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Youth Group — All
about emotional
understanding

HEA Date: 10/2014
% 8- 12mBVFEE
Attendees: Young members aged 8-12
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7% o By taking part in different activities
and interactive games, participants will

hopefully learn how to recognise different

emotions and how these emotions
impact individuals differently so we
can learn how to properly express our
feelings and process them.
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World Diabetes Day
Press Conference

HEHA Date: 11/2014
iz HE
Attendees: Media
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BHUMEREATALTEIERRBR
ERIRAE o The International Diabetes
Federation and its members mark World
Diabetes Day on November 14th every
year. YDA will take this opportunity to
raise public awareness for children with
diabetes in Hong Kong.
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Family Day at Tai O
HEA Date: 12/10/2014
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Attendees: Young members aged 6-16
and their families

EEFEREFRIEAMEN — KR - &

AIERE R ISABEERESE -
MBEBRRED > SEXREILUEHN
R EBATPREERAMR  To reach deep
into the famous fishing town — Tai O
and learn about its past and present.
This activity gives member’s families

opportunity to meet other families and

build their network.
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Parents’ Group —
Teaching Without
“Worry”

HEHA Date: 11/2014

Hx: 18EUTEVFEELCRR
Attendees: Parents of young members
below the age of 18

BB RREFE L UBEHREREEHEH
FRBHGEHE » PERESE - A
FRBEHMRRRZMNMG @ TR
PEPRBFLBREPEHAES o This
activity will aim to help parents gain
a calmer and more positive attitude

when facing the everyday stresses and

emotions of their child’s diabetes. By
sharing their experiences with other,
parents hopefully they'll feel part of a

supportive network and the pressures

will be reduced
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Little Soldier Adventure

HEHA Date: 11/2014
YR 8- 1TREVEES
Attendees: Young members aged 8-17
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EIREEE - e - BEERIEGE 158
B4 R E B RS {27 RRIRAE S o This
activity will test our members’ skills of
communication, coordination, and how
to be a team player, hopefully teaching
them the importance of teamwork and
improving their problem-solving abilities.
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AEBEHEFARE 2014
Christmas Party

and Annual General
Meeting 2014

HEHA Date: 12/2014
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Attendees: All members and families
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programmes@youthdiabetesaction.org ©
The annual Christmas party will be
held on December 20th. There will

be a buffet lunch, fun games and
great prizes organised for all our
members. The popular talent show
will continue this year giving members
an opportunity to demonstrate

their talents. If you are interested in
participating in the talent show you
can email us in advance for more
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Hope you all had a beautiful summer.
Are you ready for school? Please
ensure your school checklist includes a
meeting with the homeroom teachers
to introduce or refresh their memory of
your child’s diabetic needs. Transferring
from kindergarten to primary school
can be unsettling - new programmes,
a new schedule and new school friends.
You might even consider organising a
10 minute talk in the class to explain
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Thanks to the generous support of those companies, organisations and individuals
during June and August 2014, we were able to continue our services to our
members. On behalf of all the kids at Youth Diabetes Action, Thank you! (In no
specified order)
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Goldman Sachs (Asia)
LLC.

Volunteers from

Goldaman Sachs (Asia)
LLC.
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Goldman Sachs Gives
BEACH PARTY
RED B

Goldman Sachs Gives

YOUTH CAMP 2014
EOEE
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AT/

Abbott Laboratories
Limited

Abbott Laboratories
Limited

Association of Hong
Kong Diabetes Nurses

Eli Lilly Asia, INC
Goldman Sachs Gives

Medtronic International
Ltd.

Novo Nordisk Hong
Kong Ltd

Sanofi-Aventis Hong
Kong

The Hong Kon
Society of Paediatric
Endocrinology and
Metabolism

United Italian Corp. (HK)
Ltd.
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Dr Angel Nip

Dr But Wai Man

Dr Elim Man

Dr Gloria Pang

Dr HC Yau

Dr Jennifer Tsang
Dr Lee Ching Yin
Dr Loung Po Yee
Dr Samantha Lee
Dr Sammy Wong
Cheung Yim Ling
Dorcus Mak
Frances Tong

Iris Poon

Jimmy Chiu

Lam Yee Ching
Lam Yuen Hung
Law Chin San

* FEREETBHARFTLAEEES -

details at
programmes@youthdiabetesaction.org.

