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Service Background

RE=BRR2009F1 ABFEZB LT ARFEEABRIBTRBERNRESSRB LS
B RBAFRNEE (B EF D EPY) RIIWBMED - AREFETREMER
BERRY REZLRR2010FBEFEBRBENELREA-—TED UERE=RES
ERNEBFRFIBEEPLTLREEFARIUAHERECA ATRRH-BXAREEREW
MABER S BRAS ©

In January 2009, the Tung Wah Group of Hospitals was commissioned by the Department of Health
to undertake a pilot project of smoking cessation in four districts (including Mong Kok, Wan Chai,
Shatin & Tuen Mun) in Hong Kong. In 2010 in view of the pressing demand for smoking cessation
services, the Department of Health increased the annual subvention to 10 million dollars, providing
support for an additional smoking cessation clinic. The Board of Directors of the Tung Wah Group
of Hospitals lent its support by giving the centre approval for using the 17 floor of the Tung Sun
Commercial Centre as Head office to provide a one-stop and community-based smoking cessation
services to the public.
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BSEEERK
Multi-Disciplinary Professional
Team

MEGSRBHBEEERRME HESaEE
£ BROEBER #L HES HIRRBE
FRASEE BB EEEZ XE Mayo Clinic
WEBRBEARERIEFRE EINEENE
EEgo

The Tung Wah Group of Hospitals Integrated
Centre on Smoking Cessation (ICSC) comprises
multi-professionals including medical officers,
clinical psychologists, nurses, counsellors, social
workers and health promoters. Accreditation as
Tobacco Treatment Specialists has been given
by the Mayo Clinic of the United States of
America.

RFES

Mission Statement

FFinEs?
We affirm
FEEHEA RERHEERNTRTE-

the negative impacts of tobacco on individuals, families and the society.

#HFReE
We promote
BIE R OEMNETE-

a smoke-free, healthy and well-balanced lifestyle.

£33 IBES O

We pledge

REEHESENE - BERR/ARERNEXERS BHEEREEREEELE EREVE
BEE-

to provide professional treatment and prevention services to those who want to abstain from
tobacco dependency.
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Treatment Model

SABRAGBRET  MAELRS BB LRI
RZRpra e RER  HREETE
NEBERER BUEMAERRENER R
BREARBERAR  VEERAR
BARNEHES

We believe that every smoker is unique
with different needs. As such, individualized
assessment with application of diverse
counselling techniques and strategies will be
utilized to help clients achieve their treatment
goals. Our treatment programmes include
pharmacotherapy, psychological assessment
and treatment, individual and group
counselling.

B ERAGHEMBRET BB THEEE (Fagerstrom Test of Nicotine Dependence)
BOREETREAHEENRBEE SBREEREREZEE - NAXRE HESS
ERPBEMRET ReREEHREREEBENESK LRt aEaE-

Initial assessment will be performed during hotline counselling to help smokers understand the
severity of nicotine dependency. Motivational Interviewing techniques will be used to encourage
smokers to receive treatment during intake counselling .

EERLIE BEASSHHREETHSRMR  YEMMABERES T HEBNRE REE
AR RAORAAM - 1S BEASTERRELZRHSERERYHER Y EBEA
EWERTRBREFS-128MmMIESREY -

At the medical treatment phase, health care professionals will provide physical check-up for
smokers and explain the effects of nicotine on brain as well as possible withdrawal symptoms during
abstinence. Our health care professional team will also introduce different pharmacotherapies and
prescribe 8 to 12 weeks free medication to reduce smokers’ cravings for tobacco if appropriate.

