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A Virtual Joint Annual 

Scientific Meeting 2020

On 7th November 2020, the Hong Kong Paediatric Society (HKPS), Hong Kong College

of Paediatricians (HKCP), Hong Kong Paediatric Nurses Association (HKPNA) and

Hong Kong College of Paediatric Nursing (HKCPN) jointly organized the Joint Annual

Scientific Meeting (JASM). In the era of COVID-19 pandemic, there is no doubt that

virtual congress is becoming a norm. This year, the organizing committee has faced the

great challenges in hosting a virtual JASM. However, with the excellent logistic

arrangement by the expert team of the ChildSim Centre of Hong Kong Children’s

Hospital, this first virtual JASM ran smoothly and successfully brought to the close. Not

only, the registration was surprisingly overwhelming with more than 500 enrollees, over

150 nurse participants have joined the meeting, it was also encouraging to know that

there were participants from other 10 countries or regions.

Ms LEE Wan Ming, Chair of PDC

Chairpersons of the organizing committee

(Left to right) Ms Susanna LEE, Dr Nicolas 

CHAO, Dr Winne TSE, Ms Connie TSE

More than 90 abstracts were received in the oral or poster presentation from different

academic institutions and public hospitals. The contents covered a wide range of

topics from scientific research to clinical studies. Electronic poster viewing session

was arranged and selected authors of the poster and oral presentation were invited

to present their work in the studio room of the ChildSim Centre.



I am pleased to share with you, Ms Ng

Sze Ka, APN, from United Christian

Hospital was awarded the first prize in

oral presentation (Nurse/ Allied Health)

and Ms Chau Yuk Shuen, APN, from

Queen Mary Hospital was awarded the

first prize in poster presentation

(Nurse/Allied Health), she has reported

the result of investigating the impact

on the quality of life in patients and

their families for patients with SMA

after 1 Year of Nusinersen treatment

that there was an overall

improvement.

To share the scientific updates of current

viral endemic from different perspectives, Dr.

Louis Grandjean, an expert in paediatric

infectious disease, from the United Kingdom

as well as our regional leaders Dr. Mike

Kwan and Professor Patrick Ip were invited

to give the keynote lecture about COVID-19

infection in children.

Finally, may I take this opportunity to thanks

all the participants, team of ChildSim Centre

as well as the organizing team members for

their contributions to the success of the

virtual JASM!



Respiratory Health Improvement Programme for

Children with Cerebral Palsy 3-7 years old in

Developmental Disabilities Unit

Developmental Disabilities Unit (DDU) in Caritas

Medical Centre provides medical and residential

services to children aged 3-18 years old with

profound intellectual disabilities and complex

medical conditions like cerebral palsy (CP). Most

of them are immobile and totally dependent.

In DDU, there are 44% children diagnosed with

CP. The survival rate of children with CP

depends on complexity of their medical

conditions (Plioplys, 2003). One of the leading

causes of morbidity and mortality is respiratory

tract infection (Ambrosino et al., 2009; Buu, 2017;

Diebold, 2011; Proemans et al., 2015). The

mortality due to pneumonia may be up to 39%

(Colver et al., 2014).

Children with CP are more prone to have

respiratory muscle weaknesses, limited mobility

and impaired mucociliary clearance (Kansra &

Ugoana, 2016). These factors contribute to

ineffective airway clearance resulting in

respiratory tract infection (Kansra & Ugoana,

2016). Improving airway clearance is vital in

preventing respiratory tract infection. Therefore,

“Respiratory health improvement programme for

children with CP aged 3-7 in DDU” was carried

out in 2020.

Six children with chronic chest condition were

recruited in this programme as their parental

involvement more in visiting and home leave.

Ms LUI Ka Yan, RN, Caritas Medical Centre

This programme aimed to provide continuous respiratory care to DDU

patients during stay in hospital as well as home leave. Early

respiratory assessment and sputum removing reduced the rate of

respiratory tract infection eventually. Both health care workers and

caregivers were recruited to learn the required knowledge and skills.

Nurses and caregivers would perform regular respiratory assessment

and airway clearance whenever necessary.
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This programme included

1. Set up the management guidelines, record forms,& flow chart to

facilitate nurses how to identify respiratory problems and carry out

appropriate interventions accordingly;

2. staff and caregiver education before implementation.

3. Data collection on the number of pre and post airway clearance

intervention performed with the episodes of respiratory distress,

adventitious breath sound and signs of sputum retention or chest

infections with or without transferring to acute care setting for

advanced care

4. Satisfactory survey from nurses and caretakers

The results revealed a decrease in episodes of complication related to

respiratory symptoms. Satisfactory survey also showed satisfaction on

both nurses and caretakers in the programme.

This programme helped early identification of respiratory distress and

guides nurses or caregivers to provide appropriate interventions so

that to prevent patients from pneumonia. Nurses and caregivers have

raised the awareness and are more competent in caring of this group

of vulnerable children.
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Play is All Around –

Play Actions during COVID-19 at hospitals

The Materials promoting infection 

control via the hospital play channel

Ms Kristy LEE, Lead Hospital Play Supervisor, Playright Children’s Play Association

Lessons From the Past

In mid-January 2020, the COVID-19 pandemic

intensified. To adhere to the Emergency Response

level in public hospitals, all play services provided by

Playright’s hospital play specialists in paediatrics and

adolescent medicine wards were suspended accordingly.

Hospital play specialists had previously

experienced the epidemic outbreaks of SARS in 2003

and H1N1 influenza in 2009, where we learnt the necessity

of making comprehensive arrangements in case

of suspension of frontline play services whilst continuing

to respond to the psychological and play needs of child

patients. Therefore, a variety of one-stop playpacks as well

as the Hospital Play Channel came quickly into being.

