Other Abstracts

35

HKEC Symposium on Community Engagement IV

Healthy Community: We Can Make A Difference

Other Abstracts
P.40

Nurse-initiative project: Family-Centered-Smarty-Program for 			
Hospitalized Children After Abused Event
Chan C L Sharon, Lee W Y Susanna, Chan Mandy
Department of Pediatrics and Adolescent Medicine, Caritas Medical Centre

P.41

A Randomized Controlled Trial of a Diabetes Self-management Program 		
for Older People: the Preliminary Results
Chan L S W1, Hui E1,2, Woo J1
Department of Medicine, The Chinese University of Hong Kong1
Shatin Hospital2

P.42

Run for Fitness and Prevention of Diabetes Programme: Healthy Run
Chau C S1, Chu F Y1, Li C Y1
Diabetes Hongkong1

P.43

Hospital Injury Surveillance Makes a Difference for 					
Preventing Injuries in the Community
Chow C B 1, 2, Lai S F Adela 1, 2, Choi P W Philip 1, Chow Y H 2, 3, Leung M 1, 2
Princess Margaret Hospital1
Kwai Tsing Safe Community and Healthy City Association2
Kwai Tsing District Council3

P.44

Creativity in Care for Persons with Dementia
Dai L K 1,2 , Tsien B K 1,3, Wu Y M 1, 4, Chung O Y 1, Lee N Y 1
Hong Kong Alzheimer’s Disease Association 1
Prince of Wales Hospital 2
The Hong Kong Polytechnic University 3
Haven of Hope Hospital 4

P.45

Self-Monitoring System for Community Dwelling with Knee Pain
Fu S N, Lam M F, Tsang W W N
Dr & Mrs Lui Che Woo Tele-rehabilitation Centre, Department of Rehabilitation Sciences, Hong Kong Polytechnic University

36

P.46

Community Rehabilitation Day Center: 							
A One-stop Transition towards Healthy Living in the Community
Fung C J
NT East Community Rehabilitation Day Center, SAHK

P.47

An Alternative Choice of Service for Parents with Special Needs Children:
A Self-financing Model of Community-based Pediatrics Service 			
for the Children with Special Needs
Kam Y L E, Woo C W W
Tung Wah Group of Hospitals Ko Wong Mo Ching Memorial Holistic Health Care Centre cum AJR Charitable Foundation 		
Rehabilitation Clinic (TWGHs KWMCMHHC cum AJRCFRC)

P.48

Non-profit & Self-financing Model of Community-based Integrated 		
Rehabilitation Service for Service Users from 						
General Out-Patient Clinic (GOPC) of Hong Kong East & West Cluster
Kam Y L E 1, Woo C W W 1, Chu W S D 2, Lo K Y F 1
Tung Wah Group of Hospitals Ko Wong Mo Ching Memorial Holistic Health Care Centre Cum AJR Charitable Foundation 		
Rehabilitation Clinic1 (TWGHs KWMCMHHC cum AJR CFRC)
Department of Family Medicine & Primary Healthcare Services2

P.49

Physiotherapy Interactive Class
Kam Y L E, Wong W C A
Tung Wah Group of Hospitals Enhanced Home and Community Care Services (Eastern District) (TWGHs EHCCS(ED) )

P.50

Critical Appraisal and Systematic Review of the Effectiveness of 			
Exercise in Patients with Depression
Lai C L
Department of Psychiatry, Kowloon Hospital

P.51

An Exploratory Study of the Motives and Expectations of 				
Cancer Patients Seeking Chinese Medicine Treatment
Lai W S V 1, Lai W F G 2
Tung Wah Group of Hospitals-The University of Hong Kong Clinical Centre for Teaching & Research in Chinese Medicine (Eastern),
Pamela Youde Nethersole Eastern Hospital1
Department of Sociology, Hong Kong Baptist University2

37

HKEC Symposium on Community Engagement IV

Healthy Community: We Can Make A Difference

P.52

Evaluation and Implication of Pre-operative Joint 					
Replacement Education Class
Lam K, Ma P Y, Chan T, Fu M W, Hui W L
Department of Orthopaedics and Traumatology, Prince of Wales Hospital

P.53

Community Partnership Self-medication Programme
Lam M W 1, 3 Liu M S H 1, 3, Yau C Y 1, 3, Chan L K Y1, 3, Chan Y Y R 1, 3, Pang W Y C 1, 3, Kong M H B 2 ,3 ,4
Nursing Service Department1
Department of Medicine and Medical2
Wong Chuk Hang Hospital3
Pamela Youde Nethersole Eastern Hospital4

P.54

Medication Compliance Clinic in a General Out-patient Clinic: 			

Its Function and Implication

Lau S M1, Lam K2
Pharmacy Department, Alice Ho Miu Ling Nethersole Hospital1
Department of Orthopaedics and Traumatology, Prince of Wales Hospital2

P.55

Community Health Promotion program on Weight Management
Lau W H, Cheung Y H K, Law T C, Lau W H
Hung Hom Clinic, General Outpatient Clinic, Kowloon Central Cluster

P.56

How Healthy Hong Kong Young People are? 						
A Study on Wellness Index of Hong Kong Young People
Lee H W 1, 2; Shiu Y L 1, 2; Ho S M1,2
Knowledge Management & Strategy Section1
Chinese YMCA of Hong Kong2

P.57

Continuing Stroke Rehabilitation in the Community
Leung S M Consa, Liu C H Jordan
Continuing Rehabilitation Centre, SAHK

P.58

The Effectiveness of Stroke Prevention Program in terms of 				
Knowledge Level amongst the Hong Kong Elderly
Ngai C K R
Community Nursing Service1
Nursing Administration Office2
St. John Hospital3

38

P.60

Depression Care Management for 								
Chinese Older Adults with Depressive Symptoms
Pun W M1, Leung A1, Yung A2, Chu D3
Department of Nursing Studies, The University of Hong Kong 1
St. James’ Settlement2
Hospital Authority3

P.61

“非常親子檔”
Shek Wai Sing, Chau Heidi
Community Psychiatric Nursing Services (CPNS), Department of Psychiatry, Pamela Youde Nethersole Eastern Hospital 1
Baptist Oi Kwan (Stand By U) 2

P.62
	

	

Mobile Link Service (隨身寶服務) – 								
the Application and Integration of Information and Communication 		
Technology (ICT) into Human Service – Enhancing Active Aging and 		
Community Support in HONG KONG
So M L , Leung S L
Senior Citizen Home Safety Association

P.63

Solve the Problem of Water Pollution
Szeto C H
Department of Medicine, Yan Chai Hospital

P64

Enhancing Diabetes Seniors’ Health via Tele-diabetes 					
Education Pilot Program
Wong S Y, Kwok C Y
Senior Citizen Home Safety Association

P.65

東區尤德夫人那打素醫院物質誤用診所 東華三院越峰成長中心 			
酒精及藥物濫用社關支援小組
Yeung C S .SA nurse 1, 2, 3, Cho H N Tin 4, 5
PYNEH Hospital 1
Department of Psychiatry 2
Substance Misuse Centre 3
Tung Wah Group of Hospital 4
Cross Centre 5

39

HKEC Symposium on Community Engagement IV

Healthy Community: We Can Make A Difference
Other Abstracts

Nurse-initiative project: Family-Centered-SmartyProgram for Hospitalized Children After Abused Event
Author: Chan C L Sharon, Lee W Y Susanna, Chan Mandy
Institution: Department of Pediatrics and Adolescent Medicine, Caritas Medical Centre
Introduction:
Studies showed that the event of child abuse had profound effect and long-term consequences on the physical and
psychosocial development of children. Even worse, it posed an immediate threat to the child. Abused children tended to
suffer from generalized anxiety, loss of trust, depression, low self-esteem, shame, guilt or even suicidal thoughts. Usually, a
suspected / abused child was hospitalized for safekeeping and medical check-up; and they waited till the expert solution from
multidisciplinary professional meeting. This meeting however was taken place one or even two weeks after the disastrous
event. However, an immediate advocate and assistance was paramount for the child and his family to solve threats and
minimize long-term adverse consequences on the child.

