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I have seen CCF from the beginning since 1989 when it was 
just a tiny spark and, as time flew by, watched it evolve 
into a fireball that is full of energy. This Foundation brings 
out the best in human nature, and with commitment from 
everyone involved, it proves that human compassion is still 
a very powerful driving force. 

I was often saddened to see some of the patients who are disabled or wheel-chair bound, patients who 
are seriously ill and patients weak with low resistance from treatment having to brave hardship in using 
public transport to visit the centres.  Many of them cannot afford long-term taxi fares while rehab buses 
are difficult to book, especially when weather conditions are bad.  

I would like to see patients being able to enjoy the benefits of the two CCF centres as often as they can 
with the obstacle of public transport difficulties completely removed from their already stressful minds.  
In having a CCF rehab bus serving their needs, the patients will no longer be home-bound - they can 
readily be taken to hospitals’ wards or out-patients’ clinics, receive therapies and counseling at the two 
CCF centres, or even just to take a very comfortable bath there.  

In being able to take advantage more easily of the holistic healing environment that CCF offers, I am 
sure that the quality of life of the sick children will be raised as well as the care of their mind and soul 
improved.   

Taking this opportunity, I would like to thank all volunteers, management personnel and professionals 
who have, in one way or another, contributed to the success of CCF today.  Under the excellent 
leadership of the Founder Chairman, Present Chairman and the Governors, it was their burning passion 
that created in CCF a second home for all young patients suffering from cancer, a place where the 
children and their families find not only comfort and encouragement, but most important of all, an 
abundance of love and caring.  And where there is love, there is always growing hope...

Mr. K.C. Ho
Founder of the Koon Beng Foundation

CCF’s new Rehab bus was launched in June 2010 
to take needy and sick children to and from the 
Respite Care & Rehabilitation Centre or hospitals.  
The service is free and available by referrals and 
appointments. 

For enquiry, please call 2319 1396.

Message from 
the Donor
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Many parents might recall reading recent newspaper reports about the use of 
oral arsenic as an effective treatment for acute promyelocytic leukaemia(APL) among 

adults. The oral arsenic compound used in this research was the first ever locally-developed 
prescription drug to secure a US patent.

Ever since 2000, CCF has been funding clinical studies by the Hong Kong Paediatric Haematology Oncology Study 
Group on the use of arsenic trioxide for childhood neurogenic tumours. After a decade of research, the group has 
gained a wealth of experiences and got results. To keep parents better informed of the oral arsenic treatment, we 
interviewed Prof. Godfrey Chi-fung Chan who is in charge of the research project at the Department of Paediatrics & 
Adolescent Medicine, University of Hong Kong. 

Promising Arsenic 
Treatment

1. What is arsenic？
Its chemical name is arsenic trioxide (As2O3).  It is a toxic odourless white powder, which the 
general public often wrongly refer to as cyanide.

(continues on p.24)

Important Notice to CCF Donors
Recently, one of our members participated in a branding campaign launched by an insurance company that might have 
created an inaccurate public perception of a commercial partnership between our charity and this company.  We wish to clarify 
that such partnership does not exist.

The Board of Governors of the Children’s Cancer Foundation (CCF) has, since inception, been vigilant and diligent in adhering 
to the core values of the charity’s founding principles, one of which is to be completely independent and not endorse, in any 
way, any particular product, brand or service of any kind.

In this campaign, all contents and forms of advertising materials had not been brought to the attention of the CCF Board.  This 
was an act of most regrettable miscommunication.  If the Board was approached, it would have expressed its opposition to 
such publicity as being open to misinterpretation and misconception.  Instant remedial action has therefore been taken to 
withdraw, where possible, all such advertisements.

The CCF Board of Governors deeply regrets this incident and wishes to assure its donors that no act of such nature will be 
repeated in future. 

Rosita Lie
Chairman

By Order of the Board of Children’s Cancer Foundation
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2. When was arsenic used in cancer treatment?
As early as the 18th century, western medical practitioners had the know-how to use arsenic to treat chronic 
myeloid leukemia (CML). In Hong Kong, it was used as a first-line cancer drug back in the 1950s. But it was 
gradually replaced by other relatively more effective drugs and treatments over time. 

In the early 1980s, a research team in Harbin, China released a report on the treatment 
of acute myeloid leukaemia (AML, FAB-M3 = APL), finding that purified arsenic could 
be used as an intravenous drug with high efficacy. Subsequent clinical studies in 
Shanghai confirmed their findings and the publication of the findings in western 
medical journals drew worldwide attention to the potential drug.  More scientists 
began to study the potential role of arsenic in treating various cancers. 

3. What types of cancer is arsenic being used to treat? 
There is a myth about arsenic being a “one-drug-fits-all” remedy for leukaemia. In reality, the scope of 
existing clinical application of arsenic is rather limited. 

Currently, arsenic is mainly used for treating M3-APL among adult patients. As for children, it has been used for 
treating relapsing patients or persistent neurogenic tumours, particularly neuroblastoma. In either cases, the 
eligible clinical cases for arsenic use have been quite limited. 

4. What are the advantages of oral arsenic over traditional 
intravenous arsenic treatment?

In the past, purified arsenic was administered intravenously in the same way as any chemotherapy treatment. This 
required frequent hospitalization in order to complete the treatment, with each procedure lasting from a few days 
to several weeks.  In between procedures, the patient rested at home.  The entire treatment took half a year to 
complete.  

The newly discovered oral arsenic compound represents a new breakthrough in that it can be prescribed 
to patients on an outpatient basis. All patients need to do is to go for regular check-ups to monitor 

their progress and adjust the dosage. This approach not only cuts down the medical cost hugely, 
but also spares patients of the anxiety and pressure of hospitalization. 

