight against TB.

The Hong Kong Tuberculosis, Chest and Heart Diseases Association, being one of the Government’s much
valued partners, has made significant contributions in prevention and control of the local spread of TB since
its establishment. Last year was another fruitful year for the Association. A series of conferences, seminars and
training courses on TB and other lung diseases for health professionals were organised. The World TB Day
Exhibition held in March this year, as well as various other health talks, helped promote the awareness of TB
among the public. Building up body immunity is another important strategy in preventing TB. In this regard,
[ 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 and bringing down the prevalence of TB.

I would like to take this opportunity to thank all Directors, staff members and volunteers of the
Association for their dedication and unwavering support in promoting public health. With the devotion and
professionalism of Members, I am confident that the Association will continue to scale new heights in its
future endeavours.

Thank you.
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Annual Report of the Board of Directors
For the Year Ended 31* March 2013

o
WERS (CB-—FNHE"S—=4F=H)

On behalf of the Board of Directors, it is my pleasure to ANERREFRARARZAFHRE
present the Annual Report, Balance Sheet and to summarise REEAFR WAL AGR EFE2ZETE
the satisfactory achievements of the Association during the year T gk & :

under review as follows : I By Sy g
N— T —FE— =T’ A 7
Throughout the year 20122013, the Association continued 5 & B 8 i # 47,45 42 S i & 40 2 B2 BE i ~
to support its associated institutions, including Ruttonjee and  gowmpe wEatmz2E FHE
Tang Shiu Kin Hospitals (RHTSK), Grantham Hospital (GH), S A PR A B R
the Freni Care & Attention Home (FH), two Chinese Medicine Foho B F)g BBy EIT RS

Clinics cum Training Centre of the University of Hong Kong " w1 Do
(CMCs), and the Hong Kong Tuberculosis Association Rusy RS PR LABIRL = F—=0F

M. Shroff Dental Clinic (DC) by different means. For example, eSS S B UEE s ik
the Association had sponsored the cost of the Christmas parties
2012 and the Staff Training Fund for the above institutions.

Report of the Staff Training Fund for the Year 2012-2013
ik 5 I8 9l & £ 2012-2013 5 £ 3 &

The Meeting of the Staff Training Fund Committee held on BERINELZEEN_F——FW
16" April 2012 approved the following grants: At Hz&#m LABUTED: :

) Ruttonjee & Tang Shiu Kin Hospitals
RRIERIER BT

ii)  Grantham Hospital
S o HK$ 81,593.00
BERENR b8

iii) = Freni Care and Attention Home
fRGREEZ 2R

iv)  The Hong Kong Tuberculosis, Chest & Heart Diseases Association
RN VR

v)  The Hong Kong Tuberculosis Association Rusy M. Shroff Dental Clinic Limited
FEGB S LHREFTRDIRRAS

HKS$ 93,430.00

HKS$ 104,300.00

HK$ 35,000.00

HK$ 6,000.00
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Accomplishment in 2012 - 2013
The 8 Hong Kong, Macau, Taiwan, Shanghai,
Guangdong Control of Tuberculosis Conference

2012-2013 FF S o & 3% |@
FBNEBB-B-5-F 846 0%In &6l il i 5 2

The 8" Hong Kong, Macau, Taiwan, Shanghai, Guangdong
Control of Tuberculosis Conference was successfully held by the
Association from 7" to 11" December 2012 at Tang Shiu Kin
Hospital, Hong Kong. The aim of the Conference is to provide
a platform for the medical professionals and executives in Hong
Kong, Macau, Taiwan, Shanghai, Guangdong to share the latest
tuberculosis knowledge and information.

Dr. Thomas TSANG, JP, Controller of Centre for Health
Protection of the Department of Health, Dr. CHOU Kuok Hei,
President of the Center for Disease Control and Prevention,
Macau, Dr. ZHONG Qiu, President of the Anti-tuberculosis
Association of Guangdong Province, Mr. ZHOU Bo Nian,
Honorary Chairman of the Shanghai Anti-Tuberculosis
Association, Dr. Jen-Jyh LEE, President of the National
Tuberculosis Association, Taiwan, Mr. Steve LAN, Chairman,
Professor S.H.LEE, Vice-President, Professor Peggy LAM,
Vice Chairman of the Association officiated at the opening
ceremony.

Representatives from the said five areas made presentations,
discussions and shared experiences on the latest trend of
tuberculosis epidemiology, prevention, diagnosis and treatment.
The Conference was well attended by 100 participants from the
five areas.

Opening Ceremony
e

18

HAGEROEN\BE B-EB &
BURERENATER—F——F+=
AtE+—HENEERERLEDMER
FOBAT RAFFHEMENRAREE
BORFEB LBRERARNERE
FATBEITBAGRBERAF G HE—
ERHNERLST REHNEEALN
55 ST B A A A e ik R BB R o A

EHREBATHRMEZMEN &
FOOHE YRR L PR B %
WERSREBAFEL RRENFWE
TREXBR LEHAWCRHNFES
K BB EMEEEZCHEEN e
ERERFTRE RERFHEBRBRKE
EFRMAZEEREFRAFRN

HiE el REARHEEPHNKT
MU A AR 1 ) B SRR R B
Ty B VE 4 A% M B BTt 5 A0 K RO SR 46 MR
BREPES -AA AR08 2K
By o

Conference

WA E



and Heart Diseases Association - Annual Report 2013

“Actions for Heart Health” Exhibition
FEZnams, RS

To increase the awareness of the general public on the HAGERNTOEHEN -_F—=
relationship between heart health and city lifestyle, the H+—HA+HAEFEASTEARFT ORAT-
Association organised an exhibition with the theme “Actions for ZHESRF THAZEEL e R L28A
Heart Health” on 10" November 2012 at the Dragon Centre, 4af& 54 - A G EEES 4 A B2
Sham Shui Po. Mr. Steve LAN, Chairman of the Association, sza@ e ¥EEELEER R+ BB
Dr. CHUNG Wai Hung, Thomas, Community Physician B aL B e T EYE R LA YL

of the Department of Health, Dr. Louisa WONG, Principal BB ERA LSRRG EE AR

Consultant of the Occupational Safety and Health Council, AU N, \
Mr. PANG Yuk Ling, Chairman of the Hospital Governing giﬁﬁﬁ CEROERRER LT 2HH
2N E °

Committee of the Grantham Hospital, Mr. Edwin LEUNG,
Chairman of the Hospital Governing Committee, Ruttonjee BRENFAFEEERER 7 RN
and Tang Shiu Kin Hospitals and Ms. LEUNG Yim Ching, #& %# AG#MARBEELH -REE
Chairman of the Care For Your Heart officiated at the opening 3£ %3#12,000% W B K % £/ -

ceremony.

Contents of the exhibition included opening ceremony,
exhibition boards display, health checks, game booth and
meeting with health professionals. The exhibition was well
received by around 2,000 general public.

“Heart Health and City Life” Opening Ceremony
TROGHE R ) FARAN

Disseminating health messages to the general public

RO 3 R R &
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World TB Day 2013

[5¥BhEH 2013

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 2013” from 23" to 24" March 2013. Five public hospitals
with tuberculosis and chest beds had kindly supported this
programme.

An Opening Ceremony, officiated by Dr. KO Wing Man,
Secretary for Food and Health, Dr. TH. LEUNG, Controller,
Centre for Health Promotion, Mr. Anthony Wu, Chairman
of Hospital Authority, Mr. Steve LAN, Chairman of the
Association was held in Citywalk, Tsuen Wan, on 24™ March
2013.

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 130 TB Book Marks
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.

“World TB Day 2013” Opening Ceremony
T R H 2013 ) BFEY

HLERETHR GRS BEEZA
—tHEHEE THAEE WRE RE
BEHAZRBEREERN _F—=4=
A-t+=ZHE-_+WEHET #RHEH,
BERE ZHEHEGLMIEERK
P 75 L PR B A S B K o

HEEERA _FE—=F=ZH_+WH
BEBRHRM—YEIT LEBWRE
ARRERGAXEL HAEHEPOHAE
ZunBs BREERERHALAEE
RAGEIREXR T EASHHELILE
fﬁo

RENEARERER RN 7
Fe] 2803 8 8 o 3 K o 2 I TR T RH A
B RS REEETT THBERX
FHILE, A TR B L —EE
HoAGLRKANBHBIZONHBEESE
s EHMHE3,000ALERES
TRAANEHAERTEAHBLER-

TB Game Booth
7 25 3 ir 2 K,
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Donations
In s 4

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$ 860,883.00.
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
help in raising funds to support Health Promotion activities.
Each child is encouraged to donate towards health promotion
activities. The Association received HK$82,629.00 from schools
in Hong Kong and our thanks were due to the efforts of every
one of the child-donors and for their generosity.

Board of Directors

£ E

At the last Annual General Meeting held on 28th May 2012,
Dr. York Y.N. CHOW was re-elected as President, while
Mr. Steve Y.F. LAN was re-elected as Chairman of the
Association. In July 2012, Dr. Wing Man KO succeeded
Dr. York Y.N. CHOW as the President of the Association.

Professor S.H. LEE, Mr. Rusy M. SHROFF, Mr. PANG
Yuk Ling, Dr. LEUNG Pak Yin and Mr. Edwin C.C.
LEUNG were re-elected as Vice-Presidents of the Association;
Mrs. Purviz R. SHROFE, Mr. SHUM Choi Sang, Professor
Peggy LAM, Dr. Vitus W.H. LEUNG and Dr. LIU Ka Ling
were re-elected as Vice-Chairmen of the Association. We were
also delighted to welcome Mr. Rustom Keki JOKHI and
Dr. LEE Yuk Lun to the Board. The Board of Directors
expressed warm congratulations to the above members.

Mr. CY. LEUNG succeeded Mr. Donald TSANG as Chief
Executive of the Hong Kong Special Administrative Region
on 1" July 2012. According to the traditional practice of the
Association, Mr. C.Y. LEUNG was invited to serve as Patron of
the Association on 1" July 2012.

Ms. Vera RUTTON]JEE-DESAL resigned from the Board
from May 2012. The Board of Directors thanked sincerely for
her guidance and unfailing support to the Association in the
past years.
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Appreciation

15 &l

I would like to pay special tribute to the following members of

the Board: -

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. SHROFFE, 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 our thanks are due to Dr. CHAN Shiu Lun, mEARAERSHATLEBEREL
Dr. LAM Chak Wah, Dr. KAM Kai Man, Dr. YEW Wing BRKBEL HEZEA HEIEL
Wai and Dr. LAM Bing for their invaluable advice as Honorary — #7584 Rk k%4 ~ 2 %2R E
Consultants, Mr. CHEUNG Wai Hing and the staff of Messts. g5 43 i B o B 2= BB 42 B0 4T ~ A% BT Bt &

Woo, Kwan, Lee & Lo for their services as Hon. Legal Adviser; s estemspmygRAs] s Eagtas

to Baker Tilly Hong Kong Ltd. for their services as Auditors; BHEHRAT  UREREBREHAE
to Tricor Services Ltd., the Association’s Treasurers; and to 30 A o

the many other friends who have given the Association moral o

encouragement and material assistance. ot REEZRHBRAERNERE

. . . , RBERER EEAEERYER F
In conclusion, I am once again delighted to pay tribute to .’ ~ . . .

the doctors, nurses, general managers and all supporting staff i }%@EF% ‘—’?\ P e é%k%f%ﬁ""zﬁ\ A

of Ruttonjee and Tang Shiu Kin Hospitals, Grantham Hospital, et RE B 5 € 5 L AT P

Freni Care and Attention Home, Chinese Medicine Clinics cum WELE REARTBRXEAR UK
Training Centre of the University of Hong Kong, Hong Kong Wi e A ARE M —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 their ~ & W B #ATEH (-

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 2012-2013

Name

Hong Kong Bank Foundation

The Incorporated Trustee of the Zoroastrian Charity
Funds of Hong Kong, Canton & Macao

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 2013

MR PZREREIHRAE PN
WERES (CB-_FNHE"B—=¥F=H)

—.5l%

ERREERREEENLET AN
BCERAA & R FEE =S AR
S TERE RBARAE L B
Jr AR A B BT AR R R T R
HHE R A B ek (T SR R AR
FEBRR RIRBLE HXHAE
ZBRBABIG RAZRHEN=F
——HEBEERT O HBRE PR
—F-——FoARe LA MAZERE

. Introduction

With the support of the Hospital Authority and Department
of Health, the Hong Kong Centre for Health Promotion
and Disease Prevention was established by the Hong Kong
Tuberculosis, Chest and Heart Diseases Association in June
2003. The Centre focusses on organising health promotion
and disease prevention activities to promote a healthy lifestyle
for the good of community. In recognition of Professor Peggy
LAM’s generous donation to the Centre, it was re-named to
“Peggy Lam Health Promotion and Education Centre” in

March 2011. RERBEFQ,
. Objectives —. %5

* To provide health education and health promotion

services, particularly on tuberculosis, chest, heart
diseases, community health and tobacco control
activities.

