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Kwai Tsing is the first district to launch the Safe Community
and Healthy City project in Hong Kong. In the past
year, the Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) has successfully launched several
projects in promoting health and safety in Kwai Tsing
with the support of the district council and community
partners. The success is an exemplary role for other
districts and organisations and we are very happy to share
the successful experience with other international healthy
cities and organisations.

To make the achievement possible, | have to salute the
Board of Directors, funders, partners and collaborators for
their unfailing hard work and valuable contribution over
the years. In October 2014, we were officially approved
by Kwai Tsing District Council to deliver services under the
Kwai Tsing Signature Project Scheme. As an exemplary
campaign, we hope to enhance community healthcare
service and allow more residence to enjoy the service by
pooling and collaborating medical, social and community
resources and concerted efforts.

In addition to the funding by Kwai Tsing District Council
(KTDC), we also obtained funding support from the Hong
Kong Jockey Club Charity Fund to launch a 3-year project
in QK Blog to promote adolescents’ health. The campaign
helps to identify problematic teenager via physical and
behavioural evaluation and provides them with appropriate
support and referral services.

As ageing problem persists, we strive to develop a healthy
community network, strengthen services for the elderly
and provide them with appropriate care and attention in
the future. Looking forward into the future, we aim at
becoming the model of healthy community development
and turning Kwai Tsing into a safer, healthier, livelier, and
more cohesive community.
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Safe Community and WHO Safe Community Network

The concept of building a safe community is initiated by
the World Health Organisation (WHO). It depends on the
collaborative action by all of our partners, including the
public and private sectors, the community, schools and
hospitals, all of which will help us to collectively achieve
a safe and healthy living and working environment.

The WHO Safe Community Network promotes mutual
support, sharing and collaborative efforts among countries
and cities to work towards a vision of a safe community.
Since 1989, more than 120 communities with populations
ranging from 2,000 to 2,000,000 have been certified as
safe communities by WHO.

Kwai Tsing Safe Community

According to the accidents statistics in Kwai Tsing district,
it is essential to promote safety community and increase
citizens' awareness about safety. Various types of accidents
include industrial, home and road traffic accidents. In order
to create a healthy living and working environment by
making safety a priority, Occupational Safety and Health
Council and many other community organisations jointly set
up Kwai Tsing Safe Community and contribute significant
resources to enforce and implement comprehensive policies
and strategies since October 2000. We are very happy
to share our successful experience within the community
and promote a safe community network in accordance
with the WHO.
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Healthy Cities of WHO
According to the World Health Organisation (WHO), Healthy City

initiative is not merely a health standard, it is a commitment

to worldwide health and sustainable development. Key
principles include community participation, inter-sectorial
partnerships, commitment and equity. It aims at creating and
improving physical and social environments and expanding
the community resources which enable people to mutually
support each other in performing all the functions of life
and developing to their maximum potential.

Kwai Tsing Safe Community and Healthy City

A lot of local activities were organised in Kwai Tsing to
promote a safety culture since the establishment of Kwai
Tsing Safe Community in 2000. The activities were mainly
about occupational, home and road safety as well as
crime prevention and so on. Figures from Princess Magaret
Hospital shows that the number of patients who seek
treatment at emergency department from 2001 to 2003
has a 48% reduction. We believe that public awareness
about safety and health will continue to increase under
the Kwai Tsing Safe Community Campaign.

Kwai Tsing Healthy City was initiated in October 2001
under the leadership of the Chairman of the Kwai Tsing
District Council. It aims at integrating health promotion
together with safety programs so that both safety and
health messages can be brought to every setting within
the district.

Kwai Tsing district was designated by the WHO to be the
73rd Safe Community on 18 March 2003 and re-designated
in November 2007.

In October 2004, Kwai Tsing became one of the Founding
Members of the Alliance for Healthy City in the West Pacific
Region of the WHO. Kwai Tsing district plays a crucial role
in the development of Healthy City in Hong Kong.

Kwai Tsing district was certified as the very first Hong
Kong Safe Community under Hong Kong Safety and Health
Certification Scheme which was launched by the Occupational
Safety and Health Council in June 2014. Together we
witnessed this historical moment and co-signed the ‘2014
Kwai Tsing Safe and Health Pledge’ which demonstrate our
mutual commitment to achieving the goal.
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Kwai Tsing Safe Community and Healthy City Association
(KTSCHCA) strives to facilitate the development of KTSCHCA's
affairs via the cooperation and sharing of experience with
international organisations. In 2015 / 2016, we were
invited to share our successful experience with various local
and international organisations and authorities including
members of a workshop under the program, ‘New Horizon
in Community Health’, Tianjin Government delegation and
high-level Hong Kong government officials.
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In August 2002, the Kwai Tsing Safe Community and
Healthy City Association (KTSCHCA), an independent
charitable organisation was established. It seeks to build a
healthy and safe community with sustainable development.
Objectives of the Association are as follows.

1. To promote public health and public safety by establishing
safe environments and healthy habits in daily living;

2. Torecognise major public health and public safety issues
and for such purposes to make innovative changes by
pooling community resources and concerted efforts;

3. To create supportive environments for promoting and
sustaining the public health and public safety of Kwai
Tsing citizens through inter-sectorial participation and
community partnership;

4. As a community platform, the Association enables people
of all races, religions, political beliefs, economic or social
statuses to have equal access to healthcare; and

5. To work closely with the World Health Organisation
and other international bodies for advancing the objects
of the Association.

In order to facilitate the development of the Association,
high-level government officials were invited to be Patrons
and generous donors as Advisors. The Board of Directors
consist of various parties including Kwai Tsing District Council
Chairman, District Officer (Kwai Tsing), Chairman of Tsuen
Kwai Tsing Secondary School Principal Organisation, and
renowned leaders from Kwai Tsing district, government,
hospital and university. A list of members (2015-16) was
attached in Appendix 3.

Community Health Resource Centre

To promote and sustain safety for the population, Community
Health Resource Centre (CHRC) was established in Princess
Margaret Hospital (PMH) with the funding support from
local charitable organisations. The Centre was opened in
January 2002, which serves as the hub of communication,
training, information and demonstration units of home
safety and occupational health and safety. A secretariat
office were also set up in the Centre to coordinate all the
community activities and liaise with various stakeholders
and volunteers.