Another apparent advantage of oral arsenic is that there are fewer side effects.  Due to its mild 
toxicity, patients no longer suffer from the common side effects of chemotherapy, namely, 
myeloid suppression (possibly leading to bleeding or infection), mucositis (possibly resulting in 
pain and ulcer), vomiting and hair loss. For those patients who take oral arsenic, possible side 
effects such as oral ulceration or liver damage will only occur with long-term exposure.

Apart from the different ways the drug is administered, oral and intravenous arsenic are basically 
the same clinically and in efficacy.
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5. Will oral arsenic possibly become a first-line treatment 
option for childhood cancer?

With funding support from CCF, Prof. Godfrey Chan administered arsenic, both oral and intravenous, to 13 children 
with cancer (11 of them had neuroblastoma). In this study, arsenic was found to be effective in a portion of patients. 
However, arsenic remains a second- or third-line treatment in childhood’s cancer. One major reason is that the 
current first-line treatments in most childhood cancers are quite satisfactory and reliable. For instance, the use of 
chemotherapy together with all-trans retinoic acid ATRA can already achieve 70 to 80 percent of long-term cure in 
patients with APL. 

However, in treating other types of leukaemia, such as ALL, arsenic is less effective than traditional chemotherapy. It 
is then often used as a last option for relapse and persistent cases. In the long run, the relatively low toxicity of oral 
arsenic and ease of administration outside a hospital environment will make it a first-line drug for some particular 
cancer cases.  It has to be proven under a clinical trial setting.

In addition, its low cost comparing to chemotherapy will also make arsenic one of the potential first-line treatment 
option in developing countries. 

6. Other than treating neuroblastoma and AML, how can 
arsenic be applied or developed? 

At this stage, research has proven arsenic is effective not only in killing cancer cells directly, but also can 
induce the differentiation of malignant cells. In other words, it has the ability to convert immature cells to 
non-invasive mature ones. This can arrest the malignant progression. Another advantage is that a lower 
dosage is required, which naturally leads to lesser side effects. Although related research on arsenic 
is still at the developing stage, there are indications that arsenic is a promising drug for research and 
development. 

Conclusion
In terms of efficacy and side effects, oral arsenic is a better option than traditional chemotherapy.  As its application is 
rather limited, very few patients benefit from it. Its efficacy being no different from other treatment options, oral arsenic 
has not evolved into a regular first-line drug.  But it has yet to evolve into a standard drug for many cancer types due to its 
narrow application spectrum. However, with the advance in medical technology and research, it can be fully tapped in the 
foreseeable future and may become an essential part of the treatment regimen for children with cancers.

Information provided by: Prof. Godfrey Chi-fung Chan
Compiled by: James Wong
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It All Starts with the Family

How should parents communicate with  
adolescents under treatment

As a counsellor for young patients and their parents, I constantly run into the issue of communication barriers between 

them. While youngsters often find their parents overanxious and incapable of understanding their true feelings and 

needs, parents often whine about the frustration of coping with their children’s absolute silent withdrawal or tantrums.  

Don’t they say you have to know yourself to know the others? To address the parent-and-child communication problem, we have conducted a 

survey on 5 teenagers (3 boys, 2 girls; age 12 -16), who are undergoing or had just gone through treatment. The survey findings reveal a lot of 

common views amongst the young respondents about their parents.  

Here’s a summary of their views for parents’ reference: 

Likely reasons for getting upset easily during treatment 
period：
˙Deteriorating health conditions and fear of relapse

˙Side effects of chemotherapy, particularly nausea, poor appetite 

and extreme fatigue

˙Missing family while feeling ill

˙Missing school

˙Boredom due to prolonged hospitalization; having to return to the 

hospital for urgent treatment of a bout of fever while on home leave;

˙Missing good food

What young patients feel like doing when they get 
upset:
˙Playing with computer

˙Sending text messages or chatting with friends and schoolmates 

over the phone

˙Listening to music

˙Throwing tantrums

˙Wanting to be left alone to calm down

What parental support young patients expect when they 
get upset:
˙Most respondents hope to be left alone instead of being nagged by 

their parents

˙When they have cooled down, they expect their parents to 

approach them and show their concern and affection 

˙Keep them company

˙Chat with them in a light-hearted way to divert their attention from 

their own health problem
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It All Starts with the Family

How should parents communicate with  
adolescents under treatment

Incidents that likely cause parent-child conflicts during 
treatment period：
˙All respondents suggested that the most contentious matter is what 

foods to avoid

˙Time for daily activities and bed 

˙Want to hang out with friends but parents say no for fear of infection

How young patients expect parents to deal with 
conflicts:
˙Discuss and reason with them rather than giving orders and 

demanding absolute obedience 

˙Most youngsters surveyed are aware that their parents mean 

well when they tell them to avoid certain foods and keep early 

bedtime.  They wish, however, that their parents would be more 

understanding and let them indulge themselves once in a while by 

showing more flexibility

˙When the conversation gets heated up, call time out for all parties to 

cool down

Suggested ways for parents to show support for 
sick kids:
˙When the child is unwell, keep him or her company more 

often and show more concern

˙Take the initiative to find out how the young patients feel 

and think, since they tend to bottle up their feelings and are 

reluctant to bother their parents

˙Discuss with them about their medical conditions and 

treatment plan

˙˙Try not to drone on their illness and related matters as that 

would build up unbearable tension. Instead, try to chat with 

the patients and engage them in leisure activities, helping 

them to relax and cope with the agonizing treatment

˙Allow personal space and time for venting emotions

˙Prepare more delicious meals for the patient

˙Relate to them like friends

˙Try not to be “long-winded”.  The child gets testy when parents 

nag

˙A right dose of entertainment is good for body and mind 

relaxation.  One should not focus too much on care giving

How their relationship has changed:
˙All respondents in the group think the parent-child relationship 

got better after they fell ill.  That was because they had more 

communication with their parents and were deeply touched 

by the parental love showered upon them during this period.  