To strengthen the Association’s links with other
regional and international professional organisations,
such as the World Health Organisation, International
Union Against Tuberculosis and Lung Diseases.

To enhance the knowledge of the community on
tuberculosis, chest, heart and other diseases, and to
promote the maintenance of a healthy lifestyle for all.
To promote community participation and shared
responsibility in planning and organising of primary
health care services.

To provide continuous education to the on-job
professionals.
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C. Achievement

In 2012-2013, the following activities were organised by the
Peggy Lam Health Promotion and Education Centre: -

Z.IERSE

E_FE——FE_F--FHM HEE
FRBERERMAROERTUTES:

I. Health Education — For Professionals

AFFXASMRNBRASE

The seminars on “Heart Diseases Update”, “Disaster
Management” and “Programmatic Management on Respiratory
and Lung Diseases” were organised for nurses. Continuing
nursing education accreditation would be awarded once they
had completed the trainings successfully. The above seminars
had served more than 720 persons from different public and

private sectors.

FOAEERREHEREEINE L
T RE A TRERE R F
R A B T A R BB AR
o TR A MR BEAG TN
FAERLEHRATZLHHECES -8
#EF AR REA BB R
=4 EYN-EDN TS

i) Seminar on “Heart Diseases Update” for Nurses

DR ESE A ) JEREREE

P T S B 75 B R R I A e

Item Date Topic Speakers

HH SR ES] wH

Module 1 26.5.2012 Mechanical Circulatory Support Dr HO Ka Lai Cally

Br— AR V1 3R B B Associate Consultant, Department of
Cardiothoracic Surgery,
Queen Mary Hospital
FHRE GO R B A
FRREE

Module 2 9.6.2012 Update on diagnosis and management Dr. Gabriel YIP

Bir— of heart failure Associate Consultant, Cardiac Medical

Unit , Grantham Hospital
BEABRR OB R EEEAL

Non-pharmacological management for
heart failure

o 3 35 Y 9 B R

Dr. Katherine FAN

COS, Cardiac Medical Unit,
Grantham Hospital

BEEB ORI EE
TAHEEAE

Nursing management for patients with
heart failure

W 3 B 1 P T

Mr. LAI Kam Wai

Ward Manager, Cardiac Medical Unit,
Grantham Hospital

BE BRI O R AR R
RepfERE
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Item Date Topic Speakers

HH 5L E- wH

Module 3 30.6.2012 Update on Ischaemic & Valvular Heart | Dr Thomas P. TUNGGAL

Bx= Diseases Resident Specialist, Integrated Medical

B i P o R B TR S T

Services, Ruttonjee and Tang Shiu Kin
Hospitals

ERER BRI LA
TRERSE

Chinese Medicine Aspect in Prevention
and Treatment of Coronary Heart
Disease / Hypertension

Perp B A R TR B 6 R QR R o
&

Ms. LAU Pui Bing

Chinese Medicine Practitioner,
HKTBA Chinese Medicine Clinic
FAEGBGTRDETERETER
Evu E{gkgl: ':P AN

SRR+ & B

Seminar on “Heart Diseases Update” for Nurses

TG RER B RH A B AR

ii) Seminars on “Disaster Management” for Nurses

PSREERTE ) NGk

Item Date Topic Speakers

BH B3 EX- HE

Module 1 25.8.2012 Nursing Aspects in Disaster Mr. P. F. LAU

Bi— Management DOM, A & E Department, Pamela
SK B B T W o8 B 4R Youde Nethersole Eastern Hospital

HERER AT HE A FTEEE
H(REE)
ElliE o

Dr. W. K. POON

RN, Professional Consultant, A & E
Medicine Academic Unit, The Chinese
University of Hong Kong
@%*Xﬁ%%%ﬁ ﬁ%%ﬁﬁ%
EXEMH

EERRE
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Item Date Topic Speakers
HH 5L e wH
Module 2 8.9.2012 HKSAR and HA Mr. Leo CHEUNG
Bi— Emergency Response System HAHO Q&S SEO(IEC/MICC)/HO
FERATBEREREERNEZ | Duty Officer
JE2 A B BIREERRBITREME (REKIE
REW) IBEREH RN EEELE
RERLAE
Nurse’s role in Mr. Billy WONG
Emergency Response Plan APN (A&E), TMH/ HO Duty Officer
RTERIRETETAE LR RAEEEREAN / BiEH
RAEEEE £
REXLLE
Module 3 13.10.2012 Disaster Mental Health Ms. YIP Lai King, Annie
Bi= DE AN L Y Senior Clinical Associate, School of

Nursing, The Hong Kong Polytechnic
University
T TR S8 T 2 B A G R BT
EY Fi 8 gun

Seminars on “Disaster Management” for Nurses

FRERE ) JMRE

Case Study in the lecture

R b E KA SR
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iii) Seminars on “Programmatic Management on
Respiratory and Lung Diseases” for Nurses

PP IRCR G Rz b B iR KRB ETE ) INEREREE

Item Date Topic Speakers

JEH H # ] B3

Module 1 23.2.2013 Indwelling Pleural Catheter Dr. Matthew WONG

Br— FafE W & Associate Consultant, Department of
Medicine, Queen Mary Hospital
ERERNHEEMEAL
EREEL

Ms. CHOI Siu Ling

Nursing Officer, Department of Medicine,
Queen Mary Hospital
HEBRNAEE L

LN

Module 2 2.3.2013 Non Invasive Ventilation Dr. TAM Wai On

Bi— FLIHA Associate Consultant, Tuberculosis and
Chest Medicine Unit,

Grantham Hospital
BERABRRAREMNENA R ERFZEL
EEREA

Ms. POON Lai Kwun

Advanced Practice Nurse, Tuberculosis
and Chest Medicine Unit,

Grantham Hospital

BB BB I B M PR R AT

BREELL
Module 3 13.4.2013 Lung Transplant Dr. YAN See Wan
Bx= ik Y2 Associate Consultant, Tuberculosis and

Chest Medicine Unit, Grantham Hospital
BERBRAREMNNA R EREL
B EL

Ms. AU Wai Fong

Advanced Practice Nurse,

Tuberculosis and Chest Medicine Unit,
Grantham Hospital

B B e A % B i Y AR R AT

EREF &+
Module 4 11.5.2013 Recent Advance in Lung Cancer Dr. Raymond LIU
L] Treatment Senior Medical Officer, Department of
I8 B R H 5 R Respiratory Medicine, Ruttonjee and Tang
Shiu Kin Hospitals
BERERMBRE AN EREE
BHIGEE
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Seminars on “Programmatic Management on
Respiratory and Lung Diseases” for Nurses

"R R AR B R A LB
AR

iv) In-Service Teacher Development Courses on Moral and Civic Education
HiZal e B AR BT
Commissioned by the Education Bureau (EDB), 3 in- BERZERAFCRB=(FRETF

service teacher development courses were held for primary /NZR K K ZE  £H )\ HEALF/NER
and secondary school principals and teachers. A total of 84 KR ZH Sl L3

secondary and primary school principals and teachers enrolled

the above courses.
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Item Date Topic Speakers
FH 5L ES ] B
Course 1 19.4.2012 | How to Promote | Assoc. Prof. William CHUI
AE— 26.4.2012 | Anti-Drugand | Associate Professor, Department of Pharmcology & Pharmacy, Li
3.5.2012 | Anti-smoking Ka Shing Faculty of Medicine, The University of Hong Kong &
10.5.2012 | Education Education Director, Drug Education Resources Centre, Society
Effectively for Hospital Pharmacists of Hong Kong
in Secondary FERBERREZREEER AR AR K
Schools FEERRRMEE R BAERT OBAMAE
WTEFERT | BRABR
HABREFR
RIEBHRE | Mr. SO Yiu Wah

Clinical Pharmacist, Department of Pharmacy, Queen Mary
Hospital & President, The Society of Hospital Pharmacists of
Hong Kong
BREBRERHERMAFEERERMZ K

FRUE E R A A

Ms. Angel TAM

Senior Project Manager, Hong Kong Council on Smoking and
Health

FAERERRRZ A CHEEI BRAEE

ERES =1

Mr. Patrick FOK

Counselor, Integrated Centre on Smoking Cessation, Tung Wah
Group of Hospitals,

REZEAE i 6 B QB R A

FRERE

Mr. TSE Ka Wo

Social Worker, CROSS Centre,
Tung Wah Group of Hospitals
REZ RS RO TS
#HEARAE

How to promote Anti-drug and Anti-smoking
Education Effectively in Secondary Schools

WEFZERATHRNEFRRBERFA
B3
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Item Date Topic Speakers

BH SE ES ] L

Course 2 21.4.2012 | How to promote | Prof. S.H. LEE

HEEZ 5.5.2012 | Healthy Lifestyle | Emeritus Professor, Community Medicine, The Chinese
Education University of Hong Kong &
Effectively in Former Director, Department of Health
Primary Schools | FHF X AZHLEBELEARBAREK
e R | IREEEK
THBWRE | ZHAEER
EEBARE

Mr. T.E. KWAN

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

Department

FENG CARREBAABNEZCIRK
HAHERE K

MRS

Ms. SHUM Wing Yan

Registered Social Worker, Hong Kong Children & Youth Services
THEFDFMA R T

S Ll aun

Ms. Rose WONG

Registered Clinical Psychologist
ERR QTR

HHF %+

How to promote Healthy Lifestyle Education Effectively in

Secondary Schools

W ETERTAANBREGRTRE
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Item Date Topic Speakers
FH 5L ES ] B
Course 3 8.5.2012 | How to promote | Prof. S.H. LEE
RE=Z 15.5.2012 | Healthy Lifestyle | Emeritus Professor, Community Medicine, The Chinese
2252012 | Education University of Hong Kong & Former Director,
29.5.2012 | Effectively Department of Health
in Secondary THEFXREHERLZARBERK
Schools AMEEE K
WATEFERT | FRBAE
R 2 R R A
EHARE Mr. T.F. KWAN

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

Department

FENG CARREBAABNEZCIRK
HHAHERE R

W ES A

Ms. Yolanda HO

Registered Social Worker, Hong Kong Children & Youth Services
THEFDFMA R T

MEE L+

Ms. Rose WONG

Registered Clinical Psychologist
BRR QTR

HHF L+

I1. Health Promotion and Education — For General Public

A K @ i B &% 1) i BRI s 2 LA

i) Liberal Studies Programme - ) AREEBETE -
Stress Management or Other Health Problems N Aeib = GRS SR

The Liberal Studies Programme advocated a new learning R B|Z VIS4 BT RN RTE

experience - through exploratory approach to different % 34558 & %8 2% 28 3 B2 b oy {2 B e 3k >
topics to widen students’ skills and knowledge. It was a  j2(a sy Hames o & B Em A6 212
research programme in which teachers only act as facilitators, 4 2@ rE2. -2 -z-2 -2
not directors. The theme of the Programme was “Stress U E L TR AR T o
Management or Other Health Problems” in 2012 - 2013 ., P /;\ “ - ’\,
school year. Under the Programme, each participating school ;i%;ﬂ f ﬁ ?;1;}? , ;Eii?ﬁiﬁ jj% %
organised group(s) of students to embark on projects focused on | e e freteriie
HEREBZBEEE &R

topics of community interest. Whilst working entirely on their

own, participating teams were encouraged to make use of the HALE R AR G 08 e
resources and professional expertise from the Centre. A total of BT o RGBSR =T\ FE A 3%
28 schools submitted 83 projects for this programme. The Final ~/\T={HH#5 f - A RF R AL
Competition and Award Presentation Ceremony was held at the ~ Fri& R [ F #5847 -

Hong Kong Central Library.

