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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 years, 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 organizations and we are very happy to share the successful
experience with other international healthy cities and organizations. 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 this year, we continued to deliver services under the Kwai Tsing Signature
Project Scheme (SPS) of Kwai Tsing District Council. As an exemplary campaign
of primary care, 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. Until now, SPS has
been launched for more than three years with five Community Centres set up
in different times. Together with different kinds of outreach services, more and
more residents gained health knowledge and acquired health resources which
aimed to prevent diseases and develop healthy living styles. In addition, we
were funded by different schemes to organize health promotion and education
programmes this year, such as the smoke-fee programme, the osteoporosis
and fall prevention programmes, as well as the AED training for working class.

We are the pioneer to promote primary care services in Kwai Tsing district
which accumulated for more than ten years’ experiences. In March 2019, we
are successfully awarded the tender to operate the Kwai Tsing District Health
Centre which is the first district to implement this pilot scheme. We believe that
the setup of Kwai Tsing District Health Centre will be a milestone to develop
primary care system. It is honorable and encouraging for us to become one of
the stakeholders.

We will conform to the development path of primary care service and 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.

5855 L AL I e bRl

Y57 -T2 2 b T BRMERT LI &
5555 T rb B BT iRyl 4

Kwal TSING — INTEGRATED “SAFE CommunITY & “HEALTHY CITY”

5595 - @@ bl ) Be T BEHERT

Kwai Tsing - Integrated “Safe Community” & “Healthy City”
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Kwai Tsing is the first district integrating the concepts of’Safe Community’and
“Healthy City”. Kwai Tsing District Council collaborated with Occupational Safety
and Health Council (OSHC), Princess Margaret Hospital and more than 10
public and private sectors in the community to organize different kinds of safety
promotion programs such as fire prevention, road and home safety starting from
2000, so as to encourage residents to build up safe and healthy living styles. In
addition, Kwai Tsing district had conducted Community Diagnosis and different
kinds of health assessments. By collecting the data of health conditions and
living environments, several kinds of suggestions have been provided. Together
with the integration of community resources, the living and working conditions in
Kwai Tsing district could be improved.

Designated by the World Health Organization (WHO)

According to the figures of Princess Margaret Hospital, the number of patients
seeking treatment at Accident & Emergency Department due to injury of accident
from 2001 to 2003 has a reduction of 48%. It was believed that the large scale
promotion of safety and health programmes could raise the awareness of
residents in preventing accidents occurred. On 18 March 2003, Kwai Tsing
district was designated by the WHO to be the 73rd Safe Community after the
site visit and verification. Then, it had been re-designated in November 2007.

Also, Kwai Tsing district 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. During the past
years, Kwai Tsing district have been awarded by the Alliance for Healthy in the
Creative Developments and Pioneers setting which recognized the efforts of all
the community partners in Kwai Tsing district.

Hong Kong Safe Community Certification

Kwai Tsing district was certified as the very first Hong Kong Safe Community
under the Certification Scheme launched by the Occupational Safety and
Health Council (OSHC) in June 2014. Different collaborative partners in the
community have co-signed the “2014 Kwai Tsing Safe and Health Pledge"which
demonstrate our mutual commitment to achieving the goal in developing a safe
and harmonious community. In June 2017, Kwai Tsing district was redesigned
as “Hong Kong Safe Community”.

Implementation of District Health Centre Pilot Scheme in Kwai Tsing
district

In 2017, Hong Kong government announced the plan to set up the first District
Health Centre in Kwai Tsing district which recognized that Kwai Tsing is the
pioneer in implementing primary health care. This is also the achievement of
promoting “Safe Community” and “Healthy City” in the past years.
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Exchanges and visits

The Association strives to promote the development of external affairs via the
cooperation and sharing of experience with international organizations. In this
year, we continued to work with Hospital Authority to arrange visits for the
trainees of “New Horizon in Community Health: Training Program for Family
Medicine & Primary Health Care for Mainland Practitioners (Class IX) on 11
September 2018. Through the visits of service centres and briefing in Kwai
Tsing district, the trainees could learn more about the development of primary
health care services in Hong Kong. Moreover, the representatives from Health
Promotion Board in Singapore had visited Tsing Yi Community Health Centre on
8 October 2018. Prof. Albert Lee and Dr. Lily Chiu represented the Association
to share the experiences in promoting primary health care in Hong Kong.

In addition, the Association was invited by the Health Care organization in
Macau to attend the “Drug Prevention Seminar and Training Course” during
June and July in 2018, to share the experiences in promoting adolescents’
health and drug abuse prevention.
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INTRODUCTION OF KWAI T'SING SAFE CoMMUNITY AND HEALTHY CITY ASSOCIATION
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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.
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1. To promote public health and public safety by establishing safe
environments and healthy habits in daily living;

2. To recognize 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.
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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 District Officer (Kwai
Tsing), representative of The Association of Heads of Secondary Schools of
Tsuen Wan Kwai Chung & Tsing Yi District, Occupational Safety and Health
Council, hospitals and other organizations. A list of members (2018-2019) was
attached in the Appendices.
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HERBEDOHIRFEEIELLTRIE The services of CHCs are shown as below:
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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 creating
health information channel within public estates to develop local residents’ interest in physical exercise and to adopt a healthy lifestyle.
It provides a variety of exercise and health assessment equipment. In addition, the Centre is a multifunctional place providing volunteer
training, services, community resources and events. It became one of the Community Health Centres under the Signature Project Scheme
since February 2015. The Centre has around 1,300 members using the services and facilities.
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Tsing Yi Community Health Centre
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Kwai Chung Community Health Centre was
established on 15 December 2015 in order
to benefit Kwai Tsing citizens as well. This is
one of the Community Health Centres under
the Signature Project Scheme which provides
similar service to the one in Tsing Yi Community
Health Centre. The Centre has around 600
members using the services and facilities.

In addition, the Association is now setting up a
new Community Health Centre in Tai Wo Hau
Community Centre. We plan to provide different
types of health services in 2020.
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To promote safe and healthy information in Kwai Tsing district, the Association
has adopted “The Settings Approach” to implement safe and healthy schemes
in a defined geographical area. 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 the best within such settings that allow for the natural set of
relationships, social networks and existing social capital to be utilized. Safe and
healthy settings, 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 recognizes the importance of positive working relationships and effective
decision-making. Therefore, the supports of Kwai Tsing District Council
and Kwai Tsing District Office are crucial to the development of a safe and
healthy community in Kwai Tsing district. Below are the five main directions for
implementing the safe and healthy schemes:

Safe and Healthy Estates
Objectives: Encouraging mutual support within the community, improving estate
management and promoting 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 domestic injuries by promoting safe and healthy home.

o6
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Safe and Healthy

Workplaces
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Safe and Healthy
Schools
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Kwai Tsing — Hospital-School-NGO Collaboration:
First Aid and CPR Training cum Career Orientation Workshop
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In this year, the “Hospital-School-NGO Collaboration” Programme was funded
by Kwai Tsing District Council. We were glad to invite The Boys’ & Girls’ Clubs
Association of Hong Kong (BGCA), Hong Kong Society of Professional Medical
Care and Li Ka Shing Institute of Professional and Continuing Education, OUHK
to become the co-organizers. The training consisted of the principles and
basic skills of CPR and first-aids, aimed at enhancing the skills of secondary
students to handle any incidents occurred in schools in order to achieve safety
schools. Despite this, the career orientation talks about nursing and health care
industries could provide more insights for higher secondary students to prepare
further studies and develop career paths. The targets of this programme were
Secondary 4 to Secondary Six students in Kwai Tsing schools. Also, the
programme could be counted as 3 hours “Other Learning Experiences” which
was required in the curriculum of higher secondary education.