ERELH HESEUEAMGIRETRREENRERZRBENRELS  BREEDE
WTRSIBRRETANSERR YR HHEREREMBNRE  SE2M LWRE- 8
A& RHEREE RERGEXEES - flU - REATRARTUSEREEHRIBORMR T
B RPREEARHRETRANANIAREREY RS ERMEENR RBBEAHARE
REHIBENEED  MRERENES -

A comprehensive and individualized assessment will be conducted to evaluate the tobacco
consumption level and to learn about past quitting attempts. Different strategies to instill change
will be used, including cognitive behavioral therapy. Practical exercises and skills will be introduced
to help smokers change their thinking patterns and better control their emotions.

TER1ER

Relapse Prevention

BRI HPRMEE EFRENHLES BN+ OZEBYREEEFEIREETHN
EREMR THED HEER RAEROUERER FTrETraREES .

To assist smokers maintain a smoke-free life and prevent relapse, our treatment stresses the
importance of developing a healthy lifestyle. It is necessary for clients to develop a balanced diet,
participate in recreational activities as well as regular exercise, build up social relationships and set
positive life goals.

REEFEEROBETUARRERFEEIREE CHAEREN2T -EBRTTHME
RIS BT R T B E R B E R RIS A NREE -

In order to break the cycle of smoking and reliance on tobacco to cope with stress or other negative
emotions, clients will be taught to adopt a new set of problem solving and relaxation skills.

ENEVHRIRRANIE IR EERZEEEORDAENEE B - BEMSIARESRE
REERNREEGR  TUBBREZERRENRL - RASSETHRERBEERES
EREEL % fl: MTEEERARRER RERERRRATEENSBE - ETEE
REERZBRANZS  MAJLURRREN G AREREETEIRIFNER -

Rebuilding positive social relationships and soliciting family support are vital in the journey of
recovery. Information on smoking cessation, healthy diets, helping family members respond to
possible relapse and teaching family members to embrace are part and parcel of the treatment
process.

INETHE

Group Counselling

BRTBAEE  AE B LR AEE A
MERESEWRERRRIZH OB ZHA M
MEBRROR BN ERREHAETE - MEE
AN AR REFHEEENAR B
Bk X MEENRALATES R NMER
ERA—FEHRANSE MEENLEE
2PR MERR URIARENAG-

In addition to individual counselling, we
provide group therapy to reinforce smokers’
motivation to quit smoking and facilitate their
mutual support.

BEGEREAREERAIARR—EEWARR BN 8

ICSC has organized a series of therapeutic and mutual support groups. These include:

EERBRATHRRRAHEBNEE  YERZEHREN
HRDERES BRERMES AR NAUEERZEZ

Smoking Cessation Group this treatment group aims to help smokers understand nicotine

o FIE/NNE

dependency and its negative effects on the brain, help them
identify and address their irrational and distorted thinking.

o HEREBVMA EBTRNERT BHETHETRSRERHERNTE 2
BREREE EMENESEEBEONESD

Relapse Prevention Group  quitters identify different high risk situations and practise coping
strategies.

ERMATHRMBASHESETTEEARBREARS WEE
ABNEARRE LA RERIEETEAR

through mutual support, quitters learn to develop new lifestyles,

o MFELEER

Smoke Free Club
expand their interests and reaffirm their quitting decision.

i AN
= < :s:-. - .
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Service Flow Chart
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2E45TE Comprehensive Assessment
AIZEHE? Motivation to quit?

B ? Readiness to quit?

%08
Week 0

%118
Week 1

JAREPEEY Treatment Phase
BERFE Counselling Services
o OREEMEEA/ NEEE 4 face-to-face individual/group counselling
e EFEHE Ad hoc Telephone Counselling
e ZKEEXE Family Support
B89 Pharmacotherapy
o BHETEMEE NRT
o JERHTEBBE Non NRT

%8
Week 8

ZEPEEE Maintenance Phase
o T|EEEE Ad hoc Telephone Counselling
e ZEISEE) Volunteer Activities

EIT{ELEER Smoke Free Club

2 Yes

%2638
Week 26

FRIEPEER Follow up Phase
HEIBAE Smoke Free Ambassadors

EEEE Ad hoc Telephone Counselling

255218
Week 52

HERIMIE! Congratulations!

