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20 Years of Deep Plowing and Careful Cultivalion
"Safe and Healthy Kwai Tsing" Protecls People's Heallh
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After 20 years of deep plowing and careful cultivation, the Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) has gone on the path of primary healthcare services step by step from an apparatus
that coordinated the World Health Organization's Safe Community and Healthy City programs. During this
process, thanks to the joint contributions of people from the medical sector, social welfare, and the district,
the development of the limited social resources can be maximized to benefit Kwai Tsing residents.

Recollecting 20 years of rooting, the association has repeatedly created precedents. It not only created an
Injury Surveillance System, which succeeded in identifying high-risk areas for improvement but also dared
to propose new attempts. As a result, Kwai Tsing's Signature Project Scheme did not go in for large-scale
construction but built the foundation of district health services and provided residents with convenient
primary healthcare services. In order to further become Kwai Tsing residents' health guardians, the
association became the operator of Hong Kong's first District Health Centre in 2019.

The association has now grown up strong and sturdy, like a big tree with deep roots and luxuriant leaves. It
has set up widely scattered service points in Kwai Tsing, forming a network with rich branches and leaves,
silently protecting residents. Looking forward to the future, the association will continue to uphold the
original purpose of its founding, striving to create a safe environment, promote public health, and pool
district resources, with the hope that the ideal of a Safe and Healthy Kwai Tsing can continue to develop.

20 AEL=45T 3
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Over the past 20 years, the Kwai Tsing Safe
Community and Healthy City Association
(KTSCHCA), by pooling resources, building
networks, and introducing safe community and
healthy city programs, has gradually developed a
medical-welfare-community trans-profession model
to serve residents. Apart from making good use of
medical and welfare resources in the community,
KTSCHCA has also put social capital to better use,
thus enabling residents to have access to medicine
when sick and take preventive measures. KTSCHCA's
work has not only won international recognition,
its community-based service direction has also
been adopted by the Hong Kong Government,
which commissioned KTSCHCA as operator of its
District Health Centre pilot scheme, resulting in
laying the foundation for future primary healthcare
development.

Looking back, Kwai Tsing District was the first
district in China to integrate safe community and
healthy city campaigns. As early as October 2000,
the Kwai Tsing District Council took the lead to set
up the Kwai Tsing Safe Community and Healthy
City Steering Committee, which launched a Safe
Community Program with strong support from
the World Health Organization (WHO) and Hong
Kong's Occupational Safety and Health Council
(OSHQ), followed by a Healthy City Program in 2002.
Subsequently in 2003, WHO accredited Kwai Tsing
as the 73rd Safe Community.

In order to sustain the development of a safe
community, the Kwai Tsing Safe Community and
Healthy City Steering Committee evolved into
the Kwai Tsing Safe Community and Healthy City
Association in August 2002, with a view to create a
safe and healthy environment for life and work. Its
five objectives are as follows:
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Construct a platform with community |
to ensure and preserve the health and sa
Kwai Tsing District residents;

4. Act as a community platform for people
all walks of life such as different ethnic groUs
religions, political philosophies and economic
environments to access health and safety
information;

5. Work closely with WHO and other international
organizations to drive a safe community.

AZRTZ2HEREERTHE TRERER
BER  AERNEBERIEEHE -

KTSCHCA uses a logo of three people holding
hands as its emblem, which has a history longer
than KTSCHCA. Before KTSCHCA was inaugurated,
the Kwai Tsing Safe Community and Healthy City
Steering Committee's first task was to organize
a competition on the design of a Kwai Tsing safe
community logo. The notion of the award-winning
piece originated from the spirit of the Olympic
movement. The concept of three people walking
hand in hand signifies the importance of district
partners coordinating with each other in achieving
community health and safety. Since KTSCHCA's
establishment, the Kwai Tsing safe community logo
has been used as its emblem.
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Soon after its inauguration, KTSCHCA launched
an Injury Surveillance System pilot scheme
together with Princess Margaret Hospital (PMH).
Subsequently, with OSHC's funding, KTSCHCA
joined with the Hong Kong Polytechnic University
and PMH to design an "Accidental Injury Monitoring
System," and set up an injury database in the district,
which records and assesses in detail the reason,
course and spot of each injury, etc. The System later
developed into an electronic map, which facilitates
monitoring and improvement, and won a Hong
Kong Information and Communications Technology
Award in 2009.

Meanwhile, KTSCHCA launched a "Safe and Healthy
Estate Scheme" in 2002 to strengthen home safety
and health by inspecting the estate environment,
inspecting safety and health facilities for the elderly
and the disabled, etc, as well as undertaking safety
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and health education, risk assessment and home
safety evaluation, etc.

The aforesaid safety and health scheme was
gradually expanded to various sectors in the
district including Safe and Healthy Schools, Safe
and Healthy Elderly Homes, Safe and Healthy
Workplaces, etc.

To form a district service network, KTSCHCA opened
a Tsing Yi Health Centre in Tsing Yi's Cheung Ching
Estate in 2004. Inside are sports facilities, self-help
health inspection equipment as well as a health
and safety information station. Activities may be
held here to assemble residents. It could also serve
as a concentration point for community service
networks and a training-cum-service centre for
volunteers.

Having found that cross-sector collaboration was
more effective than sectors operating individually
during the process of district-based development,
KTSCHCA developed the medical-welfare-
community service model. With funding from the
Community Investment & Inclusion Fund (CIIF),
KTSCHCA worked with PMH community nurses and
social workers to launch a "One Estate One Nurse
Scheme" in 2005, which provided support to the
elderly and chronic patients in Lai King Estate and
Cheung Ching Estate, resulting in a reduction of
hospital admissions.
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emphasis was on caring a S
coupled with physical fitness assessmer
early intervention in cases manifesting
and mental development problems by p
counseling or treatment.

KTSCHCA's district-based, cross-sector collabor
service model has received widespread praise O
the years. In 2017, the government announced
that in order to demonstrate the effectiveness of
medical-social cooperation in primary healthcare
services, it would introduce a District Health Centre
in Kwai Tsing for trial. Following open tendering,
KTSCHCA was appointed by the Food and Health
Bureau in 2019 as operator of the Kwai Tsing District
Health Centre to establish Hong Kong's first District
Health Centre.