This year's programmes were held inside the school campus. CPR training,
basic first-aid skills, the experiences in health care industries training and career
orientation talks were provided. The training materials were brought by Hong
Kong Society of Professional Health Care. Their trainers have demonstrated the
skills and shared their experiences, in which the students have enriched much
knowledge. Moreover, the students could understand more about the health
care industries through the workshop. It was useful for them to plan for their
future career paths.

There were 8 secondary schools in Kwai Tsing district joined that programme
this year. The total number of participants were 724. According to the evaluation
questionnaires, approximately 90% of students thought that they could enrich
knowledge and learn the skills in CPR. For the basic first-aid training, about
64% of students believed that they were confident to react immediately when
the incidents occurred in schools. Moreover, 60% of students said that the
presentation of career talk could enhance their understandings in nursing
and health care industries, as well as raise their interests in this field. Overall
speaking, 84% of students said that they were “satisfied” or “very satisfied”
with that programme. Also, over 90% of teachers found the programme was
“satisfied” or “very satisfied”.

Since the “Hospital-School-NGO Collaboration” Programme has been held for
more than 10 years, the Association looks forward to develop other modes of
activities with collaborative partners in the future, so as to tally with youngsters’
needs and build up safe and healthy environments in schools.
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Mental Health First Aid (MHFA) Course

The course funded by Kwai Tsing District Council was co-organized by the
Association and Kwai Chung Hospital. The Open University of Hong Kong Li
Ka Shing Institute of Professional and Continuing Education (OUHK LIPACE)
was also the cooperative partner. The course aimed to promote “Mental Healthy
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
immediate support when necessary, thereby building a harmonious living
environment with mutual support to each other.

The target audiences of the course are the caregivers and the family members
of patients with mental problems, workers who require relevant knowledge in
the workplace and also other interested persons. This year, the course had two
versions which were respectively Youth MHFA and Standard. The total numbers
of hours for the course were 14 and 12 hours respectively. Students whom had
completed the course would be awarded the course booklets and certificates.
As there were many ethnic minorities residents in Kwai Tsing district, the
posters were designed in both Chinese and English this time. Moreover, one
of the Youth MHFA courses would be elaborated in English when necessary
and the course booklets used were also written in English version, which could
facilitate the students’ learning throughout the course.

After completing the course, the students could enroll in a visit to Kwai Chung
Hospital. During the visit, the Peer Support Worker shared their personal
experiences and also their works. Thus, the students could understand more
about the patients with mental problems and mental health issues.
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Osteoporosis Health Talk and Bone Density Health Check Programme
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Osteoporosis is a systemic degenerative disease that is extremely common
among women after menopause and elderly. As the disease is developed over
along period of time and usually neither asymptomatic nor physical discomfort,
it will often be ignored. It is usually discovered until the person has fractures
from falling and daily life being affected.

The programmes were funded by the Kwai Tsing District Council. The co-
organizer was South Kwai Chung Social Service (SKCSS). The whole
programme was divided into three parts. In the first part of the programme,
health talks and osteoporosis assessments including BMI and questionnaires
were provided to the Kwai Tsing residents aged 50 or above. For those with
high risks to be suffered from osteoporosis would be referred to the second
part. The second part was receiving the DEXA x-ray check. The third part of the
programme was a consultation performed by a doctor.

In this year, the Association has worked with Jockey Club Centre for
Osteoporosis Care & Control, The Chinese University of Hong Kong, to provide
the services. The programmes were welcomed by the residents. A total of 354
residents participated in the health talk and basic screening. Finally, 233 of them
have received the DEXA x-ray checking. Then, they were arranged to collect
the reports and had consultation by the doctor. For those who were diagnosed
to have osteoporosis, they could have medical treatments in public and private
health centres with the referral letters issued by the doctor.
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Health Talk and Osteoporosis Assessment
B R B | 2EAH
. No. of No. of
Date & Time registration participants
201859848 LFI10RFE 1R SR G AR BR LRI R
4th September 2018 10:00am-11:30m Cheers, South Kwai Chung Social 30 25
Service
2018F9H6H LF10RF¥E FF 1265 ABtEgE 53 50
6th September 2019 10:30am-12:30pm Shek Lei Community Hall
2018%F9H19H L 10RFE11RF4 HEB THERTEEEPC
19th September 2018 10:00am-11:30am Tsing Yi Community Health 35 31
Centre, KTSCHCA
2018%10H3H T2 E 5K AEOLESLD o1 19
3rd October 2018 2:00pm - 5:00pm Tai Wo Hou Community Centre
2018510860 T 28 ESRK EHERD 110 116
6th October 2018 2:00pm- 5:00pm Cheung Fat Community Centre
20185108108 FH2BEE 58 R EE o s
10th October 2018 2:00pm- 5:00pm Kwai Fong Community Hall
st 411 354
2018-2019%F %k
15 Annual Report 2018-2019



)20
SAFE AND HEALTHY ESTATE

XAEREEREEERE
DEXA Dual-energy X-ray bone scan

B A R 5

Date & Time
2018108 E12H HAf

Between October and December 2018
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A
No. of
registration

240

2EAH
No. of
participants

233

B R MARTS
Consultation by doctor

B 8RR B

Date & Time

20185 12H6H+12813H ;20191817
H 18248 (&)

R EETF126FF
4 sessions:

6th December 2018,
13th December 2018,
17th January 2019 &
24th January 2019
9:30am-12:30pm

AR G ARF R LLRIR
Cheers, South Kwai Chung Social
Service

BBAK
No. of
registration

233

2HAH
No. of
participants

178
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CommuntTY HEALTH PROMOTION PROGRAMME
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Community Health Promotion Programme

In this year, the Association was funded by the Safe Community OSH Promotion
Scheme of Occupational Safety and Health Council to organize different
programmes related to “Fall Prevention” education. There were a series of
programmes, including the health talk presented by physiotherapist which has
educated elders about the fall risks and simple exercises so as to strengthen
the muscles. Moreover, two different kinds of exercises classes have been held
in CHCs, in order to encourage the elders to do exercises regularly. Also, we
have organized a health talk and screening by podiatrist which could let elders
understand their feet health and raise their awareness on the fall risks. The
details of programmes were shown as follows:

EREIE E AR B N
. No. of
Programme Date & Time participants
2019%3822H
“ESIRAAE A 557 B BK S IEE FFIIRETFL2EF AfEtegE 156
Health talk of “Fall Prevention” 22nd March 2019 Shek Lei Community Hall
11:00am to 12:30pm
20194 3R (4%) 3% F N
1 ERER T (5 TR B EIR Y SRLERERTL
- . . Kwai Chung Community 15
Chair exercises class March, 2019 (4 sessions) Health Centre
2:30pm to 3:30pm
')JJ'