The flip side of it, though, is that the parents tended to be over 

protective and the patients felt like being manipulated.

Our heartfelt thanks go to these 5 youngsters whose candid sharing speaks for many of their peers. Indeed, youngsters not 

only need parental caring and sharing to go through the pain of treatment, but also due respect for their independent thinking 

and personal feelings.  

Parental love has to be expressed in the right way.  Parents should show more understanding of their children’s need of 

independence and personal space and let them set up their own daily routine.  Over protection bordering domination should 

best be avoided.  I believe that as long as parents try to maintain a harmonious relationship and open communication with 

their children, they can, together with the sick kid, overcome all the problems during treatment. 

Constant Wong
Family Counsellor
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Hospital Games ... More than Child’s Play

Now, let’s shift the scene to a four-patient ward, where four-year-old Heng Heng stayed.  His mother had just finished feeding him breakfast 
and was about to take the plates to the washroom round the corner to clean up.  Yet, Heng Heng whined and wouldn’t let her go.  Then the 
child wanted to pee.  His mother helped him clean up and was about to clear the bedpan when he shouted again “Don’t go”.  The mother 
couldn’t help feeling lost and helpless.

Next, the nurse had to take Heng Heng to the X-ray room for a test of the chest.  His mother went along and stayed with him.  The technician 
guided the child to the front of the “camera” and asked his mother to step outside.  

Sensing his mother was about to leave, Heng Heng was overwhelmed by a pang of panic and kept on yelling.  His mother tried to comfort 
him a bit and left the room.  After the X-ray, Heng Heng was re-united with his mother.  As soon as he saw his mother, the boy slapped her 
angrily, crying out loud that she was leaving him.  Feeling aggrieved and helpless, the mother took the frightened child back to the ward.  
Back there, one scene after another of the child not wanting to part with his mother for any short time took place.  The mother had to go to the 
washroom.  The child had to stay in the treatment room alone for a spinal tap.  The mother had to go to the hospital canteen. 

There is no denying that hospitalized children suffer from greater anxiety than their peers when they are not in their parents’ company.  That 
is understandable.  There is this fear of the “unsafe” environment. Yet, each and every child has to go through the growing stage of acquiring 
the ability to play on his or her own, explore the unknown, complete tasks, and refraining from acting and thinking like an over-independent 
child.

Here are some tips for parents whose hospitalized kids have to 
adapt to brief partings:
˙Tell the child ahead of time where you are going, and when you will be back.

˙Tell the child in advance exactly when you are leaving on that day. 

˙Get the child oriented with the hospital environment as early as possible, 

especially the parts of the hospital that you often visit.  

˙Explain to the child ahead of time that Mom and Dad cannot keep him or her 

company during what kind of treatment, while assuring him or her that they will 

be right there outside the room. 

˙Prepare some games to divert he child’s attention while you are not around. 

˙Help the child adapt to the duration of parental absence step by step, starting 

from a few minutes to half-an-hour and then one hour.   

˙Commend the child for completing a task on his or her own so as to enhance 

his or her confidence and sense of security. 

˙When the child starts to make a scene, be firm and tell him or her, “Mom needs 

to be away for a lunch box and will be right back. I know you can play in bed 

and wait for Mom, can’t you?”  

What the Hospital Play Specialist would do:
˙Help the child express his or her distress and 

anxiety with the help of toys like puppets and stuffed 

animals.

˙Tell the child stories that would relieve his or her 

tension while boosting his or her courage and trust 

in the others.

˙Use themat ic toys to enhance the chi ld ’s 

understanding and acceptance of his or her parents’ 

need to be away. 

˙Familiarize the child with medical treatments 

and tests that need to be taken alone, such 

as radiotherapy, MRI, X-ray and bone marrow 

transplant. 

˙Discuss with parents and come up with a suitable 

way to boost the child’s ability to cope on his or her 

own.

Alfee Chan
Hospital Play Specialist

“Mom…waah…waah…I won’t let you go! Waah…waah...” 

For the staff members in the paediatric ward, this is the usual background music 
that they have got used to. 

As for hospitalized kids, this is a real problem.  They have not only to learn how to 
overcome the pain of treatment, but also to take a big challenge and go through 
the process of learning how to cope when their parents are not around.  

Don’t go away, 
Mom & Dad! 
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Updates on the Long-term Follow-up Programme

“How did you do that?” gasped all of us as we gazed at the magician in awe. Holding a silver chain in one hand and an iron ring in the 
other, he slickly slipped the ring down the chain and “Abracadabra!” - they were hooked together in no time. “Come on, let me try it!” I 
tried twice but had no beginner’s luck. 

“How come I couldn’t make it?”

“Well, think and try again!” said the master. 

Then, all of a sudden, “I made it!”, 

Shortly afterwards, someone chimed, “Oops, I blew it.” 

It occurred to me that the art of magic calls for the brains as well as persistence.  

Look, everybody was trying so hard to learn.  Mom, Dad, boys and girls worked together.  I heard a burst of “Yes, Yea!” from the 
successful students. No doubt, there were hits and misses here and there. I saw big brothers telling the little ones how to do better after 
a slip.  One thing for sure, everyone was having lots of fun all through the session.  