After 20 years of diligent efforts, KTSCHCA has
developed a comprehensive service network in
Kwai Tsing District covering Tai Wo Hau, Lai King,
Shek Lei, Kwai Luen, Cheung Hang and Cheung
Ching, etc. Part of the service network has been
alloted as subsidiary centres of the Kwai Tsing
District Health Centre and service points in order
to provide services like health assessment, chronic
disease management and community rehabilitation
at locations convenient to residents.

Other than District Health Centres, KTSCHCA runs
a Tai Wo Hau Community Health Resources Centre
in the Tai Wo Hau Community Centre, which is
currently providing free Chinese medicine diagnosis
and treatment for those who have recovered from
Covid-19; KTSCHCA also operates a mobile dental
clinic through a dental vehicle, with secondary
students without government dental health
services as its latest service targets. Apart from
the public medical system and District Health
Centres, KTSCHCA strives to provide a flexible and
customized service to residents with a view to
achieve the ideal of a Safe and Healthy Kwai Tsing.

20 AFEL=45T
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The Secretariat Office at the
PMH Community Health
Resource Centre started
operations

2002 F 8 H
August 2002

HH 2R MR
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Kwai Tsing Safe Community and
Healthy City Association was
established

2003 F 3 A
March 2003
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Kwai Tsing was designated as
the 73rd Safe Community by
the WHO
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2004 F 10 A
October 2004
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2004 F 11 A
November 2004

R EREFEN [FEREERE
RO BRENE
Tsing Yi Community Health
Centre was established in
Cheung Ching Estate
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December 2007
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Kwai Tsing became one of
the founding members of
the Alliance for Healthy Cities
in the Western Pacific Region
of the WHO

Kwai Tsing Safety Promotion
and Injury Prevention Centre
was set up
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2009 & 6 A
June 2009
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officially opened
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With Support from Kwai Tsing
District Office, QK Blog was

2 NS

5,857 people joined PCR training togethe
broke the Guinness World Record

2013 F 1 A
January 2013
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The Kwai Tsing Safe
Community and Healthy
City Association held a
conference in celebration of
its 10th anniversary
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2010 4
2010
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Kwai Tsing was awarded the

ZEE TREW ™
B e (2R ™A
RO |

Kwai Tsing was awarded
the Healthy City
Innovative Development
Award by the Alliance for
Healthy Cities

O

Pioneers in Healthy City Award by
the Alliance for Healthy Cities

2009 &
2009

e ISR B E A G FER RR
B [ BEERTEAREMERE]

Injury Surveillance System was awarded
the HKICT and Asia Pacific ICT Awards
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Occupational Safety and Health
Council designated Kwai Tsing
as the first local Safe Community
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2017
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The Primary Healthcare Summit
was held in commemoration
of the 15th anniversary for the
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With the support of the
Signature Project Scheme
of the District Council, the
Association provided district-
based healthcare services,
including influenza vaccination,
eye examinations, dental care
and health evaluations

| _the Alliance for Healthy Cities Wanju City, Republic of

Alliance for Healthy Cities

“This Award is presented o

Kwai Tsing District, HKSAR,

ATHC Award for Creative Developments in
Healthy Cities - Good Health

m

Prof: K o ""' Prof. Alhert Lee
Head of f FH(‘ Trmink ﬂ AFHC Awards Commiltee

At the ™ Global Conference of = August 29, 2016

2016 4
2016

25 R [ 2R
M| [REET - FHERR
Bl 2R

Kwai Tsing was awarded for its
Good Health Systems by the
Alliance for Healthy Cities

2018
2018

BRIBREIER [t fER
ﬁﬁﬂiﬂfuj i EWER (8
MER) BEHZRTARIE
The Secretariat Office at the
PMH Community Health
Resource Centre moved to Yat
King House in Lai King Estate
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Kwai Tsing was awarded for the

~ Alliance for Healthy Cities

This Award is prosented 1o

j Progress of Healthy Cities with
Alliance for Healthy Cities Strong Action and Healthy Settings
Ksvai Thing Diseice, HKSAR, and Non-communicable Diseases
e Control by the Alliance for Healthy
ATHC Award for Creative Developments in Healty Cities i+
‘Healify Settings and Non-commanicable Diseasys Cities
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The Primary Healthcare Summit
was held in commemoration
of the 20th anniversary for the
Association

2019
2019

RIEF RN 3 AERY R
EREERZETRERSD
DREERE - o AREER
A EEMRERP O
After the bidding process, the
Association was appointed as
the first operator of the District ‘

Health Centre in Hong Kong by 2021 4

the Food and Health Bureau in 2021

March, and in September, the

first DHC was opened in Kwai ZERE [EERMmEEE] B
Tsing BHREBAE MIRAREBEREA

The Association was awarded the
Use of Mobile Healthcare and Tele
Machine Service by the Alliance
for Healthy Cities
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Chow Yick-hay Talked

of Toiling in @ Blink of an Eye

In a blink of an eye, the Kwai Tsing Safe Community
and Healthy City Association (KTSCHCA) has been
formed for 20 years. Founding chairman Chow
Yick-hay said KTSCHCA's story originated in the
Safe Community Project promoted by the District
Council. Initially, work was focused on promoting
that project, which was later combined with
the Healthy City element. Unexpectedly, he has
toiled in the community for 20 years. Reviewing
developments of the past years, the SARS epidemic
in 2003 made Hongkongers anxiety-ridden. But
Chow saw opportunities in difficulty. He felt
the power of community solidarity. Therefore,
leading the association, he all along persevered
unremittingly to root in the community. As a result,
KTSCHCA's services have increasingly expanded
and occupied a prominent position in Hong Kong's
primary healthcare services.

"After the Safe Community and Healthy City
projects had developed for more than one year, one
issue triggered my thinking, that is, whether the
District Council could continue to promote these
projects after the elections and changing terms.
Therefore, sprang the idea of setting up a non-profit
organization to sustain development." KTSCHCA
was born in 2002. Chow pointed out that soon after
its setup, KTSCHCA faced a big challenge. As the
World Health Organization accredited the 73rd Kwai
Tsing District as a Safe Community, SARS broke out
in Hong Kong.