AHEHE 2R EE), BRI BRETL

Tai - chi exercises class RNl Tsing Yi Community Health 39
March, 2019 (8 Sessions) Centre
2:30pm to 3:30pm

2019%3829H 3 = N

R R roREETFLEy | | ORLERERO 2
Podiatry health talk & screening 29th March 2019 Healtfg1 Centre y
9:30am to 12:30pm

BFIRES TR AHEDE
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CommuntTY HEALTH PROMOTION PROGRAMME

“Promotion in using AED in the Community” Workshop

ATRAMEBAINZEZNSHEH CHEER
BZRAERABEREEERLZEHERERE
(RSt EIREE T BB MEFeREM "BEE
MU A EERS (ITBAED) MR HREEBREER
R HEBTIFRIE T oA G EE 7 ENMBEBRERN
BEREMEROMERIZREMRAED BRIEER

ARFS B RVE B ZEAEDRVIR(E bR T BEIRPEARTS
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EEERT:
HEA: 201938308 (EHA7X)
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The details of programmes were as follow:
Date: 30th March 2019 (Saturday)

Time: 9:30- 4:30pm (Itis a 6 hours’ course with 1 hour for lunch time.)

Venue: Hall, G/F, Tai Wo Hau Community Centre
Number of participants: 30

HE BRI RE OMIERSE R ERAED

TERERE R AR

In order to raise the awareness of safety and enhance the skills of first aid
in the community, the Association was funded by the Safe Community OSH
Promotion Scheme of Occupational Safety and Health Council to organize the
workshop in promoting the use of “Automated External Defibrillator” (in short
form of AED) in Kwai Tsing district. The main target was the staffs of service
units who worked in Kwai Tsing district. The course was provided by Hong Kong
St. John Ambulance. The qualified trainers taught about the CPR knowledge
and skills, as well as how to use the AED. The purposes of that course were
to raise the awareness in occupational safety and also make them confidences
to handle the AED when incidents occurred, so as to protect the service users.
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CommuniTY HEALTH PROMOTION PROGRAMME
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The 9th “Quit to Win” Smoke-Free Community Campaign

HEESERASBRERRESEBNAEBN ANE
RIEG) 58I E B A BRI A A S T E
BRI AR EREN TR SREES BHENER
TSR B ERIE A + 2 8 AIEARR) LI FRREA L
BUEIRIE A T A MBS R F AN B8
REE HEREEEEBRERRES S BIET BT
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KR E B RIE E O S o T B & M T fEA BTMES A
FER—FETENROED RS REESNTE 8
FEIRIE A LB BEH EMARIEHOB B PRI 2 5 & T
BERE FH= R B RER LR T MR E R E T
EREEHRE FEEENRRNHEEEIRIEA L #
B RIE T o

REBURS “BEABRK B2

The Association had been collaborating with the Hong Kong
Council on Smoking and Health (COSH) to organize this campaign
for many years. Besides encouraging smokers to quit smoking,
the “Quit to Win” Smoke-free Community Campaign aims for the
community involvement and support in spreading smoke-free
messages by holding a series of promotion activities and contest.
This year, the campaign continued to be funded by COSH and
held in the form of a carnival. The booth was set up to recruit the
participants in joining the “Quit to Win” scheme and promote the
benefits of smoke-quitting as well as the importance of a smoke-
free community. Despite this, there was exercises demonstration
with towel, to encourage the residents to exercise more often in
order to replace the smoking habit. Also, we have organized the
“Open Day” in three Community Health Centres. The promotion
stands were set up, so that the messages could be promoted to
different places in Kwai Tsing district.
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BACKGROUND OF “Kwal TSING SIGNATURE PROJECT SCHEME
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IEEMNAKEEEWNT:
SPS contains 6 main areas of services as below:

BRES1EE  Eye health examination
ARFIBELERZIE  Ophthalmologist consultation

HAFEFiTER) Cataract surgery funding

et BE,HE BORE
Providing high quality and professional
caring services

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 Kwali
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 one of the SPS partner for the delivery of community healthcare services.
Kwai Tsing Signature Project Scheme was launched in October 2014. It was
planned to last for 3 years. SPS aimed at enhancing Kwai Tsing citizens’ health
knowledge by the multi-disciplinary collaboration of “Medical-Welfare-Social”
model, in order to develop a healthy community. 5 Community Health Centres
were planned to set up and provide a wide range of health service under SPS. In
addition, there were community care and home visit services, as well as Ocular
Healthcare Service provided by professionals as well as Influenza Vaccination
programme.

Being a significant partner to implement the project with more than 10 years’
experiences in promoting primary health care services, we strive to provide
high quality and professional services for Kwai Tsing residents. The services
were appreciated by lots of residents. In regard of the great demands in the
communities, the Association has sought the approval and endorsement from
Kwai Tsing District Council to extend part of the services. Also, more different
kinds of services are planning to be implemented in the future.

FhE&Z2Fr  Chinese medicine clinic
#+:%3#  Nursing consultation
wIEsasE  Physiotherapy

e == =}
; Eﬁﬁ' %E f2EEHE  Health evaluation

#E#%AE Health education

Kwai Tsing 2B Provision of health
Signature  / information
Project

BiReh Caring site visit
) BExREZ 2 Funding for improving
y. IR15¥%Bh home safety

%%ﬁ%}t@&fﬁﬁﬂﬁiﬂ?
>

20

Kwar TsING SIGNATURE PROJECT SCHEME (SPS) — SERVICE REPORTS

0>

IREF RIS EIRF B EA SRR E - IRRER
Bo BRBIBESSIE AR B REFIT BRZF M50
RN LT EEEEFTERN AL

RN ERRIRBERBHAEBEIASRHE
EERERORMA HRRERARENAS 8E:

EXEHEE
LR ATIAE TG
IRESRERIEE
RETG
Eeiliibnd

fE2018FE 20195 M ZR G SR AR BN A L
#A1,5551 ER8T3E s b & S RACRER
5o AL B2 IMEN R E /RIS 1R LATTELR
HRER MRS MEARNSENTER EF
BAtFIZIStEINMBHRNENBEFE—T
f-E2h&ERNRERRLEEANRE EET0%H
2MERZEREAEAE HREEWMHRE R RE
AR D RIME13.57%5%6.56% 12 A5 & » AZBRFY
RARERTTHERBEZIERN T 146 A oFRIEZ 51 51
s —EEMRRNENBERSHNBAARER
BRMOANEFMER 1 EBREERN HEIRTT
B ARAASTEIR E’J%% ;E_u EE RizftErRIMNY
HAEFMTER) > fEthPIsE TFM ERA
LURR BRI BT B -

HELASREROE2019F38 1126 HHAREST
T —IEHERE - R REEHELBE T 1367 K
BERES R, ER8SNRFERE R AR
B2 IERGF M 14%RIBRTS (& 50 A B REARTS
7345 296 % I BRF £ A E R AE S E FRARF EIRY
153 EENFGRIETIRIBIRE  RBE4NNIRFERE

REEFR16-307IEA AIMGETRBIEE BN
BRNHIBRFS EAE R EE AR R HREEE
ﬁl& $E'J|:vu ugt ﬁ.ﬁﬁgzgo/oﬂﬁigﬁﬁﬁ%%ﬂ_ﬁ%kﬁ
EHAZHHRIE R -

HIER] R 5t BIsERR A F R A T HINERIF 2 FRAY
/EE’iIt ERRIFRNABEE KL EARENAL
BSERE2ANEE BLLRERFRSC-MEA R
i‘%ﬁﬁ@ﬂﬂﬁﬁﬂ' EREFRATNE REHER
preetariedE

o e MRS B A B TR %

Ocular Health Care Services

Comprehensive ocular healthcare services include comprehensive eye
examination, optical dispensing services, ophthalmologist consultation and
subsidy for Cataract Surgeries. Kwai Tsing residents aged over 50 are eligible
to apply for the services.