Objective and Program Design:
An innovative Family-Centered-Smarty-Program had been specifically designed for this purpose since November 2007. The
primary objective of the program was to help the affected child establishing their own self-esteem and in turn, building an
appropriate behavior and improving relationship with his parents. Moreover, parenting and nurturing skills were also taught
to the parents during their involvement. The target group was the children aged from 5 to 12; they were victimized by the
impaired parenting capacity. A nurse was assigned to coordinate and schedule the child’s activities in a healthy and disciplined
lifestyle. Multidisciplinary professionals were involved in the motivating activities, through which the child was beneficial to
regain the sense of trust, enhanced his self-esteem, rebuilt his self-image and rectified his behavioral problem.

Method and the Result:
Rosenberg self-esteem scale (RSE: mean 22.2, SD 4.3; the lower the marks, the higher the self-esteem) and Parent Adolescent
Relationship 20 items version (PAR-20: score ranged from 0 to 20; higher score means poorer the relationship) were tools
used to measure children’s self-esteem and the relationship with their parents. Result was encouraging on those recruited
twenty-five cases in the Smarty program since November 2007 till August 2008. The pre- and post- questionnaires scores
(RSE &PAR-20) showed that there is a significant contrast on their self-esteem (RSE: Pre-intervention mean score was 26
whereas post-intervention mean score was 24); comparing pre- & post- intervention on the relationship with parent, the
score also showed a good improvement (PRA-20: Pre-intervention mean score was 13 and post-intervention mean score was
10). Over 78% children willingly attended the program, and 98% of the parents appreciated the child’s performance and
expressed the intention to change attitudes towards their children’s behaviors during the personal interview.

Conclusion:
In fact, hospital not only provides a safe environment and temporary shelter for abused children, but it is also a good
transitional place to start an early therapeutic support and intervention for the children and the parents. Although this
program is on pilot study, it is still working to seek the way in promoting healthy families and safe community environment
for fully developing their potential in their lives.
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A Randomized Controlled Trial of a Diabetes 			
Self-management Program for Older People: 			
the Preliminary Results
Author: Chan L S W1, Hui E1,2, Woo J1
Institution: Department of Medicine, The Chinese University of Hong Kong1,
Shatin Hospital2
Purpose of the Project:
To evaluate the effectiveness of a 8-week self-management program for older people with type 2 diabetes in the community
setting

Material & Methods:
Subjects aged 50 or older with type 2 diabetes who were receiving medical treatment were recruited. Subjects were randomized
to either the treatment group (TG) or the wait-list control group (CG). The TG subjects received the 8-week diabetes selfmanagement program, while the CG subjects received usual care. Core components of the program included educational
talks, exercise practice, peer group discussion, action planning and problem solving. Physical outcome measures included
two-hour postprandial blood glucose levels, glycosylated hemoglobin levels (HbA1c), blood pressure levels, body mass index,
and waist-to-hip ratio. Other outcome measures were Medical Outcomes Study 36-item Short Form (SF-36), a diabetes
knowledge test consisting of 14 questions, and the Diabetes Quality of Life Questionnaire (DQOL). The changes of outcome
measures after 8 weeks were compared between two groups using independent t-test or Mann-Whitney U test.

Results:
In total, 49 TG and 44 CG subjects finished the 8-week study. After the 8-week program, subjects in the TG had significant
improvement in diabetes-related knowledge when compared with CG subjects (p<0.005). The HbA1c level of subjects in
the TG was reduced, although it did not reach significance compared with CG subjects (p=0.222). There were also trend of
improvements in the mental component of SF-36 in the TG subjects (p=0.077). No significant improvement was found in
other physical measures and other domains in DQOL and SF-36.

Conclusions:
The preliminary results revealed that the diabetes self-management program can improve subjects’ diabetes-related knowledge.
More subjects needed to be recruited in order to determine its effectiveness in the physical and psychosocial outcomes.
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Run for Fitness and Prevention of Diabetes Programme:
Healthy Run
Author: Chau C S1, Chu F Y1, Li C Y1
Institution: Diabetes Hongkong1
Introduction:
Against the upsurging prevalence of diabetes and other lifestyle related endocrine and metabolic disorders, Diabetes Hongkong
(DHK) started the DHK Healthy Run in 2005 with the purpose to promote regular exercise as an important means for
prevention and management of diabetes. The number of runners is increasing over the years, and the challenges of the event
have been raised by extending the route from 8 km to 10 km. Besides the 10-km event for individual runners, the 3x1 km
Boys’ and 3x1 km Girls’ team relays are organized for secondary school students with the purpose to encourage regular
exercise in teenagers. In addition, a 5-km run was also introduced in 2008 for runners with diabetes.

Purpose of the Project:
The purpose of this project was to promote regular exercise as an important means for prevention and management of
diabetes and to provide an opportunity for runners to work out their self-challenging power and stress.

Material & Methods:
The project is a successful collaboration between DHK and various bodies, including government departments, hospitals,
voluntary groups, non-governmental organizations (NGOs), schools, etc. For example, the recruitment for the 3x1 km
School Team Relays, 5-km and 10-km runs was through DHK website, secondary schools, running clubs, NGOs, hospitals
and clinics. A pre-event introductory exercise talk was given to help new runners with diabetes to start running for exercise
regimen. On-site health information desks and physiotherapy counters provided free consultation services for runners to
reiterate the benefits of regular exercise (especially in blood glucose control) and to promote other physical activities organized
by DHK (e.g. Yoga, Tai Chi Classes). The increase in the number of runners is used as an indicator to reflect the effectiveness
of the project (i.e., the promotion of public awareness about the importance of regular exercise).

Results:
Category
Year

Total
Runners

*5km For DHK members
with diabetes

10km

3x1 km School
Team Relay

Men
Open

Men
Senoir

Women
Open

Women
Senior

Men Open

Girl Open

Boys

Girls

2005

67 (8km)

38

15

10

4

/

/

/

/

2006

212

71

83

33

25

/

/

/

/

2007

427

125

157

38

32

/

/

45

30

2008

667

173

275

80

62

7

7

33

30

2009

1,111

302

445

138

131

11

9

45

30

Conclusions:
Significant increase in the number of runners in different categories each year is observed and the public awareness towards
the importance of regular exercise has been raised.
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Hospital Injury Surveillance Makes a Difference for
Preventing Injuries in the Community.
Author: Chow C B 1,2, Lai S F Adela 1,2, Choi P W Philip1, Chow Y H 2,3, Leung M 1,2
Institution:	Princess Margaret Hospital1,
Kwai Tsing Safe Community and Healthy City Association2,
Kwai Tsing District Council3
Introduction:
Injury surveillance has been recognized as a key issue in injury prevention and safety promotion. It helped identify problems,
define extend and determine causative factors that was amenable to intervention. Hospital emergency department was a
common source of data for injury surveillance (Schelp and Svanstrom 1987). The paper presented the experience of Princess
Margaret Hospital in the development and implementation of an automated injury surveillance system in the emergency
department. The significant use in community injury prevention would also be shared.

Purpose of the Project
The purpose was to implement automated injury surveillance in the hospital, which helped design, implementation and
evaluation of effective injury prevention programs in the community.