AR¥5 4T

Service Statistics

1. EH2009F18ZE20105F88  PULBEHREE4 190RAGHE@ER -

From Jan 2009 to Aug 2010, 4,190 calls have been handled by our integrated smoking cessation

hotline.

2. APOLWEBERABERTEIZ N £2010F88 51 BA3,6858WMEEZE A BEE AT

HRAEENR  BRE1,5701 I Z I EERIE -

3,685 smokers have received face-to-face assessment and information about quitting and
treatment. Out of which 1,570 were successfully engaged to receive smoking cessation

treatment.

3. BARNTHBRBEREREMERS -

90 percent of service users were referred from integrated smoking cessation hotline.

BEIRE
ENEzR Walk In
Community Referrals 4%

6%

4. BAZANTINREERE SRR -

65 percent of service users used pharamacotherapy.

m B B e TREEE T
No“f;;\p:;jication Inhaler + Patch
35% 1%
EBaTOBEEL TR
Gum + Patch
34%
REMmz K
Varenicline
1%
et TR E
Inhaler
1%
EHTOERE R TR A
cum Patch
18% 10%

5. ZHRENMERSES 2N e

44 percent of service users abstained from smoking at 26" week follow-up.

6. At+TBENAMERAAED 2T -

40 percent of service users abstained from smoking at 52" week follow-up.
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Profile of Service Users

1. BBtRRBEAERSME-

Over 70 percent of service users are male.

pog i3

Female
27%

BB tNRBERERTEEBREAEERMBOTAY

Over 70 percent of service users had failed in previous quit attempt(s).

40% 38%
35%
30%
25%
20%
15%
10%

5%

0%
TEA AFEBRE R —EBER REHR BBtTX
N/A No such Once Twiceto5  6to 10 BlLE
attempt times times more than
10 times

2. HN=Dz—WRBEEREFE T FI6E455

About one-third of service users aged between 36 and 45.

35%

32%

30%

25%
1 20%
15%
10%

| 5%

0%
12-18 19-25 26-35 36-45 46-55 56-65 66-75 76-85

3. ABOHBRBERESRIERENEE-

Majority of service users (92 percent) are daily smokers.

0,
l 100% 92%
80%
60%
40%
20%
4% 9
0% = . N
TEA SHRE TREARE BEXEAR
N/A Yes, | smoke more  No, | smoke BEIRE
than 1 cigarette occasionally No, | have quit
each day smoking in the

past 6 months

FEBREEE] R HEE] ARBORBEAERENEDHEER -

“Desiring a healthy life”and “To save money” are the major reasons to quit smoking.

HERR

Others

Z M ABIR
Being prejudiced by others

BIBINBR/IERE
Desiring to increase appetite/gain weight

BBREEE

Desiring a healthy life 1003

BRESR/ TESHMSIRRE

To avoid causing troubles at school/at work

BRNRATER

To avoid conflicts with family

2IESEA

To participate in sports

BEER HBRER

To improve my apperance, to eliminate the odour of tobacco

To save money

HENABZIRERE

People around really hate me smoking

BIAEHEME

Requested by others

HEERABRRREMERE

Having known someone who got sick because of smoking

BEULZFECHED

To feel a sense of control over my own life

HPBCHEIME

To prove my ability to quit smoking

TEA
NA

0 200 400 600 800 1000 1200
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Community Education and Publicity

