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My Dear College Fellow Members,

Time passes so fast and we are now in 2015! May | take this opportunity to update you some
of our College’s major achievements in 20147

In meeting with the ever-challenging health care system and the complex community
environment, we have invited Professor Sophia CHAN, Under Secretary for the Food &
Health Bureau, the Government of the HKSAR, as the Keynote Speaker for our 2014
Annual Scientific Meeting and shared his foresighr with us on "Strength & Opportuniry for
Elderly Healthcare" at our 8® Annual Scientific Meeting on May 31% 2014. This year our
Scientific Meeting has received an overwhelming response of over 100 participants. In such
meeting, our Fellows and members have also shared their successful contribution in various
clinical projects/ works and excellent updates of their current nursing practice innovations.

We have collaborated with the HK Geriatrics Society and "Abbott” to conduct the Seminar
of “Nutrition & Healthy Aging: improving muscle and cognitive health” on June 16 2014
with more than 110 College Members participated. Dr. Jean-Pierre Michel has been invited
as the Expert Guest Speaker for this event.

During 2014, our College has successfully launched the CNE Update Course in Common
Mental Health Problems in Geriatric Patients in Clinical Settings: Dementia, Delirium &
Depression as a joint-handed program with the HK Association of Gerontology. They are
more than 40 participants enrolled in such program.

Moreover, | am delighted to inform you that our College first Journal Club Meeting had also
been conducted fruitfully on November 25% 2015 with more than 30 Fellow participants. The
Journal Club ropic ar that time was “Insertion & Care of Urethral Catheter”. [ would like to
express my heartfelt appreciation to all the members of our Journal Club Working Group and
the excellent leadership of the Working Group Convenor Ms. Joan HO.
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I would also like to take this opportunity to send my deepest ’

gratitude and thank all our devoted Council Members for { \
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“Reminiscence work ~ promoting elderly psychosocial

wellbeing in acute psychogeriatric admission wards

2000 Chui ?.\Eng.
Advanced Practice Nurse (Psy)
Department of Old Age Psychiatry, Castle Peak Hospital

Reminiscence therapy is a non-pharmacological intervention for psychogeriatric patients. Reminiscing occurs from childhood
onward as we all love to share important moments of our lives. According to Butler’s seminal research (1963), reminiscence is
the mostimportant psychological task of older people. In the following paper, the author would like to share her experience in

reminiscence work for elderly in acute psychogeriatric admission wards.

For the nurses, reminiscence is a therapeutic intervention important in assessment and understanding our elderly clients
(Touhy & Jett, 2012). We can learn much about our clients’ history, strengths and life story through reminiscence work that

facilitate us to formulate effective care plans for our clients.

There are many reasons and goals for doing reminiscence. Reminiscence provides a pleasurable experience that improves
elderly quality of life. Reminiscence encourages sociability and increases connectedness with others (Gibson, 2011).
Reminiscence work enhances self-esteem, alleviates depression, reduces social isolation and builds relationships for elderly
people (Gibson, 2006). Moreover, reminiscence increases levels of well-being, improves communication and cognitive

stimulation to people with dementia (Woods, 2005).

In Castle Peak Hospital, Department of Old Age Psychiatry (OAP), a reminiscence corner - Herbal Tea Shop (#&-< %)
was established in Jan 2012. Our mission is to enhance psychosocial interventions and social entertainment for OAP
in-patients through establishing a reminiscence corner with main theme of a 1960s local herbal tea shop. In 1960s, the prime
time of our patients, herbal tea shops along the streets in Hong Kong were places for local grass root people, in addition to
have a bowl of cooling herbal tea for ailments or health maintenance, also a club house to have entertainment, dating,
watching TV and listening to radio.

-

N e,




N\ FHEEREERHBR
4 Hong Kong College of Gerontology MNursing

In addition, old street scenery with wet market and table for letter

\ | writing was created by the side of the Herbal Tea Shop. Most of the
| antiques in the Shop were donated by staff. Reminiscence work
conducted by ward nurses to OAP in-patients individually or in
groups of 3 to 8 with regular sessions per week. As the Shop forms
an integral and functional part of the wards, thus patients’
accessibility and utilization are enhanced.

The Herbal Tea Shop also offers a good venue to organize special
reminiscence events such as: The Shop Grand Opening; New Year Festive Celebration and Mid-Autumn
Lanterns Appreciation. Clients’ family members, community partners and volunteers were invited to join.

