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Health In Action has been moving steadily in deploying her humanitarian health projects in Metro Manila in the past year.
Working with slum population is not always easy due to the extremely complex politico-social environment, especially in an
unfamiliar cultural setting. To work efficiently and responsively, integration with the local network and system is essential. During
this one year, Health In Action further expanded her links with local stakeholders and established meaningful partnerships on
site. We continued to reach our serving population through our team of locally recruited community health volunteers. Our
experiences showed that passion, commitment and flexibility are the keys to the success of community health projects.

Health In Action has not overlooked the need in Hong Kong. Asylum seekers and refugees is a hidden group which is forgotten
by the mainstream society and receives minimal support. The often extreme situations they escaped from and the stresses of a
difficult life in Hong Kong render them vulnerable to many mental health issues. "Community Participation Programme" is a pilot
project aiming to improve their mental well-being through social integration. The response was very positive and it has gained
wide support from our working partners and other related NGOs.

Our success needs a devoted team and full support from all Hong Kong
volunteers. The recognition of our work had lead us to expand our funding
sources. Working for marginalized population is challenging as a good
amount of advocacy and liaison works are needed to gain the necessary
attention and acceptance from the society. We are willing to take on this
challenge and will keep on bringing positive changes to our serving
population through our dedicated health projects in the future.
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Health In Action (HIA) was founded in 2011 and
registered as a non-profit organisation in Hong Kong in
September 2012.

We hold humanitarian belief and are highly concerned
about the well-being of impoverished people in
developing countries. By utilizing the expertise of our
volunteers, we aim to maintain sustainable health in the
region with a multifaceted approach.

HIA is independent of any political, religious and
economic interests.
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Vision FRIR

v' Provide assistance to marginalized
population to establish a life with dignity
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Mission {i5dl

v Improve Public Health Condition of Slum population in

South East Asia {EFRFERE KB A OB HERRAK T

Build up Local Capacity to achieve Self-Sufficiency
FEMARNLET  EEBHEE

To bring Change Momentum into Action in the Local

Community #8REEINSBHRE) - FEEIHE

v Promote Humanitarianism in Societies T EI2IE A ABELTE
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" Core Values &M

The core values that guide HIA's work:
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_ WE WORK HERE ° HIAI‘\'F—%E

Itis estimated that as of 2012,

. 37% of Metro Manila popu\ation (equ'\va\ent to over 4 million Filipinos)

are living in slums
. The slum po

nsists of
n the most

rows in a rate of 8% _
lives with incomes |esS than US$2 daily

inalized families and ind'widua\s who
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. Sawata
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Not known o many of us, Hong Kong lived about 6,000 Asylum
Seekers a (ASRs), coming mostly from African and
South Asian where Severe political disruption and
unrest aré preval ASR is a group of margina\ized and
neglected population in Hong Kong. Mental health problems, like
depression and anxiety, aré common among the ASRs who have
only limited access to help, if any-
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Amid the challenges throughout HIA’s start-up year in
2011/2012, a solid foundation was laid enabling us to take our
work to the next level, and as well, extend our reach to a new
spectrum. A number of key milestones have been achieved in
the year 2012/2013:

» Serving New Site
+ Serving a New Community Group
» Extending Collaboration Networks

This year, our health services in the slum communities in
Metro Manila have extended to Bangkulasi, which is within the
same neighbourhood of our other sites in Sawata and Virgo
Drive. Bangkulasi sets by the riverside, and the once scenic
beauty has become a place where 120 households strive to
fulfil the very basic human needs.

In parallel, a new stream of work has also started in Hong
Kong for a phantom group invisible to the eyes of the local
majority — Asylum Seeker and Refugee (ASR). HIA piloted the
Community Participation Programme (CPP) in October, 2012.
Through CPP, HIA hopes to improve the mental state of this
neglected group and restore their dignity.