After three weeks of intensive training, it was time for us apprentices to show our talent, one by one in front of other team members. 
Believe it or not, we went through the show with no hiccup, as if everyone was too good a magician to go wrong anymore. I guess the 
secret of magic lies in practice.  As the saying goes, “Practice makes perfect”!

An extra perk from the workshop is a boost for my self-confidence and presentation skills. I feel like I’m more active and highly motivated 
to learn now. That’s the amazing power of magic!  I heard that there will be a training course on stage magic later on.  I just can’t wait.  I 
wish I could learn more about the different kinds of magic.

Erica Lam
Long-term Follow-up Service Co-ordinator

To kick-start the New Year, Long-term Follow-up Service hosted two 
Magic Workshops for those who want to cheer up the others with 
their magic wand. 

Here’s a first-hand account on the workshop from a magician in the 
making:

Amazing Power of 
Magic
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The Movements of Life

Do you believe that your “fate” is in your own hands? I used to, 

but not anymore.  Ever since I was stricken with cancer, I had 

come to the conclusion that most things are governed by destiny 

and man’s will doesn’t come into play.  There is no way we can 

will things to happen.  For one thing, who would wish upon himself 

or herself some kind of illness? And who would resign himself or 

herself to being the parent of a cancer patient?  

Just imagine how hard it is to identify oneself with someone living with 

cancer.  Mind you, we are not talking about common flu, to which 

you might easily relate.  I am talking about cancer, which might sound 

too remote to you.   That was how I thought before.  But then, how 

would I know that cancer would strike me by surprise.  I was totally 

unprepared!

 “Fate may have its twists and turns, but shed no tears, and don’t give 

up…” This familiar verse from a song called “Bright Red Sun” touched 

me so much that I took it as my motto even before I fell ill.  During my 

sickness, I would replay these song lyrics or even the entire song in my 

mind to get through each day.

About a year and a half ago, just when I got to the pivotal school year 

of Form 5, I found something wrong with my bowel movement.  I 

visited doctor after doctor and was told I had gastroenteritis despite a 

lump on my buttock, which one of them brushed off as a protruding 

bone. But the problem persisted for a week.  I used to have minor 

ailments but now I had lost almost 20 pounds. 

My mother and I decided to consult a specialist, who suggested a 

diagnostic MRI test.  They checked me in at St. Teresa’s Hospital for 

two days and one night.  I thought of the imaging test as a quick body 

checkup before some hard preparatory work for the HKCEE.  As fate 

would have it, this turned out to be the beginning of a nightmare.

The doctor broke the news to my family that I had “rhabdomyosarcoma, 

RMS”, which was considered very rare for someone my age. My brain 

just went blank.  The only thing that I could think of was “Why me”?   I 

think parents would react the same way I did.  The first question that 

pops up in their mind after they are told of their children’s diagnosis of 

cancer is “why?” and then there would be more whys.

Early in the morning after my one-night-stay at the hospital, the 

doctor made a referral for me to check into Queen Mary Hospital 

right away, for the mere fact that cancer can kill any time and cancer 

patients can’t wait.  However, I was not too alarmed by my own health 

problem in the beginning.  It was two days later when the doctor at the 

paediatric cancer ward told us that I had stage 4 cancer and I was too 

scared to say a word. 

In the matter of a few days at the hospital, I went through the 

procedure of inserting a central venous catheter to facilitate 

chemotherapy.  I was admitted to the children’s cancer ward. 

It was so scary!  I had never been hospitalized, and now I knew I would 

be stuck in the ward for a long long time. At the beginning, I could not 

take it at all.  I was not my fun-loving self any more.  I was so miserable 

that I would not respond to the most cheerful hospital play specialist. 

Then bad things happened one after another.  The weekly 

chemotherapy treatment knocked me down with fever.  I even passed 

out in the washroom. Then there was a second blow. My hair fell off.  

Worse still, my right leg limped. For a dance fanatic like me, the third 

blow was really hard to take.  The last blow was to be told that the 

patient had to stay put in the hospital for a long while.  Now, imagine 

for just one second, how on earth could any one take it, not to say a 

16-year-old. 

Twists and
Turns of Fate
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The Movements of Life

Eventually, I was granted “home leave” after a month-and-a-

half. Don’t you be fooled by the grand words “home leave”.  They 

boiled down to a “break” of several hours, one that is long enough 

for a dinner with the family at home. Yet, going home was the most 

gratifying experience for me at that stage.

My hospital days were also brightened up by a few good “room 

mates” – namely two other girls at about the same age. Being the 

reluctant quiet girl to begin with, I bonded with them by and by and 

took them as my sisters and best friends. 

Three months into chemotherapy, the doctor said my tumour had 

shrunk by 50%, and I could go for surgery or radiotherapy. Yet, both 

my mother and I did not want to take the considerable risks and 

side-effects of both treatments. So, we turned to traditional Chinese 

medicine for a change. 

Six months into treatment, the Chinese medicine did make me feel 

better; until I found blood in my stool and got admitted into Queen 

Mary Hospital again for relapse treatment. This time around, I took 

things quite differently – adopting an optimistic outlook that was 

best summed up in Mom’s quote: “A day you’ve lived is a day you’ve 

earned.”  She was definitely right!  I had gone through a lot in a year.  I 

had cried and I had suffered great pain.  Why couldn’t I spend my days 

in laughter? 

A smiling face did draw more smiles along the way.  In my case, it 

came in the face of a sanguine parent I got to know in the hospital. All 

the sharing and laughing brought happier moments to my hospital 

stay. 

Each and every corner of the hospital was filled with our laughter. The 

only lapse was the month or so after the radiotherapy which brought 

such excruciating pain that I could barely sit and eat.  And when I had 

poor appetite, I thought of my loved ones and I would take heart and 

try to take some food, however light it might be. 