Primary eye care consultation and optical dispensing services were provided by
the Integrative Community Health Centre (ICHC) of the Hong Kong Polytechnic
University. The comprehensive services involve the following.

Measurement of refractive error/diopter

Assessment of the coordination between the two eyes
Evaluation of ocular health

Assessment of vision

Case history

In 2018-2019, the number of participants in comprehensive eye examination
was 1,555, with 873 of them (between 50 and 60% of total participants) were
prescribed with corrective glasses. Moreover, the optometrist would refer the
participants to the designated medical officer with specialist in Ophthalmology
under the SPS project if they need further eye consultation. The most common
eye illness discovered was cataract. Approximately 70% of the participants were
found to have cataract, 13.57% and 6.56% of them were having maculopathy
and retinopathy respectively. In this year, 146 of them have received the
eye consultation service. In addition, the services could provide the cataract
surgeries subsidies to the participants who are diagnosed by the designated
medical officers. Also, there is a collaboration between the Hospital Authority
which provide extra subsidies for clients of Cataract Surgeries Programme
(CSP) who lived in Kwai Tsing district. Therefore, the needy elders could receive
the cataract surgery as soon as possible and the risk of fall could be minimized
due to the improvement of their vision.

An Ocular Check service survey was conducted in the Integrative Community
Health Centre (ICHC) from 11 to 26 March 2019. 136 users were invited to fill
in the questionnaire regarding the quality of service after the ocular check. 85%
of participants thought that the overall services was ‘Very Good’, and 14% of
them considered as ‘Good'. 96% of the users could receive ocular check within
15 minutes of the appointment time while 4% waited for 16-30 minutes. 96% of
the users said that they learnt more about eye care after eye examination and
93% of them said that they would attend regular eye examination in the future.

Therefore, we believed that the Ocular Health Care Services could raise the
awareness of elder people in eye health and let more residents know about
the ocular check, so as to discover eye illness as soon as possible and prevent
deterioration. Also, the optical dispensing services could improve the vision of
elder people which make them safe in living in the community.

2018-20194 %K
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Community Health Centres (CHCs

©
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In the Kwai Tsing Signature Project Scheme, 4 Community Health Centres (CHCs) have been set up from February 2015 to March 2018. The

details of the 4 CHCs are shown below:

R ERBRPO

Kwai Chung Community Health Centre
ik 2 SRR IREHRIRH T G15%

Address: G1, Luen Yat House, Kwai Luen Estate, Kwai
Ching, New Territories

BRUAEREFRO

Tsing Yi Community Health Centre

ik ERERE BB RIEHETA3-49

Address: Unit 3-4, Ching Kwai House, Cheung Ching
Estate, Tsing Yi, New Territories

ZIR(RID) (L ERER O

Kwai Chung (Northeast) Community Health Centre
ik SRR ()R EISRE %

Address: No.9, Lower Ground, Shek Foon House,
Shek Lei (II) Estate, Kwai Chung

RO EER AR R SR ERET O

This CHC is co-operated with South Kwai Chung
Social Service Shek Lei Centre

HEREDRORIRTEEIEULTRIE The services of CHCs are shown as below:

BB 1%/ V4 Patient group

38 e 2
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Kwai TSING SIGNATURE ProjecT SCHEME (SPS) — SERVICE REPORTS

f#FE:8E Health Education Talk

BHBNEMER & EIEE Self-measurement of blood pressure and other health screening

HERBEPOTE—AEEHEERMNEIMEELRNT S REBR T ERERERNRERZIN R ONT TR EEEIZE
ERAZET JENETNNER-MA ROTZSRBRARNZET/VE BEFEENERIVERE BUHEEL HiE
ML 2 O E IS PO EREANAERR AT ERENE ORG FREFEHTE TEFEALBEM
BHE LAETENA-

The Community Health Centers (CHGCs) is an integrated community resources platform. They do not only serve as a health centre in enhancing
resident’s health, but also encourage the recipients to become volunteers to help others. Moreover, the CHCs organized different kinds of
volunteer’s trainings and provided service opportunities. Thus, the residents could reveal their own potentials and the social capital was developed
50 a love and harmony community can be built.

In addition, the CHCs have cooperated with different colleges and universities to organize regular home visit programs which could allow
youngsters to show their love and care in the society.

FLHETERESE BENRE  AMMEE MK RROR
Volunteers visited elders regularly and helped them to measure
the blood pressure.

HEFTEUFIRFEED WA ERSREAERENRE
Handicraft class

2018-20194E4R
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Despite the services provided in CHCs, our service
team would also collaborate with elderly centres and
residents’ organization to organize outreach health
services, providing blood pressure and blood glucose
screening as well as nurse consultation. Once any
service recipients with potential health risks were
found, we would strongly encourage or transfer them

to CHCs for follow-up.

sE LA ERS =F - TR &+ B SR BIRIEET

ELsARERD =

Madam Chan is our center’s frequent visit client on nurse
consultation service. She is suffering from dementia,
hyperlipidemia and vascular heart disease, and needs long
term medications and hospital follow up. | met her weekly
for her drug compliance monitoring and cognitive training
in the health center. | helped her to dispense the prescribed
medications into the pill box according to time and dosage,
and provided education on correct usage of the medications.
Moreover, targeted cognitive training is provided so as to
improve her memory in daily life.

After a certain period of nurse consultation, we found that her
drug compliance was still not satisfactory. And she found it
not convenient to come to center as she was not living nearby.
Therefore, | contacted the social worker who usually followed
her case in elderly centre to get more information regarding
her family problem and also stated her poor drug compliance
to the social worker. Finally, Ms. Chan’ s case was referred to
their nurses for follow-up. Currently Madam Chan can continue
her case management in a more convenient location, and
this is a successful case of the Medical Welfare Community
collaboration.

Ms. LAM In Pek, Project Manager,
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Outreach Service- Home visit

During the year of 2018/19, the Association has collaborated with different
elderly service centres, MACs, Hong Kong Housing Authority, ICCMW as well
as different religious organizations to visit 715 households of needy elders in
Kwai Tsing district. Also, the Association continued to collaborate with the Health
and Science Team of the Li Ka Shing Institute of Professional and Continuing
Education of the Open University of Hong Kong, encouraging their students to
be the health ambassadors, and go for home visits in order to improve the home
safety of the elder households.

