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Ms. S.C. Chiang is a Senior Pharmacist 
working in the H.A. Chief Pharmacist's 
Office.  She wrote this article on behalf 
of the three professional societies/ 
associations (PSHK, PPAHK, SHPHK).

      necessary between the 
concerned groups and those in 
the community 

4. Hotline Service Provider 
a. Report to duty at the hotline 

service
b. Get to know the latest 

information
c. Answer telephone queries
d. Provide solutions/patient 

counseling/information
e. Collect & feedback

    Also, the volunteers were reminded 
the following implications and they 
needed to consider carefully when 
they signed up for the volunteers:

1. Need to be aware of the levels of 
duties and responsibility 
a. Know what to do at all times
b. Aware of the latest development 

at all times
c. Bear risks and liability ( no 

insurance coverage)
d. Suffer financial loss (cannot go 

to work, travel cost, equipment 
cost)

e. Bear blames and finger pointing

2. Need commitment
a. Commit resources for 

communication (e.g. fax, mobile, 
pager, computer, emails, printer, 
etc.)

3. Need communication skills
a. Communicate clearly, precisely, 

patiently

4. Need professionalism
a. Handle crisis in a professional 

manner
b. Cooperate with others 
c. Give / follow instructions
d. Team work

iv) Attending training provided by DoH

On Sept 15th, forty five pharmacist 
volunteers attended the first 2-hour 
training session provided by CHP.  
The attendants became better aware 
of the technical ski l ls for manning 
telephone hotlines, the operation of 
the hotline service and the experience 
g a i n e d  b y  t h e  n u r s e s  w h o  w e r e  
responsible for providing this service 
during the SARS outbreak. 

V    THE WAY FORWARD

The three societies / associations need 
to agree on how to proceed.  Forming 
the PCG might be viewed by some as 
unnecessary and served only to subdivide 
the pharmacists.  As explained, this PCG 
is a joint effort by the three societies / 
associations and is designed to be an 
effective means of maintaining the 
communication network.  It would not 
duplicate any existing functions of the

three societies / associations.  With this 
PCG, it is hoped that in case of  emergencies, 
the pharmacist network can be activated to 
respond promptly.  We   never know when 
this time is but we must be kept prepared 
at all times, remember we have already 
paid the price and even once is already 
too much. We can't afford to wait and see.
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Answers will be released in the next issue of HKPJ.


