Material & Methods:
A working group has been formed with domain knowledge and information technology input. The system helped to answer
scenario based query for various type of injuries. Recent enhanced version system also embraced the Geographic Information
System (GIS) and interactive body map for accurate injury coding. The result was interpreted by the concerned specialist
(appendix 1) like traffic engineer, community nurse, occupational therapist and physiotherapist. Safety promotion approach
was then imitated and preceded for preventing injury. The surveillance system would also be used for programs evaluation.

Findings:
It was proven to be a cost effective injury surveillance system (20 seconds per case entry, 85% capture rate). There was no
missing data as it was guarded by preset logic control. The system could also help preventing community injury, especially
for identifying location of event (appendix 2) and accurate injury coding for ICD-101, AIS 052 and calculation for ISS3.
Recently, a pilot program was done in two identified residential homes for elderly (RCHE). There was significant result with
reduced 36.5% and 17.6% of injury cases in 6 months respectively, which contributed direct injury cost-saving of HK$
154,990.

Conclusion:
It was feasible to develop an automatic surveillance system to collect the valuable data to prevent injury in the community. It
included a structure of personnel, activities and supporting system. The model has positive implication for injury prevention,
especially for outdoor injuries. Adding together, cost effective and target intervention programs would be produced with
significant results.
Note
1. ICD-10 International Classification of Diseases, WHO, (2) AIS 05 Abbreviated Injury Scale (AIS) 2005, Association for the Advancement of
Automotive Medicine (AAAM), (3 ISS - Injury Severity Score (ISS), Association for the Advancement of Automotive Medicine (AAAM)
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Creativity in Care for Persons with Dementia
Author: Dai L K 1,2, Tsien B K1,3, Wu Y M1,4, Chung O Y 1, Lee N Y 1
Institution: Hong Kong Alzheimer’s Disease Association 1
Prince of Wales Hospital 2
The Hong Kong Polytechnic University 3
Haven of Hope Hospital 4
Introduction:
Creativity is the ability to produce work that is both novel and appropriate, and is important at both the individual and
societal levels. At the individual level, creativity is important for solving problems in daily life; while at the societal level,
creativity leads to new scientific findings, movements, inventions and social programmes. (Sternberg et al,1996)

Purpose:
To examine the creative elements of the activities of HKADA in clients with dementia, carers and the organisation under the
framework of Sternberg.

Method:
Focus group discussion and observation of activities.

Result:
1. Persons with dementia:
By adding recreational elements, especially those of a traditional Chinese nature which clients are familiar with, such as
Chinese Calligraphy, traditional music and Chinese opera, arts and crafts, etc., into different daily programs for clients
with dementia at the Day Centre, changes in behaviours and performance could be observed in clients. Client’s attention
span, motivation, comprehensive and expressive functions were increased. At the same time, some behavioural and mood
problems, e.g. wandering, anxiety, repetitive speech, were reduced. The 6 Arts of Chinese intelligence is applied and
promoted in therapy and prevention activities.
2. Carers:
A series of programs were organized for caregivers, including mentorship support and motivating them to bring out
creativity to different leisure activities. These could successfully reduce their carer stress, and rediscover their innate talents.
The caregivers were encouraged to voice out their feelings and needs through different channels, such as writing books and
articles in the newsletter, and participate in “Voice-on-Line” discussion forum through the internet.
3. Organisation:
The creativity model was incorporated into the development of the Association. (a) the stimulating environmental design
of the new Day Center, such as colourful wall painting; (b) collaboration with Brain Health United* to develop a new
treatment device, i.e. portable multisensory kit which could bring the snozelen room into the person’s own home; and
(c) early screening of people in community with memory problems or early dementia symptoms, and collaboration with
family physicians to facilitate early intervention.

Conclusion:
Dementia care offers a model of multi-dimensional application of creativity on an individual and societal level in solving the
many problems relating to disease management, enhancing quality of life, humanity and dignity of a person and advancement
of society.
*Note: Brain Health United is a joint venture collaborated by the Centre for Telehealth and Telecare of the Faculty of Health and Social Sciences, The
Hong Kong Polytechnic University and Hong Kong Alzheimer’s Disease Association
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Self-Monitoring System for 					
Community Dwelling with Knee Pain
Author: Fu S N, Lam M F, Tsang W W N
Institution:	Dr & Mrs Lui Che Woo Tele-rehabilitation Centre, 				
Department of Rehabilitation Sciences, Hong Kong Polytechnic University
Introduction:
Osteoarthritis (OA) knee is a common musculoskeletal problem in the elderly. Pain, limited range of motion, and muscle
weakness are the most common concerns from elderly with OA knees living in the community.

Purpose of the Project:
To explore the feasibility of using a Self- monitoring System for community dwellings with OA knees (SSOA).

Material & Methods:
The project was conducted at The Hong Kong Young Women’s Christian Association Ming Yue District Elderly Community
Centre. Seventeen community dwellings aged between 60 and 84 were invited to join this project if they had unilateral or
bilateral knee pain that had been diagnosed as OA knees. A computerized SSOA for measuring pain, range of knee motion
(ROM), muscle strength, time-up-and go (TUG), maximum number of rise from a chair (S-to-S) was developed to measure
the physical and functional capability of the clients before and after a 12-week exercise programme.

Results:
Pre-and post programme evaluation using the SSOA took about 20 minutes. About 80% (14 out of 17) of the clients
participated in exercise/sports for more than 4 days per week. Nevertheless, all except one had knee pain ranged from 1.2
to 7.8 out of 10. The ROM, muscle strength, TUG and S-to-S were 84.680±25.330, 11.04 kg±4.27 kg, 12.67s±3.1 s, and
10.12±2.91; respectively. After 12 weeks of exercise, significant changes were detected using the SSOA on pain (reduced to
1.73±2.04, p<0.05), ROM (increased by 9 degree, p<0.05); strength by 37.78% (p<0.05).

Conclusion:
The SSOA measures pain, knee range of motion, muscle strength, time up and go and maximum number of chair rise.
Changes on these parameters could be quantified using the above system in a community setting on elderly with OA knees.
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Community Rehabilitation Day Center: 				
A One-stop Transition towards Healthy 			
Living in the Community
Author: Fung C J
Institution: NT East Community Rehabilitation Day Center, SAHK
Introduction:
With the new engagement of “Shared Care Model” at the Hospital-Community Interface, patients with life-long disabilities
are empowered to realize their wish of a sustainable living and participation in the community. The NTE Community
Rehabilitation Day Center is one of the 4 SWD-subvented service units introduced to the market since 2007. Our center
commenced service in February 2008 and is targeted at patients who are newly discharged from hospital services and are
requiring long-term or life-long rehabilitation follow-up.

Purpose of the Project:
“One-stop” rehabilitation solution for both patients and their caregivers is the branding of our Association in operating this
centre. It focuses on integrating the gains obtained from different specialists and consolidating them into a sustainable longterm rehabilitation at home. Post-morbid lifestyle re-construction and psycho-social adjustments to both the patients and
their families are highly emphasized. The outcome of the orthopedic patients who were receiving service at the centre during
the period from March to August 08 was reported.

Material & Methods:
With our “non-compartmental approach” in service delivery, a case manager (either a physiotherapist (PT) or an occupational
therapist (OT) will coordinate and integrate the professional input from different disciplines including OT, PT, nurse and
social worker.
The following core services were provided for the service users:
1. time-defined centre-based group or individual training programs;
2. home- / community-based individual programs;
3. caregiver’s educational talks and training programs;
4. networking, follow-up services or referring to other community support services;
5. day respite care service.