BRtEEEFP O

AMBHERBAE XEN2004FEEFXRRSE
WAR [BREEREFRL] - FORBEHR
- -BYREREEENRERZZEN BB
EREFTAEMzR EEERYEINES
EMEEERNREET A FOLFRELII
KNBH T EBRHEEEREEETRMNE S
R2015F28 RALERRAEBTHEENEAN
HEREDRLZ— -HLE2016F3I/BLEHEY
3,000 MM E FYBAZE4, 0008 A LR
R 55 7 AR BR B o

BRATEREDD
AEREZHEENER EHHERERUN2015F
12R15AR Y R EBEHEEHRHENLERE
Rihz— RUNBEESKEEREPOMER -
ROE2016F3ARIUEHABHE1TOREMRE
FH9BAZE1,000BALTHEERAPLRKE -

XERETHERBRADKRE

Kwai Tsing Safe Community and Healthy City Association
¥ -

Tsing Yi Community Health Centre

To build up the community networks in the local setting,
the Tsing Yi Community Health Centre (TYCHC) was
established in Cheung Tsing Estate in November 2004.
The TYCHC aims at bringing safe and health information
to the community, providing sport facilities and self-help
medical equipment and creating health information channel
within public estates to develop local residents’ interest
in physical exercise and to adopt a healthy lifestyle. In
addition, the Centre is a multifunctional place providing
volunteer training, services, community resources and events.
The Centre has a total of 3,000 registered members as of
March 2016. On average there are 4,000 people visiting
the Centre and using the facilities each month.

Kwai Tsing Community Health Centre

Kwai Tsing Community Health Centre was established
on 15 December 2015 in order to benefit Kwai Tsing
citizens as well and this is one of the signature project of
Community Health Resource Centre which provides similar
service to the one in Tsing Yi Community Health Centre.
The Centre has a total of 170 registered members as of
March 2016. On average there are 1,000 people visiting
the Centre and use the facilities each month.
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Settings Approach, the settings-based approaches to health
and safety promotion, involve a holistic and multi-disciplinary
method and “whole-of-society” approach in which policy
makers, health authorities, members of non-health sectors,
community members and families and individuals work
together, with specific roles and responsibilities, develop and
implement a response plan. It is a collaborative approach
that builds on and strengthens existing networks, and
recognises the importance of positive working relationships
and effective decision-making.

Settings represent effective contexts where community
resilience can be enhanced and strengthened. Settings
are the normal contexts in people’s daily lives where they
“live, work and play” such as schools, workplaces, markets
and cities. Collaborative actions and integrative approaches
are best possible within such settings that allow for the
natural set of relationships, social networks and existing
social capital to be utilized.

Since October 2003, being recovered from the SARS epidemic,
the KTSCHCA undertook a major review to identify effective
strategies for building a Safe and Healthy Community. The
Settings Approach was adopted to implement safe and
healthy schemes in a defined geographical area.

Safe and Healthy Estates

Objectives: Encouraging mutual support within the
community, improving estate management and developing
a safe and healthy living environment.

Safe and Healthy Schools

Objectives: Promoting safe and healthy school environment
with less injuries and providing a good learning and teaching
environment for teachers, students and parents.

Safe and Healthy Elderly Homes

Objectives: Developing a safety management system and
promoting safety within elderly homes through systematic
approach, strategic management and staff trainings.

Safe and Healthy Work Place

Objectives: Creating a safe and healthy work place by
implementing effective policies about injuries prevention
for employers and employees.

Safe and Healthy Family
Objectives: Reducing home injuries by promoting safe
and healthy home.

Safe and Healthy
Homes
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QK Blog

The new centre of Hong Kong Jockey Club - QK Blog in
Yat King House Lai King Estate was officially launched in
October 2014, to facilitate an all-round development in
physical and psycho-social well-being of the adolescents,
providing early intervention and support to the youth in
needs, also, using QK Blog as a platform to mobilize and
integrate community support and resources for sustained
and coordinated action.

Adopting the model of “Medical-
Social-Community” with strong

= community support, aiming at
?‘i @ connecting education, healthcare
and social welfare sectors and
aligning them with the best
interest of adolescents, in order
to better utilize the available
community resources and
provide quality and sustainable
care. The services of QK Blog
featured school-based healthy
programs and coordinated series
of developmental appropriate
activities in service delivery.
The Center network with the
secondary schools in Kwai
Tsing and Tsuen Wan, to well-support the needs of
adolescents.
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Medical

During the period of June 2015 to May 2016, there were
5,227 F.1 — F.6 students from 12 schools joined the service,
including 2,822 boys and 2,405 girls. Among the 5,227
students, 284 of them were selected into phase 2 for
in-depth physical and psycho-social assessment, 62 out of
284 students received further follow-up. Besides, 18 health
talks were held with 2,608 participants for promoting the
importance of health.

Various services were launched out this year. A core service
component was the coordinated series of developmental
appropriate activities, which is composed of 3 phases. To
have a better understanding of the students, there are
3 assessments in phase 1 including weight and height
measurement, eye-hand coordination assessment and
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e
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BEPt3 Phase 3
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Referral

Weight and Height Measurement

o BIRARRBRETE

In-depth Physical Assessment

RBRIRK
Safe and Healthy Schools

¢

web-based lifestyle questionnaire; In phase 2, a variety
of assessments will be conducted to have a holistic
conceptualization of the students, the assessments include
in-depth physical and occupational assessment, questionnaire
for lifestyle and psychosocial assessment, also the medical
assessment done by pediatrician; after collecting the
sufficient information from phase 2, the students in need
will be selected to join phase 3 for further follow-up with
medical consultation/counselling or referral.

e AEEFRAME
Web-based Lifestyle
Questionnaire

Eye-hand Coordination Assessment

e FMBRBENGD

Medical Assessment

Questionnaire for Lifestyle
and Psychosocial Assessment

s PRISNBLERE/ WS

Medical Consultation/ Counselling
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B £4£ Boys
B =% Girls

To evaluate the service effectiveness and for excelling service
quality, a formative and summative evaluation study will be
held by outsourcing professional party. Verbal feedback of
schools’ staffs and personal data from the questionnaires
were collected for the study. A tender proposal was
ready for recruiting appropriate party. Moreover, the
number of participants and the positive feedback from
the schools showed that the services could support the
adolescents in need in early stage and providing quality
and sustainable care.

In the coming year, some new elements would be added
into the service to enhance the support of the population.
2 day camps would be held in June 2016. In addition,
the Centre would initiate system collaboration with more
schools and NGOs in Kwai Tsing and Tsuen Wan intensively
to expand holistic support to adolescents. So, invitation
letter to schools will be sent in late June.

