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Service Orientation

For the past few years, our rehabilitation services have adopted the
strength-based approach as the central thought for development. Due to
the incessant changes of community needs, we need to make a step
forward continuously. However, there are always challenges ahead to
meet the various needs of our services users.
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Take a ferry trip to Cheung Chau under the guidance of the

ex-service users.

Our service users include the ex-mentally ill persons, people
with intellectual disabilities and people with physical disabilities.
Among these people, the majority of them had negative life
experiences. Apart from physical and emotional disturbances,
they had distress in taking up a proper social role. How to help
them manage their emotions, re-structure their living patterns,
develop future hope, and lead a meaningful life become our
service direction.

During the past year, from individual level to community level, we

had 3 major service focuses:

1) Through the use of expressive arts, we helped our service
users create a personal space with safety and acceptance, to
express their emotions freely and affirm their existence.

2) Users’ participation was one of the effective ways to
understand service users and increase their self-confidence.
Hence, we endeavoured to provide every opportunity to
promote their participation. Meanwhile, our service would
become more responsive to their needs and engagement.

3) Community was rich in resources if different networks could
be bridged together. Through the establishment of integrative
networks, the public would understand better the needs
of people with disabilities and facilitate a mutual support
forum which would allow the disabled groups to live in the

community peacefully.
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We have devoted to raise pubic awareness of the needs of people
with disabilities.
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Service Highlights

Encouraging users’ participation

‘Concern group on Welfare of People with Disabilities’ was formed
by our Integrated Vocational Rehabilitation Service in April 2006.
Service users were encouraged to respond to the advocacy work
of ‘Alliance of Concessions Fare in Public Transport for People
with Disabilities’. After years of effort, a fruitful result was achieved
in June 2012. ‘Public Transport Fare Concession Scheme for the
Elderly and Eligible Persons with Disabilities’ was implemented by
the Government. The scheme was a proof of a caring and inclusive
society and it also recognised the opinions and power from service

users on public policies.

[EREITIRAE AT REET/NE] KEHAHBERERZR -
Members of ‘Concern Group on Welfare of People with Disabilities
voiced out their opinions to public policies.

A group of members of Wellness Zone - Integrated Community
Centre for Mental Wellness formed a ‘Concern Group on Permanent
Premises of Wellness Zone’ to express their opinions on community
integration. At the very beginning, the members claimed they
were non-educated, non-expressive and without writing skill. With
the common goal, they actively joined the community education
programmes so as to arouse public understanding and acceptance
on mental illness. At the same time, they met local leaders to express

their opinions.

AU NERUER D ERXGEES -
Souvenirs for district councillors.

CFSC Annual Report 2012-2013 Mm—m

Integrated Rehabilitation Services




RK*ES1E
BIED

F D F RS e i B E NOR B O R 2012 -2013
F - ARESEABTFESREBEREELEREINE
B HITRMIBEREMTARIT RN - UHE)
RIEERBOFTDEF - MEEDRIRA [BREL
- BERRE] FOFRIDAREIR TRIHHR
] FOEBREREN (8] Bt BNIH
IRIGERENFT O EFRALTEERE - 2R
ABRBER - BREATTR - FREN - 1BABER
B AR E R LB EAREREN - sTEERERAT
ZENARR - 2FEM (8] BAE - &iiFm
REREM (5] BAAREREES P04
T RHNEEMDEEAN G EHELT o &1& - SHEIKIHE
AR#%E A 10 IR 2R KT - WES BB
R LRKRRERFAAT—E -

v

ISR AR N - DAUMRCSR AR (8 R 2 45 2% 0 IR TS

B g EAE L
HER -
In collaboration with the Social Welfare Department, focus group
was conducted to collect feedbacks from our service users.

—LHEBERENS D FEEMERRERRBMIINT 8L -
The adolescent with emotional distress showed their talents in the
Art exhibition.