After SARS had broken out, citizens were anxiety-
ridden. Hospitals banned patient visits. "Everyone
was very scared, but at that time, there were also
many people willingly committed to society." Chow
recalled receiving several million dollars in charity
donations that year, more than enough to buy
fruit and soup packages for hospital staff. At one
time, they also planned to prepare video patient



FRIRTE X EASEZFREEREHRR -
BRAZBEBGREFZBLEERNAA - &
%ﬂ%ﬁi%%iﬁ R T REERRTEE
T RERS

NiE - SARS RIBR - EENR - HEBEER

FEIRAREL  RIEC T - KEB—WARE
EESERMERNE T BeBRH—8 - [

MAZHES ZedE] & MEEmml =80
TAEFTEISE TEAR + 18 SARS SR ARREE -
FRMRBILERENEZ Y HAEER
T - |

RERTERZENERER - HERY T —(E

[ REBENL F%hﬁﬁiﬂ%hﬁﬁ&&
BERTL  REREXE HERELXE

XBERE E%Hﬁwﬂh%FA INES
HiEL - GLEBEERMBIHNEZY - £5
BAEE T E A BRI MR DBIRERR
£ WRRENMR S IRLIEBL -

%fﬂ%hﬁ%ﬁ@@%ﬁﬁ$w““ aN

HEN]  ABLRAREE  HEREZE
XEERE  EBIIBRREPEERREA ©

ATH BETRRNEBARAREEREL S
IR R 2009 FAKE [ FE M AR &P

il W [BEENRSE] - [BTRBmXE
ABTERMER  BERESEZEZBERREHA
ﬁ%mlx 3 AT © JHW SR EE [1Emlt
T{E] ﬁ%n DITHEZ A B -

ﬁ%@&%g mﬁ BEREMEFGR -

%ﬁ&%ﬁﬁ%%ﬁ~$$@ﬂ%%%f%%
B o

+ 4+

= Lerminafion

internet access, he joked tha 4
program was a very advancediconcept.”

However, SARS came fast and went fast
the community video patient visit progra
launched, the epidemic had ended. Ha
experienced days of overwhelming respon
calls of uniting all walks of life to fight the epide
KTSCHCA strode to a new page. "At first, it was
just promoting Safe Community and Healthy City,
expecting to finish when the projects ended.
But SARS gave me a lot of impetus, and made us
continue to work""

In order to promote community safety and
community health, KTSCHCA decided to set up a
"show house." At that time, there was a community
health resource center in Princess Margaret
Hospital. There were public housing installations
inside to promote home safety, and there was
old furniture to help train patients with cognitive
impairment." Chow pointed out that these projects
were all new at that time. The Kwai Tsing District
could be counted as being in the vanguard of this
sector. Even mainland institutions came to learn
from afar and followed on its heels to set up similar
units in the mainland.

On the other hand, KTSCHCA also strove to improve
community safety through research, and developed
an Injury Surveillance System, which won the HK
ICT Award and the Asia Pacific ICT Alliance Award
in 2009. "In order to record the information of
those who were hospitalized due to injuries, a part-
time nurse was employed at that time to station at
the Accident and Emergency Department, and a
computer was bought for analysis." Chow described
this as "signature work", capable of systematically
analyzing spots where many people had been
injured. It has been used in Kwai Tsing, Sham Shui
Po, Tseung Kwan O, and other areas to improve
road curves, cycle tracks, and playground safety
facilities.
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KTSCHCA's work has been linking up the
community, the hospital, and the district. Chow
said that they began to think about introducing
healthcare services in the community. Later, with
funding from the Community Investment and
Inclusion Fund, the One Estate One Nurse Project
was launched jointly with Princess Margaret
Hospital. "That was the estate nurse. | have a
very strong belief that nurses should enter the
community.

Chow pointed out that in the past when
primary healthcare services were inadequate,
the community network and social capital were
especially needed to promote community health,
to let nurses follow up on patient cases in the
community, build up relations with district residents,
solve problems involving minor illnesses in the
community, and refer those in need of welfare to
social workers for follow up. He said candidly that
cross-sector cooperation was not easy, but they also
tried to break through sector barriers, eventually
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gestating the medical-welfare-social cooperative
service model. The One Estate One Nurse Project
has even become teaching material for the nursing
curriculum.

In the recent 10 years, KTSCHCA further expanded
primary healthcare services. "KTSCHCA's 10th
anniversary seminar invited Mrs. Carrie Lam Cheng
Yuet-ngor (the then Chief Secretary). When | was
giving the welcome speech, | asked her on the
spot whether the Signature Project Scheme (SPS)
could be changed from construction projects
to developing community services instead.
Unexpectedly, she responded with strong support
right away, saying not necessarily construction,
developing community services was permissible.
Mrs. Lam's one promise made the Kwai Tsing
District develop a distinctive Signature Project.

In 2013, the government reserved 100 million
dollars for each district to implement SPS. The
Kwai Tsing District chose to provide diversified

v -
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Chow, representing the
attended Legislative Council
to fight for appropriation. As a result, Kw
became the first among 18 districts to ha
allotted by Legco.

Rooted in the community, the people-orie
KTSCHCA started by promoting Safe Commu
developed to become an SPS partner group, and
further expanded to be the operator of Hong
Kong's first District Health Centre. Chow believed
that each step was not easy. The Kwai Tsing District
Health Center has grown through experiments.
With much effort, the current development is
gradually on track, and it hopes to become the
leader of primary healthcare services in the future.

The leader is moving forward silently. Having
worked hard for 20 years, Chow has yet to stop. He
still holds big plans for KTSCHCA's future. He hopes
to continue striving to promote primary healthcare
development in Kwai Tsing and benefit residents in
the district.
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hairman Lee Chi-keung Alan
rfh of @ safe community

From a chemical company to a district council, then
founding KTSCHCA, Vice Chairman Lee Chi Keung
Alan has witnessed gradual improvements to
facilities in the Kwai Tsing District: where wheelchairs
could not access, ramps have been added; and
handrails have been added to places frequented
by the elderly. As a result, there are fewer accidents,
and residents enjoy more convenience in their life.
Lee said every improvement to facilities reduces
injuries and improves district residents' lives; a sense
of satisfaction thus arises spontaneously.