Results & Conclusion:
Among 38 patients admitted during the study period, 27 were discharged and completed all the necessary assessments. All
patients demonstrated improvement upon discharge as reflected from the Modified Rivermead Mobility Index (MRMI),
Elderly Mobility Scale (EMS) and the Up-and-Go Test.
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An Alternative Choice of Service for Parents 			
with Special Needs Children: 							
A Self-financing Model of Community-based Pediatrics
Service for the Children with Special Needs.
Author: Kam E Y L, Woo W C W
Institution: Tung Wah Group of Hospitals Ko Wong Mo Ching Memorial Holistic Health Care Centre cum
AJR Charitable Foundation Rehabilitation Clinic (TWGHs KWMCMHHC cum AJRCFRC)
Introduction:
Many children with special needs cannot receive suitable training at their right age, because it is difficult for their parents to
afford the expensive fee of training at private sector or the long queuing time for the limited quota of training at the public
sector. Therefore, TWGHs KWMCMHHC cum AJRCFRC offered an alternative choice of service between private and
public sectors to the needy parents.
Pediatrics service for the children with special needs of TWGHs KWMCMHHC cum AJRCFRC has been providing to
the public for around one and half years. This is a paid service. The service scope is to provide service to children aged 2 to
12 with special needs and their parents, which included ADHD, SLD, Autistic Feature, dyslexia, SI Deficit and Asperger
Syndrome etc. at the affordable rate of fee.

Purpose of the Project:
1. To provide quality training to the children with special needs at their right age
2. To relieve the burden on the public sector in provision of appropriate service to children with special needs and also the
financial burden of those parents in using private service.

Material & Methods:
Pediatrics service for the children with special needs of TWGHs KWMCMHHC cum AJRCFRC, not only provided centrebased training and counseling service, but also participated in school-based training and education projects.
From the training aspect, we not only focus on the process of the development, but also pay attention to the children’s
enjoyment and sustainability of the treatment outcome. Therefore, our staff members would put various elements onto
the training process such as play, music, art and drama etc in order to enhance their enjoyment during the training process.
Moreover, in order to keep the sustainability of the treatment outcome, we would also pay attention to the trainability of
parents and the parent-child relationship. Thus, there are many courses and services provided to the parents to equip their
training knowledge and skills and enhance the bonding within the family members.

Results:
• Over 90% service users achieved their treatment goals
• Over 100 children and parents use our service within a half year
• Over 10 written appreciations to this service within a year
• Over 90% service users expressed their willingness to promote our service to others

Conclusions:
It is crucial for the children with special needs to receive quality training at their right age. There is no reason why the
training needs of the needy children could not be met due to financial reason and insufficient quota. Pediatrics service for the
children with special needs of TWGHs KWMCMHHC cum AJRCFRC is an alternative choice of service for the children
with special needs and their parents. It is not necessary for the parents to pay a higher cost to purchase private service and
spend long time on waiting for training offer by public sector for their children.
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Non-profit & Self-financing Model of Communitybased Integrated Rehabilitation Service for Service Users
from General Out-Patient Clinic (GOPC) of Hong
Kong East & West Cluster
Author: Kam E Y L1, Woo W C W1, Chu D W S2, Lo F K Y1
Institution: Tung Wah Group of Hospitals Ko Wong Mo Ching Memorial Holistic Health Care Centre Cum
AJR Charitable Foundation Rehabilitation Clinic1 (TWGHs KWMCMHHC cum AJR CFRC)		
Department of Family Medicine & Primary Healthcare Services2
Introduction:
TWGHs KWMCMHHC cum AJR CFRC has been providing community-based integrated rehabilitation service for 2
years. We aim to bridge the gap between hospital authority (HA) and private health care providers, such that people with
rehabilitation needs can receive timely, proper and one-stop treatment while waiting for HA service.

Purpose of the Project:
1. To investigate the effectiveness of a community based, integrated rehabilitation service for general public
2. To relieve the burden on the public hospital system of caseload that may be readily cared for at primary level in the
community

Material & Methods:
Service users referred by GOPC from November 2007 to November 2008 were included. Rehabilitation service included
physiotherapy, occupational therapy, social worker counseling and therapeutic exercise program was delivered to the client
according to the referral requested by GOPC medical specialists.
Clients’ rating on various domains including physical (pain reduction, muscle strength improvement), psychosocial (changes
in family relationship, community participation) and economical (service fee acceptance) were retrieved for analysis with the
use of descriptive statistics.

Results:
389 discharged users’ survey reflected positive changes in pain reduction (70%), muscle strength improvement (48%), family
relationship (58%), community participation (60%) and service fee acceptance (70%).

Conclusion:
TWGHs KWMCMHHC cum AJR CFRC can work hand in hand with GOPC to provide community-based, integrated
rehabilitation service for general public. In the long term, the demand for medical treatment and subsequent medical costs
will be lowered as more clients are receiving community rehabilitation service. Ultimately, it is hoped to share out the burden
of HA rehabilitation service.
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Physiotherapy Interactive Class
Author: Kam E Y L, Wong A W C
Institution: Tung Wah Group of Hospitals Enhanced Home and Community Care Services 			
(Eastern District) (TWGHs EHCCS(ED) )
Introduction:
TWGHs EHCCS(ED) has commenced services since 2001. The aim of this service is to provide a wide range of care and
support to elders on a sustained basis so as to enable them living in the community as far as possible and to maintain their
maximum level of functioning by means of mutli-disciplinary care, i.e. nursing care, rehabilitation care and psychosocial care.
At the same time, support services are provided to their caregivers to relieve their carer stress.

Purpose of the Project:
1. To look into the effectiveness of the physiotherapy interactive group on the enhancement of EMS, muscle strength, selfimage, social interaction and life satisfaction of the service users.
2. To increase the motivation of service users in doing physical exercise through having mutual support.
3. To relieve the burden of the caregivers and reduce their stress level.

Material & Methods:
The service users had to attend the physiotherapy interactive class once a week in a group of 6-8 for no less than 3 months.
The concerned physiotherapists (PTs) have to tailor-made rehabilitation exercise plan for each individual service user and
group exercise. 2 Care Workers who are well-trained assisted in each class and help those users to follow the exercise plan. The
PTs and social workers have to review the users upon their discharge.

Results:
It is found that most of the service users have enhancement on EMS, muscle strength, self-image, social interaction and life
satisfaction. Besides, the carer stress had been reduced significantly due to the improvement in self-care of users and more
private time for carers’ own selves.

Conclusions:
The physiotherapy interactive class has improved the physical strength and functioning of our service users. Apart from
only focusing on the physical training of the each individual service user, through the social interaction of the users in the
physiotherapy interactive class, their motivation can be enhanced through the mutual support and encouragement among
users. As a result, the service users can have the perseverance to maintain regular exercise. The class also provides a platform
for the socialization of the frail elders which can facilitate them in building up a more positive self-image and accept the
fact of their physical deterioration. Therefore, their life satisfaction rate can also be improved. At the same time, the stress
of caregivers can then be alleviated accordingly. As to conclude, the physiotherapy interactive class is necessary in Enhanced
Home and Community Care Services which can assist in achieving the aim of this Service, i.e. enabling the frail elders living
in the community as far as possible and to maintain their maximum level of functioning.
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Critical Appraisal and Systematic Review of the
Effectiveness of Exercise in Patients with Depression
Author: Lai C L
Institution: Department of Psychiatry, Kowloon Hospital
Introduction:
There has been a growing literature on the psychological benefits of exercise therapy towards depression (Babyak, 2000). It
was shown that exercise therapy was inexpensive and convenient; patient could perform exercise activities whenever they
wanted (Burbach, 1997). Lawlor & Hopker (2001) indicated that exercise produced a large decrease in depression symptoms
when compared with no treatment. Moreover, it was suggested that aerobic exercise helped to minimize depressive symptoms
faster than antidepressants medications alone (Dimeo, 2001).

Purpose of the Project:
To systematically review the effects of exercise therapy on depression among the adults by consolidating the up-to-date
evidence ever published in the literature.