33



Liberal Studies Programme — Semi-final Competition Liberal Studies Programme — Final Competition

HHREEHAFTHAER-UE and Award Presentation Ceremony
HRBERFE - FERE S

ii) Health Talk and Exhibition
The Centre organised health talks, health checks and

i) f ag ) AR RE

PR SEME R T ERE R

exhibitions in different health topics to the public with the aims |3 fofg B Z AR E > VIR W RO
of enhancing their general knowledge on heart and tuberculosis & 5ty 27 2% » e BE M1 S (2 BB B2 BE & 36

diseases and increasing their awareness on health so as to X mwmpT - HEHBE - RENRRRE
promote healthy lifestyle to the public. Details of the activities 2 3440

were as follows: -

Date Name of Organisation/ Activity

H# Wk B R EBETE

2.4.2012 Caritas Lok Hing Child Care Centre
OH 5 4L LA 5 G

25.8.2012  Health Activity Day
RERIEH

12.9.2012  YCH Lee Wai Siu Kee Elderly Home
LEERFHIFE 2R

7.10.2012  World Heart Day — Heart Health Carnival
EROEE- REVERSFE

26.10.2012  On Wah Day Activities Centre of Hong Kong Christian

Service

FHEEBBRHRZEHRRET

2.11 - Healthcare Service Tour

4.11.2012 REY R RE
10.1.2013 ~ Wong Tai Sin Government Primary School

FEAREILNE
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Topic of the Talk and

Exhibition
BEREYE XA
Heart Health and
Cholesterol

1 B i SEL I B
Heart Health

Ny 1953

Heart Health
IR R

Heart Health
R R

Heart Health

Wi R B

Tuberculosis & Heart
il 4 42 B i R
Heart Health
ol f B

Total A3t

No. of

participants

S A B
30

100

30

4,100

30

500

30

4,820



Booth at the World Heart Day — Heart Health
Carnival

RGO E - R RG R E R

Health Activity Day — Health Check
REREE — R ER

iii) Exercise Class

otion and Education Centre - Annual Report 2013

Health talk to the staff from Wong Tai Sin Government
Primary School

FAME LN R R R

Health talk at the Caritas Lok Hing Child Care Centre
BF B 4 L4 L - R R

i) E B

In order to provide more comprehensive healthcare services AHTHTREHEE LT NEERG M
to general public, the Centre has started to organise exercise H#E@ ERERBFFOE_FT——F
classes in April 2012. Details of the exercise classes were as  yy F B 44 5 32 48 $) 91 - A B E B IL 04 G 4

follows: - T
Date Name of Exercise Class No. of participants
H # EEP LR ZImAE
13.4 - 4.5.2012 Releasing Muscle Pain - 4 lessons 15
MAERRRYE - £
7.8 -28.8.2012 Theraband (1*) — 4 lessons 15
wamw (F—3) - FEE
9.8-30.8.2012  Theraband (2"') - 4 lessons 15
wmw (%= - #
9.10 - 18.12.2012  Theraband (3) - 10 lessons 15
wHw (5= - £+2
21.11.2012 - 2.1.2013 Matwork Pilates (1*) — 6 lessons 15
WBBRR (F—3) - £AE
8.1 -29.1.2013 Theraband (4") — 4 lessons 15

W (FEd) - #
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Date Name of Exercise Class
H#A EE LR
5.2-23.4.2013 Theraband (5") — 10 lessons
W (Fas) - £+%
9.1 -6.3.2013 Matwork Pilates (2™) — 8 lessons
wREHRE () - H\E
13.3-8.5.2013 Matwork Pilates (3") — 8 lessons
WELWE (F=H) - £N\E

Theraband Exercise Class

No. of participants
S mAH
16
15

15

% E B I Releasing Muscle Pain Exercise Class
LINCE-ZRES: £

iv) Sharing Session

In order to strengthen the Association’s links with other
regional and international professional organisations, the
Peggy Lam Health Promotion and Education Centre received
a number of visits by the administrative representatives and
staff from various municipal cities of PRC as well as other
overseas institutions. In September 2012, a delegation led by
Dr. HONG Feng, Director of the Beijing Research Institution
for Tuberculosis Control visited Hong Kong and explored the
tuberculosis control aspects and strengthened the academic-
related cooperation. The visit to the Association, Department
of Tuberculosis and Chest Medicine of the Grantham Hospital,
Chest Clinics and Tuberculosis Reference Laboratory of the
Department of Health, and Hong Kong AIDS Foundation
enhanced the view exchange
on the development of
tuberculosis diagnosis and
treatment in Hong Kong
and Beijing.
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WHERBEREXGEORE KAZE
BERERBAFQARESE L EEN
BT B & AT R R R ITMEAR -
EZF—ZFIA AR BMRERRE
Fi B f it 4 B B R R B35 8 LALIRE
b 3 o A A ORI R
MeFMAEREE - EFQWZHT
T8 T B 2 35 I 45 4% B B il 9 A0
MEZMMHD - BHRSEERE
UREEZUFES € ETBEWHE
AR B LA

Photo with the delegation of Beijing
Research Institution for Tuberculosis

Control
B FEZRERA R RKE
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In the year under review, Ruttonjee & Tang Shiu Kin
Hospitals (RHTSK) continued to roll out plans to manage
growing service demands and to improve service quality, while
excelled in holistic care. Disaster crisis such as Lamma ferry
collision tragedy, and bus crash at Chai Wan alike, had tested
our capabilities and teamwork. RHTSK staff had fulfilled
duties outstandingly, and maintained public confidence. In
expressing my appreciation to all RHTSK staff, I would
also like to congratulate Mr PANG Yuk-ling, a member of
our Hospital Governing Committee, on being awarded the
Silver Bauhinia Star (SBS) and Dr WONG Chun-por, Chief
of Service (Integrated Medical Services), RHTSK, on being
appointed the non-official Justice of the Peace, for their
distinguished services to Hong Kong community.

Finally, I wish to extend 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.

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:

* building highly motivated and well trained multi-
disciplinary teams;

* fostering a caring atmosphere throughout the hospital;
and

* continuously improving the quality of healthcare
services.

37

FlE L —F FRERIER B H
RATE T o ARB A ST B DL E 3 oy
s TR TR IR B R A ERA
MRGZ TR (RREEE KK
KRBT RAESARGTNRESNF
FMHH BH RE MR BT
P RARETRR P QEFRILT R
%o 2t RERBITHFTRFER TR
¥ o BRI FBUAE RN LR &
ARRRSWEEAL AR E T
EHZEERABER LA S A
PFIEEEIREEE-BRERBR HE
MER ) MEBLEZERHFFETRPH
+o

wk BRCRHATERATRER
HRWBURH R EREE R e 4E
BAn AR AR DURA T e

H—FREER AR g e @ N
HEE 1 ARAR G ERNEABRR
o BRMERNRET KMZ T2

o BIIHHEEZRTRAETINETI
EEBA

e BEMBEHZE RMEBVHERA
5 AR

s TEHIRGHEFEMBWES-
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Transsexual Expert BEERR

Disaster Management K me

RHTSK shared the burden of other hospitals
immediately after the ferry collision tragedy by
treating 25 casualties, most of whom suffered minor
injuries. Each hospital plays its role in saving lives.
Dr KAN Pui-gay, Chief of Service (A&E) and Mr
Harris LAM, Department Operations Manager,
shared their experience in HA interview.

Patients with gender identity disorder after
psychological assessment in HA hospitals will be
referred to RHTSK for operation, if appropriate.
Dr YUEN Wai-cheung, Chief of Service (Surgery),
elaborates the treatment procedures to enhance
better understanding of the public.

BV RIRE sy A+ & BB A W U R RIA %  F  B 0\ 3 7 4 W R B840 1 T 8 A
HEREERETFM IR EEREEBEEFRERT R RORWR TR -

Committed Social Worker & w3t T

Mr. Anthony CHIU, Assistant Social Work Officer,
with persistent effort helped a dying patient to find
a missing relative. The story was made a front-page
coverage.

BT T e 68 50 A ST T 48 bl B — R ER A A
FERBEFHRA ZSEHTIRREHRA K-

Whole-hearted Care IR & ¥

Hong Kong Actor is full of praise for the
professionalism of HA Staff after his stay at RH. He
was impressed by young and passionate doctors who

saved his life.
AEEARGEEAGNEERM EEREE
REBBREE E% RERSEF HEY-
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1.

Specialty and bed complement of Ruttonjee Hospital
(RH)

As at 31" March 2013, RH had a complement of 563 beds,

with breakdown as follows:

2.2

2.3

Total number of beds (% K #48): 563

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 63 day-places per day. The hospital

statistics were shown in Appendices 3 & 4.

Ruttonjee & Tang Shiu Kin Hospitals (RHTSK) is
located at Wan Chai, 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.

39

1. EMRFKEAHKE

RE2013F3A31H 2B A EREH563
RRR LA

B Respiratory Medicine -133
Ji Jie Vg A

M Geriatrics -122
2 AH
Infirmary - 114
Medicine - 64
k=

B Surgery - 71
PO

B Orthopaedics & Traumatology - 33
B REI G E (BA)
Palliative Care - 18
g4 £id

B Cardiac-Intensive Care - 6
QIR B R
Day-patient - 2
H A B2 9% R

B A&E Observation - 6
SEMBEERE

2. BmuEa

2.1 HEREERE—MBEH2A4NEFZ
EERBIBHELHER-

22 BFRERIBRERNERD
AL AE R IR 2 AR WA
SR TR AU A (R A
HRGARATRIERER R
Z AFHH & i B 03 1E &
o T ER M BAM 3RS -

2.3 RRBRAMBRERARMET
o 2 8 B B QA - o R
BRI - BIRT B AEWT
RRH  EHRAHARHAOR
BERE



2.4

2.5

2.6

There are frequent crowd activities organized 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.

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
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.

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. The Patient Support Call Centre
now provides services to cover the whole Territory
of Hong Kong aiming at the reduction of the re-
admission rate of target patients.

According to “2011 Population Census Results”, among
the 18 District Council districts, the Eastern District
has the second largest number of Older Persons (persons

aged > 65).
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As at 31" March 2013, RHTSK had a total of 1,329 staff
consisting of 82 doctors, 468 nurses, 151 allied health staff and
628 other grades of staff.

1. Occupational Safety & Health (OSH) Forum cum

Local Recognition Ceremony

RHTSK OSH Forum cum Local Recognition Ceremony was
held on 12 November 2012. The theme was “OSH-Trust on
You”. The Ceremony aimed at recognising the hard efforts of
staff and in fostering OSH culture in workplaces. Dr LAU
Chor-chiu, Cluster Chief Executive, HKEC and Dr David
LAM, Hospital Chief Executive, RHTSK officiated at the
Ceremony and kicked off a series of OSH programme that
followed. Prof Samuel C T YU, Associate Director, Health
Safety and Environment Office, Hong Kong University of
Science and Technology and Dr Marcus WONG, Director
(Occupational Health Centre), HKEC, shared tips on safety
management and the key OSH concerns among frontline
workers.

RE20134F3A31 0 HRER B ER BT
£HMEL329A BHEEAES2A E 468
AMNEBERABISIARLHEAAEL
628 A

1. BE@RHAeEEFN

ARBERA20124E11 A12H 84T T B 12 At
GERTE - RAENEAL BEE 2
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Group photo of hospital staff and the officiating guests at RHTSK OSH Forum cum Local Recognition Ceremony
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Dr David LAM (above left), delivering a keynote speech, along with other
guests, showed appreciation to outstanding staff in promoting OSH practice.

MEHRELRA (LE)  EHRRF-FALBERIFAFHRERR

TAER] -
2. Magnetic Resonance Imaging (MRI) Suite 2. HHRKRFEHME
With the generous donation of an anonymous benefactor, RH BROAT RR HAE AR
would set up an MRI Suite in July 2013 after the installation WHWANR2013F3ARETE " AER
of a new MRI machine in March 2013. Patient access to FHZE R ESE7ARGD BRI R
radiological imaging service in HKEC would be enhanced by BRI AT K 42,7508 &
providing service for approximately 2,750 additional cases. B RN R R R AR R E

ATERATRIL B UEREIGR

42



1.

Clinical Services Highlights

RHTSK continued to deliver quality patient-oriented services:

1.1

1.2
1.3

1.4

2.

Reduced waiting time in colonoscopy service in
HKEC by opening new colonoscopy Operating
Theatre session in RH in 2012 to PYNEH.

Enhanced urology service in HKEC.

Introduced out-patient clinical psychological services
from August 2012.

Prepared for setting up a 42-bed general medical ward
in Ward C8 to relieve overcrowding in existing wards.

Pharmacy Service Improvement

Hospital Pharmacy undertook improvements to keep pace

with service development:

2.1

2.2

2.3

2.4

Patients’ waiting time was shortened after
re-engineering of the pharmacy services at the RH
and TSKH Pharmacies in May 2012.

To cope with the implementation of Enterprise
Resource Planning (ERP) in HA pharmacies, RH
Pharmacy was renovated to allow more storage space
for efficient drug flow. Its area was enlarged. Work
flow efficiency was improved by relocation of offices,
pre-packing room, re-arrangement of drug shelves for
dispensing and adding more dispensing counters.

Pharmacy service hours at RH were extended to 11:00
pm from January 2013.

Starting from January 2013, drug turnaround times
for NEATS (Non-Emergency Ambulance Transfer
Service) discharged patients and for in-patients were
shortened by enhanced drug delivery.
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3. New Development and Significant Events

3.1 Concessionary rental rate of hydrotherapy pool at
TSKH was offered to listed patient groups or NGOs.

3.2 To further enhance the monitoring, reviewing,
learning and sharing of quality and safety (Q&S)
issues and culture in hospital, RHTSK set up the
Quality & Safety Office.

3.3 Ward stock items of high risk drugs were reduced to
enhance clinical risk management and relieve nursing
workload on stock management in RH.

3.4 Dedicated services of RH doctors and nurses as well
as the elderly friendly equipment and facilities won
praises from the elderly. RH gained the “Age-friendly
Hong Kong Award 2013” - Wan Chai District &
Eastern District from the organiser, The Hong Kong
Council of Social Services.

