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Thank you for your kind introduction.  Good 
afternoon, everyone. I have to thank the organising 
committee for inviting me to share with you 
Hospital-based Recovery-oriented Practices.  I am 
delighted to come here. As all of you should know, I 
come from Kwai Chung Hospital, one of the major 
hospitals in Hong Kong serving a population of 1.6 
to 1.7 million, soaring to nearly 2 million in 2024. 

I first came across the word “recovery” in the 
year 2007 when our team visited the St. Vincent’s 
Hospital, Sydney in New South Wales. After 
coming back to Hong Kong, we began to think 
about what we  could do about recovery. At the 
same time in the Hospital Authority, the Mental 
Health Service Plan for Adults 2010-2015 explicitly 
stated that the mission of the future is a person-
centred service based on effective training and the 
recovery of the individual. At the same time we 
had already kick-started our work in Kwai Chung 
Hospital on recovery practice. Today I only have a 
few minutes to cover all the work we have done, so 
I won’t name the individual programs one by one. 
In the early years we had already documented the 
work we had done in the early stages. You  can refer 
to a Journal published in the Asia Pacific Journal 
of Social Work and Development 2014, which I 
have by my side.  It documented all our work at the 
initial stage. 

Concept of Recovery

Today I will talk about three aspects. The first 
is the Conceptual Framework. Professor Mike 
Slade has already gone through a lot of concepts 
about recovery with you just a moment ago. I think 
most of us, the majority of the service providers in 

Hong Kong, usually base on principles laid down 
by SAMSA, USA. Credit too should be referred to 
the New Life Psychiatric Rehabilitation Association 
for some translation and some clarification of the 
concept to enlighten us.  We initially developed our 
program based on ten working principles. I think all 
of you should be very familiar with these principles, 
so I don’t need to repeat them.  In recent years we 
referred to the CHIME model Professor Mike Slade 
introduced to us. We tried to fit our program in with 
this CHIME model, with Connectedness, Hope, 
Identity, Meaning and Empowerment (Figure 1). 
We have tried to develop a program based on this 
model in recent years. 

Hospital Based Recovery Practice in Hong 
Kong

I think to develop a program for recovery 
in Hong Kong we must focus on training at 
the early stage, to equip our service providers, 
our colleagues, with knowledge and also to 
create a culture of recovery. In the early years, 
around 2013, we started to design a program of 
e-courseware we uploaded into the e-learning 
platform of HA, so all staff working in the 
Hospital Authority could get access to this. We 
covered all the basic knowledge and concepts 
about recovery. You can see the history, definition, 
concept principles and also some comparisons 
with traditional models. We suggested some 
assessment on how to evaluate our service. We 
invited four persons who had recovered to share 
their own lived experiences and their own stories 
of their recovery journey. At the end we had some 
discussions on practical issues we implemented in 
recovery practice. 
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In 2016, in Kwai Chung Hospital we had a 
series of Recovery Chapters led by our former 
Hospital Chief Executive, Dr. T.L. Lo, to advocate 
recovery and the practice in Kwai Chung Hospital. 
The target audience included staff members, 
mentors, peer workers and also family members.  
The primary aim was of course to equip people 
with knowledge. We also tried to adopt some 
overseas practices into our local and culturally 
relevant practice for us to use with some training 
and intervention packages. This inspired us to do 
some evidence-based research studies in our clinical 
work. It also gave us a chance to cooperate with 
overseas scholars and peer workers to have some 
project. For example, we worked with a psychiatrist 
in Austria, Dr. Beate Shrank and also, of course, 
Professor Mike Slade. 

Here is a summary of our Recovery Chapters 
in the past. Each year we had a particular focus, 
such as strength-based resilience, well-being, peer 
workforce development, coaching conversation 
and also recovery curriculum. Always we had 
some projects to follow up, and after the Recovery 
Chapter, we did have a lot of work. These are 
some accounts. This is Strength Based Resilience, 
and this is, as Mike mentioned,  the Wellfocus 

Intervention Package. We were so happy to have 
both Professor Mike Slade and Dr. T.L. Lo to give 
us some inspiring messages on the preface. This is 
peer development.  I think some of you attended 
this workshop with this gentleman, a peer-worker, 
who shared an inspiring and touching message 
with us. We do have some booklets to govern our 
practice in a very systematic way. This is Coaching 
Conversation, as I also mentioned, as we also 
shared Coaching Conversation. We had Refocus 
translated to a Chinese version.