Many older adults fall into at risk group of depression. Depressed
clients in acute psychogeriatric ward are presented with low mood, low
self-esteem and socially withdrawn. From the author’s experience,
most of the depressed clients could benefit from the reminiscence work
in this simulated reminisce environment — Herbal Tea Shop. Elderly
shared their happy memories spontaneously. Elderly’s depressed
mood improved and self-esteem increased after sessions of

reminiscence. Ward nurses help clients to draw on evidences of past
successful copings as to meet today and future challenges.

For people suffered from dementia, their remote memories are well
preserved until the late stage of disease. Demented clients’
communication increased and socially acceptable behaviors enhanced
with reminiscence work. Demented clients usually able to perform very
well that exceed health care workers expectation throughout the
reminiscence work.

Reminiscence therapy is widely used for psychogeriatric clients with
therapeutic value. According to Gibson (2011), reminiscence is a

search for meaning — a search for understanding our past. Older
adults increase limitations in the end stage of their life. However, their
increased level of control through travelling freely their past journeys

act as our life teachers during the reminiscence sessions. Reminiscence therapy provides older adults with a sense of
fulfillment and comfort as they look back at their lives. Itis crucial for the health care workers to value their clients’ past
competences and early achievements. Thus, psychogeriatric clients’ self-esteem increased and self-image re-built. By
establishing the Herbal Tea Shop and practicing reminiscence, care practices for OAP in-patients enhanced. Patients’
quality of life enhanced through engaging in meaningful activities. Apart from its therapeutic value, it is a simple way
for health care workers to show their concerns and care.

‘ References

Butler, R. (1963). The life review: an interpretation of reminiscence in the aged, Psychiatry 26:65, 1963.

‘ Gibson, F. (2006). Reminiscence and recall, a practical guide to reminiscence work 3™ ed. London: Age Concern England.

Gibson, F. (2011). Reminiscence and life story work, 4™ ed. London: Jessica Kingsley Publishers.

| Touhy, TA. & Jett, K. (2012). Toward Healthy aging, Human needs and nursing response. St. Louis: Elsevier Mosby,

Woods, B. et al,. (2005). Reminiscence therapy for dementia. Cochrane Database of Systematic reviews. Review Issue 2. Chichester: John Wiley.
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Population policy is a complex subject with overarching
effect covering issues from the young to old, from
individuals to businesses and charities, and so on.
From a population policy point of view, there are several
factors which could potentially better facilitate the
elderly population. Therefore matters involving elderly,
within the frame of population policing, should not only
look at elderly as a subject as they is also intertwiningly
affected by other issues within the family. Hence we
urged the Hong Kong Government to look at the overall
facilitation of family as a unit, as well as looking at how
to benefit elderly as an individual when looking at the
frameworks such as *aging in place”.

Implication of ageing population and caring
needs for the old-old (aged over 85)

In 2013, approximately 1 million people aged over 65
with 148,300 aged over 85. By 2031, 2.25 million people
aged over 65 with 249,000 aged over 85. Over the next
20 years, Hong Kong's old-old (aged over 85) population
will increase over 60% by 100,000 from 150,000 to
250,000. Chronic diseases in this old-old group include
neurodegenerative diseases and the prevalence of
dementia in persons aged 85 and above is 30% in the
community; a higher prevalence is expected in
residential settings which supports the frailest group,
discharged from the hospital and with complex multiple
co morbidities requiring high dependency care. The
increase not just in percentage but in absolute number
will impose heavy burden and needs for caring especially
the need for residential care and long term care.

In one of the studies conducted by Hong HKong
Association of Gerontology and Macau Social Work
Bureau, 26% of those aged 85 or above require long term
care service. Thus, it is important that the Hong Kong
Government take a lead role to project the need
accurately and facilitate the provision of the needed
services, Accurate projections of such medical and
supportive needs in the old-old segment in 2031, in 2
decades time, when the proportion of aged 85 and above
rises exponentially, will give policy makers a practical
timeframe to instigate care provisions in steps to meet
the ensuing needs of the Aging of the Aged.

The following are suggestions from Helping
Hand:

Enhancing resource efficiency through
community case management

1.1t is often the case where family
members, especially females, chose to
give up their career at detriment to
become a full time carer for their family
| | members, albeit there will be a point
/ where elderly inevitably require long
term care professionally.

