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Various hospital departments participate in the drill to
examine the patient flow in the specialist outpatient clinic
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Message from HCE

The HKCH will commence services by phases starting the
fourth quarter of this year. When planning for the
commissioning schedule, patient safety has always been our
top consideration. Therefore, we will begin by taking stable
follow-up cases of oncology and nephrology. This is to ensure
that everything will run smoothly and we can offer a quality
and convenient service to our patients before we gradually
expand to other areas.

Going to a doctor in an outpatient setting is not as simple as
it sounds. Patients will go through many procedures including
travelling, registration, triage, examinations, consultation,
blood-taking, imaging, payment, collecting medications and
booking for the next appointment. It involves plenty of IT
systems and staff communications. We conducted a drill
recently on the whole workflow to iron out any possible issues
and draw up contingency plans.

Opening of the specialist outpatient clinic will
lay a good foundation for the introduction
of more specialties and inpatient service next
year, which will be even more complicated.
Among all the challenges, we have to ensure
seamless translocation of patient services
and clinical teams from various regional
hospitals. Everyone at HKCH has been
working hard towards the same goal.

| must take this opportunity to thank the HA
Head Office and all the clusters for their full
support. | look forward to a safe start and we
will make an all-out effort to serve our
children.

Dr Lee Tsz-leung, HKCH Hospital Chief Executive
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HKCH will commence service by phases from the fourth quarter
of 2018. It will serve as the tertiary referral centre for complex,
serious and uncommon paediatric cases, while the paediatric
departments in regional hospitals will focus on secondary,
emergency and community care.
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Reporters from many media organizations take a tour of the hydrotherapy
pool
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(From left) Commissioning Service Coordinator (Paediatric Nephrology) Dr
Lai Wai-ming, Hospital Chief Executive Dr Lee Tsz-leung, Commissioning
Service Coordinator (Paediatric Oncology) Professor Godfrey Chan and
Chief Nursing Officer (Commissioning) Ms Vivian Chan meet the media to
introduce the service commencement arrangements
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Explaining the patient referral mechanism to private doctors at a forum
co-organised by the Hong Kong Paediatric Society and the Hong Kong
Paediatric Foundation
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By referrals only

There is no accident and emergency department nor general
outpatient clinic in HKCH. All patients must be referred by
registered doctors in public hospitals or the private sector.

Kick start with
specialist outpatient service

The specialist outpatient clinics for paediatric oncology and
nephrology will first begin operation. Pathology, radiology and
pharmacy services will also be
available to support the diagnosis
and treatment of such patients.
Existing stable cases under the
care of Queen Mary Hospital and
Prince of Wales Hospital’s children’s
cancer centre and Princess Margaret
Hospital’s paediatric nephrology
team will be among HKCH’s first
batch of patients.
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The Hong Kong Neonatal
Society arranged over 100
healthcare professionals to
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Visit of the Hong Kong College of Paediatricians

visit the neonatal intensive
care unit of HKCH
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Inpatient and ambulatory services
will begin gradually in 2019, including
paediatric nephrology, paediatric intensive care unit, paediatric
oncology, neonatal intensive care unit, paediatric surgery, cleft
lip and palate surgery, cardiology and cardiothoracic surgery
services.
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More onthe;sub-specialties
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* The service is formed by merging the five children’s cancer centres in
QMH, QEH, PMH, PWH and TMH

* Provide diagnosis and treatment for children with cancers and
complicated blood disorders

* Three teams: solid tumours and brain tumours; leukaemia and
lymphoma; bone marrow transplant