Apart from training, we also enhanced a Ward-
Based Program. In 2013, we had the idea to provide 
a model practice ward, and in 2014, we focused 
on an individualised program and improved ward 
environment. Also we had a care coordinator 
nurse who worked closely with other allied help 
from working partners like doctors, occupational 
therapists and clinical psychologists. We had an 
individualised service plan for each ward.  Also we 
extended the practice into other wards in later years. 

After receiving treatment in the Psychiatric 
Intensive Care Unit, usually they go to another 
unit, namely Post-admission Care Unit, PACU. We 
have RACER – Recovery-oriented environment, 
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Adaption & Triage Assessment,  Control & 
Remediate Symptoms, and also Equip with Self-
management Skills. We focus again on social re-
integration and then try to Reconnect our clients 
into the Community (Figure 2). Eventually we try to 
promote citizenship and social inclusion. Of course, 
we do have sufficient support and recovery-focused 

care for our discharged patients. This morning, Dr. 
Yeung Wai-song introduced the PCP (Personalised 
Care Programme) which is a recovery-focused 
care in the community, and we focus on needs and 
strengths assessment for individualized care. I don’t 
need to repeat the Three-tier Care Model which Dr. 
Yeung has already mentioned (Figure 3).
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We have done a lot with Peer Support. We 
designed a programme in 2014, consisting of a 
15-session coursework, 8-session storytelling 
workshop, and 50 hours of practicum in Supported 
Employment Service.  We published a story-telling 
book and also trained peer support workers. We 
called them Job Buddies. We had mentors from the 
Occupational Therapists. This is the sessions outline 
for the Peer Support Training Program. On top of 
the  fundamental concept of peer support service, 
we also  introduced some tips for the Job Buddies. 
We covered topics such as combating stigma skills, 
social stigma and also some job coaching skills. 
We published our program in the Asian Journal of 
Psychiatry 2018. For details you can refer to this 
Journal. 

On the day of graduation in 2015, we hired 
two Peer Support Workers for our service, coming 
to be our colleagues.  Currently we have 16 PSW’s 
working in Kwai Chung Hospital. Ultimately we 
aim at Co-production and Peer-led programmes 
working with them, and we will meet the Peer 
Support Workers in some case management 
meetings and also some advocacy work, and 
some consulting work with District Boards. You 
see the photograph there?  We involved our Peer 
Support Workers in training our case management 
programme. 

This is the newsletter published by the peer 
support workers. They formed their own Job 
Club. We also had a Peer-led Programme, in 
order to make use of their strength-based practice. 
This is a handicraft work group. Also we tried to 
provide some recovery interventions to promote 
recovery. With the blessing of Professor Mike 
Slade, we prepared the Chinese version of Positive 
Psychotherapy Group Interventions of people 
with Psychosis for a RCT (Randomised Control 
Trial). I don’t think I need to cover all the details 
of RCT.  It is a very standard way.   We tried to 
compare the Wellfocus with the control group to 
see if it was  effective to put well-being and other 

health outcomes with our service users, those with 
psychosis. 

At the end of the day, this is the sessions 
outline as mentioned by Professor Mike Slade. 
In the  Chinese version we have local outcome 
measures (Table 1), effect size planning, how to 
randomize and deal with recruitment, Intention To 
Treat Analysis (ITT), and so on.   Some preliminary 
results were shown on the poster in the foyer  I 
won’t go through the data.  The result is very 
promising with the focus on improving the well-
being and self-efficacy which has been proven by 
this research.We did a Rasch analysis and reliability 
estimates of the Chinese version of recovery self-
assessment scale published last year. You can refer 
to the  outside in detail.  We also have translated 
INSPIRE into Cantonese version as devised from 
the CHIME model was translated and a pilot study 
on the recovery outcomes was published in the 
Asian Journal of Psychiatry in 2019. 

The Way Forward

We just finished a review of our service using 
a Team Recovery Implementation Plan (TRIP) 
developed by Implementation of Recovery through 
Organizational Change (ImROC). The team recovery 
implementation plan helps identifying some 
strengths and weaknesses of our service and our 
approach to recovery. We will try to improve and do 
more according to CHIME framework in the coming 
years. We shall gear our service development 
according to CHIME Personal Recovery Framework 
as suggested by Prof. Mike Slade. 

Finally, we all know Kwai Chung Hospital is 
under redevelopment. We hope one day, after four 
to five years, we can see not only the architectural 
changes of the hospital but also we certainly will 
have lots more recovery programmes that we can 
share with you in the coming years.

Thank you for your attention. Thank you.
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