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My Dear College Fellow Members,

2014-2076
Time passes so quickly and I would like to take this :
opportunity to update with you some of our College’s HKCGN Council Members
achievements tn 2013. e
D

In light of the establishment of the Provisional Hong Kong Academy of

Nursing and to truly reflect the enhanced core missions and roles as one of the Academy Colleges,

we have further modified and fine-tuned our College Fellowship Programme Outlines in 2013. With this
programme outlines, we are able to enhance incorporation of our specialised clinical knowledge and experience
into efficient and effective nursing practices in elder care. We are delighted to announce that 46 Fellows are
additionally admitted as our College Founding Fellows and we had also participated in "The Provisional Hong
Kong Academy of Nursing Annual Fellowship Conferment Ceremony" on 10 May 2014.

In meeting with the ever-challenging health care system and the complex community environment, we have
invited Dr Felix CHAN, Member of the Elderly Commission, as our Keynote Speaker and shared his foresight
with us on "Collaboration in Aged Care" at our 7% Annual Scientific Meeting on June 29 2013. This year

our Scientific Meeting has received an overwhelming response of approaching 70 participants. In the event, our
Fellows and members have also shared their successful collaboration projects and excellent updates of their

current nursing practice innovations.

We have collaborated with the "Abbott" to conduct the Seminar on Management of Malnutrition in Older
Persons on 23" January 2013 with more than 110 College Members participated.

During 2013, we have also collaborated with the "EEHEEEEHE " to organize their first Gerontology
Nurse Specialist Certificate Training Course for the nursing colleagues _ :
of Guangdong province. Such course was successfully held with more

than 70 nurse specialist graduates. e g .
May I also like to take this opportunity to send my deepest gratitude E Presi @”l(y 242 E
and thank all our devoted Council Members for their wholehearted — §! vesident’s Report wes il
support to the College and brilliant, outstanding works in past years. §| _K@”Eff §P&ljaei B p2 |
i Guest Session B _P3 !
With that I end my report. I-' gmﬁsh_;m: : Hil _P; E
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Keynote Speaker

Professor Sophia Chan, JP
Under Secretary for Food & Health
Government of the HKSAR

PR ZEMG F%, TP

BY) Lk R R

HK Elderly Healthcare: Challenges, Strengths & Op]:jlortun.i_t____ies

The healthcare system of Hong Kong runs on a
dual-track basis encompassing the public and the
private sectors, supported by a group of professional
healthcare practitioners. Public healthcare, which
serves as the safety net for the whole community,
provides comprehensive medical and healthcare
services to patients either for free or at a relatively
low cost, while the private healthcare sector
provides personalised choices and more accessible
services. However, like many other jurisdictions,
Hong Kong is facing the serious challenge of a
rapidly aging population which results in surging
demand for healthcare services. While the
Government is determined to wuphold its firm
commitment to providing quality and affordable
public healthcare services, increasing public health
expenditure alone cannot meet the surging demand
for healthcare services.

We need to seek to ensure the long-term
sustainability of Hong Kong’s healthcare system.
Among a series of reviews and reform measures, the
introduction of primary care and the Health
Protection Scheme (HPS) are fundamental.

A good primary care system provides the public
with access to better care which is comprehensive,
holistic, and coordinated. It also provides preventive
care as well as quality management of diseases to
everyone which is important for promoting health of
the population. With a greater emphasis on
preventive care, the overall burden on society caused

cZig

by common diseases such as chronic disedses can be
I" e y

reduced. S T |

On another hand, by improving the quality,
accessibility and certainty._of health insurance
protection, the HPS aims to enhance protection and
to foster confidence of consumers who are able and,
willing to use private health insurance and private
healthcare services, thereby providing relief to the
public healthcare system by better enabling it to
focus on serving its target areas. Hence, in
addressing the growing health expenditure, and the
long-term sustainability of our healthcare system
due to an aging population, HPS is one of the key
policy initiatives and a positive step forward to
balance the public-private healthcare services in a
continuous manner to better serve public needs..

Therefore, it is essential for us to maintain our
unique dual-track  healthcare system. The
introduction of the HPS can help ensuring the
sustainability and balanced development of our
healthcare system which is essential for meeting the
surging demand for healthcare services.
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Ms. Alice, Dick Wah Chiu
Accreditation Officer,
Hong Kong Association of Gerontology
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Improvement of Residential Care Services for the Elders in
Hong Kong through the Residential Aged Care Accreditation
Scheme in the Past 10 Years

Hong Kong is experiencing rapid population
ageing. By the end of 2010, the number of elderly
living in private elderly homes (profit-making)
reached 51,723, accounting for 70.9% of the total
residential places for the elderly in HK. Since the
private sector is profit making oriented and the
licensing requirements in HK is just the basic
standards for residential homes, the service quality
of private aged homes is always a matter of public
concern. It is crucial to set up high-quality
residential service to protect the frail elderly living
in residential homes.