&3

BENEHIRAERMELZTE
HKSYC & IA Chan Nam Chong Memorial College

REFR

Cotton Spinners Association Secondary School

ERETDR
Kiangsu-Chekiang College (Kwai Chung)

ERHEEFR
Kwai Chung Methodist College

BRXETBTR
Lai King Catholic Secondary School

FWraES X M+ 422+ 2 Lingnan Dr. Chung Wing

Kwong Memorial Secondary School
5,227

FEEBHERRER
CCC Yenching College

nreats
Lions College

BRAEEMPR
S.K.H. Li Ping Secondary School

BREFEBSRETENTR
The Methodist Lee Wai Lee College

RE=RRERFTZR
TWGHSs Chen Zao Men College
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TWGHs S C Gaw Memorial College
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Promote Active Living (PAL) Program

This is a 2-year project launched from 2014 to 2016.
Elderly homes are places for elder to spend their late
years. In addition to routine care and diet, providing
purposive living is a core component of the current elder
services. Active living refers to living lives to the fullest
by engaging in suitable activities, roles and daily duties
to make life meaningful and joyful with respect. This
approach is particularly effective for elders with dementia
or emotional or behavioural problems.

Workshops were held in Princess Margaret Hospital
(PMH) on 18 Jun 2015. 62 homes and 77 participants
joined the program. A design contest about active living
promotion was held. We particularly produce a special
issue together with The Boys’ and Girls' Club Association
of Hong Kong and PMH for the homes, while some of
them were distributed at the Hong Kong Public Library.
Details are as follows.

Design Contests
Period: 18 June 2015 - 30 September 2015

Details: ® Each home submit a design about active
living promotion

® The 10 best designs will be awarded as the
‘Rainbow Home' and will be exhibited at
the awards ceremony.

e All submitted designs will be put into the
special issue.
Place: Elderly home
No. of Participants: 34 elderly home
Date of Award Ceremony: 30 January 2016

63 hospital staff volunteers provided evaluation and
guidance to their respective homes from October to
December 2015 after training and matching. A total of
69 homes joined the program. We are happy to invite
Secretary of Labour and Welfare, Mr. Matthew Cheung
Kin-Chung, GBS, JP as the officiating guest for the awards
ceremony on 30 January 2016. A total of 200 participants
joined the ceremony.

SEEZHEEREKT | 2015-20165K
Kwal Toing Safe Communtly and Healthy Qity Ann




RS
Safe and Healthy Elderly Homes

A [R] £3E5t8Gte

111

2015-20165K S ESZUCRREET
Annual Report | Kwal Teing Sefe Community and Healtty Ciy

RS
Safe and Healthy Elderly Homes
@ -

5 [R] £5:t2 (L{EH)

ORBFREMEBERERATHE QBEINER ¢ ~ EEEHT m

Mowxz Gl @®cmmw Yoo oexcesceussae  Jsmmn ome

P

O RALHEREREDIEE O BENER o REEHE

B wzw G W) W20 pewsusuEuesAe J saER shes

: 2015516208 (M)
fe oL
5 am o ,

Sy [ o R

BHS Y GRATR RS
LEES LD L

REME - & B EWE B O REESRY
B B 2014ERNSE2015ERNE :

A 8 GERERRTREAR - HHRSBNRA
B ERRERER

AR £i5TEnR
B A 20158E"

W R REAI

E R T

8 IhEIMEREMMIER | 5 (h) iERtHE
B B:201558=%

BRETRMIEESERS A RREFNI0MBRD AN [FARE) %
24154599 FvE BEONH SN AT ISR

SEZZHCERBEET | 2015-20165K
Kwal Teing Safo Communtly and Heatty Qty | Annual Report




2 i = o
Safe and Healthy Estate

g

AR AERERBERE

ABNIEHBEAREFLA WEARRAR B
ZUENBAREE - THREAERARERRE
BOREAE KMBLARFTRNBENERESR
NEE-RE RMNAALERROTARE B
BATREABHLESAERERYE SUER
REERALEFEN B

[ZREWBFHE—ARKABERBE S| BE[E
ERUAEESEWHF EERREBEXNRT=S
BREBERETERAERE FEFBENOT-

(32| HEEERIRS T

W CYHE R R E T ooes. 3R 26 BHMRA
comn HETINBTL BP0 FRALERG

Q EREZL SIS E

FRAASHSBRIET LA - A RAE - BIIEEOREET - 0REERTBAL -
EMSBEIRCARSRRER  RELAH  UFAWLIEPEOATONNSINMN

WK xmes
BEGE MRZLERAIAWENE

SE BRI o FNEE WD

* FMERASMEAN  TRERFRRE KA FERE

¢ —)—FBRAFLBETED:
© SRR RN FATIREC T ETEE LS NE

U "I HBAERISERS)

¢ AESNTFEMAEETERALFRE -

= ; &n
BTEORREK T ket iy o WHEREE
201583118 RAARBEND [ 2785 7822
(2m-) BRARUERE B0l s ‘
FEDFESR A T4% j | w260 3060
201507828 | @i ‘ W% 2421 2038
(ZW=| RBRT RN 501 _ B
FramzEon TR i i3 2060 2380
20155953188 AU RREG a5 2435 2380
(RHA) ELERIPNE 501 o
ETIOMETTIM *T’ﬁa;u! WA 12000 3360

2015-20165K  SESZUCRREET
Annual Report | Kwal Teing Sefe Community and Healtty Ciy

Breast Health Education and Screening Programme

Breast cancer is one of the most common cancers among
Hong Kong women. New cases have also increased
substantially at a faster rate over the years. Regular
checks and screening on breasts can help patients to
detect the cancer and have treatment early in order to
reduce associated pain and costs. We hope to provide
local impetus for prioritising and coordinating efforts to
improve breast screening uptake.