Methodology:
We searched: Medline (1966-2006); CINAHL (1982-2006); PsycINFO (1906-2006); EMBASE (1980-2006) and EBM
Reviews-Cochrance Database of Systematic Reviews (till 2006). Abstracts of studies identified from the computerized
databases were read and full text of potential studies were retrieved and screened. Some relevant journals were hand-searched.
The bibliographies of all retrieved studies were also searched for additional studies. Unpublished and on-going trials were
requested from authors and field experts.

Selection Criteria:
Randomized controlled trials of exercise therapy for depression where participants were (a) Adults, mainly the youth and
middle aged adult; (b) Diagnosed with depression or dysthymia by either Diagnostic and Statistical Manual of Mental
Disorders, 4th edition (DSM-IV) or Research Diagnostic Criteria (RDC); (c) Medically fit. Participants must have been
screened to exclude those with other psychiatric diagnosis, medical contraindication or receiving other medications.

Main Results:
A total 317 participants were involved in 7 included studies. The sample sizes of included studies ranged from 17 to 80. The
result demonstrated that participants who engaged in aerobic exercise, especially running, would get lower scores in Beck
Depression Inventory (BDI) or Hamilton Rating Scale of Depression (HRSD) or other similar well-known instruments for
depression when compared with those who did not exercise. Running was adopted as exercise therapy in 6 of the 7 included
studies in this systematic review. This review also suggested that exercise therapy was as effective as psychotherapy and it
could be a monotherapy for mild and moderate depressive disorder.

Conclusions:
Running is an effective monotherapy for depressive patients in comparison with psychotherapy. The suitable exercise regime
is that the patients should run for twice weekly with 30 minutes for each session and for eight weeks.
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An Exploratory Study of the Motives and Expectations
of Cancer Patients Seeking Chinese Medicine Treatment
Author: Lai W S V1, Lai W F G2
Institution: Tung Wah Group of Hospitals-The University of Hong Kong Clinical Centre for Teaching
	& Research in Chinese Medicine (Eastern), Pamela Youde Nethersole Eastern Hospital1,
Department of Sociology, Hong Kong Baptist University2
Introduction:
The use of Chinese medicine (CM) has gained popularity in Hong Kong since 1997. However, relatively little research has
been done to understand how and why CM is used under a health care system dominated by Western medicine. Previous
studies done in other societies suggested that growing dissatisfaction with conventional biomedicine, increasing medical
cost, and inability to deal with chronic illnesses are some of the important factors encouraging the use of complementary
medicine, particularly among the chronically-ill. The present study thus investigates the process by which cancer patients,
who are receiving Western medical treatment, choose to use CM and their experience.

Purpose of the Project:
The study aimed to investigate the motives and behaviors of seeking CM treatment among cancer patients in Hong Kong
and the difficulties they encountered during the process.

Material & Methods:
A semi-structured questionnaire was used to collect information about the reasons, expectations and difficulties of seeking CM
treatment among 31 cancer patients who visited the Specialist Outpatient Clinics in Tung Wah Hospital (17 respondents)
and Pamela Youde Nethersole Eastern Hospital (14 respondents) between May and August, 2008. Informed consent was
obtained prior to each in-depth interview, which took about 45 minutes and was audio-recorded.

Results:
The sample consisted of either patients with financial means or receiving government welfare benefits. The respondents
sought CM treatment mainly for three reasons: prevention of cancer recurrence, minimizing the side effects of Western
medicine and improvement of quality of life. The attitude of the Western medical doctors and their advice were found to
influence whether and when the respondents would seek CM treatment. Moreover, most respondents came to the CM
Clinics by word-of-mouth referral from friends and relatives. The major concern of the respondents was the drug interactions
between Western and Chinese medicines.

Conclusions:
Chinese medicine has a complementary role in treating cancer patients in Hong Kong. Furthermore, communications
and exchanges between Western medical doctors and CM practitioners need to be strengthened in order to provide more
comprehensive care for cancer patients. Lastly, the findings suggest that the affordability of CM service may discourage the
less well-off cancer patients from seeking CM treatment hindering the development of integrated use of Western and Chinese
medicines.
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Evaluation and Implication of Pre-operative Joint
Replacement Education Class
Author: Lam K, Ma P Y, Chan T, Fu M W, Hui W L
Institution: Department of Orthopaedics and Traumatology, Prince of Wales Hospital
Introduction:
Joint replacement is one of the major elective surgeries in the Department of Orthopaedics and Traumatology. Several
years ago, there was a lack of adequate education for patients and their relatives about the operation. Pre-operative Joint
Replacement education class, therefore, has been established and run by nurses since 2002. Such class provided information
regarding what the patients and their relatives can expect to experience about the operation and the rehabilitation. Evaluation
of the effectiveness and implication of this class is essential to underpin the reflection of current practice and enhance quality
of service.

Purpose of the Project:
The present project aimed to evaluate knowledge gained from the class provided and identify its implications.

Material & Methods:
An outcome analysis was employed to evaluate 182 patients who had attended pre-operative joint replacement class from
October 2006 to September 2008. During the class, nurses provided education to patients by video, PowerPoint presentation,
and individual assessment and counseling. A pretest-posttest design was used to evaluate knowledge gained by 8 dichotomous
questions.

Results:
Age range of patients was from 40 to 81 (mean=65, SD=8.5). All of them got all correct answers at posttest. Only 65% of
them got all correct answers at pretest (range=38-100, mean=92, SD=14,). Mean score at posttest was significantly higher
than pretest (Z=-7, p<0.01). The two most common misconceptions were (i) the purpose of drain after operation and (ii)
the function of anti-emetic drugs.

Conclusion:
The significance of pre-operative joint replacement education class was approved. Pre-operative education class, therefore,
was recommended for patients undergoing various types of elective surgery in hospitals. This study also implied that health
care providers could organize similar education classes for the community to enhance their knowledge about some common
surgeries.

52

Other Abstracts

Community Partnership Self-medication Programme
Author: Lam M W 1,3 Liu M S H1,3, Yau C Y 1,3, Chan L K Y1,3, Chan Y Y R1,3, Pang W Y C1,3, Kong M H B2,3,4
Institution: Nursing Service Department1,
Department of Medicine and Medical2,
Wong Chuk Hang Hospital3,
Pamela Youde Nethersole Eastern Hospital4
Introduction:
Drug non-compliance is a health problem among elderly. The failure to take drugs on time in the dosage prescribed is
dangerous and can cause many illness and unnecessary hospital readmissions. Lack of medication knowledge is often linked
with drug non-compliance. Therefore, elderly patients know the reason for taking drug is important and necessary. WCHH
outreach team and EHCCS (southern district) are co-operated to set up a pilot programme for self-medication in community
from 1/12/2007 to 31/10/2008.

Purpose of the project:
1. To enhance clients / carers’ medication knowledge.
2. To improve clients / carers’ medication compliance.
3. To build up clients / carers’ confidence to manage self-medication.

Material & Methods:
1. 30 clients of EHCCS team (Southern District) were recruited and divided into 3 groups: 1st group clients could manage
drug independently; 2nd group clients needed carers to assist; and 3rd group clients were control group.
2. Initial assessment was conducted in 12/2008 to test clients and carers’ drug knowledge and compliance.
3. Selected clients and carers were put into the programme for 3 months. Medication knowledge was educated and drug
compliance were reinforced.
4. Evaluation was conducted in 4/2008 which was focused on pre and post medication knowledge and drug compliance
among three groups .
5. Review of the programme was performed in 10/2008.