Our workers arranged regular home visits for the needy elders in the community.
Despite helping the elders to measure the blood pressure and assessing their
home safety by the health ambassadors, the home visits also gave warm and
concerns to them. For those who had other service needs, our workers would
make referral for them in receiving different kinds of services.

In addition, we continued to provide household cleansing and minor repairs
services to the needy elders. The minor repair services also included the
repair of wheelchair and walking sticks, as well as the window checking and
maintenance by the qualified technicians. This years’ service figures are shown
as follows:

y @
ﬁ-% Household cleansing : 397 households

ﬁ%} Minor repair @ 150 households

; 5592 A R S Bk T

24

2018-20194F 3R
25 Annual Report 2018-2019



SHS b EHE ) TARRNS

LIRS B S IS

Influenza Vaccination
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KwaI TsING SIGNATURE ProjecT ScHEME (SPS) — SERVICE REPORTS

In this year, the Association provided Influenza Vaccination for Kwai Tsing
residents aged between 12 to 49 (not included in Government Vaccination
Programme and Vaccination Subsidy Scheme) with preferential price in
different Community Halls, the Community Health Centres, secondary schools
and different organizations. The eligible persons could pay $30 for the Influenza
Vaccination service. This aimed to raise the awareness of Kwai Tsing citizens
to prevent and enhance their resistance to the Influenza, in order to refrain from

spreading out in large scale.

The Association had organized 18 sessions of Influenza Vaccination Services
for Kwai Tsing residents from October 2018 to March 2019 and there were 2,563
residents received the vaccination. This service was welcomed by Kwai Tsing
residents and many people enrolled in the service every year. We believed
that the awareness of residnets in preventing influenza had been raised. That

means the SPS project was effective in promoting primary care.

In order to promote health education, we had also delivered the leaflets of

prevention of influenza to the residents after they received our services.

%%tt’fﬁlzw@%iﬁifﬁ
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Influenza Vaccination
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— .
RIS RN #32019%3H31H Ocular Care Services Until 31 March 2019
IEE %"l'%'] E *%(Agk) ZFEEHE?%AQI gﬁﬂﬁﬁkﬁ(ﬂﬂOlSﬂElﬁ E) Ta rget: No. of Service I\é:'c?fIZﬁrt'\s"icrf Accumulative No. of
FEBRRAEE 12,000 1,555 11,185 Recipients thir:: year Service Recipients
BREREREC 6,700* 873 6,051 Comprehensive Ocular Check 12,000 1,555 11,185
BRAIEESIE 2,513 146 656 Prescription of Corrective Glasses 6,700* 873 6,051
AL TEERTTEY B RPEFAlT 250 42 114 Eye Consultation and Diagnosis 2,513 146 656
Subsidy for Cataract Surgeries 250 42 114
TR E SRR Influenza Vaccination Services

HEIBER(AR) TEERBALY | BERBAB(H20155F18E) Target: No. of Service | No. of Service Recipients | Accumulative No. of
TRk S | 16,612 | 2563 | 14,917 ReclpiEnt TG TR Service Recipients
Influenza Vaccination 16,612 2,563 14,917
HHERERG Community Health Centres

SRIBFR(AE) SEERBAH | ZRERHBAE(B20155F18iE) Target: No. of Service | No. of Service Recipients | Accumulative No. of
BT 112,500 18,619 170,136 Recipients in this year Service Recipients
ELERUL 8,970 1,723 8,515 Health Assessment 112,500 18,619 170,136
HRBEESFR 7,500 1,897 7,652 Nurse Consultation 8,970 1,723 8,515
EESIERD) 9,825* 2,454 9,808 Chinese Medicine Clinic 7,500 1,897 7,652
BB 5,160 1,486 4,585 Pain Management Centre 9,825* 2,454 9,808
%%ﬁ%’] \:%H 4,450 1,108 5’011 Rehab Class 5,160 1,486 4,585
g | 2,150 268 2,567 Patients Groups 4,450 1,108 5,011
=T3lm 2,150 555 2.818 Carer Training 2,150 268 2,567
e 16,470 3,379 15.920 Volunteer Training 2,150 555 2,818
Health Education 16,470 3,379 15,920
SMRARTS Outreach service

SEIBE(AR) TEEREAS | E2RRFA(H2015F18E) Service Output Accumulative No. of
BI0RH 3,7004 7155 3,731FR in this year Service Recipients
REEFZ 9605 397FR 9685 Home visit 3,700 households 715 households 3,731 households
RE/NEE 3005 1506 3005 Home Cleansing 960 households 397 households 968 households
REZZ2AR 3005 0F 3605 Minor Repair 300 households 150 households 300 households
£T 540 AZ% 287 AZR 1,076 A% Home Safety Appliances 300 households 0 households 360 households
No. of Volunteers 540 attendances 287attendances 1,076 Aattendances
ERNRTFFER ]
SRR AR (21201853550 ndditional Health Service (Completed in March 2013
1HE HEIBE(AR) IR AR pleted in March 2015)
ey 70,000 99,874 Items Target: No. of Attendances Total No. of Attendances
o B AR T 30,000 31077 Health Assessment 70,000 99,874
Frawr— 20’000 25’772 Preliminary eye check 30,000 31,077
= = ke 2 ’ Health Counseling 20,000 25,772
ESE 15,000 15,528 Drug Advice 15,000 15,528
f2RHE (Ei20185F3A5MK) Additional Health Service (Completed in March 2018)
IR stEIBR(AR) HBERFEAR Items Target Total output
{EREERE 6037/3,000 AR 6035/ 5,656 A% Health Education Programme 60 sessions / 3,000 attendances 60 sessions / 5,656 attendances
EMERIES 3035/600 A% 3135/ 619 AKX Chronic Diseases Programme 30 sessions / 600 attendances 31 sessions/ 619 attendances
R EAMN 15E=E B 15E=EH Health Education Packages 15 themes 15 themes
H{th 83 4R Ex 7)1 4% 2,700 A& 2,600 A% OLE Programme 2,700 attendances 2,600 attendances
A {4k 540 A& 566 A% Health Ambassadors training 540 attendances 566 attendances
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MEDICAL SERVICES
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ProMoTION OF PRIMARY HEALTH CARE: TO CHANGE THE CONCEPTS OF TRADITION

The Association has implemented different kinds of services and programmes
in promoting primary healthcare services since established. That included the
health talks, nurse consultation and ocular health services etc. Also, we worked
closely with Princess Margaret Hospital to provide services with the disciplinary
model of “Medical- Welfare- Social” collaboration, which aimed at enhancing
the health of residents and raising their awareness in preventing illness. As the
Hong Kong Government announced to implement the District Health Centre
Pilot Scheme in Kwai Tsing through the “Policy Address 2017”, we believed that
our works in primary healthcare during the past years were appreciated.

In order to collect more opinions, the Association has organized two conferences
for inviting the community health service units and patients’ groups as well as
the allied health organizations on 19 May 2018 and 21 May 2018 respectively.
The allied health organizations included Family Doctors, Physiotherapy,
Occupational Therapy, Pharmacy and also Optometry etc. In these two

conferences, the guests were pleased to share their opinions and ideal models
of primary healthcare services. They were valuable for us to plan for the future
services.