When I was first diagnosed with cancer, I really could not bring myself 

to doing anything at all. But now despite the relapse, I was up for a 

whole lot of activities organized by different groups, including a recent 

appearance on a radio show to share my experience and insights.

Looking back at the past year or so, I found I was more mature and 

had learned to let go. Maybe it had to do with seeing other patients 

pass away. Somehow I realized that there is a set path for everything. 

I might still throw a tantrum now and then, but I can now live the fact 

that I am a cancer patient.  I can face life with a more positive attitude 

because I believe I can fight a victorious battle against illness. 

My favourite song keeps going...“As life unfolds with all the twists and 

turns, how do you find your way…?” For now, all I can say is that life 

might have surprises for us and there are no answers in sight. Why 

keep on asking “Why”?  In fact, if we can live every day to the full, we 

can count every day a happy day.   And we have not lived in vain!

Angel Moy
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CCF Intelligence
      Fruits for Doc

2

3

1

4

The doc says I nee
d

just "that" to get
 out of 

the hospital.

Oh! Come on! Is that  
itsy-bitsy piece all I get?

Gee Whiz! Every droplet counts now!

Water, fruits, walking... 
everything helps!

CCF’s Respite Care and Rehabilitation Centre 

(RC&RC) at Pak Tin Estate, Kowloon is now 

open for full service!

For cancer patients’ parents or caregivers 

in need of respite due to prolonged stress 
or urgent matters, RC&RC’s Day Respite 
Care Service is definitely a most welcome 
break!

Welcome to 
Our Day 

Respite Care
Service
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Service Target:

Child cancer patients as well as their brothers and  

sisters below age 18.

Types of services:
˙Personal care

˙Recreation activities

˙Medical care

Time

 Monday to Friday 9:30am to 5:30pm

 Saturday  9:30am to 12:45pm

Special arrangements can be made with Centre-in-charge

Free-of-charge

Transportation
˙Pick-up service can be arranged for patients  

if required

˙By appointment 

Meals 
˙Provide free and simple meals  

˙Self-prepared meals and utensils are welcome

Application 
˙By appointment only

˙Please contact CCF staff or attending nurses

˙Telephone enquiries to the centre are welcome

˙On first-come-first-served basis, with limited availability

Address: No. 1-5, G/F., Block 9, Pak Tin Estate, Kowloon

Telephone: 2319 1396

Gee Whiz! Every  
droplet counts now!

By Sunkist
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Nov 7 Signature Homes 8th Anniversary Party 460.80

Nov 12 State Street Bank and Fund-raising Campaign 50,000.00 
 Trust Company 

Nov 21 AMHH* Alba’s Walk 5,010.00

Nov 28 Renaissance College School Fair 935.50

Nov Manulife (International) Ltd.* Sale of Books 1,155.00

Nov Teledirect Hong Kong Ltd.* Teledirect Charitable Month 20,000.00

Nov Yew Chung International School* Fund-raising Campaign 3,609.20 The amount was raised by the 
    Primary Section.

Nov-Jan Blue Cross (Asia-Pacific) Blue Cross 40th Anniversary 100,000.00 
 Insurance Ltd. “Be the Philanthropist” Online 
  Fund-raising Campaign

Nov-Feb  Lane Crawford* Christmas Poptastic Program 1,800,000.00 The amount was used to  
    purchase a set of Flow 
    Cytometer for Queen Mary 
    Hospital.

Nov-Apr Hong Kong Commercial Share My Song Programme 29,676.21 
 Broadcasting Co., Ltd.*

Nov-Apr Red Mission* Sale of Red Card 2,103.00

Dec 4 HSBC Charity Mega Sale 59,760.00 The amount was raised by 
    Marketing Asia-Pacific.

Dec 5 Highgate House School Christmas Fair 20,074.50

Dec 7-11 Marco Polo Hongkong Hotel* Chestnut Donation Event 36,133.40

Dec 8-28 Metropole International Fund-raising Campaign 25,200.60 
 Department Stores Ltd.

Dec 9-12 Regal Kowloon Hotel Charity Chestnut Sale 14,952.10

Dec 12 Anglo-Eastern Ship Charity Lucky Draw 30,000.00 The event was held at its  
 Management Ltd.   Annual Dinner.

Dec 12 & 20 MTR Corporation Ltd.* Christmas Photo-taking 5,557.70 
  Event

Dec 14 Gateway Hotel* Chestnut Donation Event 1,563.70

Dec 14 Turbo Jet* Sale of Raffle Tickets 11,708.00 The event was held at its  
    Christmas Party.