The 'Safe and Healthy Estate — Breast Health and Screening
Programme’ were launched together with the Hong Kong
Breast Cancer Foundation. 3 seminars involving breast health
education and breast screening services were organised.
Details are as follows.
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Date and Time

Location

BAAR
No. of
Applicants

ZmMAS

Participants

11/08/2015 .
T2 B58 FISER BRE L 501y 301 28{U %R,
11/08/2015 S%“gpvgaéecmreng 50 people 30 people 28 people
2:00 p.m. — 5:00 p.m.
2/09/2015
TH2RESR HE ey 501 52 420U TR
2/09/2015 Light & Love Home 50 people 30 people 42 people
2:00 p.m. — 5:00 p.m.
19/09/2015 g
LF10BETFR WAH B @A 50f 5142 TR
Tsing Yi Community
19/09/2015 Health Centre 50 people 30 people 47 people
10:00 a.m. — 1:00 p.m.
“BHSMAEXKERRE 65 N7

**A total of 65 people joined the mammography screening.

117 people in total
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No. of Trainees

Mental Health First Aid (MHFA) Course

The course was organised with Kwai Chung Hospital
to promote ‘Mental Health First Aid" knowledge and
management principles. By enhancing caregivers’ knowledge
about mental health, they would be able to identify their
own and others’ psychological states in order to take
appropriate action and provide support when necessary,
thereby building up a harmonious living environment with
mutual support to each other.

The target audience of the course are caregivers and family
members of patients with mental problems or workers
who need to acquire relevant knowledge. Trainees will
be granted Mental Health First Aid (Hong Kong) course
booklets and certificates after completing the 12-hour
training course. Details are as follows.

28 ZMAE

No. of Graduates

i 18 & 25/08/2015 (=) 301z H7TWEETH113AR
18 & 25/08/2015 (Tue) 30 Trainees 27 Graduates

B 9, 16, 23 & 30/11/2015 (—) 301z H19UBRTRIBAR
9, 16, 23 & 30/11/2015 (Mon) 30 Trainees 19 Graduates
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Community Health Promotion Programme
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The 6t “Quit to Win" Smoke-Free Community Campaign

The campaign was organised with the Hong Kong Council
on Smoking and Health (COSH) to create a smoke-free
environment in Hong Kong. Besides encouraging smokers
to quit smoking, the “Quit to Win" Smoke-free Community
Campaign aims for the community
involvement and support in spreading

B0l THEAERR] BEHEHE  smoke-free messages by holding a series

“ﬁE EREEE” of promotion activities and contests.
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BETHE HEUXEH

EFHAE BENRSFERH SERE B
BREERsE

SHEAY : 325AK
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susmoes asnsn  COSH launches a Smoke-Free Academy

EHAEAVENES MR N '

saeranziwsesz  Under ‘Smoke-free Women’, a Women
| mamateswaiiez  Smoking Cessation Promotion
| - Programme. Smoke-free Academy

hosts classes and seminars on fitness

5 &) personal grooming, Chinese medicine
and dietary to help participants to

keep fit and beauty. During the event,
a pilates instructor of Smoke-Free
Academy demonstrated some simple
exercises which can be practised at
home. Such exercises help individuals
to breathe healthily, strengthen heart
and lungs, promote personal well-being
and relieve stress. In addition, it allows
individuals to develop healthy interests
instead of smoking.

Smoke-Free promotion event details are as follows.

Event: Smoking Cessation Promotion Programme

Date: 12 September 2015 (Saturday)

Time: 1:30 p.m. - 4:30 p.m.

Venue: Lai King Estate

Activities: Pilates demonstration, exhibitions,
game booth, health examination

No. of attendees: 325
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Kwai Tsing Signhature Prolect
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The 2013 Policy Address announced that the Government
would launch a Signature Project Scheme (SPS) to strengthen
District Administration by earmarking a one-off allocation
of $100 million for each district to carry out signature
projects to address local needs, or be able to highlight
the characteristics of the district which have a significant
and long-term impact on the community. In view of
the growing demand for healthcare services in Kwai
Tsing district, the Kwai Tsing District Council (KTDC) has
decided to launch ‘Enhancement of Community Healthcare
Service' as Kwai Tsing's Signature Project. After a robust
and fair selection process, KTDC has decided to engage
us as its main SPS partner for the delivery of community
healthcare services.

Being a significant partner to implement the project,
we strive to provide high quality and professional public
healthcare services for Kwai Tsing citizens.

Kwai Tsing Signature Project is a 3-year project which
was initiated since October 2014. Below are the 6 main
categories involved.

RWBE
BREEEEE
BARFRED
Eye health examination
Ophthalmologist
AEBER consultation 8882 A

BUEE. -5 Cataract surgery MM
BOR funding mHEaR

Providing high quality
and professional caring

Chinese medicine clinic

Nursing consultation

services § % j|'_|i E Physiotherapy
SRIAE

Kwai Tsing
Signature iR AT 45
Project RN

mEEEEN

Influenza vaccination

RmEM

Health evaluation
Health education

Provision of health
Information

Caring site visit
Funding for improving
home safety
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Ocular Health Care Services

Comprehensive ocular healthcare services involve sight test,
optical dispensing services, ophthalmologist consultation
and subsidy for Cataract Surgeries Programme.

Primary eye care consultation and optical dispensing
services were provided by the Integrative Community
Health Centre (ICHC) of PolyU. Comprehensive services
involve the following.

® Measurement of refractive error

e Assessment of the coordination between the two eyes
e Evaluation of the ability to change focus

¢ Evaluation of ocular health

® Assessment of vision

e Case history

There were around 3,500 senior Kwai Tsing citizens with age
of 60 or above joined the ocular health care services. The
services are very popular among Kwai Tsing citizens in which
more than 5,000 of them are queuing for the services.

A service satisfactory survey was conducted in the Integrative
Community Health Centre (ICHC), all the respondents
commented the services as ‘good' or 'very good', and were
satisfied with the Optical Dispensing Services, too.

Service Recipients’ Opinion: 62 years old Ms. Wong has
just completed the eye examination services in 2015
and was very satisfied with the services. She was very
grateful that she could enjoy such caring services with
KTDC allowances and our arrangement, ‘I have always
been hoping for optical dispensing, but never done so
since it is too costly. | feel so happy that | only need to
pay $60 for this.’
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Figure 1.8 | will continue to use the CHC services.
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Community Health Resource Centre

We have 4 Community Health Resource Centre in total
within Kwai Tsing district.

Tsing Yi District
1. Tsing Yi (Southwest) Community Health Resource Centre
— located at Cheung Tsing Estate

2.Tsing Yi (Northeast) Community Health Resource Centre
- Located at Cheung Tsing Estate Phase |l

Kwai Chung District

1. Kwai Chung (South) Community Health Resource Centre
— Located at Kwai Fong Estate

2. Kwai Chung (West) Community Health Resource Centre
- Located at Kwai Luen Estate

In 2015/2016, the 4 Community Health Resource Centre
have around 2,000 members and more than 50,000
people joined our services with 10 different types including
nursing consultation, Chinese medical consultation, pain
management, rehab exercises, music treatment, health
seminars, caregivers and patients training, training for
volunteers and so on.