* Please stay tuned for further details of members’ activities.
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what type 1 diabetes is and how the
classmates can help.

If needed, please contact our social
worker, Jenny Wong to develop a
“individualised diabetes care plan” so
school carers can understand the disease
better, especially when dealing with high

and low blood sugar symptoms.
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Diabetes at School
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We ask two of our members how they have adapted to the challenge of managing
diabetes at school.

- RET EFHREZ BT 8
PR ERETEFER? At
what age were you diagnosed /
which level of education were you?

. BERRARNMHEBREES L —
BiFEpR R A MEEIRR F iR
How did you liaise with the school
and what reaction/support did you
get?

. BRARER B RMES R N
WA - RBUCIARR? Have their
been specific problems? Have you
managed to overcome them? If so
how?

. IRRFEERAVERIME? What is

the situation like now?

. BERERBMEREET —ERR
BhT o B RE? What is the
reaction of the other children, if
they are told?

- RBTERZEER
RUEEPRIBAVERS? What advice and
tips can you share with others with
diabetes (parents or peers)

LRI EMER—

HENREZ S

Ih—o

B BER - BINTE

HRER B R AR IR EEH AR
W FRAREPRE S IR B BA B B4R 4% »
BB ENERER RS EMMARR
AofE - A AP AR R E IR IE I #ERY
B R B EE - 7+ EPER - HERE

2 YDATODAY

C:hensh

FIRMMEHEHEBR - WEHMMBPHETR
FERAIEIBEREITRER -

FEPER  KESEMERELR - 5
— ' ARBRTEAZRY LRE » FTld
SELEZCAR  FHEMAKTRYAE
FERER - AEEMBICRE—LIER
B EEMERER  REERINHNEEZNR
R o AILIAYEE - HBICRYEElocker
BEXERMESELEHE - IEAER
EMRESFREE - = - RRPEFE
TEBERIZTER - BITFRHE BRI ERET
& - (EBERREFMBRBEEIE 7 REsE
BNZER - BT BEBNWEZREBASE
B - HEMESERFEITEH - MEHEM
BEPFREFE &K REREDEIRE
RER -

IRTELLLIRD - BEZ ARERERE - TH
BEABERE - BEATESEREN
RERE - FIURRSREERENER
THEREH - @oRRERROIES
BEIAIRE o

I - HAMEREASECEE K
7% o (BFERER - tAIXIEREBE—BE
P& - ARBEOEBRIBENE  E8
EREMPERRER—ERKER -

Contnbuted by
Cherish Law
Cherish 655 i#Es2 —BUHEPRTE »

Cherish was diagnosed with type 1 diabetes
'1‘*‘_ when she was six and she is now 18 years old.
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HEIFIRRE o 1 think you
should have a face-to-
face meeting with your
school when needed so
they can help you solve
any problems you might
encounter at school.

| was diagnosed with type 1 diabetes at
the age of six, while in primary one.

At that time, my diabetes nurse knew
more about my medical situation than
my parents so she was the one who
informed my school. She came to my
school and educated my headmaster
and teachers about my situation to help
them better understand how and when
| might have highs and lows, and what
to do if anything did happen. Again,
when | went into secondary school
my diabetes nurse told my secondary
school teachers that I'd need to go
to the school medical room before
lunchtime for my insulin injections.

At secondary school | often had one of
two problems. Firstly, because the school
wouldn’t allow food in classrooms, if |
could, | would lock my snacks and food
in the classroom lockers so | could take
get my snacks more easily. | had to

secretly hide food whenever there was
a bag search so my classmates wouldn't
see, but the teacher would later give
me my snacks back because they knew
my situation. If | had low blood sugar, |
would go to the staff room to get candy.
Secondly, because the school required
that everyone have lunch in school, and
that everyone be present before anyone
could start eating, | would try inject
myself in the bathroom before lunch so |
wouldn't hold anything up.

Fortunately, these days more people
do know about diabetes and in fact,
people have all sorts of different
medical conditions, so | think you
should have a face-to-face meeting
with your school when needed so they
can help you solve any problems you
might encounter at school.