Dec 15 Kidsworld International Ltd. Christmas Bazaar 8,000.00

Dec 15 Prince Hotel* Chestnut Donation Event 3,336.20

November 2009-April 2010

 Date Donor/Organizer Event Amount(HK$) Remarks

 2009
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Dec 19 The Fanling Assemblies of Christmas Carnival 21,582.80 
 God Kindergarten*
Dec 19 Hong Kong Preschool Christmas Fun Fair 40,446.80 
 (Kowloon Tong)
Dec 19 Shin Yat Tong On Yat Kindergarten* Charity Sale 1,000.00 The amount was raised by its 
    Parent-Teacher Association.
Dec 19 Zizitutu.com Art Idea Centre Charity Sale 3,800.00
Dec 21 Citibank (Hong Kong) Ltd. Fund-raising Campaign 13,888.88
Dec 22 China Holiness Church Living Christmas Bazaar 11,825.00 
 Spirit College
Dec Bupa (Asia) Ltd.* Customer Satisfaction Survey 55,180.00
Dec Mr. Michael Stuart Ellis Greenpower Hike 21,000.00 The event was held on February 
    28, 2009.
Dec Ferrari Logistics (Asia) Ltd.* Fund-raising Campaign 51,940.00 The amount was used  to  
    purchase 9 bedside cabinets 
    and 13 LCD TVs for Queen 
    Elizabeth Hospital.
Dec The Hong Kong Bankers Club* Fund-raising Campaign 20,000.00
Dec The Hong Kong Chinese Women’s Fund-raising Campaign 3,035.00 The amount was raised by its  
 Club Hioe Tjo Yoeng Primary   Parent-Teacher Association. 
 School*
Dec Island Pacific Hotel* Christmas Chestnut Donation 1,320.50
Dec King George V School* Fund-raising Campaign 40,767.00
Dec Next Sourcing Ltd. Fund-raising Campaign 97,126.00
Dec Salesians of Don Bosco Charity Sale 1,140.00 
 Ng Siu Mui Secondary School
Dec S.K.H. Ho Chak Wan Fund-raising Campaign 1,000.00 
 Primary School*
Dec St. Paul’s Co-Educational College* Fund-raising Campaign 1,000.00
Dec True Light Middle School of Fund-raising Campaign 4,000.00 
 Hong Kong*
Dec Tung Cheng Yuen Buddhist Fund-raising Campaign 100,000.00 
 Association Ltd.
Dec Wings Trading (HK) Co., Ltd.* E-Card Fund-raising 20,000.00 
  Campaign
Dec-Apr Bang & Olufsen (HK) Ltd. Charity Sale  25,018.00
2010
Jan 18-21 High Quality Manufacturing Fund-raising Campaign 5,749.00 
 Company Ltd.
Jan 29 CLP Power Hong Kong Ltd.– Charity Sale 26,788.00 
 North Region*
Jan 29- Airport Authority Hong Kong Hong Kong International 6,460.70 
Feb 28  Airport Mercy Tiger 
  Charity Bidding Program
Jan The Nielsen Company* Fund-raising Campaign 1,700.00
Jan Pacific Club* Fund-raising Campaign 53,878.00  The event was held in 2009.
Jan Ying Wa College Fund-raising Campaign 8,000.00
Feb 6 Mrs. Pauline Edwards Greenpower Hike 5,350.00
Feb 28 Miss Maggie Chu  Run for Charity 8,350.00
Feb Caritas Chong Yuet Ming Fund-rasing Campaign 5,834.40 
 Secondary School*
Feb  Funful Group of Schools Fund-raising Campaign 31,418.60

 Date Donor/Organizer Event Amount(HK$) Remarks

 2009
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Feb Pedder Group Ltd.* Charity Sale of Hello Kitty 48,228.20 The event was held between  
  Sweets-inspired Pins  September and December 
    2009.

Feb Pink Martini Hong Kong Ltd. Grand Opening 22,189.50 The event was held in October  
    and November 2009.

Feb STACCATO Footwear Co., Ltd. STACCATO x Gaile 51,814.82 The event was held between 
    October 2009 and January 
    2010.

Feb Standard Life (Asia) Ltd. Fund-raising Campaign 110,014.03 The amount was raised in 
    2009.

Feb Zoonis Production Ltd. Sale of nisBear 1,080.00 The event was held between 
    June and September 2009.

Mar 7 Sun Sing Club* 聲醉情真 Live Show 19,800.00

Mar 11 Charity Log Committee* Fund-raising Campaign 9,610.00

Mar Cartier How Far Would You Go 66,360.00 The event was held in June  
  For Love  2009.

Mar The Castello Club Castello Generous 4,307.00 The amount was raised between  
  Exchange Square  July 2009 and April 2010.

Mar Discovery Mind Kindergarten* Fund-raising Campaign 5,670.00

Mar The Hong Kong Chinese Women’s Fund-raising Campaign 1,058.00 
 Club Fung Yiu King Memorial 
 Secondary School*

Mar The Nielsen Company* Fund-raising Campaign 10,000.00

Mar Victoria Shanghai Academy Fund-raising Campaign 10,000.00 The amount was raised by the  
 (Primary Section)*   Parent-Teacher Association.

Apr 1-13 Red Mission* Impressions。Leslie Cheung 70,239.30 
  Photo Exhibition

Apr 2-6 Red Mission* & Citywalk Leslie Cheung’s Classic Stage  95,815.70 
  Performances Exhibition

Apr 2-12 Mr. Paul Goldman Marathon Des Sables in Morocco 94,775.00

Apr 4 Wise-Kids Educational Toys* Wise-Kids Playroom 9,489.70 
  Open Day

Apr 10 Mr. & Mrs. Avelino Cortes 65th Wedding Anniversary 6,700.00

Apr 15, 21-23 Hong Kong Institute of Vocational Fund-raising Campaign 8,736.30 
 Education (Kwai Chung)

April 22 Crown Relocations Ltd. Latin Dance Fund-raising 24,070.00 
  Campaign

Apr 24 Orient Overseas Container Charity Walk 32,634.00 
 Line Ltd.

Apr The Billings Family Coffee for a Purpose 75,000.00 The event was held in 2009.

Apr City University of Hong Kong Fund-raising Campaign 954.90

Apr Miss June Leung Charity Sale of 68,867.75 
  《我就是天后》

Special thanks to
1. KPMG and KCS Hong Kong Ltd. for waiving the professional fees;
2. The Marco Polo Hongkong Hotel for providing a complimentary function room at a very low cost to hold monthly council meetings;
3. Citibank (Hong Kong) Ltd. for reducing the service charge for the visa card donations; 
4. TVB Weekly and Modern Home for the free advertising space.