Results:
1. 26 clients completed the study and 4 were dropped out from the carers group (from 1/2008 to 4/2008).
2. Medication knowledge rate of clients groups increased from 87.5% to 100%; carers groups increased from 57.7% to 100%
and control group were 100% achieved.
3. Three groups were achieved to100% drug compliance rate.
4. All clients and carers showed to increase confidence to manage self-medication after this programme.
5. 100% medication knowledge and drug compliance rate of three groups were achieved in review period of 10/2008.

Conclusion:
Enhancing medication knowledge and drug compliance to the elderly in community are necessary, especially for the carers.
As following drug compliance can maintain good health and reduce the incident of dosage errors, drug interactions and
hospital readmissions. Thus, our outreach team would continue drug counseling during home visit.
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Medication Compliance Clinic in a General 			
Out-patient Clinic: Its Function and Implication
Author: Lau S M1, Lam K2
Institution: Pharmacy Department, Alice Ho Miu Ling Nethersole Hospital1,
Department of Orthopaedics and Traumatology, Prince of Wales Hospital2
Introduction:
The prevalence of medication non-compliance of local chronic patients is high as about 50%. Such high non-compliance
rate leads to medication wastage and poor disease control of patients which incurred hospital readmission. Thus, a general
out-patient clinic (GOPC) based pharmacist-led medication compliance clinic was established so as to tackle this problem.

Purpose of the Project:
This project investigated the medication compliance of GOPC patients, examined the function of medication compliance
clinic and deduced such clinic’s implication.

Material & Methods:
This project employed a pretest-posttest and quasi-experimental design. Patients, who attended a local GOPC and were
indicated medication non-compliance, were referred to the medication compliance clinic by physicians, nurses or pharmacists
from January to June in 2007. Patients’ baseline medication compliance score and medication knowledge were assessed by
face to face interview using structured questionnaire. Then, client-centered pharmacist interventions such as counselling,
education with leaflet, introduction of pill box and tablet cutter were provided in the clinic. Post-tests were arranged on their
next GOPC follow-up.

Results:
Thirty-one patients, who indicated medication non-compliance, had completed this study. The majority of the patients
(77%) were aged above 60 with mean age 70 (SD=18). The main reason of non-compliance was insufficient knowledge
of their diseases and medications (61%). The mean post-test medication compliance score was 92% (SD=21) which was
significantly higher than the mean pre-test score which was 48% (SD=40) (Z=-4.7, p<0.01). The percentage of patients, who
could recall the indication of their medications correctly, increased from 33% at pre-test to 90% at post-test.

Conclusion:
The prevalence of medication non-compliance of patients, who were elders or had inadequate knowledge about their diseases
and medications, was common. Such clinics were highly recommended for other GOPCs in Hong Kong. The importance
of medication compliance should be reinforced in the community to relieve the heavy burden of hospitals.
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Community Health Promotion program on 			
Weight Management
Author: Lau W H, Cheung Y H K, Law T C, Lau W H
Institution: Hung Hom Clinic, General Outpatient Clinic, Kowloon Central Cluster
Introduction:
The prevalence of obesity is increasing. Obesity is a major risk factor for mortality, chronic illness and psychosocial disorder.
A community health promotion program was held in SKH Holy Carpenter Church School on 19 th August,2007, coorganized by Hung Hom Clinic, Lions Club International District 303 Hong Kong & Macau, and SKH Holy Carpenter
Church District Elderly Community Center.

Purpose of the Project:
1. To arouse the public awareness and understanding of weight management;
2. To promote healthy life style and improve the quality of life;
3. To empower the participants to make appropriate health valued decision
4. To strengthen community action for creating supportive environment;
5. To reduce the prevalence of chronic illness in the community;
6. To enhance intersectoral collaboration with NGO and charity organization.

Material & Methods:
The activities included body check, doctor consultation, health education talk, demonstration of physical activity, Tai Chi
and dancing show and booth for games. Body check/screening of BMI , body fat analysis, osteoporosis ultrasound screening,
cholesterol test and body flexibility test were conducted. Update related topics were disseminated to participants via health
talk and powerpoint presentation. A multidisciplinary approach was adopted with the help of health care professional,
physical trainer, volunteers , auxiliary medical service staff, school, housing officers in Hung Hom district.

Results:
Three hundred and thirty people living in Hung Hom district participated in the community health promotion program.
According to the program satisfaction survey, about 80% participants found that the community program was interesting
and useful. The overall awareness on obesity associated disease, health status screening, the benefit of diet control and exercise
were increased.

Conclusions:
With the aim to increase individuals’ consciousness about their health status about their health status, health professional
should recognize their roles and responsibilities, organize community health promotion program towards risky behaviors. In
long term, it may reduce the health care burden.
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How Healthy Hong Kong Young People are? 				
A Study on Wellness Index of Hong Kong Young People
Author: Lee H W1,2, Shiu Y L1,2, Ho S M1,2
Institution: Knowledge Management & Strategy Section1,
Chinese YMCA of Hong Kong2
Introduction:
In line with the technology advancement, on the whole, people are healthier, wealthier and live longer today than 30 years
ago (WHO, 2008). Nevertheless, the latest data released by WHO indicated that only 5 % of the global population is ‘real
healthy’. Indeed, previous local surveys have revealed that the well-being of adolescents is far from satisfactory. To enhance
the well-being of our youth leaders, the wellness development of young people in Hong Kong is of our upmost concerns.

Purpose of the Project:
To better understand the development of the local youths with a wholistic perspective, the Chinese YMCA of Hong Kong
conducted an empirical research, the Hong Kong Youth Wellness Index 2008, upon the young people. Moreover, it would
form the comprehensive database in which tracing the well-being of local youths and providing insights in relevant services.

Material & Methods:
A cross-sectional study was conducted between April and June 2008 and administrated to students (from primary 5 to
secondary 4) through a self-administrated questionnaire. 1583 valid questionnaires were returned from nineteen schools
and analyzed.

Results:
Six wellness domains (physique, relationship, aspiration, intelligence, spirit and emotion) showed different levels of
interdependency. The overall average wellness index is 59.7 (with 100 as the highest) in which students scored the highest
in physical (69.7) and lowest in aspirational wellness (47.6). Primary school students outperformed the secondary school
students, and students who actively participated in extra-curricular activities performed better in wellness index.

Conclusions:
This study supported the wholistic paradigm of health as changes in any single aspect affect the others. To prevent the
sharp decline in health during the transition from primary to secondary schools, early education and promotion of wellness
is highly recommended. Young people are suggested to participate in a great diversity of extra-curricular so as to achieve
wellness development.
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Continuing Stroke Rehabilitation in the Community
Author: Leung S M Consa, and Liu C H Jordan
Institution: Continuing Rehabilitation Centre, SAHK
Introduction:
Stroke is by itself complex and multidimensional. In stroke management, special attention should be paid to the overall wellbeing of the survivors. Major problems for stroke survivors lie on their difficulties in integrating and generalizing skills learned
from individual departmental units of conventional therapy into real life situations. The Continuing Rehabilitation Centre of
SAHK is a self-financed unit that has adopted the Hungarian Conductive Education (CE) as a common philosophy shared by
its entire team of allied health professionals. It creates a common platform that brings together multi-departmental specialists
to apply their expertise in a holistic manner to address the all-round needs of community-dwelling stroke survivors.

Purpose of the Project:
Engagement in training under natural environment is the major objective in community rehabilitation. With the CE
framework, we have established infrastructures that facilitate stroke survivors’ re-integration into the community. We focus
on ‘leading out’ self-efficacy and competency for real-life training. We support life-wide learning in major life domains
among these survivors (i.e. self-care and leisure) by ‘unlocking’ underlying potentials to interact with the environment, to
experience success and to develop self-efficacy and competency. Fear of fall is one of the major psychological barriers that
prevents stroke survivors from participating in real-life events.