At first | didn't want to tell my
classmates that | was suffering from type 1
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1=t Contributed by

¥ Man Hei's Mother
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Man Hai was diagnosed with type 1 diabetes
when she was nearly seven years old and she

X7 Man Hei

IREF105%

is now ten years old.
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diabetes, After | got to know them better
and eventually spoke to them about the
fact that | suffered from type 1 diabetes,
they really showed they cared and from
time to time would ask if | had low blood
sugar, or they'd even accompany me
when | went to the teacher with low
blood sugar.

My advice for others is that you
shouldn't allow your embarrassment
about your condition stop you from
telling teachers and students about your
diabetes. If your symptoms act up and
other students see you eating sweets
they might not understand, but if you
explain your situation you can avoid
these misunderstandings. In addition, if
you ever are hypoglycemic or faint your
teachers and friends at school can help
you immediately and you'll be a lot safer.
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Man Hei was diagnosed with type 1
diabetes in mid-January 2011 when she
was nearly seven years old and attending
primary one.

The Queen Mary Hospital medical
team prepared a doctor’s letter and brief
explanation of Man Hei's condition, so
before she returned to school | called up
her teacher to explain her condition and
her specific needs, and sent a copy of the
hospital documents for their reference and
information. | still remember her teacher
saying to me: “"Man Hei is so young to
be suffering from diabetes isn't she?” The
school probably never had a student with
diabetes or any other similar long-term
iliness before. The school's awareness
about type 1 was almost zero, so | didn't
really get any support from them.

During the first year and a half of
Man Hei's diagnosis, she had to take a
short-acting injection every day, with
intermediate-acting insulin day and
night. | prepared lunch for her every
day and brought it to the school myself.
She’d have to check her blood glucose
herself before every meal and usually,
if she ate the meals | prepared for her,
she'd be ok.

Later, the doctor suggested we
switch to long-acting insulin injections
to be taken four times a day, so Man
Hei spent the summer before starting
primary three at the hospital learning
how to take her own insulin injections.
By the start of form three she was
injecting herself in school.

My hope now is that when Man Hei
goes into primary four, she will have a
better grasp of carbohydrate conversion,

4 YDATODAY

which is why | have been letting her eat
the meals provided by the school since
November last year. Every day I'd check
what meals were being provided at
school and discuss with Man Hei what,
and how much she could eat. To help her,
there was a special measuring bowl and
scale in the cafeteria so she could weigh
her lunch, the amount or rice or noodles,
etc. The wonderful school canteen cook
would take a picture of the lunch that
day and send it to me via text message
so | could see what Man Hei would be
eating at school every day.

Over the past six months Man Hei has
had a relatively high glucose levels, her
HbA1c has increased from 6.6% to 7.6% in
this time and it seems that this trend will to
continue. During weekdays she diligently
checks her blood sugar levels and adjusts
the amount of insulin and increases the
amount of physical activity she does.
Unfortunately, this September her school is
taking on new caterers so her school meals
will be changing. Because | won't know the
preparation process or whether there will
be appropriate choices for Man Hei, I'll be
making her meals again. We'll then decide
at a later stage whether she can go back to
ordering her lunches at school.

Man Hei's classmates and friends were
very shocked to learn she had this illness,
and many of her classmates and friends
were confused about the difference
between type 1 and type 2. At first they
were curious how she tested her blood
sugar levels with the finger prick; some
students wanted to watch Man Hei while
she did it but these days everyone is
used to it.

Because most people’s understand-
ing of type 1 diabetes is very limited (or
even no understanding whatsoever), |
think parents have to clearly explain to
their child’s school how their child will
need assistance. At the start of each
school year | meet her new teachers and
school nurse to explain her situation and
give them a copy of her doctor’s letter
for their reference and information.

| think the school needs to know
if your child has type 1 and I'm also in
favour of letting students in the school
know if another student suffers from the
condition. This helps them understand
from the outset why your child does
certain things such as eat sweets in class
when they've got low blood sugar, or
why they can't eat certain snacks, etc.
A child spends the majority of their
time in school where they'll have to
check their blood sugar and take insulin
injections. Situations where they become
hypoglycemic might arise and they will
need sugar straight away.

It's hard to live with type 1 diabetes,
and every day is full of challenges and
problems. | will often consult medical
staff and ask for their opinion and I'm
always reading everything | can and
researching relevant information, as
well as speaking to other people with
diabetes and adults with type 1 to share
and exchange experiences and ideas.
It's important to stay positive and remind
yourself that you're not alone.
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Donate Now

If you would like to make a
donation in support of Youth
Diabetes Action you can download
our donation form from our website
(www.youthdiabetesaction.org).
You can make a one-off donation
or monthly donation by crossed
cheque or credit card.