A note of thanks is also due to the many unlisted individuals and organizations that have made generous donations/
donations in kind or have lent their kind support to the Children’s Cancer Foundation.

(The organizations above are listed in random order as in the Chinese version)

 Date Donor/Organizer Event Amount(HK$) Remarks

 2010
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November 2009 – April 2010

Patient Services
2009

November In-patients’ Newsletter Vol. 84 was published.

  Two sessions of “Learning Strategies Training Group” were conducted for two patients.

October 29 to Six patients each accompanied by one parent, enjoyed a 5-day trip to Tokyo Disneyland and Disneysea.
November 2

November 28 Eight survivors attended a workshop on “How to Run a Business Through Internet”.

November 29 36 persons from ten palliative and disabled patients’ families had a day of fun in Ocean Park.

December Santa Claus brought along gifts and balloons and visited 80 patients and their families in four hospitals.

  A Christmas Party was held for 25 patients at The Lady Pao Children’s Cancer Centre.

  Six sessions of Christmas craft workshop were conducted for 27 patients in Queen Elizabeth Hospital, Tuen Mun Hospital and 
The Lady Pao Children’s Cancer Centre.

December 12 178 persons from 54 families enjoyed a BBQ Evening Party at the Kam Tin Country Club.

December 15 & 16 50 Families’ Club members were invited to enjoy the Chinese Opera “Tragic Royal 
Mismatch” at the Ko Shan Theatre.

December 20 199 persons from 59 families had a boat trip to Lamma and Peng Chau Island.

Tsing Ma Bridge Lookout was a must-stop for everyone 
who joined the Chinese New Year Family Outing.

Christmas BBQ blessed by beautiful sunshine.

All time high for everyone going 
“Back to Nature” at Peng Chau 
and Lamma Island.

2010
January & February One session of arts and crafts activity was held for four pre-schoolers at Queen 

Elizabeth Hospital.

  One session of group play was conducted for six pre-schoolers at Queen Elizabeth 
Hospital.

  In-patients’ Newsletter Vol. 85 was published.

  12 sessions of Chinese New Year craft activities were organized for 40 patients.

  Bulletin boards decorated with the theme of “Make-a-wish Tree” were placed at The Lady Pao Children’s Cancer Centre and 
Queen Mary Hospital.  Patients were invited to hang up their wishes and blessings.

January 10 65 persons from 27 bereaved families had a trail walk at the Tai Po Kau Nature Reserve and a BBQ in Tai Mei Tuk.

January 16 & 23 Eight survivors visited the single elderly at the Wong Tai Sin Estate as a volunteer service.

January 30 88 persons from 30 families enjoyed a family trail walk at the Tai Po Kau Reserve.

February 6 & 27 Two sessions of magic class were organized for survivors.  The average attendance was nine.

February 20 33 bereaved parents attended a tea gathering in the Respite Care and Rehabilitation Centre to celebrate Chinese New Year 
and have mutual sharing and support.  At the same time, 12 bereaved siblings attended a magic class.

March One session of beading craft was conducted for four patients at Queen Elizabeth Hospital.

  One session of group game was organized for five patients to celebrate Easter in The Lady Pao Children’s Cancer Centre.

March 13 to 17 A peer support group was formed for long-term survivors to coach them in handling stress with cognitive behavioural skills and 
to provide a supportive environment in which they can share with each other those issues that they are concerned about.

March 21 104 persons from 35 families enjoyed a family trip at Lantau Link View Point, Ma Wan Park 
– Nature Garden and Lam Tsuen.

April Two sessions of group play were conducted for nine young patients at Queen Elizabeth 
Hospital. 

April 9 Three survivors attended a workshop to train up their skills in attending HKCEE Chinese 
subject.

A sumptuous BBQ awaits everyone after a 
victorious hike through Tai Po Kau Nature Trail.
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April 11 34 persons from 18 bereaved families gathered in the Respite Care and Rehabilitation Centre to 
commemorate their deceased child together and provide mutual support.  A children group for six 
bereaved siblings was held simultaneously.

April 11 70 persons from 26 families enjoyed a day of fun at the Sai Kung Outdoor Recreation Centre.

April 17 22 persons from 12 bereaved Christian families attended a support group in the Respite Care and 
Rehabilitation Centre to share their feelings and show support to each other.  A children group for 
four bereaved siblings was held simultaneously.

April 17-18 Four adolescent survivors, one sibling and five parents attended a two-day training programme at 
the Hong Kong Outward Bound School. Family Day Camp makes room 

for perfect bonding time.

Building understanding 
and trust at Family 
Challenge Camp.

Team work makes another 
major building block at the 
Family Challenge Camp.

April 17 & 24 Eight survivors attended two sessions of magic class.

April 18 18 persons from eight families attended a seminar on “Understanding Autism and 
Attention Deficit Hyperactivity Disorder (ADHD)” conducted by the Foundation’s Clinical 
Psychologist at Tso Kung Tam Outdoor Recreation Centre in the morning.  After that, they 
had a visit to Inspiration Lake.

April 18 The peer support group had their fourth meeting to share their experiences and insights 
gained from the group.

April 25 Three survivors attended a meeting to discuss about running a consignment shop.

Financial Assistance
November 2009 –  Financial assistance was given for the following:
April 2010 (1) ten drug/medical items sponsorships
  (2) one PET scan sponsorship
  (3) one CT scan sponsorship
  (4) seven wigs
  (5) food coupons
  (6) funeral expenses
  (7) travelling allowance
  (8) subsidy for home removal
  (9) emergency living expenses
  (10) subsidy of travel expenses to a parent
  (11) subsidy for BMT preparation for a patient

Half-way Homes
November 2009 –  A total of three families used the Half-way Homes.
April 2010

Publication
November 2009 The Vol. 6 Sunshine Express was published.
March 2010 The Newsletter (37th issue) was published.