3.5 RH modernised Operating Theatre (OT) facilities by
renovating OT rooms (with lamina flow in one OT
room).
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3.6

3.7

3.8

3.9

4.

The installation of digital equipment for Filmless
System Project was completed by 2012.

Funding approval for constructing a transformer room
and an emergency generator room was obtained so as
to upgrade hospital electricity power supply.

RHTSK replaced hospital telephone system with new

features and large extension line capacity.
RHTSK enhanced partnership with patients and

community. Hospital volunteers were engaged in
expressing their viewpoints on patient service delivery.

Initiatives to Foster Nursing Team

To maintain a team of dedicated and highly skilled workforce,
RHTSK continued to strengthen training and career
development opportunities and to improve working condition.

Highlights included:

4.1

4.2

4.3

Extending clerical support to more wards and by more
hour coverage;

Addressing nursing ratio to improve supervision,
making up to 3 Advanced Practice Nurses (APN) per
acute ward;

Tailor-made programmes for nurses of different levels,
e.g. Enhancement Programme for newly graduated
nursing staff, team-building workshops and year-
around caring project for junior APNs with emphasis
on fostering caring and sharing culture.
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Hospital Visits

Dr LEUNG Pak-yin, Chief Executive of HA, and
Board members visited RHTSK in April 2012.
They met the senior staff and toured around various
departments and The Hong Kong Tuberculosis
Association Chinese Medicine Clinic to have more
understanding on the operations. A Staff Forum was
also held to listen and answer staff’s concerns.

5.2 Dr KO Wing-man, Secretary for Food and Health,

visited RH in August 2012 in his tour round the HA
hospitals. He talked to patients and expressed his
support to the frontline staff during the visit.
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5.3 TSKHCACC, which pioneered the innovative 5.3 BIWT R4 W AT B R K 4

Hospital-community/ NGO partnership model in R K BEENTEALDE
Hong Kong, was a popular venue for visit by the TR AN 3R R T BT WA
administrative representatives from various municipal WEEL LB PGS BEH
cities of PRC as well as other overseas institutions, e A EE R
such as the Vice Mayor and delegates of the B E B R {7 R B B
Guangzhou Municipal Government and the Minister BT A E 2 A 1y 7 o

for Health, New South Wales, Australia, to have view
exchanges on community healthcare services and
elderly services.

Group photos with the Vice Mayor of the Guangzhou Municipal Government ((left) front row centre right;
(right) centre right)

HENTERADRTREBAHETEEE+) 6 R

Edwin CC LEUNG, MBE ERIE R ER BT
Chairman ThEEEER
Hospital Governing Committee Rk

Ruttonjee & Tang Shiu Kin Hospitals
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Chairman

Mr. Edwin C.C. LEUNG

Ex-officio members
Dr LAU Chor Chiu, Cluster Chief Executive

representing Chief Executive, Hospital Authority

Dr. David T.Y. LAM,
Hospital Chief Executive, RHTSK

Members nominated by the Board
Prof. Peggy LAM

Mr. Steve Y.E LAN

Mr. Sebastian K.C. LAU
Prof. John C.Y. LEONG
Dr. Vitus W.H. LEUNG
Dr. LIU Ka Ling

Mr. PANG Yuk-ling
Mrs. Purviz R. SHROFF
Mr. SHUM Choi Sang
Mr Richard Y.S. TANG

Members nominated by the Hospital Authority
Ms. Lillian LY. CHAN

Mr. Raymond W.K. CHOW

Ms. Anna K.Y. TANG

Ms Alice W.S. WOO

48

EY:;
Rirmas

ERME

Appendix Fff#1

BEXERBATBAEIRENEL

A BB T AR

HERERMERBERTBRAEREEEL

F%EiR4E XM A
WHEZEHR

E&TRAE
Blaskl
RECLHBR
K SBAE B
B R E A
LERELE
A F KA
AFERE
HHEEE

BREEBREL ZIME

B L+
JE R e 2
B3 R 2+
R B AR



Hospital Governing Committee
EREREZEES

Dr. David LAM, Hospital Chief Executive
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GRANTHAM HOSPITAL
Annual Report for the Year Ended 31* March 2013

SE2ENEK

=

A. Introduction

Grantham Hospital continued to provide high quality health
care services to meet the increasing demand and expectation
of patients and the community in the past years.

To meet the growing services and to provide a better
environment to our patients, we completed renovation of the
Department of Radiology and commenced renovation of the

Pharmacy and Shroff office.

In line with the Hospital Authority’s Annual Plan to keep
“Modernising HA” and enhance quality and safety, the
Cardiac Medical Unit purchased 2 Echocardiogram machines
for cardiac assessment and intervention. Moreover, Enterprise
Resource Planning system was also rolled out at the Pharmacy
Department.

In view of the increasing demand of patients with cardiac and
chest conditions, a nurse led chest pain clinic was established
by the Cardiac Medical Unit for fast track assessment and
treatment to cardiac patients. In addition, the Tuberculosis
& Chest Unit coordinated and provided a multidisciplinary
pulmonary rehabilitation programme to patients with chronic
chest problems.

Besides, the Palliative Medical Unit, with the concerted
effort of clinical psychologists and medical social workers,
continued to extend services to patients with cancer, end stage
renal failure and chronic obstructive pulmonary disease.

On the other hand, the Cataract Centre continued to perform
around 3,725 operations and maintained the patient waiting
time in the Hong Kong West Cluster at approximately 5

months, which was the shortest amongst all clusters in the
HA.

We also celebrated the 55" Anniversary of Grantham Hospital
and organised various memorable and enjoyable activities
with staff and patients’ participation. 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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Grantham Hospital - Annual Report 2013

Finally, I would like to take the opportunity to thank all the ko BRESHTABRETHET B
hospital staff for their hard work. Moreover, I am grateful Bitin REESHEBN B R E MR
to the Hong Kong Tuberculosis, Chest and Heart Diseases e BiiEEZReERA BEEHA
Association, Hospital Governing Committee members, TRAERESEEERE TR AL
Hong Kong West Cluster Chief Executive Dr C C LUK, WAL 2R PIR A XRG4
and Hospital Chief Executive Ms Margaret TAY. With their L EEHRRARTE R WA F %
sterling support and outstanding leadership, the past year had R B E o B R

indeed been a very rewarding year for Grantham Hospital.

B. Mission Statement and Core Values —. FERZUIEMA

GH is committed to be a centre of excellence for provision of BEEHBR A G RFAREREENC
specialised Cardiothoracic, Cataract, Geriatric and Palliative R BNEs 2 AR RTEELEERR
Medical services. It also provides enrolled nurse training to TR E T 2R & B AR

pupil nurses in its Nursing School. A E IR

We achieve our mission through: — BET B KA

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

2. Building an enthusiastic and effective team with shared 2. HBAEREERA—RELREGE
core values; (RN Ed

3. Involving all levels of staff to continuously improve all of 3. BIEAREAZELET OB EFFK
our services; NI

4. Enhancing training and continuous education for staff and 4, MHEETREE AL RRAEIEF
professionals; BHHE

5. Undertaking innovative research projects to the benefit of 5. RARFRALERHERELR
the scientific and medical community; 6. MEHERBFRAENER

6. Establi‘shing Rartnership with the community in the B K % TIEE ST B H O (T
prevention of diseases T BT DR A2 K B 3 25 K 2

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

C. Service Provision =. R
1.  Specialty and bed complement of GH as of 31" March 1. #E=—F-—-=#=ZH=+-—8
2013 were as follows: I EEHBRATIRENGER
HR# R % bk % H 4o T
Specialty &5} Bed Complement % 5 # B
Cardiac Medicine QA 72
Tuberculosis & Chest Medicine #4% % R Jifi I £+ 156
Cardio Pulmonary Q%A ##& 50
Acute Geriatrics 2 # A 38
Palliative Medicine #F#4% %&£ 52
Ophthalmology (Cataract) R (H W) 2
Private FARRK 2
Total #43t 372
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2. Special Features

2.1 GH provides 24-hour service for emergency cardiac
catheterisation 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.

2.3 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).

2.4 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).

2.6 GH School of General Nursing provides Enrolled
Nurse (General) Training Programme.

D. Staffing

As of 31" March 2013, the number of staff of GH was 547 ,
with breakdown by staff groups as follows:

Staff Group % 5 % 7

Medical B4

Nursing #+

Allied Health BERRE®A G
General Supporting X & 4L 7| A &
Management Z¥# A &

Total A%t

E. Hospital Governing Committee

The composition of the Hospital Governing Committee for
2012/13 is given in Appendix 1.
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2.1. BEHRBRRE2UNFRASNE
LEERTROEEMNGER
% o

2.2, KR A& —18 EF 0y i % I i
WG B i 5T A B B B R R R
REVRNBIN -H_FFE_F
ARG S T S ENEN S
RGBT G ©

23. ARABRIGEMAEEZETER
B3 R d WK e T ) G AL
KT TAER A ALK T BT A #7
BERFIEAMA REBRER
SRR o

24. BERBRAFTEREETH
VoABRRZARBARBRA
o R R A B AR

25. ABTREFREINHERL 08
o R PR R T B R AR A R
HWHRELZ AW ABHRE
%o

26 BERBREL SRR HRBTE
+ (EEA) FHIFE -

. R A
BE_F—=#=-A=+—Hib- a4
FHS4TA:

Strength A%
27
217
50
248
5
547

1 BREECZES
—E—F-FHERRELEEE
RELE R E—
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E Hospital Statistics . BriR&ct
Statistics and details of the major activities of GH for 2012/13 —E—F-_F - HERELI#A
are outlined at Appendices 2 — 5. MHE—Z5-

G. Major Achievements LR EREREH
1.  Better Manage Growing Service Demand 1. EAREEODBNIWEIREF
Service delivery was optimised through streamlined processes *
and enhanced productivity: 8 R R B TR s AR IR B

I

1.1 To further enhance the care of patients with heart

diseases, GH piloted a programme to provide remote L1 BEHEEIR A QRRAN

monitoring of cardiac patients with implantable pulse B AT S E LR
generators or implantable cardioverter defibrillators. WHE R A R
This project enabled close monitoring and early ARREEEEERRS 2B
intervention of patients with such devices implanted # A B B A B R AR
and was welcomed by patients. I H IR BB E - LR
1.2 A nurse led chest pain clinic for fast track assessment BRARLREE T ORLRE
and treatment to patients referred from primary care B o
clinics was set up. Arrangement of appointment was 1.2 QMR B 7 R R R A
based on patient’s condition. It reduced the waiting B T TG R 1 - R
time. B BBRFET  QEAERR
1.3 In addition to cancer patients, the palliative care unit Eﬂj@ﬁ] ﬁ% TR ot LB 2 £ -
provided palliative care to patients with end stage renal Jﬁﬁﬁ% AN ﬁjﬂ%%
failure and chronic obstructive pulmonary disease ESIESRAN S Rin KRS R
and psychosocial support was enhanced through the 1583 W fRET R -
provision of additional clinical psychological sessions 1.3 #BEEHPBEREEZRE
and medical social work sessions. BHRIe RTRERBERY
1.4 The cataract centre in GH extended its service to IRERAA ﬁﬁiﬂﬁﬁﬁﬁéﬁk
provide some other minor surgeries such as eye lid S A R R L
surgeries and the waiting time for cataract surgeries # o
in GH was maintained at around 5 months for cases 14 aNERQHERELCHRY B
triaged as routine cases. NER R F T LR RN
1.5 Responding to the increasing burden of chronic RF B ERHERNIEAL
disease, the Tuberculosis and Chest Unit provided e
a multidisciplinary pulmonary rehabilitation L5 A% R R fi V9 7 i 1 3L A 09 3 B
programme to patients with chronic chest problems. BRPT - 2 B T A 1% VR R o A SR B
1.6 To sustain key enablers of health care services, E2WHHE R AR HEE
Pharmacy Department rolled out the Enterprise PR A o
Resource Planning (ERP) system for pharmaceutical 1.6 ATHFWER BRI RATL
supplies, rendering procurement, barcode scanning on XBRBFREAF LETFARE
drug receipt, shelving and storage more accurate and TR B IEE
modernised.
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2.

Enterprise Resource Planning (ERP) System:

Redesigning the layout of storage room and shelves

using barcode scanning on drug receipt

ERHBOTOEBRE RS - BRI Y H

o

Ensure Service Quality and Safety

The hospital continued to drive a quality culture to ensure

systematic delivery of high quality medical care:

2.1

2.2

3.

In the pursuit of quality services, the hospital
revamped its Quality and Safety Committee with
identified subject officers for various areas and an
initiative to develop a risk register of the hospital
commenced.

In the light of food safety management standard for
patient meals, cook-chilled cold plating patient food
service was established.