Material & Methods:
Self-efficacy and competency for real-life trainings are founded on balance control and reflected by community participation
that were evaluated by the Berg’s Balance Scale (BBS) and the Community Integration Questionnaire (CIQ) respectively.

Results & Conclusion:
20 community-dwelling stroke survivors participated in our center’s rehabilitation program volunteered to the study. Despite
the fact that most of our clients were at their convalescent stage of recovery, improvement was found in both balance control
and community integration. Advancement in community integration and balance ability provide a solid foundation for the
life-long rehabilitation of community-dwelling stroke survivors at home.
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The Effectiveness of Stroke Prevention Program in terms
of Knowledge Level amongst the Hong Kong Elderly
Author: Ngai C K R
Institution: Community Nursing Service1,
Nursing Administration Office2,
St. John Hospital3
Introduction:
Stroke is a leading cause of serious disability and death. Stroke is rising globally, but is often preventable. Since the risk of
stroke rises with advancing age, the purpose of this study was to assess the level of knowledge about stroke amongst the elderly
in Hong Kong, and the extent to which health information and stroke prevention related educational activities can affect
their knowledge of the disease. The study also tried to determine the interval of time in organizing educational activities
amongst the elderly in order to help them to sustain their knowledge.

Purpose of the Project:
This study was an attempt to evaluate the effectiveness of health educational activities on enhancing and sustaining the
knowledge about stroke amongst the elderly in Hong Kong. It is also hope to achieve positive behavioral changes among the
elderly, hence identify and recommend appropriate measure to reduce the incidence of stroke.
The objectives of the study are:
1. To assess the stroke prevention knowledge amongst the elderly groups.
2. To explore the effectiveness of the health educational activities on enhancing the knowledge of stroke prevention.
3. To determine the frequency of educational activities required for knowledge sustainability amongst the elderly.

Material & Methods:
Structured face-to-face interviews were conducted to collect the data on stroke related knowledge and demographic data in a
convenience sample of 68 subjects, with MMSE ≥ 22, aged 65 or above, from 2 elderly centers in Hong Kong.
The research instrument included structured questionnaires on stroke related knowledge and 4 sessions of health educational
activities on stroke prevention. The data collected from the subjects on stroke related knowledge were analyzed. Descriptive
statistics was conducted to show the overall subjects background information. Chi-square test was conducted for all categorical
data. T-test was conducted to compare the knowledge scores between the intervention group members who had received
health educational activities and those of the control group at another center without receiving the health educational
program. General linear model (repeated measure) was also conducted to determine whether the intervention group could
sustain the obtained knowledge.

Results:
Findings indicated that the knowledge score was positively associated with the health educational activities. The knowledge
acquired by the elderly in the health educational activities was able to sustain for a certain period of time. The health
education program was successful in increasing knowledge of elderly on stroke prevention.

Conclusions:
In conclusion, health education plays an important role in improving knowledge of stroke prevention among the elderly
in Hong Kong. The study calls for more resources and greater effort from the government, medical professionals and mass
media to be directed towards the promotion of those activities.
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Depression Care Management for Chinese Older Adults
with Depressive Symptoms
Author: Pun W M1, Leung A1, Yung A2, Chu D3
Institution: Department of Nursing Studies, The University of Hong Kong 1, 			
St. James’ Settlement2,
Hospital Authority3
Introduction:
Depression affects the well-being and quality of life of individuals, and it is common for its under-recognition among older
adults. The prevalence of depressive symptoms among community-dwelling elders in Hong Kong in 2006 was as high as
20%, however, limited community services are being provided.

Purpose of the Project:
This project aims to address the evidence for effective interventions which were designed to reduce depressive symptoms
among community dwelling older adults, and to identify essential components of these interventions that lead to success in
depression care.

Material & Methods:
We searched for randomized controlled trials and high quality quasi-experimental studies conducted from 2000 to 2007
through MEDLINE, CINAHL, PubMed, Proguest and British Nursing Index. We used “older adults” “geriatrics”,
“depression”, “behavioral intervention”, “multidisciplinary intervention”, “collaborative intervention” as medical subject
heading (MeSH) terms or key words. Articles abstracts reviewed for eligibility and finally eleven studies matched with the
inclusion criteria.

Results:
Collaborative care approach was found to yield the best result to lower older adults’ depression than single discipline approach.
Improving Mood, Promoting Access to Collaborative Treatment (IMPACT) model was a good example that provided positive
outcomes in social, physical, and mental functions of depressed older adults. The key component of collaborative intervention
was Depression Care Manager (DCM) who worked with primary care physician and multidisciplinary depression care
team and was responsible for screening, assessing the severity of depressive symptoms, providing problem solving therapy,
monitoring compliance, relapse prevention and referral according to individual needs.

Conclusion:
Collaborative care model and DCM was found to be an effective strategy in depression care management. This study provided
a basic understanding of essential components of depression care management and would support future development of
relevant services in Hong Kong. The team is now proposing a pilot depression care management project in Hong Kong with
reference to the IMPACT model.
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“非常親子檔”
Author: Shek Wai Sing, Chau Heidi
Institution: Community Psychiatric Nursing Services (CPNS),
Department of Psychiatry, Pamela Youde Nethersole Eastern Hospital 1
Baptist Oi Kwan (Stand By U) 2
Introduction:
Children are very precious to parents but some client feel stressful because of poor parent-child relationship and this could
be one of the causative factors for relapse. Hence a joint program was organized by CPNS, PYNEH and Baptist Oi Kwan
for clients, with children under the age of 6 to 12, under the care of CPNS with the aim to convey the idea of “同心”and
eventually to enhance family relationship and support system among parent and children.

Purpose of the Project:
Through group games and handicraft making to convey the idea of “同心”and to promote parent-child relationship.

Material & Methods:
Three sessions of “親子共融遊戲日” had been conducted on 11/10, 18/10, and 25/10/08 to convey the idea of “同心” to
participants through group games and handicraft making.
Continual follow up by Community Psychiatric Nurses to monitor clients’ mental condition; ways of handling their children’
emotion and family relationship.
Client’s children would refer to the “Big Brother and Sister Program” and “結伴成長樂園小組” for further assistance in
academic subjects and involvement in growth enhancement program.
Joint Program ,“Parent Support Group” (started on 14/2/09) which would conduct simultaneously in bi-weekly weekend
morning with “結伴成長樂園小組” in different venue in Baptist Oi Kwan.

Results:
Using “Evaluation Form” to monitor participants’ opinion and satisfaction as well as collect their feedback for further
planning.

Conclusions:
This programme has been reassessing continuously to monitor progress and adjust the approach that would be beneficial to
clients.
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Mobile Link Service (隨身寶服務) – the Application
and Integration of Information and Communication
Technology (ICT) into Human Service – Enhancing
Active Aging and Community Support in Hong Kong
Author: So M L, Leung S L
Institution: Senior Citizen Home Safety Association
Introduction:
Senior Citizen Home Safety Association (SCHSA) rendered an innovative outdoor support and care service, the Mobile
Link Service (MLS), in Hong Kong in December 2008. It leverages on its 12-year experience of providing indoor Personal
Emergency Link Service (平安鐘) which has tendered a peace of mind to elderly and their carers, saved senior citizens’
lives for more than 171,171 times and attended to more than 3 million calls for HELP at home. With the application of
information and communication technology (ICT) and Mobile Link Device, senior citizens can seek assistance outdoor by
pressing the one and only button to reach SCHSA’s 24-hour operating call centre.

Purpose of the Project:
Service users can enjoy their freedom and extended peace of mind in an outdoor environment, which fosters Active Ageing
and mutual support. This could benefit both healthy and disadvantaged citizens whose mobility may have been hampered
by chronic diseases, disability, dementia and/or other factors.