* Examples of diseases to be treated upon full operation:
- All suspected and confirmed cancers
- Inherited or chronic haematological disorders such as thalassemia,

haemophilia, paroxysmal nocturnal haemoglobinuria

- Cancer predisposing syndromes requiring surveillance follow-up
- Haematopoietic stem cells transplantation
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e Translocated from Princess Margaret Hospital
* Provide comprehensive diagnosis and treatment to children with
complicated kidney diseases
e Offer renal replacement therapy (haemodialysis / peritoneal dialysis)
and kidney transplant for children with end-stage renal failure
* Examples of diseases to be treated upon full operation:
- End-stage kidney failure
- Acute kidney failure
- Glomerulonephritis
- Complex congenital abnormalities of kidney and urinary tract
- Haemolytic uraemic syndrome
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A step-by- step guide for attending follow-up

appointment at specialist outpatient clinic
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Present appointment slip and identification
document (e.g. HK birth certificate or HKID
card) for registration and payment at the
Shroff on G/F, Tower B
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Take escalator to the Specialist
Outpatient Clinic on 1/F for screening for
fever and infectious diseases
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Go through the following procedures if necessary
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Blood-taking in (N DEIR - ENRFES)

blood-taking room Take escalator to Department of
Radiology on 2/F for imaging examination
N S 1%z 4 o (e.g. MRI, CT scan)
NERMZEGSERNNRZE
Book the next appointment at the
Reception
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The workflow may be adjusted from time to time.
Please refer to our website or ask our staff for the
latest arrangements. N -
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Allied health services Education on self-care /

. e.g seedietitian (charged separately) talk on disease management /’
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Go to the |nvest|gat|on room for assessment
(height / weight / blood pressure measurement etc.)
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The first batch of outpatients who would come
to HKCH for follow-up are now being informed
about the arrangements. So how does the whole
process look Ilike? Let us explain to you
step-by-step now.
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Wa_lt_ patiently at the \a
waiting area for your

name to be called
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See doctor in the consultation room
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If medications are prescribed s

Go to the Shroff on G/F to pay for
\ medications

|. FIBEEM P RIBEE T EE

MmREMZ EHBBERUEER (W0 EIFRERR

3

4

(WEFE  EEERMEZEYHE)

Submit prescription to the adjacent
Pharmacy and wait to collect medications
(drug education would be provided if necessary) /
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NZERD  FEASREBEVARNEZEESS -
If patient suffers from infectious diseases (e.g. upper respiratory tract infection, vomit, fever, skin rash, chickenpox)
on the appointment day, parents should contact the clinic for re-scheduling. Please refer to the information on the

appointment slip or ask clinic staff for details.
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Laboratory testing for IEM screening

Genetic testing at HKCH

Inborn errors of metabolism (IEM) may cause
serious consequences such as intellectual
disability and organ failure. Thanks to genetic
technologies, early diagnosis is now possible by
means of newborn screening so that treatment

can begin before symptoms arise.

HKCH will support the laboratory testing for the
government’s newborn screening programme
for IEM, as well as follow up all uncertain and
confirmed cases. It is also making preparations
for the introduction of safeT21 as a second tier
screening for Down’s syndrome in HA hospitals.

Screening newborns to detect
abnormalities

Following the successful pilot in 2015, the government
decided to implement the IEM newborn screening programme
territory-wide, covering 24 diseases such as maple syrup urine
disease and phenylketonuria. It is now carried out in Queen
Elizabeth Hospital, Queen Mary Hospital and Prince of Wales
Hospital, and will gradually extend to cover all babies born in
public hospitals.

HA Chief Manager (Clinical Effectiveness & Technology
Management) Dr Rebecca Lam is responsible for the overall
coordination of the screening programme. She said, “Screening
capability, clinical significance, availability of treatment and
favourable outcome after early treatment were the criteria for
determining what diseases to include in the screening. With
proper medications and dietary therapy, such diseases can be
managed well.”

Timing is especially crucial for this screening, as blood
specimen has to be collected from the newborns after
they have been fed milk for 24 hours, followed by testing
and analysis so that abnormal cases can be referred to a
specialist for assessment and follow-up within 14 days after
birth. Dr Lam stressed, “Once started, the service cannot be
interrupted. It depends on
the seamless coordination
among all parties.”