We carried out a questionnaire survey with 270 members
during the period December 2015 and January 2016. 90%
of them were satisfied with our services, while more than
95% of them claimed that they will continue to join our
healthcare services.
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but will also go to the district to organise health check and
health consultation services at the community halls of the
Kwai Tsing district for the benefit of every local citizen.

Service Recipient’s Opinion
‘A Simple Check-up’ - Unexpected Great Assistance

Mr. Leung, aged 68, never felt anything wrong with his
eyes, did not expect just a simple check-up would get
such a big discovery. One of the main service of the Kwai
Tsing Significant Project is the ocular health examination
by adopting the Amsler grid eye test. In mid-February, Mr.
Leung received the ocular health examination at nursing
consultation spot, and was found that his left eye might
develop the Age Related Macular Degeneration (AMD).
He was very worried about the test result, so he was
transferred at once to the North Kwai Chung Clinic. After
consultation by the clinic doctor there, he was transferred
immediately to the ophthalmology department of Caritas
Medical Centre for further checking. Within 2 weeks, the
ophthalmologist confirmed that Mr. Leung was suffering
from AMD and is now under surgery arrangement. He is
most gratified by the ophthalmologist’s follow up as well
as the surgery arrangement within such a short period.

F+2RER TURIRERFRENRE R
SREZ -

- L o
ShREREEREREH R Community Health Checking Service and S RIRT Healthcare Home Visit
& Consultation Services During 2015/16, health visit teams reach out 958 elders
22?522_0&12% Community Health Checking Service and Consultation Services 220 E A RARLRART IR in Kwai Tsing district. KTSCHCA was supported by the
‘;q ;ﬁ éﬁ " o 5 31@ were: milisted in: December 2015, We-cooperatad with EEFENRE -HEBILMABERHEE  Health and Sodial Department of the Li Ka Shing Institute of
g ; . G i : 3 3 , Professional and Continuing Education of the Open University
EREREEZNE various social welfare organisations including Neighbourhood £ S R RERHENE ijﬁ WX B E iﬁi of Hong Kong by encouraging their students to be the health
BemEniaw  Bderly Centre (NEC) District Elderly Community Centre MBERRREAL HEBFENLHEWEST  ambassadors, and go to the public housing estates at Kwai
oy ﬁﬂngm HQE% (DECC), religious groups and so on, to provide on-site % B . UEBEEEN % E}Eﬁt E&% %E ;v-‘\( 2B ii Chung District for homg visits and home sgfety mgdification
Birhe. Aqpama "D bl s 4 ol cunber of 400 AHE . ATIERREE: T o o e
. 4 it - times of ocular health examinations and 1,900 times of '
i ;FEJE(J’TE&E registered nurse consultation services were carried out in Officer's Opinion (Hui Wai Ling, Sodial Worker
filiz,ﬂ':]?i?m HEa ﬁ?f‘-: shortly less'than 4 mgnths. Once any service 'recipients AELE (MEBEER HT SREE) pitkree bt el ’ :
HIFNRERER with potential health risks were screened, especially those
1% REHABRB-ER  whorequired urgent treatment by the medical officers, we 2016F38 RE-ARRFHRBELBERE 'Er]st?t?ercr é%fd ::?egldl r:;lgdnhiﬂf?elj/;ﬂt istr:gieK:\gdsehrirc]g ‘E::;(
AWABAR - LIRB would strongly endowage or Uansler them b Communtty —UHANBRREVEHRERS BXRE R seriou'sl in lack of home refsou;ces Iincludin mattress and
b ; Health Resource Centre to follow up their cases y ' g

R THEB40005 P thel ' BBRE-ZHE RIVNBABEEFHFENE thick quilt. After the visit, | looked for at once all the cold
ARB IR RE IR . . weather necessities for Mr. Lau and sent them immediately
‘ B1900% R gy  In future, we will not only carry on to cooperate with the ENE YNARFBORP-RLERBEERZTR o his home on the same day, hoping that he might have
S+IBMREZS social welfare organisations within the Kwai Tsing district, BEENBRE U2 -GN EE - REBERMNT more warmth to fight against Hong Kong’s cold wave attack.

| feel that my job is very meaningful as | can help the needy
elderly. | will go on to work with great effort.
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2015/16 Kwai Tsing Signature Project — Service Figures (Until 2016 March)
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B HERAS (=F) B AR SAREHE
T Target No. of Service Actual No. of Service Target Achieved
Recipients (3 Years) Recipients (Percentage)
SRBNENXRE
Ocular Health Care 10500 AR/ people 3772 AR/ people 35.9
Services
AR 580 A . -
Optical Dispensing Services 3750 A&/ people 1878 AJR/ people 50.1
RABEDE
Opthalmologist 2400 A JX/ people 161 AR/ people 6.7
Consultation
2&6{3 [VEAR{TE
ARl ; g
Subsidy for Cataract 450 A1 people SAIK people i
Surgeries Programme.

MEREHFEF L Community Health Resource Centre

&H AESBR (=) PR A B _ %ﬂﬁﬁ&:
Haos Targ_et_ No. of Service Actual No. pf Service Target Achieved
Recipients (3 Years) Recipients (Percentage)

Healﬁ%\ilffation 112,500 AR/ people 44,946 A JX/ people 40.0
Niiléa ?jjﬁgﬁn Spot 7500 A /&I people 1624 AR/ people 21.7
Chineseﬁﬁ%cﬁe Clinic 7500 A /X! people 1841 AJX/ people 245
Pain hﬁnﬁaiﬁzﬁ: p— 7200 A R/ people 1413 AR/ people 19.6
Rohab 5533:% R— 2360 A&/ people 832 AJRI people 353
Pati eﬁfgﬁﬁg&% roup 3750 AR/ people 940 AR/ people 25.1
Training ggd«%?f%?aregivers 1800 A X/ people 694 A /X! people 38.6
Musfﬁffp’i‘goup 360 A%/ people 291 AJR/ people 80.8
Hea%h%?r%na - 15000 AJX/ people 4247 AR people 28.3
T rainingifﬂ:r?ﬂoﬁluntee s 1800 A JX/ people 752 AJR1 people 418
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SERRFEERERRRAMIER Healthcare Home Visit (20155128 At RH)