Address Staff Shortage and High Turnover

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

3.1

3.2

Continued to establish more effective channels for
communication with middle and frontline managers
of different staff groups through the launch of
Hospital Chief Executive’s monthly breakfast
meetings.

A basket of measures was undertaken to address the
hospital’s manpower issues through enhancing staff
training and development opportunities, fostering
communication with all levels of staff and organising
activities to cultivate open communication and
building team work and trust. Two significant events
were organised, including the Service Planning and
Team Enhancement Workshop and the GH Staff
Health and Fun Day.

Service Planning and Team Enhancement Workshop

EERENREBREER I Y
56
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BRIBHEEFEREL S

A@FRTEIUL RABRES
ERA AR E R R B AR

2.1

2.2

3

3.1

3.2

AR AR EF > RILT
FURZ2ZAGLZHTER
HIA BRE T R oy 8 R P AT
TR ETEER ST
B

RBETRABEWZER&Y
B R IR A0 A A
BATRILTENZ2ARE-

FEAFARRBARA

UABARZERERY:

B BEAT B B F ST AL B
TREUGEEANGETTEE
LT

BRI ZBRERTHEI 5
B HE ST ] AL R TR B e
LRI E By % — 2 R 4
HELLVE B A7 8 IR - A0 76 B B
HaERAfE - AFBmAREN
RERRBHREEER TR
ATF%H-

GH Staff Health and Fun Day
EIF%H
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3.3 With additional resources, GH was able to enhance 33 AR TYHEILEM BES

its allied health services by recruiting additional AL 1 NS
manpower for occupational therapy, speech therapy, EARBHGHI & TERER
clinical psychologist and medical social work. This BB 77 - 36 K K J 58 B B
helped to alleviate the manpower shortage of allied IR

health departments which in turn could provide better
support to the clinical departments.

4.  Ensure Adequate Resources for Meeting Service Needs 4. HRAGRHEREMIRYEF

Infrastructure and facilities were upgraded to provide a better %

environment and enhance patient and staff comfort: RANEEF R IREBERRE

4.1 Various renovation and refurbishment works were PHAKATEEE:
undertaken in the year to improve the environment 41 KIRETTHHEEXBREHIT

of the hospital for patients and relatives, as well as to 2R stE RN T RTRE
facilitate future services expansion. The Radiology TR MERFRATRNITE
Department completed its renovation work and TERE ELEIRTERER
support services such as Pharmacy and Shroff W B3R B A0 i B & B e
Departments had commenced their renovation works. BRRREBETHIRE T RA
VES K

Opening of Radiology Department Pharmacy and Shroff Department
T B R BRHWEBE R

4.2 Purchase 2 Echocardiogram machines with updated 4.2 FRET2HREWNBBREERSE
technology for cardiac assessment and in assisting F M8 M A R A SR AT QR A
cardiac interventions: BB AN 6 o

Advanced Echocardiogram machines to
enhance cardiac assessment
FENBREBREARARBEER#

Wb
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4.3 Renovation and relocation project of 1/F and 5/F of

5.

Kwok Tak Seng Heart Centre was completed in order
to upgrade the communal support to enhance the
patient flow in Pharmacy, Shroff and other public area
of the hospital.

Enhance Partnership with Patients and Community

Complied with relevant Government ordinance and regulation
and collaborate with stakeholders to work towards the best
interests for the Community:

5.1

5.2

Active community participation is important for
future sustainability and to ensure that patients and
patient groups are engaged and able to express their
views, the hospital initiated engagement forums with
patient self-help groups and tea gatherings with in-
patients.

Apart from patients, GH supports the development of
volunteer activities by participating in the Hong Kong
West Cluster Summer Student Volunteer programme
and encouraged various organizations and groups to
volunteer their services to our patients.

4.3 FRAERE QR RN 1R RS R
RTHEBREI T SRAR
POMBRBEERERTE

5. ImiEEiE A Foit B 6 B B

BATH & R BFEAIHC LEAH
& EE A AU EEA AR
g

50 BRFFERALENHE
ABERBFHBRNERT A -
PHEREZEFRARRRAR
MAE S KR /A L
B/ NELEAT W T R SAE AR
o UERE MR ER
FEHAE -

Patient self-help groups gathering
R LB NLE S

52 WA KT+ ALHEIMR
T AEERT AT AN EH
ETRBH I BB & 245 H B
AR T RARTRT -

Hong Kong West Cluster Summer

Student Volunteer Program

BETBHMALE & TR H
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5.3 Asa community hospital, GH collaborated with other 53 BEHEREAMHEERE —H

community partners in various health promotion REFERTHRER G T 56
projects to enhance public health awareness. “The 20" BREBFES ATRARRHE
Anniversary of Heart Transplantation in Hong Kong REEA RETREEER-
ceremony” is one of the major events. It promotes "FH OB 20 B AL S B
health and organ donation. RERXF—HARES L&E

o il S AR B A R B Z B T B
B ROE BR3P
BIRME -

“The 20" Anniversary of Heart Transplantation in
Hong Kong ceremony”

T & & QB0 R SHNX

Group photo: The officiating guests, the heart
transplantation team and all heart transplant recipients
patient with their families

EUER  VRBHEER  ZEEREASR

H. Financial Situation IN. FFBUR B
The total recurrent expenditure of GH in 2012/13 was EEHERE-_F—E-ZHENE
approximately $347 million. R K #8347
PANG Yuk-ling, SBS, 1SO, JP BEREIR
Chairman EHZREER
Hospital Governing Committee wEik

Grantham Hospital
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GRANTHAM HOSPITAL

Hospital Governing Committee
April 2012 - March 2013

" n

ez \b )=

%%0\@“’1%“]&,‘%

TB-HNHRE S —=%=H

Chairman

Mr. PANG Yuk-ling, SBS, ISO, JP

Ex-officio Members

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

Hospital Chief Executive
- Ms. Margaret TAY

Members Nominated by the Board
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 Woo Eli

Prof LO Chung-mau

Mrs. Purviz R. SHROFF

Mr. Rocco YIM, BBS, JP

Members Nominated by the Hospital Authority
Dr. CH. CHENG
Mr. Lawrence LEE, JP
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Appendix Ff 42
GRANTHAM HOSPITAL
Hospital Statistics for the Years of 2011-2012 and 2012-2013
S NEIkKx

BB B -5 H TR Gt

erformance 2011-2012 2012-2013
B e R A - =
No. of In-patients
ERARK
Admission
N 13,704 13,277
Disch
51;: e 13,044 12,751
T
Death
o 646 571
No. of Day-patients
R ASE 6,006 5,534
Day-patients as % to total of discharge and death 43.9% 41.5%
BRI AR BRI A RE T AR 1% - o
Occupancy Rate (in %) (No. of beds as of (No. of beds as of
ER R (%) 31/3/2012) 31/3/2013)
(& E31/3/2012 (& E31/3/2013
By R B R BE )
Medical Cardi
W; ;a ;ﬂ;i e 8y+64  677%  8y,+64  68.8%
Ch
W‘;t 156 63.3% 156 65.7%
Infirmary 50 65.6% 500 55.2%
P 6% 2%
Geriatrics
A 38 91.3% 38 93.2%
Hospice . .
FERBE 52 86.3%, 52 79.5%
Private
DR 2 37.2% 2 19.6%
Op%lthalmology(3) 5 / 5 )
KA G
Whole hospital
A 372 70.2% 372 69.2%
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Performance

& e At

Overall Average Hospital Bed Days Per Case

FE R A 3515 A R ] (3K

Average Length of Stay excluding Infirmary Ward
FHERER(TEEREREZLRA)

Opverall mortality rate per 1,000
F-THERRANRTE

No. of Attendances of Specialist Out-Patient Clinics
L SRIRE R E TN

New

HE

Follow-up

B

2011-2012

12.0

10.7

47.2

1,414

34,628

Appendix Ff 142

2012-2013

11.2

10.2

429

2,150

33,712

Total
# 3t

36,042

No. of Investigations of Cardiac Catheterisation Laboratory

NHERTERERIGREREK

Cardiac catheterisation

ERERE

Pacing/Electrophysiological studies/Radio-
frequency/Internal Cardiac Defibrillator

W EAHERE [ HERE | NERES

Interventional catheterisation

MANRCEBRE

1,137

200

385

35,862

1,209

233

466

Total

# =t

Radiographic Examinations
KAt Witk &

Chest

Ji fi

Angiography

11 %

Others

HAt

1,722

15,263

1,924

2,290

1,908

17,829

1,942

4,734

Total
# et

62

19,477

24,505
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Performance

& e Aty

Medical Laboratory Tests
AR EE

Clinical Chemistry

ALE

Haematology - General Haematology

1 R - M R

Total

# 5t

Prescription Items Dispensed in Pharmacy

BEFHH

In-patient dispensing

FEBRRA

Discharge dispensing

HBERA

Out-patient dispensing

EHMZ

Staff Clinic dispensing

kA2 AT

Total

# 5t

Physiology Tests

A8RE

Lung function tests: Ordinary

it 7y g A g
Special
Gl
Portable
F#R

Blood pH/Gas analysis,

i R EBREg R | R

Total

A at
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2011-2012 2012-2013
379,607 393,593
213,887 221,201
593,494 614,794
145,581 155,112
54,711 52,409
170,582 173,704
2,875 2,575
373,749 383,800
1,158 1,368
964 1,098
3 9

51 /

2,176 2,475
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Pertormance 20112012 2012-2013

B - -
11 Physiotherapy Attendance

YIF iR (AK)

Ward

G A 27,989 28,045

Out-pati

A 3,360 3,690

Total

. 31,349 31,735
12 g;i;c[‘r;‘;da““ 3,207 3,353
13 Medical Social Service Attendance

BRI O AK) 8,500 %256
14 Clinical Psychology Attendance

BR RO EZ (AK) 552 850
15 ?mcg};;o[nzl&;l‘ ]herapy Attendance 8.615 11,404
16 Speech Therapy

BHRE A 1,382 1,894
Note : B

(1)  Occupancy rate of day-patient beds is not included. (1) THFHMRAERE-

(2) Exclude temporary suspension of convalescent beds. Q THFEYHEFERTZEELZAR

(3) Ophthalmology (Cataract Centre) service started on
24 November 2009.

(4)  Services terminated since February 2012.
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Appendix F$143
GRANTHAM HOSPITAL

Summary of Medical Statistics
April 2012 — March 2013

%%h\@

sal iR Siat
“B-HNMHE S =%=H

ADULT GRAND
A TOTAL
Male Female
No.of Patients in Hospital on 31/3/2012 160 112 272
31/3 /2012 fEFE A
Admissions 7356 5,921 13,277
NBAK ’ ’ |
Discharges
7060 5.691 12,751
H AR
Deaths
‘ 327 244 571
FTAE
No.of Patients in Hospital on 31/3/201
o.of Patients in Hospital on 31/3/2013 129 98 227

31/31/2013 R A%
Total No.of Bed-days

4,946
BRAKES
Bed Occupancy Rate
69.2%
Lk i
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Length of Stay & SOPD Attendance

GRANTHAM HOSPITAL
Total Discharges and Deaths, Occupancy Rate,

Appendix Fi 44

April 2011 — March 2012 & April 2012 — March 2013

B2

»: Izn
Mg

Be

AR U RS ~ (KRR - SRP2REZ AL

“B—HNHE"S - -_HR"F-"HFNH®"F—=53—H

1,500

1,300

1,100

900

700

500

90%

80%

70%

60%

50%

DAYS
20

4,000

3,500

3,000

2,500

2,000

Total Discharges and Deaths

1,169

1163 1
1,063

Apr May Jun
A HiH AH

73.2%

72.1% ¢
O

% =S
k 68.4% 69.4%

Apr May Jun
A HH AH

Apr  May Jun
mH HH AH

1,085

Jul
tH

9.5% 68.2%

Jul
LtH

Jul
tH

67.8%

O 677
654%

1,196
1,099 1,098

1,141 1,193

~o
0.