15,100 babies were
screened in the pilot phase
of which nine of them were
diagnosed with IEM. “This
is exactly why we need to
concentrate the service
at HKCH, to facilitate
accumulation of clinical
experience and expertise
training.”
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Dr Rebecca Lam saidithetbiggestichallengerwhen
planning the two'servicestisitorcoordinatetmultiple
parties.to ensure a smooth'operation

Safe testing for Down’s Syndrome

Meanwhile, the HA is working to introduce safeT21 as
a second-tier screening for Down’s syndrome to reduce
the risk to the fetus as in conventional methods such as
amniocentesis. Dr Lam said, “High risk pregnant women would
be selected to undergo T21 test and HKCH will be responsible
for conducting the laboratory testing. We expect there will be
about 3,000 cases annually, and this involves massive data
volume. Construction of the new hospital provides the space
to accommodate the large-size systems.”

To prepare for the beginning of T21 service in the first
quarter of 2019, next generation sequencer and HA’s first
bioinformatician will be in place, providing foundation for the
long-term development of testing and diagnosis of genetic
diseases.
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MERBREREFE Collect blood specimen by pricking Refer uncertain or abnormal

Introduce screening programme
during antenatal follow-up
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Obtain consent for joining the
screening

the newborn baby’s heel after it has
been fed milk for 24 hours

results to metabolic medicine
team for follow-up

AR AR B R B EBRET
{EER DT
Send specimen to HKCH
laboratory
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For taking good care of child patients from different districts,
transport accessibility is particularly vital for the HKCH. At the
moment, there are three public transport routes that can directly
reach the hospital entrance. More public transport routes are
expected to commence operation in the fourth quarter this year.

We will keep communicating with the Transport Department, B = ﬂﬁ,\ﬁ%ﬁ%@ﬂgggé%%igﬁEFﬁ

District Councils and other related departments to strive for the There are three public transport routes that can directly reach the
entrance of HKCH

strengthening of the transport network.
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Current public transport routes to HKCH Nearest MTR station
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Minibus No. 86 Telford Garden in Kowloon Bay «— Kai Tak Cruise Terminal Kowloon Bay Station Exit A

HE 22 5 TR — Y« RIS TR N EE JUEEY RN,

Citybus No. 22 Festival Walk in Kowloon Tong <— Kai Tak Cruise Terminal Kowloon Tong Station

NE 5R %8 BiE apm «— BUEES IR R BiEus A2 O/ 45840 A O

KMB No. 5R apm in Kwun Tong «<— Kai Tak Cruise Terminal Kwun Tong Station Exit A2 / Ngau Tau Kok Station Exit A
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Dr Eugene Chan, Resident Specialist (Paediatrics), HKCH To better meet child patients and parents’ needs, we have recently
Fots o3 BRI B R A SR A enriched our website with a brand new look! Besides detailed introduction
Ms Vivian Chan, Chief Nursing Officer (Commissioning), HKCH of clinical services and useful tips on attending follow-up appointments,
75 3 63 25 B oo = s | TSR ST R S A hospitalisation and visiting arrangements, there is also a cartoon for the
Mr Freddie Poon, Senior Pharmacist, HKCH public to know more about us. We welcome you to visit the website at
BERANERRBENCBES R L www.ha.org.hk/hkch.

Ms Linda Shu, Manager (Corp Comm), HAHO
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Ms Miscelle Kwok, Chief Hospital Administrator
(Commissioning), HKCH
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Ms Vivian To, SEO (External Relations &

Donation Management), HKCH
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Ms Haze Tung, EOI (External Relations &
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EHRERE T HTHET (HINEERERSE) MRt FhEF Learn more about our service by watching this
Ms Sarah Lam, EOIl (External Relations & Frontpage of the brand new cute animation

Donation Management), HKCH website
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