&H HEBER (=5 R A2 TRBERE
R Target No. of Service Actual No. of Service Target Achieved
Recipients (3 Years) Recipients (Percentage)
=3 . N
H e?lfgh_eck 60000 AR/ people 24013 AR/ people 40.0
R AR A AR R YA
Primary Eye Care 30000 AR/ people 3233 AR/ people 10.8
Consultation
EEREEN X .
Nursing Consultation 30000 AR/ people 1983 AR/ people 6.6
ByEA . g
Drug Enquiry 15000 AJX/ people 1088 AR/ people 7.3

HH

ltems

BORH
Caring Visits
FEER
Home Cleaning
FEZZHAM
Home Safety Essentials
RENMEE
Home Maintenance
REA IR

Training of Health
Ambassadors

BT AH

No. of Volunteers

F5MESIE
Outdoor Sports Activities

HERER (=F)
Target No. of Service
Recipients (3 Years)

3000 A &/ people
960 A JX/ people
300 A%/ people

300 A&/ people

180 AR/ people

300 A X/ people

600 A X/ people

BRAE A2
Actual No. of Service
Recipients

958 AR/ people

13 AR/ people
(6 AATSER : 40)

16 AR/ people
(6 ARTRR : 30)
0 AR/ people
(6AAIZR : 4)

180 AR/ people

299 AJRI people

500 AJX/ people

f@E#™ Health Education

5pRIEFE Home Visits

TERE®RL
Target Achieved
(Percentage)

31.9

14
(4.2)

5.3
(10)
0
(1.3)

100

99.9

83.3

&H HEBER (=9 BB A 2 ERE®RL
o Target No. of Service Actual No. of Service Target Achieved
Recipients (3 Years) Recipients (Percentage)
RERE 603%/3000 AR 223512063 A IR 36.7/68.8
Health Seminars 60 times / 3000 Participants | 22 times / 2063 Participants ’ ’
Cf%fﬁﬁbiﬁi S ﬁslgg %ﬁr;‘:/i(ci | Ao j‘%zlggokr;/fci nts SATESET
Workshops P paricys
REREAN
| Health Education Package 15{@8%& B/ Themes 9fBRE B/ Themes 60
Hib R BAER IR
{ Others Learning Experience L 104 1227
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Conclusion

Kwai Tsing Community and Healthy City Association (KTSCHCA)
have been serving Kwai Tsing residence for a decade. We
strive to promote safe and healthy community, hoping to
create a safe and healthy living and working environment.
We will continue to cooperate with various parties to work
in accordance with the World Health Organisation (WHOQ)
initiates of safe community and healthy city in order to
develop a safer and healthier community.
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RObert Chlll & CO. Certified Public Accountants F B g 14T
17T
o A S Unitl715, 17/F, Concordia Plaza, No.1 Science Museum Road, Tsimshatsui, Kowloon, Hong Kong FHE MR PO SR 1
Tel : (852) 2802-0122 Fax : (852) 2802-1862 E-mail : robertco{@netvigator.com MR 17 #1715 5 KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION
INDEPENDENT AUDITOR’S REPORT
STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME
TO THE MEMBERS OF
KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION Year ended 3 1st March, 2016
(incorporated in Hong Kong as a company limited by guarantee and not having a share capital)
We have audited the financial statements of Kwai Tsing Safe Community and Healthy City Association
set out on pages 4 to 15, which comprise the statement of financial position as at 31st March, 2016, and Note 2016 2015
the statement of profit or loss and other comprehensive income, statement of general fund, and HKS$ HKS
statement of cash flows for the year then ended, and a summary of significant accounting policies and
other explanatory information. INCOME
) . L ) Grants and project income:
Dir ectors "‘?SPO"SIb'I'O’fO’ the financial Statements . 2 o - Kwai Tsing District Council (KTDC) 5 335,185 405,102
The directors are responsible f.‘or th_e preparation of ﬁnancls'il statements that give a true ?nd fair view in - Community Investment Inclusion Fund (CIIF) 6 2 105,843
acco!danoe with Hong Kong Financial Repomng Standz.irds issued by the Hgng Kong Institute of C.crnﬁed - Hong Kong Jockey Club Charities Trust (HKJCCT) 7 1214,919 1,653,253
Public Accountants and the Hong Kong Companies Ordinance, and for such internal control as the directors - Signature Project Scheme (SPS) 8 7,592,694 2247149
determine is necessary to enable the preparation of the financial statements that arc free from material AT ] ; R s
misstatement, whether dus to frand or error. - Occupational Safety and Health Council (OSHC) - 46,597
9,142,798 4,452,944
Auditor's responsibility Less: Activity expenses 9 (8,930,089) (4,450,492)
Our responsibility is to express an opinion on these financial statements based on our audit and to report our (Deficit)/surplus on activities 212,709 2,452
opinion solely to you, as a body, in accordance with the Hong Kong Companies Ordinance, and for no other
purpose. We do not assume responsibility towards or accept liability to any other person for the contents of Programme income 26,241 139,608
this report. We conducted our audit in accordance with Hong Kong Standards on Auditing issued by the Less: Programme expenses (27,782) (205,447)
Hong Kong Institute of Certified Public Accountants. Those standards require that we comply with ethical Deficit on programme (1,541) (65,839)
requirements and plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement. OTHER INCOME
. . . . . . Membership subscription fee 1,550 1,000
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Danstionréceived R 100.803
financial statements. The procedures selected depend on the auditor’s judgment, including the asscssment of 1 i 20 X 1
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those nterest income 4
risk assessments, the auditor considers intermal control relevant to the entity’s preparation of financial Sundry income 10,100 7,999
statements that give a true and fair view in order to design audit procedures that are appropriate in the 11,670 109,843
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. An audit also includes evaluating the appropriateness of accounting policies used and the Less: EXPENSES
reasonableness of accounting estimates made by the director, as well as evaluating the overall presentation of Bank charges and interest 402 670
the financial statements. Minor equipment . 1,728
General expenses 9,146 10,903
We _beligv; that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our MPF contri%un‘on 5,562 9,594
audit opinion. Staff salaries and allowance 23,942 89,621
Opinion Telephone - 3,211
In our opinion, the financial statements give a truc and fair view of the financial position of the 39,052 113,727
Association as at 31st March, 2016 and of its financial performance and cash flows for the year then
ended in accordance with Hong Kong Financial Reporting Standards and have been properly prepared SURPLUS/(DEFICIT) AND TOTAL COMPREHENSIVE
INCOME / (LOSS) FOR THE YEAR 12 183,786 (69,271)

in accordance with the Hong Kong Companies Ordinance.