Partnership Projects

Art Programme

In year of 2012-2013, the Centre for Adolescent Mental Health
Prevention and Intervention has carried out 2 pilot projects
named as ‘My Sky’ and ‘Resolving Conflicts, Cultivating
Capacity’. They were funded by the Chinese Temples Charities
Fund and Social Welfare Department - Kwun Tong District. By
making use of arts, these projects aimed to help young people
resolve conflicts and problems, develop interpersonal skills,
manage behaviour, reduce stress, increase self-esteem, raise
self-awareness and achieve insight. Various forms of intervention
including art therapeutic groups, art exhibitions and art book with
personal narration were adopted and run by social workers and
art therapist. These projects were successfully implemented in 10
secondary schools in our service boundary. The remarkable result
had been proved to be a promising means for young people with
emotional disturbance during their recovery process.
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After the programme My Inner World ", residents had displayed their
individual products at hostel.

Cheerful Place - District Support Centre (Kwun Tong East) had
obtained the funding support from Queen Elizabeth Fund for the
Mentally Handicapped to launch a scheme named ‘Meaningful
Lives and Community Integration Scheme’. Its major objective
was to line up the schools in the same district to advocate equal
opportunity and talents of people with intellectual disabilities. The
scheme was completed in October 2013. The talents of service
users were impressive to the community participants, who
learned positive life message from them.
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A group of members and volunteers had a
joint performance at ‘The Meaningful Lives
and Community Integration Scheme” .
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Establishment of diversified community support
network

One of the service focuses of Cheerful Place - District Support
Centre (Kwun Tong East) was community networking. With the
funding support of Kwun Tong District Social Welfare Office of
the Social Welfare Department, a programme named ‘Community
Networking Project for People with Disabilities in Kwun Tong East’
was launched. A series of community collaboration activities,
including volunteer training, carer’s mutual support groups and
community inclusion projects were organised so as to strengthen
the community living abilities of people with disabilities. Moreover,
they were helped receive community support and care. Over
400 volunteers and people with disabilities were involved in this
project. About 80 volunteers were trained to provide continuous
community support for people with disabilities and their carers.

Promoting support and acceptance in the community

Wellness Zone - Integrated Community Centre of Mental Wellness
was grateful to have the support from Sai Kung District Board,
Social Welfare Department, Commission on Youth and Kin Ming
Estate Management Advisory Committee to organise several
community education activities in the year. Activities included
‘Integrated Arts and Crafts Fair’, ‘Happy Living Project’, ‘Strengths
Infinite - Youth Development Project’, ‘Mainland Exchange
Activity’ and ‘Caring and Support at Kin Ming Estate’, which
aimed to promote mental wellness and build up social inclusion
in the community. Ex-mentally ill persons, general public, youth,
and the elderly were also our service targets. Our programme
had been extended to Mainland China. About 5,000 attendants
jointed the programme. We hope that more and more people
would accept and support our mental health service.

AN R 3 TS BER A2 PR R I R RE B AIG AR R BRANLE. ©
Wellness Zone and volunteers organised mass programme at Kin
Ming Estate in Tseung Kwan O to promote caring and mental health
messages.
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‘Community Rehabilitation and Health Information Day 2012" was organised by 3 rehabilitation units of the Agency and external parties.
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Public Education

All along, our Community Rehabilitation Day Centre endeavours
to provide quality service for service users in order to enable their
integration into the community by enhancing their self-confidence
and revitalising the meaningfulness of their lives. Besides, the
Centre participates actively in community participation. In November
2012, we organised a project titled ‘Community Rehabilitation
and Health Information Day 2012’ under the joint efforts of 2 other
rehabilitation units of the Agency and the external parties including
the Stroke Society, the Self Help Group for the Brain Damaged
and the Community Rehabilitation Day Centres of Haven of Hope
Christian Service, Neighbourhood Advice-Action Council and SAHK.
This project was sponsored by the Kwun Tong District Board and
it comprised a series of health talks and gala activities with an
aim to provide the public with updated information about stroke
management, chronic disease management and current rehabilitation
services. Over 400 participants were recorded in our programmes.

Outlook

The social services in Hong Kong have been developed for a
number of years. The voices coming from different disabled
groups have become increasingly important. For those who might
not be able to speak for themselves, the participation of their
carers, parents or sibling, would also have far-reaching impacts
on service development and implementation. As a result, there
has been a growing concern about the quality of life of carers.
How to provide support for them in order to release their life
stress would become one of our work focuses.

Another alarming concern rests with the mental health of youths.
In recent year, it was revealed from our survey, as well as our
service experiences, that youth mental health problems, such as
anxiety and depression, have became serious and affected both
their learning and social development. Therefore, we shall continue
organising various resources to help the concerned youth groups.