Medironic

The freedom you and
your child deserve

Round-the-clock support for
the very first time

Ihe Paradigm Vieo is the only Insulin pump that
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YP . YUl L
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Unlike any other purmp, the Paradigm Veo uses -

SENSOr data to recognise when your childs glucose
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Adapting to University
Life with Diabetes

By Hannah Farrell
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FHEMAREEER - (ERRSHEKE
SEREIEEREERTE o Diagnosed at 11, | have had type 1

Diabetes for nine years and use an insulin pump. | have now successfully completed my first

year at UBC in Vancouver, Canada as an international student.
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What were the greatest challenges
and surprises?
My greatest challenge was the transition
to being fully responsible for every
aspect of my diabetes. This included
making sure | had all the correct pumps,
supplies, hypoglycemia food, blood
sugar strips and everything else. My
biggest surprise however, was the
number of hypoglycemic episodes | had,
especially in the winter.

First of all, with the low blood sugars
| tried to understand why they kept

6 YDATODAY
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happening so | could stop them, instead
of treating the symptoms. | realised that
due to the cold weather, my body was
burning more glucose to keep warm
and | therefore needed less insulin. In
addition, | was walking around 6ékm a
day just to get to lectures. This meant
| had to lower my basal rates. This
ability to understand and work through
diabetic issues is an extremely useful skill
to develop.

Becoming independent was chal-
lenging but it was something that | had

been building up to by transitioning to
being fully independent while still at
home. | have always been the primary
person in charge of my diabetes, and
have faced and worked through issues
with the help of family, friends, doc-
tors, other diabetics and the YDA. This
equipped me with the tools to manage
diabetes at university.

Any tips and advice?

» Start early. Begin the process of
being independent and in charge
of your own diabetes by secondary
school so that leaving home is an
easier transition for both parents and
diabetics.

» Plan ahead. Make sure you always
have enough supplies and food
handy so you don’t have to miss out
on any event.

» Tell your friends. Letting people
know you are diabetic and telling
them what to do in an emergency will
help to ensure you are safe. There is
no shame in having diabetes.

» Get some support. Wherever you
are it is important to have a medical
team set up to help you with your
diabetes.

» It's okay to make mistakes. Through
making mistakes you will learn how
to manage different circumstances
and how to deal with all that diabetes
can throw at you.

Just remember, diabetes should
only be one part of your story.
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By Brittany Fried
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Challenges of peer pressure as an older teen
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My diabetes is far from
an ostracising tool, but
has instead become a
defining feature of my
person

On my first day back at school after
being diagnosed with diabetes, my
primary school nurse told me | could
hide my diabetes by letting her check
my BG and deliver my insulin injections
every day during lunch. As soon as she
said this, | gathered my injections, my
needles, my finger pricker, my BG meter,
and my alcohol swabs, and headed for
the door. “Thank you very much for your
help. | promise I'll be back if | have any
major issues. It's just... | think it's time my
friends get to know the new me a little
better.” The words slipped out of my
grade 5 mouth as | walked my diabetes
out the door.

Six years later, my diabetes is far
from an ostracising tool, but has instead
become a defining feature of my
person. When | moved to Singapore,
my first public address was a speech
to the student body discussing the
importance of being at peace with
your body. Within weeks of moving to

Brittany 2= 4831k :
Follow Brittany at
divingintodiabetes.wordpress.com

this new school, | had disclosed that |
have diabetes to nearly 1,200 strangers.
Following the common perception that
hiding is better than embracing the truth,
this should have been social suicide. Yet
| found that the support | gathered was
overwhelming. People asked me for
healthy eating tips, they commended
me on my strength, and they asked to
find out more about the disease.