We are able to go beyond our limit by extending our
collaboration networks and ignite the power of synergy. This

- Activity Report 2012/13

year, HIA has further extended our partnership with a number
of local and international organisations; and promoted
humanitarianism in the areas.
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old Suruev and
B) Assess

Before HIA decides to work for a new site, it is our standard practice to conduct

baseline surveys and assessments among the local households. The data collected

reveals a holistic health profile of the community and hence helps to determine the

focus of our effort. We have been following this same approach when the

Bangkulasi site was set up. At the same time, regular household surveys are

carried out in Sawata and Virgo Drive, helping us to understand the changing

needs and evaluate our work performance.

Seeing that Tuberculosis (TB) poses a serious health risk to the slum community, HIA has been collecting TB
statistics in Bangkulasi since early 2013. The data is used to assess the health condition of the locals and to
evaluate the feasibility of running a TB Directly Observed Treatment —Short Course (DOTS) programme next year.
DOTS is a TB control strategy recommended by WHO, and will be HIA’s work focus in 2013-2014.
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Notable achievement was made last year in child health by
increasing overall vaccination coverage, routine growth monitoring
of children under five, organising visual acuity and deworming.
Besides, we educate the parents and care takers by promoting
good nutrition, and handling common childhood ilinesses.

In 2012-2013, 117 children under five benefit from our Integrated
Management of Childhood lliness (IMCI) programme, making a
healthy childhood possible.

» Malnutrition children were arranged to visit the mobile clinic for
assessment. Among the 56 cases assessed , three required
further follow-up .

Deworming tablets were

given to care takers of

43 children aged two years

old or below in Sawata, through
the coordination of a local
health center.

Visual acuity screening was arranged for about 117 children in Virgo

Drive with follow-up consultations.

Mothers and care takers were taught to monitor the growth of
children and identify signs of malnutrition or pediatric diseases.
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When the CHVs first met Ariel Osayan, he was a 3 year-old
child bearing a belly so big that was obstructing even his own
movement — a sight of serious worm infection. The child was
borne to a family in extreme poverty, which could only afford to

~ take shelter under the bridge. With much effort to persuade
Ariel’'s family, our CHV was finally able to escort the child to a
local clinic where he received deworming treatment. On his
return after recovery, Ariel's family was provided with soaps,
shampoo, etc to help improve their personal hygiene, together
with milk and nutritious food.
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Prevention is better than cure. The health condition of the
community can be improved if they have the knowledge to
decide what is good for them. A number of health talks have
been held by HIA to raise awareness and provide the people
with basic health knowledge:

Dengue

Head lice

Leptospirosis

Nutrition and Diet

Breastfeeding

Considering the mobility of the slum population, these talks are
being held on a regular basis to ensure the newcomers also

have the opportunity to receive the health knowledge.
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HIA’s Community Health Volunteer (CHV) team has invited
around 200 people from Sawata and Virgo Drive to attend a
number of eye screening and dental consultation sessions
conducted by HIA and other organisations.

While the locals are struggling to simply fill their stomach, eye

and dental check up is always a luxury. In the case of any eye Eye Gnd Del‘ltal Consultqtm
n

or dental problems, they have no means of proper treatment but
to simply live with the illnesses which deteriorate in time. With Bﬂﬁﬁﬁ
the collaboration of San Lorenzo Ruiz Parish and Tzu Chi *‘43 ﬁ

Foundation, the service was brought to the reach of the locals.

As a result of the visual acuity screenings, cases of eye ailments like cataract, pterygium, squint were further referred to a

related eye clinic in Metro Manila for proper follow-up. HIA provided the necessary transportation and escort service to the
beneficiaries.
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Since the first mobile clinic was run for the slum community in
Tugatog Public Cemetery in August 2011, the service has
become an ongoing project of HIA. Mobile clinics were run on a
regular basis in Sawata and Virgo Drive in Metro Manila, serving
the marginalized community who fell into the gap of public
medical system. Since December 2012, mobile clinic service has
also extended to our new site in Bangkulasi.