Though our colleagues have put much efforts on improving the
services to meet the updated needs of the services, the attempts
of trying out new approaches has generated much insights in our
services. In the coming year, we would integrate theories into our
practices and keep on consolidating our service direction.
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Service Statistics (as at 31st March, 2013)

BEALIRFS
Service for People with Intellectual Disabilities

BBREEPNEBS

Dick Chi Day Activity
Centre cum Hostel

MERBELCR
Shing Shun Small
Group Home

WEWHABES
Shing Mong
Supported Hostel

=E-G

Capacity

P49 AMEE

Average enrolment rate

B AR EITTRER

Rate of completion of 100%
Individual Development Plan

50

99.5%

BR1ERRTS

Vocational Rehabilitation Service

2IMfz S B R1ERRFS
Tsui Lam Integrated Vocational
Rehabilitation Service

=E

Capacity

FHZARTAR

Average enrolment per month
B A B RL S B R H AR S

No. of successfully discharged cases

218

220

10
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Sunnyway - On-the-job Training Programme
for Young People with Disabilities

2E
Z5 | -
Capacity
BEZREAH -
No. of served cases
FRI0 A B 2E R 3R H AR A% :

No. of successfully discharged cases

20 8

95% 100%

105.3% 100%

B B 2L 5= AR 75
Supported Employment Service

=
Capacity

FHEABTAR

Average enrolment per month

FRh D BAE SR R AR AR

No. of successfully discharged cases

60

61

13
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Tsui Lam Integrated Vocational
Rehabilitation Service

Commercial-hired Transport Service for
People with Disabilities

g
=E0 | m
Capacity
T8 A BTAE =

Average enrolment per month
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Mental Health Services

2z B =S ZIsB=S
Tsui Lam Half-way House | On Yee Hostel

=il ) 40 20
Capacity

3z +4 l_%_ﬁ
RS 93.3% 100%
Average enrolment rate

B =
KBS | o ;
Successfully discharge rate
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Rate of achieving individual plans
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Wellness Zone - Integrated Community Centre for Mental Wellness

=E

No. of members
FEEEE

No. of new members

SNRIRER

No. of outreaching visits

AR AR

No. of OT assessment / training sessions

aE/ME

No. of therapeutic groups

SRR 5 B/ AR

No. of interest classes / supportive groups
BMBERBREBHE D

No. of linkage activities / programmes

BREERHRHEHEEHNSMEAR

No. of participants in linkage activities or programmes

SAOFIRBRREBNREED
Centre for Adolescent Mental Health Prevention and Intervention
(EES ¢
No. of cases
NEETE
No. of group sessions
TEENETE

No. of programme sessions
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On Yue Hostel

20

95%

129.7%

544

180

1,830

961

14

504

7

4,758

95

161

243

BEALZIERE
Support Services for People with Disabilities

MRIRIH —thEBZFE P (ERIBR)
Cheerful Place - District Support Centre (Kwun Tong East)

AR - RN EREARH

Total no. of service hours for training, care and support

HEHEEEREH

Total no. of sessions / programmes on community education

B / IR RBEE

Total no. of occupational / physiotherapy services sessions

i PR /D32 R 75 42 B 20
Total no. of clinical psychology services sessions

FAREE L
No. of capacity of day care service for persons with severe disabilities

AMSEE AT HEAE

Average monthly occupancy rate of day care service for persons with severe disabilities

RZN - EEREALTREBEARE
Everjoy - Home Care Service for Persons with Severe Disabilities

EZREER
No. of admitted cases

1B SR AR A 42 B B

Total no. of service hours of personal care service

R S AR A AR B B

Total no. of service hours of escort service

BEERESRRE
Total no. of service hours of maintenance exercise

EAEE RIERTH

Total no. of service hours of basic nursing care service

B/ M REAKEH

Total no. of occupational / physiotherapy services hours

BRI RSAEE
Total no. of nursing care service to be provided by nurse

PDRE#tEREDP/W
Community Rehabilitation Day Centre

AREERSH
No. of attendance (Day Rehabilitation)

HEEE LA
Capacity (Day Care)

A E#EE Y HER
Average enrolment rate (Day Care)
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64,060.25

17

858

169

67.02%

238

4,594.25

9,358.5

20,101

444.25

3,516.25

1,805.75

25,859

10

102%