Usually, we are told that the best
way to fit in is to be normal. Don't
stand out. Don't have diabetes. Just
fit in. However, if we want people to
appreciate us for who we truly are, we
need to not only embrace our diabetes,
but also spread awareness about it. |
challenge you to not be the one hiding
behind the curtain in your school
nurse's office, but instead to defy the
traditional stereotypes and prove that
your diabetes belongs at school just as
much as you do.
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Individualised Diabetes Care Plan
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B RERERBERFRFEIE T —HEEFTEIEEA - MBENT T EMREIREHEEREA
(LHEPRREIRETBIR9EE1E o Creating a plan for how diabetes will be managed at school
should be a team effort that includes school staff, family, and health care providers.
YDA has created a care plan document that will help smooth communication and YDA
social worker, Jenny Wong, explains how the Individualised Care Plan works.
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parents, students and
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important.
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Enquires

To ask for more information about this
service, please contact Miss Wong,

Tel: 2543-0555.

The "Diabetes care plan” is a very useful
nursing documentation, it's a detailed
record of all the personal data of diabetic
students, including, medical personnel
contact information, blood glucose level
monitoring charts, special meals and
snack requirements at school, for sports,
and low or high blood sugar situations.

The Youth Diabetes Association
understands the important role the
school plays in a child’s care and safety.
We hope that the “Diabetes Care Plan”
will assist school staff gain a better basic
knowledge of diabetes and know how
to handle emergency situations, and be
able to understand the specific needs of
diabetic students.

During each new school year, many
parents will take the initiative to contact
the new teacher to discuss their child’s
diabetes and to discuss the various

options to help the child manage
diabetes in school. Because of this YDA
decided to develop a more detailed
"Diabetes Care Plan” so that parents have a
better way to communicate more effectively
with the school.

Effective communication between
parents, students and school staff is very
important. If school staff can understand
the situation and needs of students with
diabetes then they can take the appro-
priate action if the occasion arises.

To be able to properly take care of
a diabectic emergency, such as when
the blood sugar is too low or too high,
the school staff must understand how
to manage and properly assist the
diabetic child.

Effective diabetes management is
very important for the immediate safety
and long-term health of children with

EHETEE
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diabetes, it will also ensure that diabetic
students are well prepared to learn
and participate in school activities and
minimize diabetes-related emergencies.

Parents can obtain the “Diabetes
Care Plan” document and organise a
personlised detailed plan of care (health
care workers may need to check some
of the data) for their own children.
For discussions with the school about
your diabetic child and their specific
circumstances, our social worker can
provide you with assistance you need.

Parents should encourage their
children to speak to their school nurse
or medical staff about this plan. We
also suggest parents keep the plan
updated at least annually to keep the
school students up-to-date with the
latest situation.
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3 Simple Steps to Reading

Nutrition Labels

BEE - RNEMESREHETE
By Dorcus Mak, Accredited Practising Dietitian
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From nutrition labels, we can calculate the correct carbohydrate contents and make the
appropriate food exchanges. This also helps us to achieve a better diabetes control and to
enjoy a wide variety of food.
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STEP 1 Take note of the reference amount of food in the nutrition label
“Serving size” is the amount of food people customarily eat at each time. It is not
necessarily the amount of the entire package, nor the amount you should eat. Products
of different brands or in different packaging may have different serving size too.

For example, there are 6 servings of biscuits in this box and each serving is 1

individual pack that weighs 27 g. “Per 100 g” (or “Per 100 mL" for liquid food) is

Bl - EEBEEMERANE - SERA
HEZ1NE  E275% [§100%] G&R
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EnFiE  AUEEILBARRENRELE
RYNEESE -

different brands.

you eat

If you follow the serving size, you will get the stated amount of carbohydrate.
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commonly used to directly compare the nutritional contents among products of

STEP 2 Calculate the carbohydrate content and exchange in the amount of food

For example, each serving of biscuit contains 19.4 g of carbohydrate, which is
around 2 carbohydrate exchanges. That means, you will get 2 carbohydrate exchanges
if you eat 1 pack of biscuits, 4 carbohydrate exchanges if you eat 2 packs, and so on.

You can also use the “Per 100 g” information to calculate the carbohydrate

contents too.For example, this biscuit contains 71.8 g of carbohydrate per 100g. If
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STEP 3 Compare products and choose “3 low, 1 high” food

FAE 1005 FriR AV E R INEE R B sth %
LISt EHECRUEIE - f - EmEtE
§|1005ER71.85KILEY) - BERA0
iz (491.58) - FrBIAYERIKIE
B¥F240 x 71.8 = 100 = 28.758 » &
IR3MPIEE -

F=H LBRIARmENRY) - BE
=g—sl

BRLBAERENRYNEEEY - &
R EASMED (21540 - 8
IEf R RTVAERE) ~ =B (BDR) s
FEMIRY) - iR - EREEEMEEE
B -~ [REMmAS ~ T4 MAE EF RBneaat
RENR - AL ESRSEENRY -

10 YDATODAY

{E4E: 810052 2D IR55=MED
1E5R: 8100522012052 E M

you eat 40 g of biscuits ( about 1.5 individual packs), you will get 40 x 71.8 + 100 =
28.7 g of carbohydrates, which is around 3 carbohydrate exchanges.