Lee and KTSCHCA Chairman Chow Yick Hay
worked side by side as district board members in
Kwai Tsing in the early 90s. Later, learning that the
World Health Organization was launching a safe
community project, they joined under the name
of the district board, and started working around
2000. "I was responsible for the working committee,
dealing with tasks of getting accreditation. At that
time, | convened oil depots, chemical plants, bus
companies, etc. Many companies worked together!"

Based on the requirements of WHO, Lee said they
picked traffic safety, industrial safety and home
safety as arenas to improve safety at that time.
"We visited piers and oil depots to study how
to enhance safety in the chemical industry. We
also cooperated with the police, and produced a
bimonthly report listing locations of traffic accidents
in Kwai Tsing, the types of accidents, causes, etc.
Was it the driver's fault, or a mechanical problem?
Where did accidents occur most often? Where were
the black spots? Traffic black spots were listed in
detail. Traffic lights and zebra crossings were added
where they were needed."

To encourage citizens to obey traffic regulations
in crossing roads, Lee recalled holding "Safe
Pedestrians Elections." Policemen and members of
the relevant working committee were deployed
at traffic black spots. "Receiving a certificate was
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corre a
traffic light

"WHO requires a 30% improvement in a
rate within two years. At first, base figures
be recorded and improvement plans intro@
in traffic, industry and home one by one. A
end, we really achieved two years later." Lee
that after Kwai Tsing District was recognized a
safe city, related work was handed over to the then
newly-founded KTSCHCA to pursue in the long
term.

In response to circumstances in the district,
KTSCHCA launched innovative and practical safety
plans. "At that time, most accidents happened
at home. Many people fell down, fires broke out,
hands and feet were injured, etc. These often
happened in the domestic environment. Therefore,
we cooperated with Princess Margaret Hospital
by opening a community health resources centre
there. Part of it was furnished like public housing,
with tip-proof tableware and safe furniture, to
educate citizens how to prevent accidents at home;
a model kitchen was also set up for classes to teach
healthy cooking. And there was a Memory Corner
with old furniture for cognitively impaired elderly
people to reminisce about old days in order to keep
their disease in check.

Apart from promoting the development of a safe
community, KTSCHCA also strives to improve the
health of grassroots citizens. "There are many ways
for private housing occupants to improve their
lives. | hope those in public housing can do too.
Therefore, we rented two community welfare units
in Cheung Ching Estate and raised several hundred
thousand dollars in subsidies to establish an estate
clubhouse." The estate clubhouse Lee mentioned
was the Tsing Yi Community Health Centre, opened
in 2004 and furnished with fitness equipment such
as treadmills, massage chairs and self-help blood
pressure detection devices, which would enable
district residents to keep doing exercises and
monitor health conditions.
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Promoting health programs in the community
has not only benefited district residents but also
brought Lee some unexpected gains. "l once
measured blood pressure for district residents, and
took the opportunity to measure my own. The
reading was 160 plus to my surprise." Aged in his
30s at that time, Lee took on two jobs, both working
at a chemical company, overseas occasionally, and
taking on the responsibilities of a district councilor.
He slept only five to six hours per day and was
under a lot of stress. He didn't have any symptoms
beforehand, and he never thought he would
develop high blood pressure at such a young age.
Fortunately, he found out early and sought medical
treatment.

Seeing gradual improvements to the community
environment, Lee has a strong sense of satisfaction.
"In the past, all those who moved in were
newlyweds. They are now more than 70 or 80 years
old. Young couples do not have too many needs
other than daily necessities. But for elderly people, if
a step is six-inch high and they can't step on it, they
simply can't go out"

Looking forward, Lee stressed the importance of
quality rather than quantity as far as KTSCHCA's work
is concerned. In view of the old-age population, it
is most important at present to enhance citizens'
health, continuously help them prevent diseases,
strengthen cooperation with academic institutions
on research to promote inspiring services, thus
continuing to create a safe and healthy Kwai Tsing
community.
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Pioneer in Diabeles Relinopathy Screening
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The diabetes retinopathy screening service was a
joint venture with the School of Optometry at the
Hong Kong Polytechnic University from December
2005. Its purpose is to provide early detection of
eye problems and prevent blindness in later stages
for people with diabetes in Kwai Tsing.

The service was fully operational as of May 2006.
Clients were referred by Family Physicians to the
Lai King Integrated Clinic for retinal photography.
Fach client only needed to pay $80 and receive a
photograph and report from the optometrist for
further follow-up.

As of September 2012, a total of 31,781 patients
had used the service. Of these, 22.13% were found
to have mild to moderate diabetic retinopathy,
while less than 1% were severe cases. The clinic not
only provided the public with retinal assessment
services, but also served as a training site for
healthcare professionals. The data collected from
this clinic would be analyzed and used as a
reference for future research.

R
ﬁﬁﬂ%@

&

{0207 QZOT I

)
.-lg

20 AEL=45T 37



B S 55, S0 g e (301 P e W b

w
oo

HAE Rooting

REBREME [EEERAL]
Kwai Tsing Dislrict Took the Lead in Developing Injury

Surveillance System
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As early as September 2003, the Princess Margaret
Hospital had already taken the lead in analyzing
emergency room cases in accordance with
guidelines from the World Health Organization and
the Centers for Disease Control and Prevention.
Subsequently, the Kwai Tsing Safe and Healthy
City Association, together with the Hong
Kong Polytechnic University and the Princess
Margaret Hospital , successfully designed an
Injury Surveillance System with funding from the
Occupational Safety and Health Council.

With the assistance of the Kwai Tsing District
Council and the Kwai Tsing District Office in 2006,
the next generation Injury Surveillance System was
equipped with an electronic map to analyze and
integrate emergency room cases from Princess
Margaret Hospital, and to display the occurrence
locations of cases on the map. The analytical results
helped government departments and volunteer
organizations formulated accident prevention
policies. The system had been widely praised both
locally and internationally and was awarded the
"Hong Kong ICT Awards" in 2009 and recognized
with an Asian technology award.