6. BRBEAERBTEITHE: j
Service users are from various occupations.

TiEA
NA - - =
10% KERITHRAS

— Managers and Administrators

6%

Jag i h= —
BHREERKES
Machine Operators and Assemblers
5%

-+ YN-|
Professionals
2%

R TERBEIEHEAS
Services and Shop Sales Workers
16%

10%

WEEEAS

Associate Professionals
4%

TEREBAE
Craft and Related Workers
6%

X HENERE BHEA B
Format Activity Date Details
HEHE B 2000F1AZ2010F7H | HEPWIBURBRBE BBIBI12,6628HNBENBRENS 11
Community Education | Educational Talk Janurary 2009 to July ERBIERFE o i
2010 131 School Talks to introduce hazards of smoking were held in
schools with over 12,662 primary and secondary school students
participated.
BOEMENE 2009FF1AE2010578 |HAUBBEARENSBLERERRNE AR EIEHBIRR
Smoking Cessation Group | Janurary 2009 to July TR RABRE ERBRRABREYEEBRF S
for Young Smokers 2010 Personal Growth Groups focusing on understanding nicotine
addiction, assertive skills on refusing smoking invitation,
establishing positive self image were offered to 324 students with
smoking experience.
A ERE 2009F1AE20106 78 | HEPIRNBETFAB LK (BIFESONYREBEHBHLE) 1

Smoking Cessation Talk for

Janurary 2009 to July

ET NARENNE  BETEBNTERRZRS -

Enterprise 2010 13 Seminars were held for corporations (including SONY and OTIS
Elevator Company) to introduce hazards of smoking, benefits of
smoke-free workplace and the smoking cessation service.
' 2009t R MIZR 2009454310 BEBIBS0ERR  WRRRIMEENFTBNELEETEL
World No Tobacco Day 31 May 2009 K M@ A TEEREEERBIERE
i 2009 A Bus Parade was held with over 50 parents, children and quitters
participating to promote smoke-free life and smoking cessation
service at four districts in Hong Kong.
2010t REER 2010 ¥ 58 REBETAZABRIMERER B RALBALHRE
World No Tobacco Day May 2010 EEMENEEZRE YAREEET SRR EE
2010 B RAMEE

Community Exhibition was organized in Causeway Bay Pedestrian
Zone to raise public awareness on gender-specific hazards of
smoking. Skin test and Carbon Monoxide test were conducted to
motivate smokers to quit smoking.
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Professional Training

RE=GRERESREE200F1ARLES  —E+ P ERRTFEEEMBIRS S BRSNS BIZE THENETEA LRS-
BEBRMTAMRISINERNEREIIRZRMT:

Since the service launching of ICSC in January 2009, the management of Tung Wah has provided staunch support to ICSC. Resources are given to
provide professional exchange and training to ICSC staff and our multi-disciplinary partners. Local and overseas professional training and exchange

delivered are listed below:

B EE2 B 2HEAH R L1l HEA 2EAH
Format Organisation Date No. of participants Format Organisation Date No. of participants
gﬁig%j" g%ﬁgi\\g 21/6/2009 120 /]'J\g_g §;§U&Egﬁi@§§§g 9/4/2009 8
Professional Training Hong Kong Doctors Union Sharing COSH
EETBES 16/7/2009 36
Hong Kong Dental Association 75 A AL 23/4/2009 3
Patients’ Rights Association
BERREBEER 8/8/2009 120
The Hong Kong College of Family Physicians BN Quit Victoria 26/8/2009 3
Quit Victoria, Australia
EREHE 18/9/2009 40
Hong Kong Correctional Services R L
HEREFEABAABRESTH 18, 24/9/2009 10
BB AREREEE YRR 1-5/2/2010 35 Tobacco Free Initiative, Regional Office for the Western Pacific, WHO
Certified Tobacco Treatment Specialist Course (Hong Kong)
BEERESS 6/2/2010 2
BERELR 19/3/2010 40 The John Tung Foundation, Taiwan
, Pok Oi Hospital - Chinese Medical Services
3 E N <
EBH L EE TiAE 25/5/2010 50 BERMBOEREFEHE ' . B 7/4/2010 6
The Practising Pharmacists of Hong Kong The Hong Kong Tuberculosis, Chest and Heart Diseases Association
REZREVERRERBFEN 23/6/2010 60 = 12/5/2010 1
TWGHSs Youth & Family Services Units Hong Kong Correctional Services
BEREBERAREE 27/7/2010, 80 KRR
MBBS Students, the University of Hong Kong 10,17/8/2010, REE o . . 13482010 30
5,19/10/2010 Health Care Professionals, Guangdong Province, PRC
BERERT B RERGE XA ERE 22-24/8/2010 40 AEREERERDES 3-5/10/2010 30
Seminar on Management of Tobacco Dependence cum Quit-line Taiwan Fund for Children and Families
Professional Certificate Workshop
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Service Promotion