By comparing the nutritional contents of different products, you can make smarter
food choices. Avoid the food with high fat (including total fat, saturated fat and trans
fat), high salt (also called sodium) and high sugar contents. On the other hand, you
can look for the one higher in fiber that is good for your bowel health, to lower your
blood lipid profile, to slow down the rise of blood sugar and to promote satiety.

B5: 1005232 R3EiEhERRMR) 2 §1008A PR 55k RIER M)

Low Fat: Containing not more than 3 g of fat per 100g of solid food, OR
Containing not more than 1.5 g of fat per 100mL of liquid food

Low Sugar: Containing not more than 5 g of sugar per 100g/mL of food
Low Sodium: Containing not more than 120 mg of sodium per 100g/mL of food
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About 20 members and volunteers
took a boat to a village on Lamma
Island in the hot weather to learn
about the cultural history of the
fishermen from the village and how
to fish without a hook. During lunch,
with the help of our volunteer big
brothers and sisters, members learnt
to calculate the required amount of
carbohydrates to help manage their
daily diabetes care independently.
Through this activity, awareness
and networks were built between

peers and other members.

SRR 4
Beach Party
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summer over 20 members and their
families joined us for a family beach
fun day. Groups of five used teamwork
and creativity, to create different marine
life sculptures in our sand competition.
Afterwords, we arranged a barbecue
lunch to give members a chance to
share their experiences of being newly
diagnosed and talk about the care for
their children with other families.
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holds a youth camp so that over three days and two
nights members come to get to know each other
and learn how to independently manage their

diabetes care. A total of 25 members and over 10
medical volunteers participated. Some members
were newly diagnosed and this was their first
time away from their parents but despite this,
they were not worried or scared and actively
participated in all the activities and tasks. By
the end of the camp they had established

their own peer network and could
not wait to meet up again.

REZSIVEFE
Children Charity

Carnival

ABEBRLE [REZSLEFE]
MR EFEDPRERMG  EFSM
EZBREBRERMANAERER -
o SMEBNTETmAER
THEE CHYMEKE - Members
were invited to the ‘Children’s Charity
Carnival’, where a game booth was
set up so that attendees could learn
to recognise the glycemic index of
different foods. Participants could also
conduct blood tests to identify their
blood sugar levels.

Each year, YDA

e

IV R R

Indoor Wall Climbing
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s » BINHEBRAIRF BIE © Held
in July, our indoor rock climbing
activity was designed to train our
member's concentration and physical
coordination skills. A total of 20
members participated on the day
and under the careful guidance of
instructors, they climbed a six-meter
high climbing wall. Meeting such a
challenge with such success boosted
everyone's confidence.
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Parent Support Group Workshop

AEREWENE (ZRFMEEM) HESRWIEDR  LERRMFLEE
IRYESERIEESEN/NR RN REN/NGT o T LUEINRER IR
TEE LR MRS RIRBYINEERYIAE o Some parents new to diabetes don't

yet know how to calculate carbohydrates and the conversion method, which can
be very difficult. This is why YDA invited Miss Lam Kit Yin (USA registered dietician)
to lead a workshop to give parents and members the opportunity to learn how to
read food labels and how to choose suitable snacks, with tips on how to eat out
at restaurants, increasing the variety of their food choices and reducing the risk of
conversion errors and carbohydrate counting.