Hong Kong Association of Gerontology (HKAG)
initiated the 2-year Pilot Project on Accreditation
System in 2002 in which formulated a set of
culturally appropriate service standards and
accreditation mechanism for aged care homes after
studying international systems through overseas
visits, literature review and 39 aged care homes
joined in pilot study. The Pilot Project was
completed in October 2004. Afterward the
Residential Aged Care Accreditation Scheme
(RACAS) was launched on a self-financing basis in
March 2005 with the aim to improve the quality of
residential homes.

Under the Scheme, residential homes participate on
a voluntary  basis, peer review, and
process-and-outcome-focused. They would be
impartially accredited on-site based on 40 objective
criteria by professional assessors. Apart from
assessing the quality of the services rendered by the
aged homes, assessors would give suggestions for
improvement and follow-up the implementation of
such suggestions.

RACAS runs for three years cycle. In the first year,

an overall assessment would be performed and
annual reviews in the interim to maintain their

quality.

In the 10 years from 2003, over 100 aged care
homes, which were about 14% of the 700 aged care
homes in Hong Kong, had joined and completed
accreditation under RACAS, which is evidence that
accreditation could improve the quality of their
services and this serves as a benchmark for the
public in identifying reliable elderly homes. Also, In
May 2008, the service standards of RACAS were
granted accreditation status by the International
Society for Quality in Health Care, and is the only
accreditation scheme in Hong Kong being
recognized by an international organization.

The accreditation standards are divided into 4
domains that consist of governance, environment,
care process and information management and
communication. The achievements of the RACAS is
to enhance the quality of care of accredited home,
to assist elderly homes to build up a continuous
improvement system of clinical care such as drug
management, continence care, feeding, nutrition in
residential homes as well as to promote the best
practice amongst elderly homes which have been
accredited. Moreover, for the past few years, over
97% of residéntial homes joined RACAS expressed
the opinions that RACAS can improve the quality
service of the elderly homes.
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Nutritionf&Healthy/Agingsimproyingimusclel&icognitive health

on 16 June 2014, at Sheraton Hotel. . Initstie)m
. . . Nutrition an : i
A joint program with ooy i)

“Hong Kong Geriatrics Society”

Keynote Speaker:
Dr. Jean-Pierre Michel

e . _
Gratitude thanks to Dr. Jean-Pierre Over 100 professional attendance Thanks to Dr. Au Yeung Tung Wai &
Michel gives us an interesting and Dr. Pau Mei Lin, Margaret as the

informative talk moderator of the symposium

A




e Bt £ EREREA DR
W#/// Hong Kong College of Gerontology Nursing
ey

IREKAFERBRED

SRe) (HREBE) PEEX - B HERBEFIETRARKEN » 03E5E ho
EAGAAEZ - TARABECBEABRH AN T HNLEH ETFRRA—ALFRS -
BABTRLEABHAAD  PAEEZ2RFDRTEREE, ' ERAJHET )it
FE2RE - Bl BEEFASTEREARFT ARG LE LR B—-270

REMBBILETRAOEE  LBEF EH/FRE B AHIE YPRBEH > 384
B ARE  HRMEBHECHREAEKIE "M, W E EEH T

RAKAS2EBHMRBO G #E -

F—FB JRAFTRENVEERAM:AN  JRAFHOACER
B MAEARAIILEERFRRAE KIS LB FTEFHEEE
RFEHBE - -BAit RELTAMT AKF LRERIEN P FERME
IBRAFTERENESL  cBEX 2322 "TERZE,  ERBRRE-—SHP
"t d |  AMHERHEEANBEE  BEHAREBARYASRL
EWHRE RUEFNDILLHERE  BEMEy v & BF5 DI E
2HORBRE THHIREMAREITER BT E BREERAR/ RS/
hAMBH R B-FEmTERREE, KK -

XEBTLABEYNEL  RAULS —HEHBE-FTLEARB
2h  -RNF ABDPDARAERETALEABRFIEZRR  HFALBEED
ZBEBHTR - AEYFTH  FEFBAASTH DEFALHE
REFRE P BEY RALGEDHE  ASHERETEHALR )
HMABAFRFM BBINFARERI TR AEDERELEEHXE
BABINRFHEINESLEHE FLEABREN-—KRHB+2HH 0 &
RERNBEHME+E  HZ2B0F L RATR-MAE S
RAGKEAE - ZAREIKRZZIBENFTAT  FLAEEAINZ &