Lon Policy
Helpping Hard

Connliairor
2014

2. According to Census and Statistic Department, by
2036, around 7,300 household is projected to require
elderly services and/or facilities. Yet the existing
services, such as community care and home care, are
mostly delivered on an ad hoe basis. The channels for
obtaining benefit for those with needs are rather
obscure. Here we emphasise the importance of
introducing community case manager to play an
active role in the community as an intact linkage
between service providers and those in need. Training
for community case manager in this aspect can
potentially be incorporated as an additional
curriculum  during Social worker's training
programime.

3.We believed that once members of family are better
cared for (whether financially or in terms of support),
a lower family burden will enable other members to
have more capacity to work and/or to have more
children.

Expanding dementia and age friendly long term
care facility

1.1t is known that 50% or more of residents living in
subvented C&A or Long Term Care (LTC) homes is
suffering from dementia nowadays. Other than
medical optimization which is far from satisfactory,
and caring staff with specialized skills, a dementia
friendly caring setting is also important in providing
gquality care to demented elders; in facilitating the
non-drug management of persons with dementia

2. An environment with control and balance stimulation
such as noise, disturbance, rooms for different
functions with furniture and fitting which demented
elders can get familiarized with would help to prompt
their activities and behavior, as well as to minimize the
occurrence of behavioral and psychological symptoms
of dementia (BPSD).

3.A collaborative model of medical, supportive and
environmental input which is cost effective and
sustainable must be worked out. It is only possible
with the Government taking a lead role in
coordinating these different efforts in the
community to map out the development of such a
model.

Increasing supply of

manpower

training and caring

1.1t would be worthwhile for the Government to find out
the number of retirees who have relevant knowledge
and experience in caring older people, in the medical,
nursing and social and supportive areas, and at the
same time willing to contribute to have their
experience and knowledge be transferred.

2. Training of management and caring personnel for
China with offers of practicum training opportunities
in facilities located in both Hong Kong and China
would provide the increased supply of trained




manpower for the caring of the old-olds which are
win-win-win situation. In this regard, Helping Hand
Zhaoqging Home for the Elderly have over 10 years of
working experience in training healthcare assistants
in China and collaborating with local hospital
services; and have obviated the need of many elders to
come back to Hong Kong for continued medical
treatments. Our partners in Guangdong including
medical, nursing and administrative partners
welcome the input of professionals from Hong Kong to
enhance the service quality.

3. Experienced trainers who are retirees can continue
contribute and remain productive without affecting
the upward movement along the career development
path of exiting younger generation. EKnowledge
transfer from experienced retirees to successors
can ensure smooth transition with assurance of
quality, not just within Hong Kong, but also
contribute in raising the standards of elderly care in
China which may in turn attract more older people to
consider retiring in China, thus reduce the pressure
on demanding caring manpower and facilities in Hong
Kong.

4. Training of caring personnel in China can help to
supply skilled manpower for Hong Kong, if these
trained skilled manpower can be placed as trainees
in Hong Kong LTC facilities for practicum for a
period of no less than 1 year. Upon completion of the
practicum in Hong HKong, these skilled -caring
personnel will return home and at the same time bring
along the skills and knowledge to China, which help to
raise the standards of elderly services in China, thus
enhance the confidence of older people in Hong Kong
on the option of retiring in China. This is a win-win
situation for Hong Kong and China.

5. Helping Hand Zhaoqing Home for the Elderly can be
the training venue and facility for caring personnel, at
the same time, the facility and option for those who
want to retire in China.

Facilitating retirement in China (Guangdong as a
start)

The more older people choose to retire in China, the less
pressure on demand of land and manpower for caring of
older people within Hong Kong. Hong Kong has the
vantage point of being integrated into the Pearl River
Delta region, and at the same time maintains its
uniqueness. The medical and social model of elder care
can be extended into China, and retirement back to
China can become a genuine and favorable option for
elders.

Medical issues

1. One of the major concerns for older people to decide if
they would choose China to retire is the provision of
medical services including the availability of
trustworthy and affordable medical services.