Youth Diabetes
0 Action 1 1

YO RENRHE




AERELETRIAEE
Accu-Chek H# ' 2
fE H Accu-Chek E#HE
b eE i sl A

HMEMENELTE X
HEBEREEH
Accu-Chek I HEE
RYVYEFENES

Accu-Chek" Performa

& i I 17 4%

e 0 2E 5 o] 5 RO I FEES R &S R

ENNE - MERA

SERE R

HR0.608H &L m i

i - Ria@ERENET

R mERISO 15197:2013 BigEmEER
MR AREIEREE e TR

Accu-Chek” Fastclix 51 3

B—THIA &k - HRIE7S(@
e 7740 ¥ 56

sﬂ B

Accu-Chek Performa

e i [ R 00 éﬂﬂnlﬁﬂtﬁfﬁﬂﬂﬂ
HK$4 "
m:-::rﬂ ﬁ i

RHE 2“ {%ES

Accu-Chek Performa | Accu-Chek FastClix
HeImET102%

&E‘I“

TEWEITM : 2485 7512 | 2485 7508

i RGOS EEeRE - oS

JFRLRE BERAFAkE

LR ) Sy E R e 2 W

ACCU-CHEK®

7143 m STAFF INTRODUCTION

Eﬂfﬂﬂ
Jenny Wong

ERBBARNE MMM T - FEFBEF—FHEE - REE
BREFERHETRESBELARER - HEXPESSRIIthPIAVEERE
FHEDRS - ZFNEHER - XBNEABZE - ARFEHE
B KRR R R — e BRITT - EPMNESERNEERE
EEABZABGEEF -

ERESIEDRER  REORTRESERSRT - TR

BT RIS - ATEASENERELENE - RER

N AEERERTRREILEEESNR - LNEET R
@ 5 » SRS ENERE PRI REER M T/ -

3 HEERRAURARBWESIISEFEARRR
EHEE  BEFNEEERBREE -

My first year as the YDAS first registered social

worker has flown by so quickly. In this time I've

met so many members and parents, and every

time | speak to them | learn so much about

courage, perseverance and the power of a

parent’s love. They are all learning how to live

and grow up with their diabetes. It's been

such a valuable experience for me to learn

from them all, and about the challenges

they face every day. These families are an
inspirational example to us all.

When speaking to families during the first few weeks of their child’s
diagnosis, many of the parents feel they have a lot to learn and worry about their child’s
emotions and feelings about the diagnosis. But through peer support groups, teatime
gatherings and other activities organised by the YDA, the child and the parents learn
so much and make great new friends, expanding their horizons. | feel so touched and
inspired by what | see at these get-togethers and really believe this is a worthwhile job.

In the future, | look forward to meeting more of the children and their parents and
to organise more activities for everyone’s needs, so that the child’s life along with their
parents, can be even more wonderful and enriched.

Disclaimer | S2EEHA
REREBERERR - RERERARZINER - ATIAEEHRERNEREBMEY - FTREASEES RN
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s - WAKREHESBENTR - BEENSZAREREALR  MESHHEESHATMBEEA
MEEERAEN  WARREERRGERROEALSEEERTIRE - ASEIES EHIHATE & Wk
FRrEEmREESFIAARTEE o Diabetes is a serious disease that requires ongoing care from the family. The
information in this magazine is for general information only, and should not be construed as medical advice
or diagnosis. The information, opinions, and recommendations presented in these pages are not intended to
replace the care of your own doctor, whom you must consult before making any changes in the management
of your child’s diabetes. Contributions from members are based on personal experience only. Advertisements
from interested companies are accepted for the sole purpose of providing information for patients and their
caregivers, not as an endorsement by the Youth Diabetes Action of the benefits of purchasing products and

services from these companies. Not all products are suitable for all persons.
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We welcome advertisers to help offset the
production costs of this information service
publication. Rates are based around a page
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If you would like to contribute to the
magazine, please email:
Katie@conduitcomms.com

with your proposals or suggestions.
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Safety at School:
YDA individualised student
diabetes care plan
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Do all teachers know what

type 1 diabetes is?

Do all teachers know what
to do when your child has
low and high blood sugars?
Is juice quickly accessible
to your child in classrooms
and the playground?
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These are some key points that
teachers and school staff should
know about your child's diabetes in
order to keep them safe at school.
It is very important to establish a
partnership with your school to
create a supportive environment for
your child.

Youth Diabetes Action can
help you tailor an individualised
DIABETES CARE PLAN that can be
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HAVE YOU TALKED
TO YOUR CHILD'S

TEACHERS YET?
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shared between the parents, school
and child.

Please contact Jenny Wong,
our coordinator, for help with this or
any other school issues you may be
experiencing.

Email:
support@youthdiabetesaction.org
Tel: 2543 0555