Kwai Tsing District

Map of District Council Electoral Constituencies 2003
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QK Blog Cares aboul Youth
Dr. Chow Chun-bong Advises against Labelling
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Young people's physical and mental health is
an indispensable part of a healthy city. In 2009,
the Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) launched QK Blog, dedicated
to counseling young people. According to the
blog's behind-the-scene hero, KTSCHCA Director
Dr. Chow Chun-bong, by means of medical-school-
community cooperation in screening, striving
to avoid any labelling effect during the process
and safeguard students' privacy, the QK Blog has
succeeded in making youths feel at ease enough
to disclose unmentionable problems such as drug
abuse, sex and depression.

To help schools implement the "Healthy Campus"
policy, KTSCHCA joined forces with Kwai Chung
Hospital and Princess Margaret Hospital in
September 2009 to set up a youth health resources
centre called QK Blog. QK not only stands for
Queen and King but also means "Quit Ketamine".
QK Blog, initially set up in the Cheung Ching Estate
Community Centre, was later moved to Yat King
House, Lai King Estate, and installed with physical
fitness equipment to tie in with plans to evaluate
students.
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"| have been very concerned about adolescent
problems. The best way is to do it in schools,
because adolescents have to go to school. Students
who need help can be found in schools" Being a
pediatrician himself, Dr. Chow has been concerned
about adolescent problems so he is committed
to participating in work on QK Blog. He said QK
Blog had received popular support. Apart from
subsidies from the Jockey Club, the Beat Drugs
Fund etc, it was backed by numerous social welfare
organizations and schools.

"At that time, we were dealing with drug abuse. We
were asked to seek out students who took drugs. |
said, 'Better not! Identification is equivalent to being
labelled as a drug addict. It won't work." Dr. Chow,
who has a deep understanding of adolescents'
mentality, thought of a clever plan to screen with
questionnaires. In addition to asking students
directly whether they took drugs or smoked, their
mental health and physical fitness conditions were
also evaluated. "Questions on whether they were
happy or overweight were added. We also asked
about their quality of life"

In order to gain youths' trust, Dr. Chow said their
privacy was well respected during the screening
process. After they confessed to taking drugs, their
school would not be notified. Therefore, students
would rest assured to reveal their minds. "Having
got a heap of data from the questionnaires, we
would ask the students to go to the QK centre for
evaluation. Not only drug abusers, there were also
fat boys; some were unhappy, some smoked, some
engaged in sex.

Dr. Chow said students would be evaluated by
medical staff when they came to the centre. If they
were found to be severely depressed, they would
be referred to the psychiatric department of a
hospital for follow up. Other minor cases would be
handed over to social workers for follow up.

"As for treatment, we don't directly tell the students
to receive treatment. We'd organize activities for
them to participate in. We seek out fat boys to give
them nutrition and sports knowledge. Let them re-
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learn physical fitness, and play with equipment. This
is more interesting." Dr. Chow said there were fewer
opportunities at school for fat students to take part
in sports activities so they specifically communicated
with schools to let fat students do more exercises.

Apart from physical and mental health, Dr. Chow said
QK Blog also offered career planning for students later.
"I work at Princess Margaret Hospital. With the support
of the nursing department, we arranged for students
to visit, introducing to them how a hospital operated
and staff in various positions. We did not ask them to
become doctors, nurses; just to let them learn about
different trades

Besides entering schools to assist students in need,
KTSCHCA also joins forces with schools and local
people to improve the community environment.
"There are many mountain roads on Lai King Hill and
many elderly people live there. What should we do?
Some district councilors got in touch with schools,
had students walk over the entire hill to seek out
all the locations which were dark, inaccessible to
wheelchairs." Dr. Chow said, when residents were
admitted to hospital after accidents, medical personnel
who enquired about the accident locations would
not necessarily know the actual circumstances. But
KTSCHCA, working together with schools and the
local community, could reflect the situation to the
government and gradually improve the community
environment.

Having worked with KTSCHCA for many years, Dr.
Chow admitted that health education and disease
prevention was not easy at all. "After obtaining funding
to provide services, you've got to tell service figures.
However, there is something that cannot be counted.
You promote health, ask people to reduce weight.
In the end, it takes years for the accomplishments to
show. It takes 10 to 20 years for the result of the work
done today to become visible."

Even though results are not immediate, Dr. Chow is
delighted to see KTSCHCA continuously promote work
towards a safe and healthy community. "People can
live happily in the community only when the elderly
are taken care of and have someone to depend on'

20 AFL=45T

41



TR S 3 5 T vk < (301 P ) b

o
)

¥R Roafing

[ EREXHER | REEEERKEER
Signafture Project Scheme Laid the Foundalion
for Primary Healthcare Services
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The 2013 Policy Address announced the launch of
the Signature Project Scheme, under which one-
off funding of $100 million was earmarked for each
district to support their respective development
projects that respond to district needs or highlight
district characteristics, and achieve visible and
long-term results in the districts. As a partner
organization of the project, the Kwai Tsing Safe
Community and Healthy City Association (KTSCHCA)
was committed to promoting community health
services, laying the foundation for the development
of primary healthcare in Kwai Tsing.

KTSCHCA has been implementing the Kwai Tsing
Signature Project since October 2014. Over the
past nine years, the association has been providing
professional and quality primary healthcare
services to residents in Kwai Tsing through a multi-
disciplinary and inter-departmental "medical,
welfare and social" collaboration model, and has
set up five district health centres to facilitate health
assessment for residents.

The Kwai Tsing Signature Project initially set out six
major development areas:

1. Eye examination, ophthalmologist
consultation, cataract surgery funding

2. Chinese medicine clinic, nurse
consultation, physiotherapy

3. Health assessment, health education

4. Caring visits and funding for improving
home safety

5. Influenza vaccination

6. Quality and professional services for
Kwai Tsing residents

As public needs for healthcare services changed,
the association continued to innovate. Starting in
February 2023, KTSCHCA has been providing mobile
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dental services to secondary school students, who
are not covered by the government's dental care
program. Its dental clinic visits school campuses to
provide free dental checkups, scaling, and fillings
for students in order to fill in the gaps in primary
healthcare services in the community.