HERIL I BEHE: SR M5Bl

ProMmoTION OF PRIMARY HEALTH CARE: TO CHANGE THE CONCEPTS OF TRADITION

RERRFBHERERIS TRAESHERENRKR
= sRafRGARE SRt PIERDE B CRYRRED BRUE!
IFEML B IR - EXR S EEEBHIFTA ARBEHE
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MEDICAL SERVICES

mental health. In addition, the bone screening service and health talks of speech
therapy were held in the centres of South Kwai Chung Social Services, which
aimed at prevention of iliness. The total no. attendances of the kick off ceremony
and booths were more than 2,000.

Despite this, the three CHCs have organized the Open Day in July 2018. There
were health check and talks. Also, we have collaborated with the Department of
Health Science of the Hong Kong Institute of Vocational Education (Kwai Chung)
to provide ocular screening service for the participants. Together
with the bone screening and balance test, the participants
could understand more about their health conditions and were
recommended to lead healthy living styles. The total no. of
attendances for the three Open Days exceeded 700.

. | H L": |
(

e A e A
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To promote the primary healthcare services in Kwai Tsing district, the Association
has co-organized a series of programmes Healthcare Services with another
seven organizations, universities and colleges. They were Kwai Chung Hospital,
Occupational Safety and Health Council, School of Optometry of the Hong Kong
Polytechnic University, The Hong Kong Institute of Vocational Education, The
Boys’ and Girls’ Clubs Association of Hong Kong, South Kwai Chung Social
Services and also The Pharmaceutical Society of Hong Kong. The programmes
and services would last for a month.

The kick off ceremony was held on 24 June 2018 (Sunday) in the afternoon.
There were several officiating guests joining the kick off ceremony including Mr.
Law King Shing, BBS, MH, JP, the Chairman of Kwai Tsing District Council, Dr
The Honourable Lam Ching Choi, SBS, JP, the Member of Executive Council
and Dr Chui Tak Yi, JP, Under Secretary for Food and Health. The officiating
guests appreciated the works of promoting primary healthcare services in
Kwai Tsing and expected all the community organizations could conform to the
implementation of K&T DHC in the future. There were more than 10 booths set
up. They provided the health check, “Quit to win” recruitment, introduction of
health technology, nutrition and pharmacy consultation, as well as games for
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PERATING THE Kwa1 TsiNG District HeEaLrH CENTRE (K&T DHC)

BYRGERNERAMEREZFOENETE
FME WE2018FIB M T IRFBEBIRMED
BRAG KB ENTHRNMEEBEINES
T BAREMREERIER T BRBERRE
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FASER R R B RV A5 OB 8 A F 201943
AEXESESMERRPONEER RS
HERA3F - AGHILRFI+2 8= WL RN ER
BRENEE I 8BRIUNZENEHO
RIBEEMTARRE R ERE

MEE & RO FRONERIT:
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B55:1878222
B :dhc_inquiry@ktschca.org.hk

The first District Health Centre in Hong Kong is going to be set up in Kwai Tsing
district. Food and Health Bureau (FHB) has invited open tenders from non-public
entities to provide services for the operation of the Kwai Tsing District Health Centre
(K&T DHC) in September 2018. The Association has submitted the tender documents
to FHB under the great efforts put by the working group and our staff.

The Association was honorable to be awarded the tenders to operate the K&T DHC
in March 2019, which considered our valuable experiences in promoting primary
healthcare services and the well planning of the operation plan. The service period of
the contract was three years. We were pleased to accept the contract and start the
preparation works in time, including the fitting out of the Core Centre located in Kwai
Hing. Also, the DHC team would organize the Grand Opening Ceremony and plan for
the services provided.

The details of the K&T DHC (Core Centre) are shown as follows:
Address: 30/F, Tower II, Kowloon Commerce Centre, 51 Kwai Cheong
Road, Kwai Chung, New Territories

Tel. no.: 1878 222

Email: dhc_inquiry@ktschca.org.hk

@) ECEEETERAT
Robert Chui CPA Limited
v b =4 Certified Public Accountants )

INDEPENDENT AUDITOR’S REPORT

TO THE MEMBERS OF
KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION
(incorporated in Hong Kong as a company limited by guarantee and not having a share capital)

Opinion

We have audited the financial statements of Kwai Tsing Safe Community and Healthy City Association
(“the Association™) set out on pages 6 to 17, which comprise the statement of financial position as at 31st
March, 2019, the statement of income and expenditure and other comprehensive income, the statement of
changes in general fund and the statement of cash flows for the year then ended, and notes to the financial
statements, including a summary of significant accounting policies.

In our opinion, the financial statements give a true and fair view of the financial position of the
Association as at 31st March, 2019 and of its financial performance and cash flows for the year then
ended in accordance with Hong Kong Financial Reporting Standards (“HKFRSs™) issued by the Hong
Kong Institute of Certified Public Accountants (“HKICPA™) and have been properly prepared in
compliance with the Hong Kong Companies Ordinance.

Basis for Opinion

We conducted our audit in accordance with Hong Kong Standards on Auditing ("HKSAs") issued by the
HKICPA. Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are independent of
the Association in accordance with the HKICPA's Code of Ethics for Professional Accountants ("the
Code"), and we have fulfilled our other ethical responsibilities in accordance with the Code. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Information Other Than The Financial Statements and Auditor’s Report Thereon

The directors are responsible for the other information. The other information comprises all
information included in the directors’ report, but does not include the financial statements and our
auditor’s report thereon.

Our opinion on the financial statements does not cover the other information and we do not express
any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with the
financial statements or our knowledge obtained in the audit or otherwise appears to be materially
misstated. If, based on the work we have performed, we conclude that there is a material misstaterent
of this other information, we are required to report that fact. We have nothing to report in this regard.
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INDEPENDENT AUDITOR’S REPORT(*Continued™)

TO THE MEMBERS OF
KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION

(incorporated in Hong Kong as a company limited by guarantee and not having a share capital)

Responsibilities of Directors and Those Charged with Governance for the Financial Statements

The directors are responsible for the preparation of financial statements that give a true and fair view in
accordance with HKFRSs issued by the HKICPA and the Hong Kong Companies Ordinance, and for
such internal control as the directors determine are necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the directors are responsible for assessing the Association's ability
to continue as a going concemn, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless the directors either intend to liquidate the Association or to
cease operations, or have no realistic alternative buf to do so.

Those charged with governance are responsible for overseeing the Association’s financial reporting
process.

Auditor’s responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonahle assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with HKSAs will always detect a material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be
expected to influence the economic decisions of users taken on the basis of these financial statements.

As part of an audit in accordance with HKSAs, we exercise professional judgment and maintain
professional skepticism throughout the audit. We also:

° Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, design and perform audit procedures responsive to those risks, and obtain audit
evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control.

. Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Association's internal control.

®  Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by the director.