\FHEEFRRIEER SR
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2.The Hong Kong University Hospital at Shenzhen can
reduce the worries of Hong Kong older people on the
trustworthy issue. Further collaboration with local
hospital, for example, at Zhaoqing, would be
necessary and the Hong Kong Government would have
a leading role to play. We propose that a geriatric
service be set up at the Hong Kong University
Hospital at Shenzhen and to link up with local and
regional medical services to provide training and
services for elders and especially those Hong Kong
citizens residing in the Guangdong region. Training of
medical, paramedical and nursing staff in China by
Hong Kong retired professionals may help to reduce
the worries on the quality of medical services in China.

3.The Hong Kong University Hospital at Shenzhen as
a registered provider for the Medical Voucher
Scheme for Hong Kong older people would be another
elder friendly policy the Hong Kong Government can
consider.

Long term care issues

1.The Filot “Bought Place Scheme” at Shenzhen and
Zhaoqing opened up the provision of LTC options for
older people in Hong Kong. More supports from the
Government are necessary to help the pilot scheme to
succeed such as promotion of the homes to older
people who are on the LTC central waiting list.

2.The Government need to expedite the extension of
the “Old Age Living Allowance" (OALA) to the
eligible older people who are living in Guangdong,
so when they are in need of additional financial
support for long term care, they would have support
from the Government without the hassle to rush back
to Hong Kong just for that. The same must also apply
to Disability allowances and the verification to be
done in China and obviated the need to return to Hong
Kong to extend the provisions of the allowances.

3.The Government need to consider the inclusion of
older people who live in Guangdong to join the pilot
“Community Care Service Voucher Scheme” with
the same reason for the OALA.

4.With the “portability” of these allowances so older
people who choose to retire in China would enjoy the
same benefits as if they choose to retire in Hong Kong,
the option of retiring in China would be more likely to
succeed,
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With a view to appraising studies on intervention and management of gerontological and continence
nursing, and promoting quality evidence-based care in clinical practice, the HKCGN had held the first
Journal Club Meeting at the Hong Kong Polytechnic University on 2™ December 2014. The topic was
‘Contemporary Continence Care for the Elderly’. We were honoured to have invited Ms. CHAN Sau Kuen
(Nurse Consultant/Continence) and Dr. WONG Kar Yan Alice (Assistant Professor, School of Nursing,
HKPU) to present the topics on “Catheter associated UTI" and ‘Study on Prompt Voiding’ respectively.
About 30 nursing colleagues participated in the meeting and discussion. Encouraging positive feedback
was received in terms of objectives, content, venue, duration, and audio-visual aids etc.

C}N} CHAN MNei TOai (Council Member)
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Upcoming Journal Club Schedule

Date Topic Speakers Venue
23 Mar 2015 [ Dementia | Ms CHENG Po Po Hong Ko
Care Ms WOO Chui Ping Pgln}r%ecm:_]i%
22 Jun 2015 | Nutrition Ms Flora MAK i

Care Ms Veronica FUNG | XoomAG 101

* 19:00 - 20:00
21 Sep 2015 | End-of-Life | Ms Noble LAW (Light refreshment

Care Ms WOO Lai Chun | starts at 18:30)
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S 1. Respecting Our Loved One’s Wishes, e
= 26-27 February 2015, Melbourne. o
ho http://www.changechampions.com.au °
S § 2. 30" Annual International Conference of Alzheimer’s Disease,
QD ¢ 15-18 April 2015, Perth, Australia.
E (H]] http://www.adi2015.org
> WP
C‘f{ X5 3. 3" International Conference on Ageing in a Foreign Land,
= INg 24-26 June 2015, Adelaide, Australia.
ﬁ iH http://www/ehospice.com/australia/Events/tabid/1113/smid/387 1/EventType/0/Audience
E Lﬂq /0/Country/0/Region/0/ArticlelD/8092/language/en-GB/Default.aspx
=
('.:‘3') 4. 29" Meeting of Japan Gerontological Society,
~) 12-14 June 2015, Yokohama, Japan. Email: 29rounen@coac.co.jp

| 5. IAGG Asia / Oceania 2015,
19-22 October 2015, Chiang Mai, Thailand.
http://www.iaggchiangmai2015.com

6. 2015 Australasian College of Health Service =7 A Jﬂ?‘% j Q
Management (ACHSM) cum Australian Council of 4 J__:_/N—J
LA -~
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Healthcare Standards (ACHS) Annual Congress, 7
28-30 October, 2015, Melbourne, Australia.
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