In addition, the Kwai Tsing Signature Project has
also helped Kwai Tsing residents cope with the 2019
coronavirus epidemic by providing free Chinese
medicine consultation to recovering Covid patients
from October 2022 onwards to alleviate Long Covid
after-effects such as cough, insomnia, asthma,
and memory loss. Unlike other Chinese medicine
clinics in the community, the association's Long
Covid Chinese medicine clinics provide one-stop
service of consultation, prescription, decoction, and
delivery of medication. After the consultation, the
patient can simply sit at home and receive the pre-
packaged medicine soup. As a result, the service
was so well received that the association negotiated
with the Kwai Tsing District Office to expand the
service capacity from the original 1,500 to 3,696
Visits.

The Kwai Tsing Signature Project is expected to be
completed by the end of 2023. Kwai Tsing District
Officer Mr. Huggin Tang said in the promotional
video of the project that the project is a pioneer
of district primary healthcare services and the
Kwai Tsing District Office will continue to work
with partner organizations to do a good job in the
district and continue to support primary healthcare

services.
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Key Service Dala
Projecls Targef Cumulative Service Volume
Health assessment 116,100 visits 191,746 visits
District Health Centers
(January 2015 to March 31,  Nurse Consultation Points 9,978 visits 10,965 visits
2021)
Pain Management Centre 9,879 visits 13,004 visits
Influenza vaccination - .
(January 2015 to March 31, 2021) 18,612 visits 19,830 visits
Health screening 70,000 visits 99,874 visits
Outreach Health Screening —_.
and Health Consultation sb e ehiealth 30,000 visits 31,077 visits
. Assessment
Services
(completed by March Nurse Health Consultation 20,000 visits 25,772 visits
2018)
Medication Consultation 15,000 visits 15,528 visits
Chinese Medicine Service for Covid Survivors 3696 visits 2950 visits
(October 2022 to August 2023) (As of 30 June 2023)
Mobile dental services for secondary school students 400 visits 436 visits
(February to August 2023) (As of 3 June 2023)
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Operaling the first District Health Centre
Brand-new operalion mode o expand services
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The Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) is committed to promoting
district-based health services. Over the past 20
years, with the support and collaboration of
medical, social welfare and district partners, it has
accumulated abundant experience and built a
close district network together. In order to further
expand its services, the association took part in the
government's pilot scheme in 2019 and ran the
first District Health Centre in Hong Kong in Kwai
Tsing District, becoming a pathfinder in promoting
primary healthcare development.

In her 2017 Policy Address, the Chief Executive
asked the Food and Health Bureau to set up a
District Health Centre in Kwai Tsing District within
two years to enhance district-based primary
healthcare services, with a view to progressively
set up District Health Centres in other districts with
reference to the experience of the pilot scheme.
After open tendering, KTSCHCA was appointed
by the Food and Health Bureau in March 2019 to
operate District Health Centres, and services began
in mid-September that year.
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Through district-based medical-social collaboration
and public-private partnership, the Kwai Tsing
District Health Centre aims to enhance public
awareness of disease prevention and their capability
in self-management of health, and provide support
for the chronically ill. To facilitate residents' access
to services, the Kwai Tsing District Health Centre
comprises a core centre at the Kowloon Commerce
Centre in Kwai Chung and subsidiary centres in
Cheung Ching Estate, Cheung Hang Estate, Lai
King Estate, Kwai Luen Estate, Shek Lei () Estate
and Tai Wo Hau Estate, striving to establish a
comprehensive service network in different corners
of Kwai Tsing District.

To promote the primary healthcare development
approach of "emphasis on prevention, preventive
treatment, and early treatment’, the Kwai Tsing
District Health Centre provides one-stop, cross-
disciplinary and case management services, which
are roughly divided into three levels:

ASXTHEERBPORBRERE - AYES
BEEEESE/EM -

1. The first level: health group activities, seminars,
psychological and social support services, health
ambassador trainings, etc. are provided for all
members, centering on health promotion, self-
management of health, and social support;

2. The second level: identify health risk concerns
through health risk assessments, devise
personalized health management plans, and pay
special attention to screening chronic diseases
such as hypertension and diabetes mellitus;
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3. The third level: management of chronic diseases
including hypertension, diabetes mellitus, back
and lower back pain and knee joint pain, etc.

On completing the first 3-year contract, KTSCHCA's
operating contract of the Kwai Tsing District Health
Centre was twice extended. The latest operating
contract period has been extended to September
16, 2025. At the end of 2022, the Health Bureau
(previously the Food and Health Bureau) announced
the Primary Healthcare Blueprint, which proposed
to further develop a district-based and family-
centered community healthcare system based on
the district health centre service model. District
health centres will coordinate health screening and
chronic disease management backed up by family
doctors and cross-disciplinary professionals.

In light of the development direction put forward
by the Primary Healthcare Blueprint, the Kwai Tsing
District Health Centre has actively cooperated with
the government in preparing the Chronic Disease
Co-Care Pilot Scheme, hoping to help citizens
detect chronic diseases such as diabetes mellitus
and hypertension as early as possible. It hopes to
operate through multi-disciplinary, public-private
collaboration, and reduce the demand for specialist
and hospital services, thus achieving the concept
of KTSCHCA's establishment, and joining hands
with all walks of life in Kwai Tsing District to build a
"healthy city".
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Supplement with Mobile Dental Services
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Dental care is an integral part of primary healthcare
services. However, public dental services are in short
supply and private dental services are so expensive
that not everyone, especially grassroots citizens, can
afford regular dental care. In view of the situation,
the Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) dispatched a dental vehicle
to shuttle through the Kwai Tsing District to provide
residents with convenient mobile dental care.

KTSCHCA's dental car, converted from a 13-ton
medium-duty goods vehicle with an area of about
165 square feet, serves residents in the form of
a mobile dental clinic. Although small, it is fully
equipped with dental instruments, a surgical chair
and disinfection cabinets, etc,, sufficient for services
such as dental examinations, scaling, fillings,
extractions, and X-rays.