Other than leisure play need, procedural support is also

important, but since play services are suspended in wards,

we are unable to provide distraction play or procedure play.

Therefore, we put various specially designed play

posters in the treatment rooms, assisting healthcare

professionals on various approaches to facilitate children

going through treatment and check-ups, which is useful for

soothing child patients. Play poster and leaflet contents

includes blood drawing, Magnetic Resonance Imaging (MRI)

and cast removal. Procedure videos are produced

accordingly and we hope to help children be more prepared

psychologically.

New Challenge

Prior to responding to the child patients’ play

needs through playpacks, we discussed

with the healthcare professionals about special precautions

during these special times, especially to examine infectious

preventive measures and safety of materials. Therefore,

while our hospital play specialists focused on the

playful elements,they also paid particular attention to choos

ing safe and hygienic materials.

QR code is included in playpacks

so children can scan to view videos

Specially 

designed 

journal for 

adolescents



With the prolonged development of the pandemic, the play

service continues to be updated accordingly. Online

interactive play - “Play is All Around” - started in May 2020.

Through an online platform, hospital play staff provide support

to children undergoing medical procedures, as well as leisure

play to meet children’s play needs during hospitalization.

Celebrations such as birthday parties for long-stay patients

are held online and break the boundaries. Since families

cannot pay visits to patients during this time, by joining a

party online, all families, teachers and friends from different

places can join and share the joy with the hospitalized

children.

We Devote because We Care

The needs of child patients are the main focus of hospital play

specialists. It has been more difficult to carry out this mission

during the time of a severe pandemic. However, with the

continued cooperation of healthcare professionals, child patients

can still play in different ways and have fun.

During the pandemic, hospital play specialists also care about

the children in the community, especially whilst children are

experiencing a new era of public health. The hospital play team

developed the “Medical Play Experiential Box” for children in the

community. This play box provides various play activities not

only concerning medical treatment procedures, but also creating

a playful hospital image for children who do not have much

experience about hospitalization. This box also serves as a

preparation for children before going to the hospital for

examination in a fun way to cope with anxiety.

We are delighted to have support and endorsement from medical

and nursing sectors for this medical play box, including Hong

Kong Paediatric Nurses Association! We believe through play,

children are more able to cope with the hospitalization

experience and it is beneficial for children, families and also the

medical and nursing professions.

Preparation play for MRI



Professional Development Activities

Forthcoming Events

Submission to HKPNA Newsletter
The HKPNA Newsletter is published three times annually. Articles such as case studies, research

findings, work reports, member’s views and ideas are welcome.

Each article is preferably no more than 250 words. Submit either the hard or electronic copy of full text

and photographs with subtitles. Author name(s) and contact details should be included. It is the

author’s responsibility to comply with patient privacy and data protection. Where necessary, informed

consent should have been obtained before submission. The Editorial Committee reserves the right to

select or reject the submitted article.

Renewal & Application of Membership
RN and EN who have experience in paediatric care are welcome as members. Any nursing undergraduate

and pupil nurse, of the universities and nursing schools, who has interest in paediatric nursing are also

welcome.

Please complete the Membership Application/Renewal Form from HKPNA Hospital Coordinators or

downloaded from web site www.hkpna.com.hk . Kindly fill in your email address so that we can keep you

informed of the activity / course information updates. Life Members are also welcome to update any

personal particulars using the same form.

Member’s Communication Channel

HKPNA treasures every idea and comment from

members. Please forward your suggestions or input in

writing to hkpna@ymail.com

Editorial Committee 2020–2022
Chair : Lee Wing Ki,Peggy, HKCH

Members: Cheng Sau Wai, QEH

Eugenie Chan, QMH

Carol Lo, CMC

Tang Sze Kit, HKCH                 

Agnes Wong, HKCH

Yee Pik Yuk, PWH

Tang Chui Man,AHNH

1/11/2020 23rd HKSPRA Annual Scientific Meeting

Lectures: Spotlight Symposium: COVID-19; 

Symposium I: Infection; Symposium II: Respirology; 

Symposium III: Allergy and Sleep

Hong Kong Society of Paediatric

Respirology and Allergy

7/11/2020 Joint Annual Scientific Meeting 2020 The Hong Kong Paediatric Society

Hong Kong College of Paediatricians

Hong Kong Paediatric Nurses 

Association

Hong Kong College of Paediatric

Nursing

24/11/2020 The Hong Kong Society of Children's Palliative Care 

Bimonthly Meeting Online Meeting

1. “Children’s Palliative Care – walk with your loved 

ones”

2. Play and its impact on Children’s Palliative Care

The Hong Kong Society of 

Children's Palliative Care

1/12/2020 Professional CME Meeting on Child Health 2020: 

Update on the Diagnostic Tests for COVID-19

Hong Kong Paediatric Foundation

5/1/2021 Professional CME Meeting on Child Health 2020: Stool 

Screening Test for COVID-19 application and 

implication

Hong Kong Paediatric Foundation

26/1/2021 The Hong Kong Society of Children's Palliative Care 

Bimonthly Meeting Online Meeting

1. HA Guidelines on Advance Care Plan and Do-Not-

Attempt-Cardiopulmonary Resuscitation – 10 Practical 

Tips

2. Palliative Care for a signed off baby

The Hong Kong Society of 

Children's Palliative Care

27/1/2021 Live Webinar Highlight and Hot Topics in Paediatric

Invasive Fungal Infections

Hong Kong Society of

Paediatric Respirology 

and Allergy

23/3/2021 Annual Symposium on 

Paediatric Palliative Care

The Hong Kong Society of Children's Palliative Care

Peggy Sau Wai Eugenie Carol Sze Kit ManAgnes Pik Yuk