Robert Chui & C¢.

Certified Public Accountants (Practising)
Hong Kong

30 JUN 2016

AFS-KTSCl6a
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The annexed notes form an integral part of these financial statements.
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-

STATEMENT OF FINANCIAL POSITION

KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION

31st March, 2016
2016 2015
Note HK$ HK$
NON-CURRENT ASSETS
Plant and equipment 12
CURRENT ASSETS
Grant receivable 13 3,946,018 2,564,309
Account receivable and other receivable 10,143 12,943
Deposits and prepayments 22,425 22,025
Cash and bank balances 303,148 1,004,841
4,281,734 3,604,118
CURRENT LIABILITIES
Accruals and receipt in advance 608,674 514,844
Other payable 14 200,000 200,000
Amounts due to directors 15 315,000 315,000
1,123,674 1,029 844
NET CURRENT ASSETS 3,158,060 2,574,274
NON-CURRENT LIABILITIES
Other loans 16 (2,400,000) (2,000,000)
NET ASSETS 758,060 574,274
GENERAL FUND 758,060 574,274
Chow Yick Hay Lee Chi Keung, Alun
Director Director

The annexed notes form an integral part of these financial statements.
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Appendix 1 Appendix 2
+*® L =
E [=] —— ﬁ = ﬁ
Board of Directors of the Kwai Tsing Safe Community and Healthy City Association %8 ﬁ THE &{gﬁﬁ e ZES = : :
EERRHERREETREEESEM (2015 - 2016) Committee of Kwai Tsing Safe Community & Healthy City Association
2 Chairman LT
[B2Z5% BBS K¥#t Mr. CHOW Yick Hay, BBS, JP Ed4 Vice Chairman
BEE Vice Chairman REBREBLE GBM, GBS, OBEA F#+ Dr. Leong Che Hung, GBM, GBS, OBE, JP
ERREBLE MH Dr. TUNG Sau Ying, Nancy, MH E8 Committee Member
FHBSEE MH Mr. LEE Chi Keung, Alan, MH MHREBBESBSAFMHL Dr. LAM Ping Yan, SBS, JP
SHUE ey S %% BBS AF#T Mr. CHOW Yick Hay, BBS, JP
DEE L+ Ms. LEUNG Lai Wah EFREBLE MH Dr. TUNG Sau Ying, Nancy, MH
e ' P = WHEEERL Dr. TSE Tak Fu
ORI IE®EE MH Mr. Hugo WONG, MH
S Directors BRXEE Mr. Benjamin MA
(22015512 B3F#) (Resigned from Dec-2015) E S Ms. Candy POON
BEHEE Mr. LU Tak Ming
R AL BBS Dr. CHIU Lee Lee, Lily, BBS TRERMBEZRAS Administration & Finance Committee
(ER20155F12 5 F#) (Resigned from Dec-2015) PB4 BBS AFM+ Dr. CHOW Chun Bong, BBS, JP
BB E BBS A+ Dr. CHOW Chun Bong, BBS, JP 257 BBS AVMi+ Mr. CHOW Yick Hay, BBS, JP
EEEE Dr. LAU Suet Ting STE R BIRA ML Prof. WONG Kwok Shing, Thomas, JP
TEIRBBAT AL Prof. WONG Kwok Shing, Thomas, JP ESHEAR Prof. CHUNG Wai Yee, Joanne
EEELt Ms. LO Wai Lan FEMEE MH Mr. Alan LEE, MH
s Mr. GHOI Pui Wah. Phil BRERLt Ms. CHAN Wai Mai, May
- LB TR REEL+ Ms. LEUNG Lai Wah
BEEBR Prof. CHUNG Wai Yee, Joanne HRpE RS P
BEBLLE Mr. Tang Wah Shing
BIRPELE Dr. Law Chun Bon, Alexander b= EE ) Risk Management Committee
pEEL T e AEPRAE BBS AVML Dr. CHOW Chun Bong, BBS, JP
PR ST ed Mr. Chan Siu Man. Simon [AZ5% BBS A¥#+ Mr. CHOW Yick Hay, BBS, JP
’ v EIRABLE Dr. Law Chun Bon, Alexander
HERES Ex-officio Directors _
SEERGLE o N REZU+ Ms. Leung Chui Man, Vera
airman of Kwai Tsing District Counci .
% BBS A¥ 4+ Mr. FONG Ping, BBS, JP HARE Ex-officio Secretary
(ER20155 12 A i) (Resigned from Dec-2015) BEX Lt Ms. Candy POON
ZERBBKER District Officer (Kwai Tsin ’ : .
B AT+ Mr. LO Ying Ki,( Alan, JP 9 REER ) Ophthalmic Designated Functional Group
R I (T R HCE of Kwai Chung Hospital [AEHB4E BBS AFML Dr. CHOW Chun Bon, BBS, JP
EEREL Dr. LO Tak Lam, William [BZ5% BBS A¥#i+ Mr. CHOW Yick Hay, BBS, JP
BEL+ Occupational Safety & Health Council Dr. Rita Anil GANGWANI
Ms. Yau Man Bonnie Prof. Jimmy LAl
3 Chairman of Secondary School Principals Committee of PEELL Ms. LEUNG Lai Wah
%gﬂ?gg RERTECEnER TevenWan & Kwal I5ing BEARE Ex-officio Secretary
Principal Cheung Yam Lung -
AW Lt Ms. Candy POON
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Appendix 3 Appendix 4
= 2 ¢
EERRHERBEATHS BElRAIEESHEHFEANZTERE AM(2015-16)
Homes of Promote Active Living (PAL) Program (2015-16)
EEEREREHNESEEE
FeEIRTREERER g8EEhOERD T
: M 3 E NG
% 2 EREMH HERIMERREATBEES z:;:;yéf%ﬁ) :mgzzﬁmAﬁ
CEBEESLEHTRRER BB ER
BEZBERERADFHBNIE RRRE)SEZHLIR R () EED
ERRARARETRRREEIR EEREBEHERER R > R (EH)
FESEHAL XREBARBEHL
_ RS EhL(ERR)ERA T SEEER
L R bt RARMZEEFREEAMEEHL ARREBRETRER
3 BEBMEL REREBEESABRBRIE EREREER RESERERAT
4 MEBELZL HEENEZERETEPEEINES HEESEhL HBREER
5 REELT BREERNEARASIEESEHESERHERE) : \
8 BMEEE MH HEEERRAEARTE REEER BB EAI)
9 ﬁ%%%% g;g;igigﬁﬁ EOEERARAA REBEZEER
10 %) ESMITERSERER RRER CEBREREERER
11 REABEE E5 ERNOBBOE(EEREN 5
12 BEABE BBS, JP SEZELBRAMAT GRES CRABRAERAAEERER BER
QK%BZ@ﬁ/J\@iI% Eﬁ(ﬁ)f%ﬁﬁﬁﬁﬁﬁ 5&‘3%¢"E‘ﬁ[ﬁﬁa*
5l B A+ AREEREEEEAMEED EREABHEEELR
EEEAR EZSEREEE AMSEE DO EARE)
PB4 BERRHERREATHEEE )
FEY L+ BERIHERREAT BEBLEE CERERE- DK RIS 2R (E0E)
: 2 9% #ch ) LT £
W & RAOSBRER RESEAOERAT
BB BRLt QK% &= FEARHEEZHOERA T SHFAIEE LR
EHEESRERAT EERFEASERER
SLC L ) BHERZER EZ %R
BEA: BEBERE BZEERER CFESERLERAT
ZR: AEAELEBBS, JP AEIREBEIP BZE#H%4EBBS, JP ERBERARAF mma%wlt\(§m)ﬁmﬂﬂ
BRnasui Jull puMER FARBE B0 (S ERAT e3 EYCIN
2§+t'§§§fiai;§ﬁf) ERRERARAT TEEESARAEEER
: (Q¢s ) (B EESEER) BEESHEER
. i BREZRER e EER
BT N EARER EBE =D EEIR)
BRA: REBEz: REEEZR BEEEHL(EEAIR)ERA T