Hospital Services
November 19, 2009 &  Two quarterly Coordinating Committee meetings between paediatric oncologists and radiotherapists of the five major
March 18,2010 public hospitals and representatives of Children’s Cancer Foundation were held respectively at Queen Elizabeth Hospital.

November 19, 2009 & Two Palliative Care Task Group meetings with doctors from the five hospitals and representatives of  Children’s Cancer 
March 18,2010 Foundation were held respectively at Queen Elizabeth Hospital.

A forum for parents led by clinical psychologist.
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Patient and Hospital Services

Without the generous donation of needed supplies and services from individual donors and organizations, the above-mentioned CCF services and events 
would not have been possible. The Foundation regrets the incomplete listing of donors and thanks them sincerely nevertheless.

Medical Equipment
November 2009 –  The following items were purchased for the following hospitals:
April 2010 1. Queen Elizabeth Hospital
    twenty-eight     Bedside Cabinets
    one                   Telemetry Central Monitor
    four Bedside Monitors
    thirteen 26” LCD TVs
    two Mobile Carts

  2. Queen Mary Hospital
    one Flow Cytometer

Medical Training
2009 The following sponsorships were provided for:

November 5-6 Two nurses from the Prince of Wales Hospital attended the 3rd Asia Alliance Stem Cell Transplantation Nurses Meeting, Seoul, 
Korea.

December 5-8 One doctor from the Prince of Wales Hospital attended the 51st Annual Meeting of American Society of Haematology, New 
Orleans, USA.

2010

March 1 – May 31 One doctor from the Department of Paediatrics, Second Affiliated Hospital of Sun Yat-Sen University, Guangzhou received 
training in paediatric haematology and oncology at Queen Mary Hospital.

March 21-24 One nurse from the Prince of Wales Hospital attended the 36th Annual Meeting of the European Group for Blood and Marrow 
Transplantation, Vienna, Austria.

Bone Marrow Transplantation
November 2009 –  Eight paediatric oncology bone marrow transplants were performed at The Lady Pao Children’s Cancer Centre, Prince of Wales 
April 2010 Hospital and nine at Queen Mary Hospital.

Staff Training
2009

November 27 The Clinical Psychologist and Long-term Follow-up Service Co-ordinator attended a workshop on “Intervention Skills for Internet 
Addiction”.  The workshop was organized by Hong Kong Christian Service.

2010

January 28 The Long-term Follow-up Service Co-ordinator attended a seminar on  “Certificate in Applied Positive Psychology” organized by 
Hong Kong Council of Social Service Institute.

February 26 The Clinical Psychologist and Long-term Follow-up Service Co-ordinator attended a workshop on “Validated Differentiation of 
Self Inventory” organized by ISS Wofoo Family Institute International Social Service Hong Kong Branch.

March 2 The Nurse-in-charge, two Nurse Specialists and one Family Counsellor attended an Enable Symposium on “Living a Legacy” 
organized by Centre on Behavioral Health of Hong Kong University.

March 10 The Family Counsellor and Long-term Follow-up Service Co-ordinator attended a seminar on “Fostering Collaboration between 
Families and Schools in Helping Students with Special Needs: Intervention Strategies of Social Workers” organized by HKCSS.

April 7 The Nurse-in-charge attended a half-day course “Basic Life Support for Healthcare Providers” organized by Association of Hong 
Kong Nursing Staff.

Others
2010

January 30 The Clinical Psychologist attended a meeting with representatives of cancer organizations in Hong Kong to explore the 
possibility of collaboration in important issues.  The meeting was held at Pamela Youde Nethersole Eastern Hospital.

March 27 The Executive Director attended a Forum on “Achieving the Targets of the World Cancer Declaration - Concerted Efforts in Hong 
Kong” at The Hong Kong Anti-Cancer Society.

Public Education
November 2009 to  27 talks on life education were given to 27 secondary schools.
April 2010



“Smile!” Photo Studio

Aim high, 

up, up, you go!

Hey, Ellen, where’re 
your bifocals?

Waiting to be 

fed…

Happy 

homecoming

 you look 
prettier off-camera

Stay cool
Mom,

-in-
let’s go!Hand hand,

Craftwork        fun!for



“Smile!” Photo Studio

Don’t I look
great?

A bit to the left,
no, a bit to the right,

give it a shot…

Ladies and gentlemen,
meet our karaoke

A big hand for  
the mother-and-son duet!

Stay 
focused

What
great 

Sure 
win!

Bye now!
We’ll count you in for the next outing!

fun!

“Twins”!



CCF Comics / CCF漫畫廊

作者TINA是一名長期支持基金義工服務的康復者，希望透過漫畫將歡樂和關懷送給每位「童心」的讀者。

The cartoonist Tina is a survivor and a long-term supporter of CCF volunteering work, who hopes to bring 
laughter and show concern to every reader of the CCF Newsletter.

It used to break my heart just to think that I was 
somewhat different from the others. 

But that doesn’t bother me anymore,  
‘cos I realized over time that as long as you hold onto 

what you believe and never give up…

You’ll get so much support and love, and your life would be filled with happiness bit by bit.  
Let’s take command of our future and live on with courage! 

但現在不同了， 
我慢慢懂得，學會人
只要不灰心喪志， 
堅守信念……

我曾因為和 
其他人不同，有分別，
而難過得心都碎了。

便會發現並得到 
很多人的支持及愛護， 

從而一點一點地幸福起來。 
讓我們一同抓緊未來， 

堅強活下去吧! 