2018 & 20194EEE M, <
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INDEPENDENT AUDITOR’S REPORT(*Continued™)

TO THE MEMBERS OF
KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION
(incorporated in Hong Kong as a company limited by guarantee and not having a share capital)

Auditor’s responsibilities for the Audit of the Financial Statements (“Continued”)

e  Conclude on the appropriateness of the director's use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to events
or conditions that may cast significant doubt on the Association’s ability to continue as a going
concern. If we conclude that a material uncertainty exists, we are required to draw attention in our
auditor's report to the related disclosures in the financial statements or, if such disclosures are
inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained up
to the date of our auditor's report. However, future events or conditions may cause the
Association fo cease to continue as a going concern.

e  Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events
in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.

Robert Chui CPA hed

Certified Public Accogntants

Chui Chi Yun Robe

Practising Certificate Number: PO1833

Hong Kong

20 SEp 2019
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FINANCIAL REPORT FOR THE YEAR OF 2018/2019
KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION
STATEMENT OF INCOME AND EXPENDITURE AND OTHER COMPREHENSIVE INCOME

Year ended 3 1st March, 2019

2018
HKS

236,250
1,201,467
8,759,487

Note 2019
HKS
INCOME
Grants and project income:
- Kwai Tsing District Council (KTDC) 5 492,456
- Hong Kong Jockey Club Charities Trust (HKJCCT) 6 -
- Signature Project Scheme (SPS) 7 6,555,708

7,048,164

10,197,204

Less: Activities expenses 8 (6,964,479) (10,145,490)
Surplus on activities 83,685 51,714
Programme income 170,913 67,271
Government grant ("Celebration for all" Project) - 3,189,373

Less: Programme expenses (215,101) (3.240.042)
(Deficit)/surplus on programme (44,188) 16,602
Net proceeds from Flag Day 9 - 189.015
OTHER INCOME
Membership subscription fee 1,300 1,000
Donation received 8,839 23.864
[nterest income 380 170
Sundry income 57,000 14,800
67,519 39.834
Less: EXPENSES
Bank charges and interest 983 3,043
General expenses 39,347 23.605
MPF contribution 8.645 245
Staff salaries and allowance 2,710 2,327
51.683 29,220
SURPLUS AND TOTAL COMPREHENSIVE INCOME FOR
THE YEAR 10 55,331 267,945

The annexed notes form an integral part of these financial statements.
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KWAI TSING SAFE COMMUNITY AND HEALTHY CITY ASSOCIATION
STATEMENT OF FINANCIAL POSITION

31st March, 2019
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2019 2,018
Note HKS$ HKS$
NON-CURRENT ASSETS
Plant and equipment 12 - -
CURRENT ASSETS
Grants receivables 13 1,611,595 3,356,408
Account receivables and other receivables 688,404 290,661
Deposits and prepayments 32,025 45,275
Cash and bank balances 908,333 392,783
3,240,357 4,085,127
CURRENT LIABILITIES
Accruals and receipt in advance 159,343 159,444
Amounts due to directors 14 900,000 400,000
1,059,343 559,444
NET CURRENT ASSETS 2,181,014 3,525,683
NON-CURRENT LIABILITIES
Other loans 15 (1,000,000) (2,400,000)
NET ASSETS 1,181,014 1,125,683
GENERAL FUND 1,181,014 1,125,683
.—é ""'.é " o =
/ -
Chow Yick Hay Tsang Kee Kung
Director Director
The annexed notes form an integral part of these financial statements.
2018-201944R
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Head Office

RGeS, BRDRESE
General Manager: Mr. Chan Siu Kuen
TS IE: BERYL
Administrative Manager: Ms. Wong Suet Ying
M EE: REBt
Financial Officer: Ms. Liang Wai Yin
stEIEME: maEATE
Project Officer: Mr. Tong Tsz Ki
stEIE1E/ MERE: =SRAITE
Project Officer/ Secretariat: Mr. Lui Po Lam
Felust i EEm: SREEBASEE

Chinese Medical Practitioner (Part-time):

Mr. Cheung Hiu Ming

Bt EREFL

Tsing Yi Community Health Centre

STEIER: ME=L
Project Manager: Ms. Lam Ka Wai
sEffisEL: 2R %+
Registered Nurse: Ms. Leung Suk Hing
2 ERARTSBNIE: EROUL
Health Care Assistant: Ms. Wong Wai Fan
sTEIBhIE: FRIBIR L
Project Assistant: Ms. Kwok Chung Wai
ZRt@EREHRL

Kwai Chung Community Health Centre

SEfAE T fraEut
Registered Social Worker: Ms. So Wai Tak

12 FRARTS BNIE: Al 2+

Health Care Assistant:

SR (RIb) @ RO

Ms. Ho Suk Ying

Kwai Chung (Northeast) Community Health Centre

L
Registered Nurse:
1 R AR TS BNIE:

Health Care Assistant:

BREZ+
Ms. Law Tsui Wah
EMEXt
Ms. Mok Pui Ching

HE & RER O

Kwai Tsing District Health Centre

IR E T T fickin] okequn
Chief Care Coordinator: Ms. Chiu Kam Lan
TERUMHBEE: ERZL
Head- Administration & Finance: Ms. Chui Macy May Yee
SEA T EREL L
Social Worker: Ms. Fung Chui Sim
T BNIE: BRI+
Administrative Assistant: Ms. Tam Wing Kei
ITEBNIE: TRz E

Administrative Assistant:

Mr. Wong Yiu Sung

#ZF2019F3H31H
Until 31 March 2019

"
ACKNOWLEDGEMENT

HEEES

Kwai Tsing District Council

EERBFEHER

Kwai Tsing District Office

TR INE

Princess Margaret Hospital

omED

Kwai Chung Hospital

HHEAE

Social Welfare Department

BAREEEREE S

Hong Kong Council on Smoking and Health

22 RERE

Occupational Safety & Health Council
EEZERETEEEEEE

Tsuen Wan Safe and Healthy Community Steering Committee
PR & 2 BRI T B BR R B 78 S f

The China Hong Kong Chapter, Alliance for Healthy Cities
EIEMEIEAHEE .

Kwai Luen Estate Management Advisory Committee

2B R BFRIPERRE

The Association of Heads of Secondary Schools of Tsuen Wan Kwai Chung & Tsing Yi District
BAETABRRERAGR S0

Faculty of Health and Social Sciences, The Hong Kong Polytechnic University
BAET KBREARC B2

The Optometry Clinic at Poly U
BAEPXABAHGEREEBRSMR

The Jockey Club School of Public Health and Primary Care, The Chinese University of Hong Kong
BAEEFNBRARAT

The Provisional Hong Kong Academy of Nursing Limited
BETE R AT EREREIESMR

Hong Kong College of Community & Public Health Nursing
BRALRARERMEREESN

Li Ka Shing Institute of Professional and Continuing Education, OUHK
RES[R

Tung Wah College

BERAEEHEEM (208

Hong Kong Institute of Vocational Education (Kwai Chung)

RSB ERTSE

South Kwai Chung Social Service

BRNERFTE

The Boys’ & Girls’ Clubs Association of Hong Kong

KB

Light & Love Home

PEEEHREGRZERERO

The Association of Evangelical free church of Hong Kong — E.F.C.C. — Fook On Church Elderly Center
BERAERNEMEREZR

Hong Kong Sheng Kung Hui Lam Woo Home for the Elderly
EREEER

Mercy Medirehab Professional Group Limited

R ARAT

C&C Consultancy Ltd.