To make it easier for users to get on and off, steps
with handrails and a wheelchair lifting plate are
available on the side and rear of the dental car,
which is thus readily accessible to elderly and
wheelchair users.
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As for the development strategy of mobile dental
services, KTSCHCA aims to fill in gaps and pick up
missing items, and take care of citizens who are not
covered by public dental services. The government's
School Dental Care Service is targeted at primary
school students, but discontinues after students
have entered secondary school, when they are no
longer covered by public dental services. Therefore
in 2022-23, with funding from the "Kwai Tsing
Signature Project”, KTSCHCA entered secondary
schools to provide free dental check-ups and
scaling services for students, so as to cultivate good
dental care habits.

Looking ahead, KTSCHCA will continue to provide
services in response to social needs. Given that
many elderly people have to queue up overnight
for the consultation quota of government dental
clinics, and even if their dental disease is severe,
they still find it difficult to seek services, KTSCHCA is
deliberating on expanding its service target to the
elderly in response to social needs.
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Senior volunteer: “It's like my second home here.”
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Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) set up the Tsing Yi Community
Health Centre in Tsing Yi's Cheung Ching Estate in
2004 to provide health services to residents in the
district. Ah Yuk, an enthusiastic resident of the district,
has been serving as a volunteer for the centre since
the early days of its opening. She measures blood
pressure for the elderly and encourages visitors to
cultivate healthy living habits. For more than a decade,
Ah Yuk has witnessed KTSCHCA's growth and changes
to the estate. The human touch in the community
has all along sustained her passion for voluntary work.
"I've got to know many residents of the district in the
centre and discovered the fun of living. It's like my
second home here!"

Ah Yuk is a first-generation volunteer of the Tsing Yi
Community Health Centre. All has originated from her
recognition of its services. "l came here very often with
my mother to have her blood pressure measured. |
found that the centre provided very good services so
| wanted to become a member of the voluntary team
and contribute to serving residents in the district."

Ah Yuk is so enthusiastic that she measures blood
pressure for residents from 8am to 6pm at the centre.
She said in a joyful tone that she has turned from
a stay-home housewife to "an office lady." "It's like
coming to work everyday. Here I've got to know many
residents of the district, who would come to greet me
during major festivals. | won't feel bored the whole
day." Other than working as a volunteer, Ah Yuk also
joins social activities such as a singing class, and one-
day local tours when she is free.

Aged 65, Ah Yuk knows the centre's regular visitors
very well. During the interview, whenever some
residents arrived to have their blood pressure taken
or ask about health services, she could tell which
building the visitors resided in, even if she could
not recall their names. "She lives in Ching Tao House
(Cheung Ching Estate). This one lives in Ching Chung
House."
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In Ah Yuk's photo album, photos have been ordered
chronologically. Even if she might forget details of a
certain activity, she still enjoyed recalling her volunteer
friends who worked side by side then. She said she used
to visit Princess Margaret Hospital as a volunteer very
often and had been presented with many volunteer
recognition awards over the years. While chatting, pride
and joy showed on her face.

Having stationed at Tsing Yi Community Health Centre
for years, Ah Yuk has not only helped other people but
also benefited her own health. She joked that she used
to have a "chubby" body shape. As she got in touch with
more and more health information in the centre, she
was determined to improve her diet. Her previous diet
of much meat and few vegetables has now changed to
more vegetables. As a result, she has slimmed down a lot.

Ms Lai, a staff member of the centre, said Ah Yuk came
to work as a volunteer at the centre from Monday to
Saturday. "Ah Yuk would chat with seniors. Almost all
elderly residents of the district who come here know
her" Ah Yuk has gradually become the centre's "living
signboard." Ms Lai said, "Oftentimes when residents
discuss which centre they should go to seek community
health services, most within the estate would suggest
going to  “Ah Yuk's centre" Ah Yuk is both the centre's
spiritual pillar and tide control pillar. Residents would feel
at ease whenever they see her.

Immensely thankful to Ah Yuk for her selfless contribution,
Ms Lai also complimented her on reducing a lot of burden
on the staff. "Ah Yuk is very familiar with the basics of
measuring blood pressure, height and weight. She is
happy to share her health tips with residents in the district.
She also helps to ease the flow of people in the centre,
instructs visitors to scan the QR code of "LeaveHomeSafe"
and distribute promotion pamphlets etc,, thus enabling
staff members to focus on work"

The task of measuring blood pressure day in day out looks
simple but means remarkable contribution. Ah Yuk takes
this responsibility very seriously. She never talks about
retiring and looks forward to continuing her voluntary
work. "Until my health conditions do not allow me, I will
work until I can't
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Aggregaling Medical-Welfare-Social Wisdom
Inheriting the Tradition of Discussing and Exchanging
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In order to promote primary healthcare
development in Hong Kong, the Kwai Tsing Safe
Community and Healthy City Association (KTSCHCA)
not only provides healthcare services in Kwai
Tsing District but also strives to promote medical
knowledge exchange and draw on collective
wisdom to absorb useful ideas for medical policies.
Its practices have gradually formed a tradition of
holding seminars on milestone anniversaries which
bring together people and experts from the district,
medical and welfare sectors to aggregate folk and
professional wisdom for developing a primary
healthcare policy.

After intensive cultivation for the first 10 years,
KTSCHCA's 10th anniversary seminar, with
the theme of "Working Together to Develop
a Harmonious Safe and Healthy Community,"
summarized the experience in promoting a safe
and healthy community; by the 15th anniversary,
as the government planned to expand primary
healthcare services and set up District Health
Centres, KTSCHCA held a "Primary Healthcare
Nongovernmental Summit - Original Intention,
Sustainability, and Development" to discuss the
vision of primary healthcare development in Hong
Kong.

KTSCHCA's 20th anniversary celebration coincided
with the government's launch of the Primary
Healthcare Blueprint (hereinafter referred to as
the Blueprint). District Health Centres and DHC
Expresses have also been put into service one after
another in the 18 districts. Adhering to tradition,
the association held the "Primary Healthcare
Nongovernmental Summit - Vision, Development,
Challenges" on February 11, 2023, which not only
reviewed primary healthcare development in the
past, but also looked forward to the future vision.
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The summit was honored to have Professor Rosie
Young Tse-tse, Emeritus Professor and an Honorary
Clinical Professor at the University of Hong Kong
and forerunner of Hong Kong's primary healthcare
development, as the guest of honor. Dr. Leong Che-
hung, Chairman of KTSCHCA's Advisory Committee,
was invited to host the discussion session.