Material & Methods:
Features of MLS:
1. Use of the CSL mobile network providing 24-hour connection with SCHSA’s Call Centre
2. Remote alarm of the device to be activated by the Call Centre to arouse passersby’s attention
3. SCHSA’s Call Centre can identify the approximate location and movement of the Mobile Link Devices
4. Call transfers to family members and friends

Results:
Two months since the launch, more than 100 citizens have been already using MLS all over Hong Kong, whose average age
is 76. Some of them are in the early stage of dementia. SCHSA has been very encouraged by users’ experiences. In one
case, the wife of a demented man was able to communicate with her beloved through ML device when he was trapped in a
washroom.

Conclusions:
We look forward to sharing with the community more impressive life-saving stories and the evaluation of our ongoing service
impact in the coming months. (http://www.mobilelink.hk)
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Solve the Problem of Water Pollution
Author: Szeto C H
Institution: Department of Medicine, Yan Chai Hospital
Introduction:
Keeping the environment clean makes the plants, animals, and people healthy.
Purpose of the Project:
To achieve marine and inland water quality, we aim at the provision of good sewage facilities, enforcing the Water Pollution
Control Ordinance and the Dumping At Sea Ordinance.

Material:
Pollution can be tackled through education, laws, and economics. A team of investigators measures the sea water quality in
terms of (1) time, location and depth of sea water sampling, (2) dissolved oxygen in seawater, (3) PH, temperature, salinity,
turbidity of sea water and the weather condition. We also need a microbiological laboratory to measure the total coliforms,
faecal coliforms, fecal streptococci in sea water according to the Standards for Bathing Water Directive.

Methods:
Measure the sea-water quality half yearly for 3y starting from enforcing the following measures. During this period of time,
we need to educate people by telling that they can catch illnesses from polluted water in sewage. Volunteers are banded
together to organize beach-cleaning sessions. Fish can no longer be healthy or plenty because of the pollutes poured into
the sea especially from the factories. Environmental laws should be tougher for people who pollute. Of course, to be really
effective, co-operation across national and international borders is required. Polluter pays principle is well accepted. It states
that whoever causes pollution should pay to clean it up. Tanker owners should covers the cost of oil spill cleanups. Shoppers
pay for their plastic bags. Factories have their water inlet pipes downstream of their effluent outflow pipes, so if they cause
pollution they themselves are the first people to suffer.

Results:
Water quality improves in terms of increase in the quality of seawater.

Conclusion:
Citizens should use environmentally friendly detergents. We should not pour Oil should not be poured down drains and use
of pesticides should be reduced. Beach cleansing, litter picking, enforcing environmental laws also work.
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Enhancing Diabetes Seniors’ Health via Tele-diabetes
Education Pilot Program
Author: Wong S Y1, Kwok C Y1
Institution: Senior Citizen Home Safety Asociation1
Introduction:
Diabetes is a common chronic disease and is also one of the major causes of morbidity and mortality of senior citizens. Senior
diabetics are prone to develop complications, to reduce the prevalence of them, it is important to motivate and empower
the senior diabetics to have better knowledge and control in diabetes. Building on Senior Citizen Home Safety Association’s
(SCHSA) experience in tele-care service to seniors, it is believed that repeated reminders through phone calls may serve the
purposes of educating seniors and motivating changes in living habit and behavior. Thus, a tele-diabetes education pilot
program was conducted to test its effectiveness.

Purpose of the Program:
Enhancing senior diabetics’ knowledge in diabetes and strengthening their ability in managing the disease through teleeducation.

Methodology:
10 SCHSA’s staff and volunteers were trained as tele-educators with knowledge of diabetes by registered nurses in mid 2008.
100 Personal Emergency Link diabetic users aged 65-80 were recruited and matched to the tele-educators. Education
materials with assessment scores were designed for 8 phone calls in 5-6 months:
Intervention Week

Content

1st

diet control

3rd

exercise

5th

foot care

7th

symptoms, management of high /
low blood glucose level

9th

medication

13th
17th
21st

Interviewing Question

Pre-test

content review

/

/

Post-test

Results:
The self-reported diabetes knowledge levels of the100 participants were interviewed through structured telephone survey,
85 questionnaires were completed. The result demonstrated a significant improvement in diabetes knowledge level of the
participants (P<0.05).

Conclusions:
Continuous and repeated tele-education to seniors serves to be an effective, convenience and well-accepted education
means. Though the living habit of the elders required further exploration and to be proved in our next phase of teleeducation program, we believe that by means of elder-centered service approach, a healthy and happy ageing in the
community can be realized.
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東區尤德夫人那打素醫院物質誤用診所
東華三院越峰成長中心酒精及藥物濫用社關支援小組
Author: Yeung C S .SA nurse 1, 2, 3, Cho H N Tin 4, 5
Institution: PYNEH Hospital 1,
Department of Psychiatry 2,
Substance Misuse Centre 3,
Tung Wah Group of Hospital 4,
Cross Centre 5
引言:
東區醫院藥物濫用診所服務始於1995年，酒精及藥物誤用復康中心設於東座J5。本中心開放時間為逢星期
五下午二時半至五時，誤用中心服務對象為院內及社區酗酒或精神科藥物濫用者。自1995年起，中心已與
不同社區機構合作，如由1995 年至2000年中心與戒毒會合作一個先導計劃、由2001年至2002年與鄰舍輔
導會有活動合作計劃及後自2002年起至今與東華三院越峰成長中心合作及舉辦成長小組。
成長小組目的及內容:
“酒精及藥物濫用社關支援小組”為住院及社區濫用人士提供持續及發展性的小組，由2名濫用組精神科
護士及2名越峰同工負責，以多元化小組活動方式(包括不同治療、興趣及康樂性質活動)向組員帶出不濫
藥信息、分享正確價值觀和教育藥物信息，從而協助組員處理情緒、生活人際問題及保持無濫用物質的生
活，希望藉此鞏固組員戒酒或戒藥的決心。同時離院後，濫用組精神科護士會轉介及與越峰社工繼續合作
跟進個案。
成果:
過往一年，參與成長小組的人數很穩定及有增長，組員參與的反應及投入感方面都有增加。而且，一些已
離院組員乃繼續積極參與社區機構所舉辦的支援服務及在社區中持守無濫用行為。另一方面，中心與機構
合作都有正面及積極的成果，例如：中心及機構職員增加了策劃小組活動的默契，並且漸漸建立雙向及密
切的溝通模式 (包括定期個案工作會議、緊密往來電話、電郵及書信通訊)、及發展新服務合作計劃等等。
結語:
當一個人染上濫用行為時，醫護人員除了幫助他脫癮及協助他回復健康之外，其實他的復康進程還未完
成，復康者還需面對重重復康問題，例如：心靈、家庭、社交及工作等等。社區機構本身己植根於社區提
供不同服務，當本中心與東華三院越峰成長中心合辦成長小組時，復康者除了接受「醫療模式」治療及復
康服務之外，也能及早接觸、認識社區機構及接受他們提供「社會模式」的復康活動。他們的投入及與中
心合作所提供的服務，其實也成為中心發掘的新社區資源。另一方面，中心與社區機構合作個程中，增進
了中心與機構彼此認識及發展出一套與社區機構服務轉介的系統及延伸性社區復康的支援服務。在這系統
內，我們的醫療團隊不但繼續支持復康者在社區裹復康，例如我們的醫療團隊成員會到他們的中心內面見
他們轉介的青少年及參與他們所舉辦的家長會和活動等等，同時也能支援及培訓社區機構的同工。最後，
本中心與社區機構合作能鼓勵及刺激起我們的新思維及新服務的發展和合作，例如：一校一醫護支援計劃
的初步構思等。
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