DNER —THSBE]

11 June 2010

smoking cessation in television and radio interviews.

7o EENETE BH#A #HiH
Format Activity Date Details
R HEE MEGERBHRE 20095 2H7H HE-UAREEA R Z B T ERE -
Service Promotion | Launching Ceremony of Integrated | 7 February 2009 Promote Tung Wah Group of Hospitals ICSC one-stop and
Smoking Cessation Services community-based smoking cessation pilot services.
[AMEAENTE ] HERMAE 2010658318 RATREZHREB BN E R BRI RIFEENME
“Gender difference in smoking 31 May 2010 BERRT
cessation” News Propaganda Raise public awareness on smoking problem of female and
promote gender-specific smoking cessation treatment.
LD 2009498, FEREEDHSERERITRE N AT ORERAEE
! ER 2010568118 B
{ BEGER — [REAZ] September 2009, Introduce ICSC services and provide information about
|
l

Z£8

EREA —HBE—%)
Media Interview
Television

TVB —“Scoop”

ATV — “Shi Shi Zhui Ji”
Radio

RTHK — “Be Smarter”

EBHEEERKBER

o MIBHRERIEHOEHN

o [MEIBBHE | 285

Service Promotion and educational
leaflets

+ ICSC service leaflets
«“Smoke-Free” stickers

REZRAEGSRBEFOEE
ICSC webpage
http://icsc.tungwahcsd.org

Facebook [#EM ] EE

Facebook link

KREEER
[ERERTE - MRE{L]
Billboard

“Smoking causes early aging!”

HERE

o RRIMENPE R AIERS
Community Exhibition

- Understanding hazards of
smoking, benefits of quitting and
resources of smoking cessation
services

2009F2HZE2010%7AH
February 2009 to July 2010

2009454
May 2009

20105 A BE
May 2010 to present

20106 A15H BB
15 June 2010 to present

2009F2 HZ B
February 2009 to present

EEAEGSRERREBENRZREEN
Provide informative and educational materials on prevention
of smoking to the general public.

RUEBBENRBLHESE -
Provide service information and public education on the
centre website.

REEBRBERRIEERE L
Provide service information and promote smoke-free life on
web.

REFBXBEHALES  EERERSRRS -
To raise public awareness, especially young female smokers, on
hazards of smoking and promote smoking cessation hotline.

REBZEENRBSETRE EATREREREHR
N E AR AR o

Organize exhibitions at public housing estates and shopping
arcades to raise public awareness on hazards of smoking and
to promote smoking cessation services.

HKIRTE

Future Directions

MEBG SRS IFERB B BMBEEREERR - ARBRSEERE:

T.W.G.Hs Integrated Centre on Smoking Cessation will continue to provide its services in a professional and passionate
way. Our visions for the future include:

© BIU—EFLERERBHBELGREX

Develop an indigenous and effective treatment model

o HEREEHTE  UEEBFEITRE
Provide evidence-based practice through research on the effectiveness of different treatment modalities in
the Chinese Community

© BhEESFBEEREGRE RN

Promote capacity building and competence training for local tobacco control specialists

o HEEBRBIMEEFERFERFLERCER BIBFXLE BOIRSRHEER

Promote inter-professional exchange and collaborations to enhance service quality
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Words from Service Users
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