62.1%

Aug Sep Oct Nov
AH

1,218

% D~-._ 2 19 0
48% o 671% 67.6%

HHTIN YL ASN

1,242 1,249

- o
984 e < 1,266
L8 1,135~ o 1
1,028 1,086 1,093 1,067
975
Aug Sep Oct Nov Dec Jan Feb Mar

AHCORH B RS kEH B ZH =
Occupancy Rate MR
<o, 80.0%
77.59
756% -0
L% (o 4o 5
677% 61.7% .. 2%

Dec Jan Feb Mar

JH +H  +—H +=A —AH = =

Length of Stay

Sep Oct Nov

B R R H 0

Dec Jan Feb Mar

JH +H +—H +=ZH —H ZAH =

SOPD Attendance

3,403

Sep Oct Nov
A +H +—=H +=H —H
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Dec Jan Feb Mar

1,283

Average

T
4/11-3/12: 1,141
4/12-3/13: 1,110

4/11-3/12
——=3---

4/12-3/13
—_—

Average

S9N
4/11-3/12: 70.2%
4/12-3/13: 69.2%

4/11-3/12
---D---

4/12-3/13
_._

Average
T

4/11-3/12:12.0
4/12-3/13: 11.2

4/11-3/12
---D---

4/12-3/13
_._

Average

TH
4/11-3/12: 3,004
4/12-3/13: 2,989

4/11-3/12
cecmlcos

4/12-3/13
_._
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Appendix {5
GRANTHAM HOSPITAL
Annual Report on Sponsored Training for the Year 2012-2013

@ g
B FC @~:ﬂ5 w8 L ESNZSRNEINISH)

A. Training for Medical Staff
BEArEE

1. 1 Resident attended the “3™ Asia Nephrology & Transplant Forum” in Thailand.
107 B 52 % 4 W % 7 R B 4T 13" Asia Nephrology & Transplant Forum”,

2. 1 Chief of Service attended the “32™ Annual Scientific Meeting of International Society of Heart and Lung
Transplantation” in Prague, Czech Republic.

VA3 P % T 38 AT HIAS 24T 132 Annual Scientific Meeting of International Society of Heart and Lung

Transplantation”,

3. 1 Resident Specialist attended “The 47" Annual Meeting of the European Association for the study of the liver” in
Barcelona, Spain.

AR A5 A W 7R VO F 2, 2 84T 1) “The 47" Annual Meeting of the European Association for the

study of the liver”,

4. 2 Resident Specialists attended the “17" Angioplasty Summit 2012” in Korea.
TEEREA B A LT BB BT 17" Angioplasty Summit 20127,

5. 1 Chief of Service attended the “Left Atrial Appendage Closure Workshop” in Shanghai, China.
VL3 A £ % 1 7 o Bl b ¥ AT ) “Left Atrial Appendage Closure Workshop”,

6. 1 Associate Consultant attended the “Left Atrial Appendage Closure Workshop — Pre-conference Animal
Workshop” in Shanghai, China.
14 3 B8 P B 4 B o B R AT 19 “Left Atrial Appendage Closure Workshop — Pre-conference Animal
Workshop”.

7. 1 Associate Consultant attended the “Society for Cardiovascular Angiography and Intervention 2012 Scientific
Sessions” in Las Vegas, USA.
V0L JEE R 58 4 R A 3% B 207 48 Jm 3 %47 B “Society for Cardiovascular Angiography and Intervention 2012
Scientific Sessions”.

8. 1 Medical & Health Officer (Specialist) attended the “EUROPCR 2012” in Paris, France.
VL H A5 A R % B B 384T W) “EUROPCR 2012,

9. 1 Consultant attended “American Thoracic Society Annual Conference” in San Francisco, USA.

102 B R B A o £ Bl = % W2 4T 1) “American Thoracic Society Annual Conference”.

10. 1 Resident Specialist attended the “ASCO Annual Scientific Meeting” in Chicago, USA.
U B B R B A B X B i 2478 “ASCO Annual Scientific Meeting”.

11. 1 Associate Consultant attended the “Advanced in Medicine 2012” in Hong Kong,
167 B JEE [ B A4 WS B 7 Bl 4T 1y “Advanced in Medicine 20127,
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Appendix Ff %5

1 Associate Consultant attended the “Boston Scientific South Asia Cardiac Resynchronization Therapy

Implantation Program” in Kuala Lumpur, Malaysia.

14 B BB P B8 4 M B 2R T B 3 P23 4T B “Boston Scientific South Asia Cardiac Resynchronization Therapy

Implantation Program”.

1 Chief of Service attended “Cardiostim 2012, 18" World Congress in Cardiac Electrophysiology & Cardiac
Techniques” in NICE, France.

A3 P £ 4 % 7 3% B JE 7 8 4T 1 “Cardiiostim 2012, 18" World Congress in Cardiac Electrophysiology &
Cardiac Techniques”.

1 Resident Specialist attended the “Clinical Attachment - Overseas Training in Structural and Congenital Heart

Disease” in Cardiovascular Centrum, Frankfurt, Germany.

VL BE e BAH B A 7E 48 B W S48 2 4T 19 “Clinical Attachment - Overseas Training in Structural and
Congenital Heart Disease”.

1 Medical & Health Officer (Specialist) attended the “TRI workshop” in Taiwan.

U B 5 4 BT HTRI workshop”

1 Medical & Health Officer (Specialist) attended the “Asia Pacific Heart Rhythm Management Fellowship
Programme - Meet The Master 2011 - 2012” in Tokyo, Japan.

U EAHE A R HARE 7B A4TH “Asia Pacific Heart Rhythm Management Fellowship Programme - Meet The
Master 2011 - 20127,

1 Senior Medical & Health Officer attended the “2012 European Respiratory Society Annual Congress” in Vienna,
Austria.

V6L B A A o B T B3 ) 48 th 22 4T #2012 European Respiratory Society Annual Congress”.

1 Resident attended the “14™ Congress of the International Society for Peritoneal Dialysis” in Malaysia.
Vo BE P B A 7 B AR T B R AT MY 14 Congress of the International Society for Peritoneal Dialysis”.

1 Resident Specialist attended the “10™ European Congress on Epileptology” in London, UK.
1430 B 7 58 4 o 70 S B (B 4T #°10™ European Congress on Epileptology”.
1 Chief of Service attended “The 5" Asia-Pacific Heart Rhythm Society Scientific Session” in Taiwan.

VL3P 4 6 84T 1 The 5* Asia-Pacific Heart Rhythm Society Scientific Session”.

1 Associate Consultant attended the “23™ Great Wall International Congress of Cardiology” in Beijing, China.
1437 B 2 P 5 2 o e P B 0L T AT 723 Grreat Wall International Congress of Cardiology”.

1 Associate Consultant attended the “Left Atrial Appendage 2012” in Frankfurt, Germany.
V67 B R B A 1 A A2 B B 2 4B B 4T B “Left Atrial Appendage 2012,

1 Resident Specialist attended the “Edwards Transcatheter Heart Valve Fundamentals Training” in Switzerland.
I B Fr BAH B A B 7 35 4 #4717 “Edwards Transcatheter Heart Valve Fundamentals Training”.
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Appendix %5

24. 1 Consultant and 1 Associate Consultant attend the “17" Congress of the Asian Pacific Society of Respirology” in
Hong Kong,.

1457 BB 56 4 1o 3 BB D 56 2 o B BB 4T 717" Congress of the Asian Pacific Society of Respirology”.

25. 1 Resident Specialist attended the “Gastrointestinal Cancers Symposium” in San Francisco, USA.

I B BRH B A B 7 2 Bl = % T84T 17 “Gastrointestinal Cancers Symposium”,

26. 1 Associate Consultant attended “The Omneon Program Investigator Meeting” in Kuala Lumpur, Malaysia.

Voo B R A B 4 A R T 2 2 [ 3% 24T 1 “The Omneon Program Investigator Meeting”.
27. 1 Chief of Service attended the “62™ Annual Scientific Session of American College of Cardiology & EXPO” in
San Francisco, USA.

VA3 P £ 7 % Bl = B W 24T 162" Annual Scientific Session of American College of Cardiology &
EXPO”,

B. Training for Nursing Staff
I AERINNEAB

1. 1 Enrolled Nurse attended the “14™ South China International Congress of Cardiology” in Guangzhou, China.
147 % 3258 1) % 7 o B R N R 4T #7914 South China International Congress of Cardiology”.

2. 2 Registered Nurses attended the “APSC Subspecialty Congress - Intervention and Imaging 2012” in Taiwan.
2T EE & A 678 AT ) “APSC Subspecialty Congtess - Intervention and Imaging 2012”.

3. 2 Registered Nurses attended the DORFEFBEEHRTEMERRE in China.
iR ERATH 2028 FBEETEKERRE

4. 2 Advanced Practices Nurses were sponsored by the Hong Kong Tuberculosis, Chest and Heart Disease Association
to attend the “ECMO Training in National Taiwan University Hospital” in Taiwan.

G A B B QR R R & G B B R 678 4TI “ECMO Training in National Taiwan University
Hospital”.

5. 1 Advanced Practices Nurse was sponsored by the Hong Kong Tuberculosis, Chest and Heart Disease Association
to attend the “Observer in Northwestern Memorial Hospital” in CHICAGO, USA.
VA B R0 T 7 55 o B T 1 Bl R 7 3 B2 B 4T 7 “Observer in Northwestern Memorial
Hospital”,

6. 1 Advanced Practices Nurse attended the “5" Asia Pacific Heart Rhythm Society Scientific Session” in Taiwan.

VL& AT G 4TI 5™ Asia Pacific Heart Rhythm Society Scientific Session”.

7. 2 Advanced Practices Nurse, 4 Registered Nurses and 4 Enrolled Nurses attended the “Cardiovascular

Interventional Summit 2012” in Macau.

2L IR BT~ AL E M R4 RT3 I IR PR AT B9 “Cardiovascular Interventional Summit 20127,
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C. Training for Paramedical Staff
ERBEABEIEE
1 1 Assistant Social Work Officer attended “The 8" Chinese National Congress on Cancer Rehabilitation and Palliative
Medicine” in Qingdao, China.
BB TR AR AT B F B2TH“The 8" Chinese National Congress on Cancer Rehabilitation and

Palliative Medicine”,

D. Training for Management Staff
ERAERIER

1. Hospital Chief Executive attended:
BITATHAE S HT T HEINED

a)  FBEEATEIFEHEI organised by Liaison Office of the Central People’s Government in the Hong
Kong Special Administrative Region.

B RARBREFBERATRERLEHAZERN  FEREALERENE, -

b)  Hospital Management Asia 2012 organised by Hospital Management Asia.
B Hospital Management Asia 2 3###] “Hospital Management Asia 2012”,

¢)  Hospital Authority Convention 2012 organised by the Hospital Authority
HEREERRRI02BREHE AT ARG

E. Training for Supporting Staff
X&ARBIHE

1. 1 Laboratory Technician I attended “The 5" Asia-Pacific Heart Rhythm Society Scientific Session” in Taiwan.
LB B T HAMTE TG 8B 4TI “The 5 Asia-Pacific Heart Rhythm Society Scientific Session”.
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FRENI CARE AND ATTENTION HOME
Annual Report for the Year Ended 31" March 2013

MERENRTER
WERS (CB-"FNHZ"F—=53=-H)

A. Introduction —. 8|

Although the social changes in recent years had brought about BELFHENBERTREERE 48
various challenges, in 2012/2013 Freni Care and Attention BEEZERE_F——FE_F—=4%#
Home continued its endeavor with relentless efforts to provide BRGNS 2\ EE R
holistic quality service for the elderly to live a happy and Ak 3 AR

fulfilling old age. MEATL SR ARRR AN
In response to the significant increase of infirm and demented RAVAE B BT & A Bt B B 3% o o [E M R
residents in the Home in the wake of population aging, we k=g eI E b b3y et
applied to the Social Welfare Department for Infirmary Care Fo R E B Bl & LA TS S B AT R
Supplement and Dementia Supplement to employ more nurses, T UM [ & B8 AR 2 4K o A BRI AR AL
personal care workers and social worker to strengthen the FHREEE TR O A ER
care and training for the residents. The trainings included Y-SR EXP O
reality orientation, memory training, activity of daily living B R R YT R -

training and incontinence training, etc. We also procured new THE RS E BT R MR G E A R
rehabilitation equipment. These were done to ensure that the BRI S TEA R AR AR
residents received optimum care in the Home. BB B L TR
To tackle the persistent manpower shortage in the industry, (LB INERE  BHELRELRG
we continued various measures which had been proved T T BRI T o Bl X AR AT
effective. These included nominating candidates to undertake TE T A8 BT, e TR 2Bk E
the Enrolled Nurse (General) Training Programme in the EHE R RC

Grantham Hospital Nursing School, offering yearly gratuity 75 05 B 42 A K J e B (T A 2
to staff members and extending the employment of staff who J_/Hg]‘ﬁﬁ SR PR R R

had reached the retirement age. We also continued to organise

‘outstanding staff election’ and to implement staff incentive

scheme to boost staff morale.

We were gratified that these proactive initiatives had enabled
the Home to achieve steady progress amidst challenges.