EBER RBERBARHERD

Hong Kong Orthopaedic and Osteoporosis Center for Treatment and Research
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ZEERRHERBREETHHE

Kwai Tsing Safe Community and Healthy City Association

HIRENEEE Secretary for Labour and Welfare,
BB LGBS AT 4+ Dr. LAW Chi Kwong, GBS, JP
BMkEEREE Secretary for Food and Health,
PREEWAEUR K 4R+ Prof. CHAN Siu Chee, Sophia, JP
REEHREEE Secretary for Home Affairs,
BT L Mr. LAU Kong Wah, JP

EHEHEEER Director of Home Affairs,

S NEER At Ms. TSE Siu Wa, Janice, JP
BEEEE Director of Health

PRZERBEER AL Dr. CHAN Hon Yee, Constance, JP

R B Mr. CHAN Sheung Chi

KSRGS Mr. FUNG Sun Kwan

MIBRRTE Mr. LAM Chor Chiu

BEXEE Mr. MA Wai Man, Benjamin

TEHEIBLEMH Mr. WONG Chun Fai, MH

BERENRE Mr. YIP Cheung Chun

_

Chairman

REIRELGBM, GBS, OBEi(:F,%Eﬁi Dr. LEONG Che Hung, GBM, GBS, OBE, JP
%8 Committee Member

PR EBFE Mr. CHAN Sheung Chi

FIZEFBBS AT+ Mr. CHOW Yick Hay, BBS, JP

MR BB £ SBS A4+ Dr. LAM Ping Yan, SBS, JP

HEEERE Dr. TSE Tak Fu

TErEEEMH Mr. WONG Chun Fai, MH

ATIHE
BB (FI201940257E)

Company Secretary
Mr. CHAN Siu Kuen (Starting from February 2019)

2
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APPENDIX 2 (

EFRRUERERBATINE EFTRE(2018-20205FE)
Board of Directors of the Kwai Tsing Safe Community and Healthy City

Association(2018-2020)

[EZEFBBS A4+ Mr. CHOW Yick Hay, BBS, JP

fal DS Mr. HO Siu Ping
FERFLEMH Mr. LEE Chi Keung, Alan, MH

BHZESLEMH Mr. TSANG Kee Kung, MH
PREESATE Mr. CHAN Siu Man, Simon
PR=EZ * Ms. CHAN Wai Mai, May
MERE T T Ms. CHENG Wai Chee, Stella

AR EE £ BBS A4+ Dr. CHOW Chun Bong, BBS, JP
BEREE Prof. CHUNG Wai Yee
RENBE Dr. LAl King Kwong

2N TEEEE Dr. LAU Suet Ting

EIRFBEEE Dr. LAW Chun Bon, Alexander
ZARINEEE (£2019F12818H) Prof. LEE Albert (Till 18 Dec 2019)
REFEUL Ms. LEUNG Lai Wah

EEEXL Ms. LO Wai Lan

BEXEE Mr. MA Wai Man, Benjamin
EHEEEMH Dr. TUNG Sau Ying, MH

pREET|E S E Y N Prof. WONG Kwok Shing, Thomas, JP

EEZRANBEREHEREE The Association of Heads of Secondary Schools

SRERFER = of Tsuen Wan Kwai Chung & Tsing Yi District

Mr. CHEUNG Yam Lung
BELERRRERS Executive Director of Occupational Safety &
HEEt Health Council

Ms. YAU Man, Bonnie

PR/ REST A (FR20194F2 B #E) Mr. CHAN Siu Kuen (Starting from February 2019)
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Administration & Finance Committee (2018-2019)

257 S EBBS AT 4t Mr. CHOW Yick Hay, BBS, JP
A DL Mr. HO Siu Ping

EoRTEMH Mr. LEE Chi Keung, Alan, MH
=Lt Ms. CHENG Wai Chee, Stella
2NEEEE Dr. LAU Suet Ting
= RINEIR Prof. LEE Albert
BHZ/SEMH Mr. TSANG Kee Kung, MH
EHHREEMH Dr. TUNG Sau Ying, MH
PR E) S €Y N Prof. WONG Kwok Shing, Thomas, JP

PR/ REST A (FR20194F2 8 #E) Mr. CHAN Siu Kuen (Starting from February 2019)

EEZEREHSEEEZSE (2018-2019)
Kwai Tsing Safe & Healthy School Steering Committee (2018-2019)

SRIRFER = Mr. CHEUNG Yam Lung

EERELE Dr. LO Tak Lam, William

PR SEE Mr. CHAN Siu Man, Simon
PR=IEX L Ms. CHAN Wai Mai, May
[ESEFREE £ BBS K4t Dr. CHOW Chun Bong, BBS, JP
B ZEF& A EBBS K 4R+ Mr. CHOW Yick Hay, BBS, JP
B ERAUR Prof. CHUNG Wai Yee, Joanne
ZRINEIR Prof. LEE Albert

BHEREMH Mr. TSANG Kee Kung, MH

HERE BRI BRAR
HEBAE =EREEAER
B e BEENK

B/ S A (201928 #E) Mr. CHAN Siu Kuen (Starting from February 2019)
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HHEZEANEEZE T (2018-2019)
Safe & Healthy Community Project Steering Committee (2018-2019)

EHREEMH Dr. TUNG Sau Ying, MH

[ESEFREE 4 BBS A4+ Dr. CHOW Chun Bong, BBS, JP

FBZE 7 S S BBS A A+ Mr. CHOW Yick Hay, BBS, JP

fal Do Mr. HO Siu Ping

RENCBE Dr. LAl King Kwong

REELS Ms. LEUNG Lai Wah

ERREYL Ms. LO Wai Lan

BHEZEREMH Mr. TSANG Kee Kung, MH

.~ ®3H CooptedMember
BzRAx mEBAX

B e =5 RBEAR

PR/ RESTAE (FR20194F2 8 #E) Mr. CHAN Siu Kuen (Starting from February 2019)

EEMERERPOMITEESE (2018-2019)
Kwai Tsing District Health Center Executive Committee (2018-2019)

FEFIF B2 BBS Dr. CHIU Lee Lee, Lily, BBS
=R Prof. LEE Albert

E=ZLL L Ms. CHENG Wai Chee, Stella

FBZE 7 44 BRS A T+ Mr. CHOW Yick Hay, BBS, JP
TS Mr. HO Siu Ping

EEERE Dr. LAU Suet Ting

EIRFLEE Dr. LAW Chun Bon, Alexander
FERAcEMH Mr. LEE Chi Keung, Alan, MH
BEXEE Mr. MA Wai Man, Benjamin
EREInESEEY i Prof. WONG Kwok Shing, Thomas, JP

LB ERE Mr. NG Hang Sau
FTEREE Dr. WONG Chun Por

PR/ REST A (FR20194F2 A #E) Mr. CHAN Siu Kuen (Starting from February 2019)

ERESE (FE)

Fundraising Committee (Pending)
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;T Telephone
(852) 2436 3363
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(852) 2370 1027

BT Email
office@ktschca.org.hk

{1t Website
www.ktschca.org.hk