ZR: BHEREMH

REHTE wRER R

i B E P O(RILBDBR)

AL Bl Lt (HEALE) REs Ak
HWE: BERLT (QKEPEER)
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Appendix 5 Appendix 4
+*® &
BIRIEEXELRME (2015-16) BIRIEEXELZME (2015-16)
Ambassadors of Promote Active Living (PAL) Program (2015-16) Ambassadors of Promote Active Living (PAL) Program (2015-16)
[ Name | @& | Wb Hospial | [ Name | #& | Wb Hospital |
Team 1 Team 6
1 Ms. Stella CHENG * BEE PMH 1 Mr. YUEN Pui Man Jimmy RiEE PMH
2 Mr. WONG Yee Shing EEN PMH 2 Ms.YU Chi San, Sandra - 91374 PMH
3 Ms. LEUNG Mui Ying Rita Ly ¥ KWC 3 Ms. Leung So Yin REW PMH
4 Mr. LO Cho Kin B8R PMH 4 Mr. Chan Chun Man RER PMH
5 Ms CHAN Choi Kuen Betty R PMH 5 Ms. Lai Yuet Ngor B PMH
6 Mr. CHUI Po Fan Paul EEE PMH 6 Ms. YIP Tsz Hing RA® PMH
Team 2 7 Ms. YIP Tsz Hing Rig PMH
1 Ms WONG Kin Ping * BER® PMH Team 7
2 Mr. LAl Yuk Wah REpEE KWH 1 Ms. TAM Yuen Yee, Vincey* KR YCH
3 Mr. YIM Jok Chee BRE PMH 2 Ms. CHENG Mei Yi, Rita [IES YCH
4 Ms. YUNG Sau Wai Annie AEE PMH 3 Ms. LAM Shuk Han, Bassi ORI YCH
5 Mr. LAU Siu Hung 2k PMH 4 Ms. LO Sau Kuen BFEE YCH
6 Ms. Wivina WONG B PMH 5 Ms. LAU Yuen Ling, Ann BImR YCH
7 Ms. Wong Siu Ping 'wOW PMH 6 Ms. WONG Hau Yee, Anna =g YCH
Team 3 Team 8
1 Mr. SO Ming Loi Eric * AREAIR PMH 1 Ms. Magdalene HO* O -] YCH
2 Ms Gladys WONG =RE NLTH 2 Ms. YAN Fung Ping, Leona BRI YCH
3 Mr. Eric YIP BEX PMH 3 Ms.Ng Yam Yam REH YCH
4 Ms. CHAN Suet Fan REF PMH 4 Ms.Wong Wing Yin - $a YCH
5 Ms. HO Fung Ha Candy RS PMH 5 Mr.Li Ying Chung RS YCH
6 Ms. LI Wai Ching 88 OLMH 6 Ms. Lau Lai Wan 2ES PMH
7 Ms. WONG Mei Han EES | PMH Team 9
Team 4 1 Ms. CHENG Po Po, Peggy* nEE YCH
1 Mr. CHEUNG Siu Wing * RIKER PMH 2 Ms.Wong Ho Yan EAIMR YCH
2 Ms. PANG Shuk Han 0 KWGC 3 Ms.Yip Tak Fung, Monie RER YCH
3 Mr. TSUE Siu Kin Bk OLMH E Ms.Sin Siu Kuen B YCH
4 Ms. SUEN Dan B & PMH 5 Ms.Joki Lee £330 YCH
5 Ms. Wong Yuk Kwan EEH KWC 6 Mr. KWAN Wai Sum EER PMH
6 Ms. Poon Shuet Fan,Mary BB KWH Faamio
Team 5 1 Dr. Tang Hoi Yin * B KCH
1 Mr. WONG Siu Lun * I PMH 2 Mr. LEUNG Cheung On RRR KCH
2 Mr. LAM Chi Hong Eric MER PMH 3 Ms. Ho Man Yee OF KCH
3 Mr. TSANG Kwok Keung BE% PMH 4 Ms HO Wing Sze fAkEF KCH
4 Ms. HO Pui Yan ARE PMH 5 Ms. Wong See Man HEH KCH
5 Ms. LAW Siu Ping B KWC 6 Ms. TSANG Lai Wah, Kanes BEE KCH
6 Ms.Polly FONG FEW PMH
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Kwai Tsing Safe Community and Healthy City Association
ibit Address

FENEGRABEIIERE2- 105
BENERMEL T BRRTRFPO

G/F., Block M, Community Health Resource Centre,
Princess Margaret Hospital,

2-10 Princess Margaret Hospital Road,

Lai Chi Kok, Kowloon, Hong Kong

E:E Telephone
(852) 2990 3360

{EH Fax
(852) 2990 3373

EEB E-mail
office@ktschca.org.hk

#84k Web Site
http://www ktschca.org.hk
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