B. Service Goal —.BBFE
Freni Care and Attention Home is run by the Association TR HECOEE R EETNERR
with the mission of providing senior citizens with comfortable HERER GEAREREZSWEE
accommodation and holistic care so that they can achieve the KA ZAEMI S @R
best possible state of health and a prosperous old age. DI 8 o
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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 2013, the staff force of the Home consisted of
99.47 staff members with breakdown as follows:

Post &L

Superintendent Ftf&

Assistant Superintendent B[ &
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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AR 20018 E By (LR 75 B E AR
Bl -BRTEERBERIGARE AR
RE—RIF ARS8 T
RREE R AR WHEER ER T
B TEER TR DM o
BTERAMEGESBRSESLR K
PR RIS RGBS
MEFREFLETR AT HEEREH
— MR BER RAEREAFES
R R AR R R R -

AN BR BRI

. BIAH

BE-_F—=F=-A=t+—HL BREAK
A3 59947 AB T

Staff Strength A%
1
1
0.74
17.73

68
99.47

2. WEMIKER

bR Y T W N A
MR B & ARl —F BRI
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BEA TSI R REEINED LUK
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Internal Training Programmes:
WH3EED) -
Topics
IR
Educational Talk on ‘Influenza and Standard Precaution’

SRR R )

Educational Talk on ‘Intestinal Infection and Norovirus’

RS AR R

Educational Talk on ‘Methicillin-resistant Staphylococcus aureus (MRSA)’
EEUE RS B
Educational Talk on ‘Prevention of Scabies’

TR R

Educational Talk on ‘Nursing Care for Renal Disease in Nursing Home’

WRRLHANE,
Training on ‘Manual Handling’
REARERAE DA

Training on “Transfer Skills’

TR DA

Educational Talk on ‘Correct Postures : Prevention of Pressure Sores and
Muscle Atrophy’

TERLSZ AR A RGNS )RR
Educational Talk on ‘Correct Use of Physical Restraints’

PIEREGE R K5R M1 ) SR EE

Training on ‘Continuous Ambulatory Peritoneal Dialysis (CAPD)’
FRE I E AT ) B4R

Training on “Wound Care’
e | A

Educational Talk on ‘How to Handle Problematic Behaviours of Residents’

"o T BB A B L REAT ) SRR

Educational Talk on ‘Malnutrition Assessment’

TERT R RE
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Participants

2wk 8

Nurses, Health Workers, Personal
Care Workers, Workmen, Driver
#+ frfigg REHEEE Ik
a|H

Nurses, Health Workers, Personal
Care Workers

B+ REEE REERES
Nurses, Health Workers

#+ fhigg

Nurses, Personal Care Workers,
Workmen

#L HEREE 1K

Nurses, Health Workers

#+ fhigg

All Staff

2¥ET

Nurses, Health Workers, Personal
Care Workers

#+ fRizg REBES
Nurses, Health Workers, Personal
Care Workers

B+ REE REERES
Nurses, Health Workers, Personal
Care Workers

#+ fhige REBEE
Nurses, Health Workers

#L kg

Nurses, Health Workers

#+ fhigg

Nurses, Health Workers, Personal
Care Workers

B+ REEE REERES
Nurses, Health Workers

#+ fhigg



Topics

BYIRR

Educational Talk on ‘Enjoying Bathing’
TEZRBE R

Training on ‘Service Quality Standards’

TREEFRE IR

Educational Talk on ‘Emergency Management’

TRRFMRE RE

Educational Talk on ‘Fire Safety’
THBIR A R

Training on ‘Cardiopulmonary Resuscitation’
DGR B ) DA

Training on ‘How to Use Automated External Defibrillator’

THEORE AR R

Educational Talk on ‘First Aid’
P31t I .

External Training Programmes:
IMRIEINES:

Topics

B INED)

Course on ‘Infection Control’

RAEREBRE

Workshop on ‘Caring for the Elderly in Old Age Home’
R f TR Ak Ty
Certificate Course for Occupational Therapy Assistant

BEBRYEETRE
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Organisers

Infectious Disease Control

Training Centre, Hospital

Authority

B R RRER R

R

Social Welfare Department

HE/HNE

Tai Po Integrated Services
Centre, Hong Kong Women
Development Association

Limited

Participants

2 Jm ik 5

Nurses, Health Workers, Personal
Care Workers

#L RIER HEREE
All Staff

2HET

Personal Care Workers
HEREE

All Staff

2HET

Nurses, Health Workers
#L R2g
Superintendent, Assistant

Superintendent, Nurses, Health
Workers

R Bk %+ R1EE
Assistant Superintendent, Nurses,

Health Workers, Personal Care
Workers

Bk #+ REE RERER

Participants
2 Jmik B
Assistant
Superintendent,
Nurses, Health
Worker

Bk %t
(:3:4~

Nurses

#

Physiotherapy
Artisan

WEBFEHT

FERW ARG 2 RB
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Topics Organisers Participants
HIEY B IR AL 2 H
Seminar on ‘Residential Care and Life Quality of the Elderly’ Hong Kong Health Care Superintendent
"4 RELEXEAEE Hite Federation and Sau Po Centre £
on Ageing
FEEREERTEREFE
BERTFQ
Experience Sharing Session on ‘Stroke Rehabilitation Service’”  Hong Kong Sheng Kung Hui  Superintendent
FEMT BRI BT Welfare Council ik
FRENERAE
Seminar on ‘A New Era of Specialized Health Care Association of Hong Kong Assistant
Development’ Nursing Staff Superintendent
TEMEERR IO AT E FEET e ik
Refresher Course on ‘First Aid’ Hong Kong St. John Ambulance Personal Care
AHEERE FRR AR Worker
R A
ICHC Seminar on Complaints Handling 2012 Lump Sum Grant Independent ~ Superintendent
201233 3 B A3t & Complaints Handling BE
Committee
BERFBLRERAZAE
Sharing Session on ‘Registration and Allocation Procedures of = Social Welfare Department Social Worker
Long Term Care Services for Elderly’ HEEhH 2 HETIE

"RERMBERGELRARET, HFE

Briefing on New Functions of e-Care Elderly Service System  Caritas Information Technology Nurses

cum Seminar on Residential Care Homes (Eldetly Persons) Advancement Centre 4
Ordinance HEE AR B

e-Care RERBHARITE N RBMG G ERRITE HFIRE

Course in ‘Effective Project Management Skills for NGOs” ~ The Hong Kong Council of Superintendent

REARBARAEE R, RE Social Service S
FELERGHE

Computer course in Microsoft Excel 2007/2010 for The Hong Kong Council of Clerk

Advanced Users Social Service X8

BB AR R R FEL RGN €
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E. Significant Issues

1. Improvement on equipment

We procured two sets of electronic passive and active limb
exercisers with a donation of HK$105,360.00 from the S.K.
Yee Medical Foundation. These two exercisers enhanced our
physiotherapy service in that they could provide residents
suffering from stroke and Parkinsonism with exercise training
for limb rehabilitation.

We would like to take this opportunity to thank the
Foundation for their care and generosity.

To better cater for the needs of our residents, we installed hot
water temperature-control devices in bathrooms and procured
an automatic external defibrillator.

We also upgraded our entire telephone system in preparation
for the development of the Home.

2. Phase II Expansion of Self-financing Section

The Phase II expansion of the self-financing section was
completed and the work completion was approved by the
Buildings Department in February 2013. We are now in the
process of licence application. It is expected that 15 extra
self-financing places can be provided to meet the increasing
demand for elderly residential service in the community.

3.  Honorary Dietitian

We invited the Dietitian in-charge of the Dietetic Department
of Ruttonjee & Tang Shiu Kin Hospitals to be the Honorary
Dietitian for the Home for another term of two years from
1" July 2012 to 30™ June 2014. The Honorary Dietitian
not only offered advice in relation to catering service to our
staff members, but also conducted a training programme on

malnutrition assessment on the elderly for our nursing staff on
20" November 2012.

4.  Visiting Dental Service

Due to popular response, we continued to invite the HKTBA
Rusy M. Shroff Dental Clinic to outreach to our Home
regularly to provide free primary dental check-up and
treatments to our residents. It helped to promote oral health of
our residents.
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5. Visit by People’s Liberation Army Hong Kong Garrison

About 20 representatives of the People’s Liberation Army
Hong Kong Garrison, led by Senior Colonel Li Anyin, Deputy
Chief of Staff and Air Force Chief of Staff, participated in
the Home’s Christmas party on 18" December 2012. In the
party, Senior Colonel Li Anyin extended the army’s concern
and care for our residents through a consolation letter. The
representatives staged a singing performance of folk songs and
gave our residents gifts such as blankets and socks. All of our
residents were overjoyed by their benevolence. We were deeply
grateful for the visit.

Visit to the Peak
1L TE Z ik

eport 2013

5. PEAARBRERTHBHEHR
ST

ZHE T EARBHREEFELHNR
RERERSRRRZEZARFRH
ABHRET R=F——F+=A+t/\
HbFARE BB g - et 2%
BB ERREIE REAEAHEHITR
IR & - AR BlE B RS XA
Bk it % EBTRET FRY - tlIHy
BRA TR BT REBOUR T HP KR
AR E A RA

New Technology Group
b

Visit by the People’s Liberation Army Hong Kong Garrison

FEARBHERTENEHZES
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E Vote of Thanks 75, "B

I would like to take this opportunity to express my sincere AABHMRERCRHTERHNEE K
gratitude to the Director of Social Welfare and his staff for RET 55 RHARPTI R/ X
their continuous support and assistance all these years. I also Bre M RBUREF I EME SR
wish to pay tribute to other Government Departments, local HEL B eEEeRAREHEZEEL
institutions, all the donors, volunteers, members of the Board, FE VR B eR AT EERE—EHK
members of the Freni Home Management Committee, staff HHRARERTENER AAE LKL
of the Association and the Freni Home for their devotion and B e

contribution to the service of the Home.

M. Steve Y.E. LAN presented souvenir to Senior Colonel LI Anyin, Deputy Chief of Staff and Air
Force Chief of Staff, People’s Liberation Army Hong Kong Garrison.

ERTEIRBELARTHFEAARMBRERTEARAZHARRZEZHARERAAR

Steve Y. F. LAN R EEE R EIT
Chairman THZEECER
Management Committee B

Freni Care and Attention Home
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tre - Annual Report 2013

THE HONG KONG TUBERCULOSIS ASSOCIATION
CHINESE MEDICINE CLINIC

Annual Report for the Year Ended 31* March 2013

SBhE S P52 m
kS (CF—-—FNHE "S5 —=F=H)

A. INTRODUCTION —. 5l
Year 2012-2013 was a year of development and progress for HEENZeTERBTE 20125813
the Chinese Medicine Service in the Hong Kong Tuberculosis, FEMHEBRESHEE—F Hep
Chest and Heart Diseases Association (the “Association”)—The THEBHBE—ABXEPEREREHF

Hong Kong Tuberculosis Association—The University of Hong b (BBAT) s B BB R T A
Kong Clinical Centre for Teaching and Research in Chinese BEPESHERBEREPRE R
Medicine (Aberdeen) grew steadily and healthily, while the g B A i R AR LB A 2 R e B
Hong Kong Tuberculosis Association Chinese Medicine BN E—EEWNE N FAERER
Clinic cum Training Centre of the University of Hong Kong fFgasE R FEEE—F W T
continued providing excellent services for patients. Both

abovementioned clinics had greater involvement in community

service, which aimed to educate the public about Chinese

medicine. After all the effort and time dedicated to the two

clinics, it is time to sit down and review the results obtained in

Year 2012-2013.
B. OBJECTIVES —. B2

* To provide quality Chinese medicine service on a non- o EFREFFATREHEZNFE
profit making basis BB R

* To provide training opportunities for graduates from  ARRFEBRAMERHEHRIED
Chinese medicine schools of local tertiary institutions REEHE

* To collaborate with the Hospital Authority and the s HEREERREEREETME
University of Hong Kong to promote evidence-based o BBEATES TREEIT
Chinese medicine practice and clinical researches in EERAWEZEEWNER £FHiE
compliance with the requirements set by the Hospital TR R 5 BB R R e %
Authority

C. SERVICES = BHR

* General Consultations: o YEFIZ:
General internal medicine, gynaecology, emotional THERA A FERLER KE
problems, dermatology, oncology, diabetes, gerontology, R ERA R A ZERA T
respiratory problems, digestive problems, cardio- RA G HICRAA S E
vascular problem, etc. HEEBEF

* Acupuncture & Tui-na Treatment: o SRIESH
Headache, facial nerve palsy, pain control, stroke R SEMERE EREMA
rehabilitation, dysmenorrhoea, insomnia, etc. FEAEE  BF KRS
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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,