B -RR RN ERZOENIEBLBSZY - B € fEE
# TZLAAB BERE " MNAEEDER - #H - #
BEYNEFDHPNETRIERE 4 FTLABBE X3
FERZEMSYEHE -

e RELEABAMEES R NETREH A
LEABTFALARAEEL - BOHRAR > (ERBRE) @ Y o
AREERIRATRETI TV E9 » ABHEL KL W (N
MR2BH Bt RE¥LERMHUESEARY Y
REEKREMHECPHENZENORE AEEE
"EREE, - " N R

2k CHARHR) %A .\ A



| 8
™
| 1
|
— | ¥
73 4 ]
- /
i L} 1

e-Learning Information Package
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Discharge
Planning

An Education Initiative to Digitalize Pre-discharge
Planning for Older Patients and Family Member using an
eLearning Information Package (eLIP)

Lisa P.L. LOW, FAN Kim Pong, LING Chi Fung

Background

Effective discharge planning can enhance the health and bring long-term benefits to the
well-being of older patients and their family members. The need to support family
members who, in turn, can support their older relatives to deal with a wide range of
discharge decisions concerning health/medical care, psychosocial care and choice of
discharge locations is urgently needed. Often families are unsure about alternative
choices available to them to enable elders to age in place, or be able to explore alternative
placement options. The ease with which health care information can be accessed on the
internet has made it possible to search for healthcare-related information. Accessing such
information is, however, widely-distributed and can take time to locate the desired or
undesired information. A 4-year project (2009-2013) was conducted to conceive, develop
and test the effectiveness of an interactive elearning Information Package (elIP)
discharge programme for older patients and their family members. elIP is a one-stop
online and offline solution that integrates various sources of information in one website to
provide vital information needed to devise appropriate discharge plans.

-~ = - — — " — — —— e

This project was a 4-year journey to conceive, develop and trial the interactive eLIP. First, it collected
discharge information needs and challenges of 66 older patients, 55 family members and 60 nurses
in two acute and two convalescent hospitals in the Phase | study. In the Interim Phase, these
findings were analyzed and then informed the development of multi-media resources (e.g.
user-videos, case-sharing, flowcharts, photo-taking and access web resources) from a selection of
community support and residential care home services at four collaborating elderly organizations.
In striving to develop a comprehensive, accurate and updated elLIP website and booklets,
challenges encountered and overcoming strategies were encountered. Lastly, the project involved
trialing the eLIP intervention in the Phase 2 study in the hospitals. The eLIP website and the content
of the booklet that were developed are made available at http://www.cuhk.edu.hk/proj/eLIP/,
where you can navigate the user-centred website design and booklets.
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The elIP multi-media/interactive resources
include users-videos, case-sharing scenarios,
flowcharts, videos, and photos of NGO
facilities. Family carers and other users can
benefit from eLIP including educating older
people, orientation/refresher programmes
for nurses, training for volunteers, and those
directly caring for elders.

Currently the eLIP website is being packaged
to make it known to elders, families and staff
in hospital, community care and residential
care services. The deliverables include: A4
posters to introduce the website link, A5
website booklets to read when computers
are unavailable, DVDs of 21 videos to
distribute, and reprintable PDF discharge
booklets available on request.

Conclusion

eLIP is the first comprehensive bilingual platform that offers an effective solution in
breaking through the current impasse in discharge planning due to a lack of time and
information resources available to older patients. It can provide timely information in a
simple and interactive format. The constraints of not being able to access information
because of a busy and constrained-working environment are overcome, and can empower
users to know more. The set-up and maintenance of eLIP involves only a small team of
researchers so it is highly cost effective and can be sustained with minimal inputs. The
pioneering efforts of eLIP can be easily duplicated to target the information needs of other
patient-types, and enhancing the quality of discharge planning in other specialties.

Acknowledgement
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1. 25" International Nursing Research Congress, 24-28 July 2014, Hong Kong.
http://www.nursingsociety.o

2. Advanced Nursing Practice: Expanding Access and Improving Healthcare Outcomes,
8" ICN INP/APNN Conference 2014, 18-20 August 2014, Helsinki, Finland.
http://international.aanp.or:

3. CUHK Sleep 2014, 24-26 September 2014, Hong Kong.
http://www.pae.cuhk.edu.hk/SLEEP2014

4. Aging and Society: Fourth Interdisciplinary Conference,
7-8 November 2014, Manchester, United Kingdom.
http://agingandsociety.com/2014-conference

. 9t Pan-Pacific Conference on Rehabilitation cum
21st Annual Congress of Gerontology,
29-20 November 2014, Hong Kong.
http:/fwww8.rs.poly.edu.hk/ppcr/2014/index.html
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