As early as 1990, the "Health for All, The Way Ahead"
report, which guided the development of the future
healthcare policy, was issued by the Working Party
on Primary Health Care led by Professor Young. In
the opening speech of the summit, Professor Young
looked back on more than 30 years' development.
She first took the pulse of Hong Kong's medical
system, starting from the monitoring and control
of infectious diseases to the prevention of non-
communicable diseases. She drew attention to the
importance of electronic medical records and family
doctors in screening patients for latent diseases
and challenges stemming from the lack of primary
healthcare doctors.

In 2019, Hong Kong began to set up District Health
Centres. Professor Young said, "Now that District
Health Centres have been established, all primary
healthcare and rehabilitation services can be linked
up. We have done a lot of work, but very slowly, bit
by bit, like "squeezing toothpaste." The Blueprint
released at the end of 2022 proposed to establish a
comprehensive management structure to supervise
and support public and private medical service
providers to provide primary healthcare services
in the community. Professor Young would be glad
to see developments. However, she felt that many
challenges existed, including changing the culture
of "going to a specialist for minor illnesses" and
dealing with expensive private medical expenses,
etc. In future, statutory government agencies would
have to tackle these one by one and promote
collaboration by doctors in both public and private
sectors.
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Following Professor Young's review, Sophia Chan
Siu-chee, University of Hong Kong's Professor of
Nursing, Senior Advisor to the President's Office and
former Secretary for Food and Health, also talked
about those years. When Professor Young served as
chairwoman of the Working Party on Primary Health
Care, former Chief Executive Mrs. Carrie Lam Cheng
Yuet-ngor served as secretary of the party. Professor
Chan was then a master student and wrote a thesis
on the report "Health for All, The Way Ahead". Then
in 2017, Mrs. Lam became the Chief Executive,
and Professor Chan became the bureau chief. The
unfinished mission of the past could thus continue.

In charge of the Food and Health Bureau from
2017 to 2022, Professor Chan promoted the
establishment of District Health centres in 18
districts, and gestated and completed the Blueprint.
She recalled the initial idea of the District Health
Centre being a resource hub, which would not
only provide services, but also assume the role
of a health coach and public health advocate,
coordinating medical care, social welfare, and
various public and private units to maximize social
resources.

When the Blueprint was first drafted, five major
development directions were planned. Professor
Chan pointed out that these include developing
a community-based primary healthcare system,
strengthening primary healthcare governance,
consolidating primary healthcare resources,
reinforcing primary healthcare manpower,
and improving data connectivity and health
surveillance. The reform conceived by the previous
government is being carried on by the current
government. Professor Chan was delighted to see
today's results, and held great expectations for the
Blueprint to serve as a strategic roadmap for future
development.
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The Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA), which started by building
a safe community and healthy city, has come a
long way in 20 years. The association will continue
to uphold the tenet of "medical, welfare, social"
interdisciplinary collaboration, carry on the past and
forge ahead into the future, take root in the Kwai
Tsing community to serve residents, look forward to
planning services in response to social changes and
the latest needs, in order to help residents obtain
high-quality health services support in an aging
society, and promote primary healthcare services to
create a Safe and Healthy Kwai Tsing.

Unlike 20 years ago, the Hong Kong population
is aging rapidly. According to the census of the
Census and Statistics Department, as post-war
babies entered their later years, the proportion of
those aged 65 and above in the entire population
in Hong Kong has risen from 11% in 2001 to 20%
in 2021, that is, one in every five Hongkongers is
a senior. Hong Kong Population Projections 2020-
2069 has even inferred that, discounting foreign
domestic helpers, the proportion of the elderly
population in 2039 would rise to 33%, that is, one
in every three Hongkongers would be a senior by
then.

Support for Caring the Elderly at Home

As the proportion of the elderly continues to rise,
elderly homes and the public medical system are
being strained beyond capacity. The fifth wave of
the Covid outbreak in 2022 exposed the condition
of how the elderly homes and public hospitals were
breaking down, incapable of properly caring for
all the infected seniors, resulting in a rapid rise in
deaths.

Faced with the abovesaid plight, it will be difficult
for the elderly population to fully rely on nursing
homes and public hospitals for care in the future.
Caring for the elderly at home will be an inevitable
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way out. KTSCHCA has been rooted in the
community for many years. In the future, it hopes to
shoulder the mission of assisting the elderly to age
at home and provide various health support in the
community.

Apart from helping the elderly manage chronic
diseases, the association hopes that future services
will also popularize the "prevention of diseases’,
educate citizens on the importance of disease
prevention, and advocate the screening of major
diseases, thus helping the public to start treatment
when the disease is at an early stage, striving to
cultivate healthy seniors to live out their old age in
the community.

Diversified Health Services

As the population ages, the government has
adjusted its medical policy. The Primary Healthcare
Blueprint unveiled at the end of 2022 has proposed
to further develop primary healthcare. As the
operator of the first District Health Centre, the
association will continue to do its utmost to meet
the government's requirements and develop a
prevention-focused, community-centered system
in the Kwai Tsing District Health Centre, striving to
become a hub for coordinating primary healthcare
services.

Besides the primary healthcare services planned by
the government, the various units under KTSCHCA
will take responding to the latest needs of society
as their own responsibility, and provide diversified
district health services in addition to District Health
Centre services, in order to achieve the goal of filling
in the gaps.
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Bring the network advantage into full
play

After 20 years of development, the association has
set up widely scattered service points in the district,
covering Lai King Estate, Tai Wo Hau Estate, Kwai
Hing, Shek Lei (Il) Estate, Kwai Luen Estate, Cheung
Hang Estate, Cheung Ching Estate, etc. At the same
time, the association has a mobile dental clinic,
which can provide mobile services in different
locations. In the future, the association will continue
to study the feasibility of expanding service points
in order to introduce more convenient district
health services.

Looking forward to the future, the association
will continue to leverage its network advantage
to connect with people from the medical sector,
social welfare, and local communities to make good
use of social resources and promote the further
development of Kwai Tsing into a Safe Community
and Healthy City.
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