SR BAR 7

TR EEERERRERR
WHEZEITHHFERARMES
R RWEHEHE

PH
REFERERFEF N LHH A
LY &

PEEENT
PREBRRT R EERYE  LHAE
SEmE BB ERNFERE
HERPEES TE®RT ER
REBEREFEER GER
R P BB R KA

with an aim to enhance the public’s information and fiE R TS sk o
knowledge on Chinese medicine.
D. STAFF STRENGTH WO E A#
As at 31" March 2013, the staff strength of the two clinics were HZE201343H31H 2. W E 2 AT
as follows:- BEAZ T
The Hong Kong Tuberculosis Association Chinese Medicine Clinic cum
Training Centre of the University of Hong Kong (Tang Shiu Kin Hospital):
FEEGBETESMEBETEAETBEAAMA PO (MEBRER)
Post FR Staff Strength AEL
Chief of Chinese Medicine Service %%+ % 1
Senior Chinese Medicine Practitioner %%+ & Efi 1
Senior Chinese Medicine Practitioner (assigned by the University of Hong Kong) )
BT (HEFERERIR)
Chinese Medicine Practitioner B Ffi 6
Junior Chinese Medicine Practitioner / Chinese Medicine Practitioner Trainee 10
M EER /3% P B AT
Chinese Medicine Pharmacist %25 %
Chinese Medicine Dispenser 2Rt % & 7
Dispensary Assistant F 2 J5 B 3%
Accounting Officer €3t F 1 0.5
Administration Manager 7B /85 0.5
Administrative Assistant 17 E{ Bj3E
Clerk X & 3
Workman II Z#TA 2
Total 488 37
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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%
Chief of Chinese Medicine Service ¥ % R # £ % 1
Senior Chinese Medicine Practitioner (assigned by the University of Hong Kong) )
BB (B EFERERIR)

Chinese Medicine Practitioner & Ffi 4
Junior Chinese Medicine Practitioner / Chinese Medicine Practitioner Trainee 12
B GE e e 3et

Chinese Medicine PharmacistZ & £ % 1
Chinese Medicine Dispenser 2Rt % & 4
Dispensary Assistant 4% 5 B 3% 1
Accounting Officer &3t E1E 0.5
Administration Manager 7B 48 # 0.5
Administrative Assistant 17T B8} 1
Clerk X & 1
Workman II —#%TA 1
Total 488 29

E. TRAINING OF JUNIOR CHINESE MEDICINE

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

Between 1" April 2012 and 31" March 2013, 8 JCMPs had been
recruited by two aforementioned clinics. Most of them were
fresh graduates from the School of Chinese Medicine of The
University of Hong Kong. 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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The Hong Kong Tuberculosis Association Chinese

Medicine Clinic cum Training Centre of the The Hong Kong Tuberculosis Association - The University
University of Hong Kong (Tang Shiu Kin) of Hong Kong Chinese Medicine Centre for Training and
TEGHBECFTEDHETAREHE KRB FQ Research (Aberdeen)
(HFEE) FHEGHG - FAREPRBERHHAF O (FBET)
FE. ACCOMPLISHMENT 7. TYERR 4%
1 Number of consultations conducted between 1" April 1 2012F4H1HZE201343H318H
2012 and 31* March 2013:- R AT RBABIT

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

FERBETESMEBTRARTEEREMP O (HERER)
Number of Consultations KZBAK

Year Month i i
PN B Medical Acupunture & Tui-na Total
& WA SIREREGIRE Yy
4 3,284 1,537 4,821
5 3,957 1,845 5,802
6 3,736 1,630 5,366
7 3,281 3,471 6,752
2012 8 4,115 2,875 6,990
9 3,596 1,660 5,256
10 3,541 1,564 5,105
11 3,782 1,586 5,368
12 3,378 2,330 5,708
3,893 2,344 6,237
2013 2 2,953 1,413 4,366
3 3,861 1,804 5,665
Total 423 43,377 24,059 67,436

Remarks: (i) Comparing the statistics between Year 2011-2012 and Year 2012-2013, the total number of consultations of the latter
year exceeded by 0.34%.

(i) The number of attendance in Year 2012-2013 is the record highest since the establishment of the clinic in 2006.
Ex () HE20UZE124FE2012F 13 EHMRZAKR EF0.34%-
(i) DA E#RBAKZFESFTE200658 % NRFF AR HHTE
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The Hong Kong Tuberculosis Association—The University of Hong Kong Clinical Centre for
Teaching and Research in Chinese Medicine (Aberdeen):

ERGBE FRAETRBEREAFC (FHF) ¢

Number of Consultations K32 AR

Year Month : _
PN s Medical Acupunture & Tui-na Total
& W StREEGIRE B
4 1,356 347 1,703
5 1,626 505 2,131
6 1,572 532 2,104
7 1,491 706 2,197
2012 8 1,780 642 2,422
9 1,638 534 2,172
10 1,544 560 2,104
11 1,689 597 2,286
12 1,593 091 2,284
1,695 665 2,360
2013 2 1,415 524 1,939
3 2,087 720 2,807
Total #2% 19,486 7,023 26,509
Remarks: ~ Comparing the statistics between Year 2011-2012 and Year 2012-2013, the total number of consultations of the latter

year exceeded by 54.48%.
S0 E2FF B 20128 135 BHIRBARK EF+54.48%¢

Chinese Medicine Education

In order to promote Chinese medicine to the public,
the clinic participated in health talks and activities
relating to Chinese medicine by different organisations
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. In Year 2012-2013,
two clinics co-operated with non-governmental
organisations (NGOs), hospitals and patient groups
to deliver 12 health talks on Chinese Medicines.
Moreover, we organized 2 roving exhibitions to
promote Chinese Medicine in the community. To
continue our publication in press, regular articles on
Chinese medicine had been posted on Apple Daily on
alternate Thursdays since May 2010.
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3 Visit by the Chief Executive of Hong Kong SAR
Government

The Chief Executive of the Hong Kong SAR
Government, Mr. C.Y. LEUNG, GBM, GBS, JP
together with senior government officials from the
Food & Health Bureau and the Hospital Authority
visited the Chinese Medicine Clinic in Tang Shiu
Kin Hospital on 14* August 2012 (Tuesday). We
introduced different services provided by the clinic,
including the procedures of registration, general
consultations, acupuncture & tui-na treatments, and
dispensary service to the visitors. The Chief Executive
also talked with some patients and asked for their
opinions about the future development of Chinese

Medicine.
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G. VOTE OF THANKS . R R

[ wish to express my greatest gratitude to Hospital Authority
and the University of Hong Kong for their unfailing
support and assistance. [ also wish to thank the members of
Management Committee
of two Chinese Medicine
Clinics, the management
of the Association and the
staff of Chinese Medicine
Clinics for their hard
work and contribution to
the service of the Clinics.

Treatment Room for Acupuncture and Tui-na

BtREEHREE)
Eric ZIEA, Steve Y.F. LAN
Co-Chairman Co-Chairman

Management Committee
The HK Tuberculosis Association Chinese Medicine Clinic
cum Training Centre of the University of Hong Kong
&
The HK Tuberculosis Association—The University of Hong
Kong Clinical Centre for Teaching and Research in Chinese
Medicine (Aberdeen)
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1 Clinic - Annual Report 2013

THE HONG KONG TUBERCULOSIS ASSOCIATION
RUSY M. SHROFF DENTAL CLINIC

Annual Report for the Year Ended 31* March 2013
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A. Introduction

The Hong Kong Tuberculosis Association Rusy M. Shroff
Dental Clinic Limited entered into the fifth year of operation
in Year 2012-2013.

Throughout the year, the clinic not only continued to
provide quality dental service and 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.

In addition, it was the first time for the dental clinic to
organise a workshop regarding “Dental Management for
Special Needs Patients’ in September 2012. About 250 dentists,
dental hygienists, dental surgery assistants and other dental
professionals attended the workshop.

To promote the oral health of children, the clinic co-organised
with Peggy Lam Health Promotion and Education Centre to
deliver oral health talks at kindergartens for about 550 children
and parents in this year.

Also, this was the second year for the dental clinic to
participate in a 3-year Pilot Project implemented by the Food
and Health Bureau, the Government of the HKSAR to
provide free outreach primary dental care treatment and oral
health talks to the elderly in Residential Care Homes and Day
Care Centres in Eastern and Wan Chai Districts.

Dental Clinic
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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).

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

Patients 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 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.
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E. Staff Strength

As at 31" March 2013, the staff strength of the clinic was as
follows:-

off Dental Clinic - Annual Report 2013
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Staff Strength A%

Dental Surgeon (Clinic- in - charge) F#HE& (BEE)

1

Dental Surgeon FHH&E4

Dental Surgery Assistant F #187%

Clerk X &

Total 228

O | — | W |W

E Accomplishment

. TIERR &

1 Number of consultations between 1* April 2012 and 1 —F——HfpEf-HE-F—=
31" March 2013 FZA=+—HRBABWT:
Year Month Number of consultations
Fh At RKBAK

4 393
5 503
6 510
7 480
2012 8 508
9 392
10 395
11 488
12 349
543
2013 2 359
3 534
Total
_ 5,454

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 and provide on-
site primary care treatment to at least 2,000 elderly annually.

In year 2012-2013, which was the second year of the pilot
project, the clinic successfully met the target by conducting 30

oral talks and provision of on-site primary care treatment to
2,020 elderly.
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No. of participating
elderly homes / Total no of elderly
Month A day care centres No. of oral health talks examined
SHEEGE | | OERENTABOINR) | ETORRERFAR
HRE & QB E
1" Apr 2012 —
31" Mar 2013
—® —Epp E 41 30 2,020
—F—=ZF=ZH

Oral Health Talk at Elderly Home
R E OB #

3 Provide Dental Services For the Needy Group

Outreach oral primary care treatment at Elderly Home

w2 IR EER T R R R
3 REFHEHTRAEAFEAL

Throughout the year, the clinic continued to cooperate with REE P F RS B IR RIE
Caritas Rehabilitation Service and the Methodist centre in HHEREP OB RRTRRGTH

providing dental service to people with special needs.

HHFEAL-

The total working hours and number of appointments H_FE——FNAZE-_F—=F=A2H
provided to Methodist Centre and Caritas Rehabilitation BYBABEREFPORHE BE R
Service from April 2012 to March 2013 were 76 hours and 137 Wt 2 # TAER R 76/ N o KRB A

appointments respectively. BLA137Ae
Period Institution Working Hours Nur?nber of
Appointments
224 Mk TARRER] (1NE) I
KBAR
Methodist Centre g 1
1 Apr 2012 — EEME R0
31" Mar 2013 Caritas Rehabilitation Service 68 125
—F——fFNA E 3 Y%
—F—=%=1 Total .

- 7 137




4 Workshop of “Dental Management for Special Needs

Patients”

In view of the increasing number of special needs patients
in the past decades, the dental clinic organised a workshop
regarding “Dental Management for Special Needs Patients”
on 8", 15", 22" and 29" September 2012. Content included
the introduction of oral health care for special needs patients
in Hong Kong, special needs patients such as autism, and
dental sedation. Monitered anaesthetic care for special needs
patient was demonstrated in the workshop. About 250 dentists,

Annual Report 2013
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dental hygienists, dental surgery assistants and other dental JG°

professionals attended the workshop.

Opening Ceremony Workshop of “Dental Management for Special Needs Patients”
WA THHRFERADEEE ) Ty

5  Oral Health Talk at Kindergartens

To encourage children establishing good toothbrushing and
smart diet habits for the prevention of dental diseases, our
clinic co-organised with Peggy Lam Health Promotion and
Education Centre to deliver oral health talks at kindergartens
for about 550 children and parents in this year. The topics
of the oral health talk included “Teeth Brushing and Dental
Care” and “Children Oral Health and Tooth Transition”.
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G. Vote of Thanks . B H

I wish to express sincere gratitude to Mr. Rusy M. SHROFF AAGER R CRH S LHEF R ERR
for the generous donation to the clinic. I also wish to thank the EB AR AR ERGH B e A E
members of the Board of the Association, the members of the EPHEEREEECEURD LM
Clinic Management Committee and the clinic staff for their R8T e S /1 R E R o

dedication and contribution to the service of the clinic.

Vitus LEUNG FENB G LT
Chairman FRBIHRAE
Clinic Management Committee EHEZAEER
The Hong Kong Tuberculosis Association Rk

Rusy M. Shroff Dental Clinic Limited
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Auditor's Report - Annual Report 2013

A glance at the Income and Expenditures
(Headquarters and all service units):

For the year from 1* April 2012 to 31" March 2013

2012 /2013 FF B I A k2 2 th Bl &%
(4= K2 i B IR ¥ = 117)

AR

Income sources

eI
Grant from Social Welfare
Department .
JEHREBULA 16% fita= 5@} SN

Investment and Interest

(2 NP B 11%

Non-cash income
(fair value gain on
properties)

e BRI T S/ HACM Lid.

&“hh
Subvention from HA/
HACM Ltd.
6%
BUNEIEE
Grant from Government
1%
fRIUTA
Service fee income HAtrfg A 2z
32% Miscellaneous income Donation and Endowment
1%
1%
Classification of expenditures
R B BB
Administrative expenses Non-cash expenditure
9% (Note 1)
2%
BRI
Operation expenses
30% R BB
Staff-related cost
59%

Note 1:

Non-cash expenditures : depreciation JEI SR ITEE

Remark: HK$

Total income ZAUT A 130.5M

Total expenses W 7™

Surplus LIERER 53.5M
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The Hong Kong Tuberculosis, Chest and Heart Diseases Association

¥yt Address

& & Tel

1% A Fax

% #8 Email
44 B Website

D ABET 25 KE R2663%

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

. (852) 2572 3466

. (852) 2834 0711

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



