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People-oriented, needs first

In 2019, the Chun Shek Adult Training
Centre participated in the “International .
Classifications of Functioning, Disability and '
Health” (ICF) pilot programme, beginning a trial
implementation of ICF in case management.
One of the cases, our service user Hong
was hospitalised due to illness. After
leaving the hospital, he had to readjust
both physically and mentally due to the
changes in his body. Before hospitalisation, Hong could eat
by mouth. After his discharge, he could only drink through
a gastrostomy tube. Because he was not used to this,
Hong began to pull at his gastrostomy tube. For his safety,
staff had to use restraints to limit his hand movements.
Undoubtedly, this affected his quality of life.

Social workers and instructors noticed Hong's
changes, they carefully assessed his needs, re-examined
and set intervention goals. That included 1) improving
swallowing ability and 2) reducing hand restraint. They
decided to adopt the ICF as the service framework. With
Hong's needs as foundation, while focusing on cooperation
with staff from different professions, the first ICF case was
carried out in the Chun Shek Adult Training Centre.

Respecting the wishes of service
users and rekindling hope

Hong had always liked to eat and drink juice. After his
discharge from the hospital, he could not eat or drink with his
mouth. He could only rely on nurses for regular “milk drips”
(i.e. nutritional milk). Considering Hong's feelings, the
center's staff specially arranged for him to listen to
music in the office during lunch, so that he wouldn't feel
uncomfortable when he had to silently watch others eat
and drink. Other than that, the center's staff took him
shopping in the supermarket, purchasing beverages that he
liked according to his preferences. The nurse would then
pour the beverage that he has selected into the dripping
container while he was present, so that Hong could see that
the beverages that he had chosen can be brought back to
the center and enjoyed. During training, his restraints were
removed under staff supervision, so that he could use a
walking frame to perform small hand muscle training. This
encouraged him to deal with his recovery positively and not
tear off his gastrostomy tube. Little by little, the need for
Hong to use the restraining gloves reduced. Meanwhile, our
staff worked with the Society's speech therapist to provide
oral muscle training and gradual practises to drink small
amounts of fruit juice by mouth, which rekindled his hope in
drinking through the mouth.
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Starting from
small goals

In terms of improving
swallowing ability, our
intervention plan started
with a small target, Hong was
first allowed to drink 50ml
of beverage that added
thickener. Cross disciplinary
collaboration was needed
in the process. Nurses,
speech therapists, occupational
therapists and social workers all adopted an open attitude and
developed training methods with the same goal in mind. After
evaluation and consultation, the speech therapist suggested
a trial of oral feeding and a plan to improve swallowing ability,
which included encouraging him make the “EE” sound before
eating to train his throat to lift up, which carried out by the
center's nurses. To step up Hong's oral muscle training, we
made good use of division of labor. Occupational therapists
began electro-pharyngeal muscle therapy, social workers and
instructors provided singing and lip-closing training (using a
straw), while dedicated instructors were arranged to conduct
feeding training. Everyone took part in carrying out the
intervention plan. With Hong's cooperation, the center's staff
were delighted to see the gradual improvement of Hong's
swallowing ability. From the initial expectation to drink through
the mouth only, in the end Hong could even consume paste
meals through his mouth. Finally, in December 2019, the
gastrostomy tube was no longer needed.

Though our staff faced challenges of manpower in the
process, they insisted on taking the extra step for the service
user. They patiently arranged training for Hong while offering
him encouragement. With Hong's hard work and cooperation,
results were finally achieved! This successful case allowed
staff to appreciate the benefits of ICF, which focuses on the
preferences of the service user, and their chance to speak
and express their needs. The ICF also provides a more
comprehensive evaluation framework, which is more accurate
and complete, allowing us to set effective goals.

Now, Hong has successfully improved his swallowing
ability and the hand restraints are released. His quality of life
has improved and he became much happier.