Thanks to our medical volunteers, a total of 20 medical missions
were deployed last year, with over 800 consultations made to the
local community, who would otherwise have no access to any
medical services. A gradual improvement in the health condition
of the populations is observed. HIA seeks to further our
collaboration with local health centres and NGOs to enhance the
healthcare access for the people.
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Campaign has brought insights to the locals
= while gathering people from different
. communities together.

In 2011-2012, our first Clean Sawata *
r

Last year, HIA conducted a survey to the
Sawata household and the feedback is

N encouraging. The community realized the
ata Comp‘“g o9 Y

importance of a clean living environment, and

C‘ed“ saw N the relation to their well-being. Hence, hygiene
=== Sa\[\[ata‘)j.iién habits such as hand washing and appropriate
B R

garbage disposal begin to develop among the
community.

However, the fast household turnover and the lack of belongingness to their living places mean
continuous efforts to foster the change. To sustain the hygiene habits among the locals, HIA help
provide cleaning materials like fish net, bamboos, etc, so that they can initiate regular cleaning
themselves.
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In August 2012, a significant number of cities in Metro Manila were put under the state of
calamity due to continuous torrential rain. The low-lying Navotas region where our service sites
located was no exception.

To help the 240 flood affected families in Sawata and Virgo Drive, HIA has joined the local Red
Cross (Caloocan- Navotas chapter) with disaster relief. We also lined up with the San Lorenzo
Ruiz Parish, to speed up evacuation and relief material distribution.
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HIA organised workshops to raise the awareness of disaster
preparedness among the locals. With the facilitation of HIA’s
professional volunteers, the community formed plans on preparedness
and evacuation for future disasters.
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Asylum Seekers and Refugees (ASRs) are a group of
marginalized and neglected population in Hong Kong.
Most of them has endured trauma while being through the
political unrest or inhumane condition in their homeland.
Besides, their stress accumulates through their long wait
for refugee status recognition.

In December 2012, HIA piloted a health project for the
ASRs. This was the start of the Community Participation
Programme, aiming to
* Improve the psychological well-being of ASR
through community participation

» Help contribute the skills and talents of ASR to
serve the local people in need

* Promote social inclusion of ASR to the local
communities

As of April 2013, a total of 36 ASR members have
participated in 198 service opportunities with 760 service
hours. They provided services for clients from five local
organizations.

Feedback from clients and the organizations was
encouraging. The ASR participants also expressed that
community participation could improve their psychological
well-being and make their lives more positive. In our

evaluation workshop attended by 12 participants, over half '
found the programme “very helpful” that they have a more
positive attitude facing the future.
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As our first project of this kind in Hong Kong, we have
gone through different challenges:

Reconnecting - ASRs and community

Effort to reconnect the ASRs and the community is
significant. Being a prolonged hidden group, the ASRs
need time to get adapted to the social interaction with the
locals. Since most of the ASR members do not have
experience in providing social services, and not familiar
with different event venues in Hong Kong, intensive
coaching to the group was required by HIA volunteers. In
parallel, advocacy effort is also needed to re-introduced
the forgotten group of ASR to the locals.

Matching - service opportunities and skills

Finding service opportunities and conducting skill match
are also challenging. Since the skillsets among members
vary. Those with special skills in, for examples, African
music or regional cuisine usually receive more service
opportunities than those with relatively generic skills. It
requires proper planning and coordination to maintain a
fair chance for every member.

This programme will continue into 2013-2014, and we
seek to overcome more challenges.
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People are the sowers of change. Thanks to our dedicated team, modest steps are taken to

realize HIA’s vision together.

AlisSBaEs » EBALE -

HIA believes that real and lasting changes cannot
be elicited solely from external, but to be intuited
as part of the local community. At HIA’s start-up
in 2011, a Community Health Volunteer (CHV)
team was formed by recruiting local members in
Metro Manila. Since then, the team has been
playing a crucial part to sustain HIA’'s
programmes locally.

Training has been provided to equip the team
with the knowledge required to perform their role.
The CHVs were empowered to conduct regular
household visits, case follow-up, health
promotion and basic health services for over 450
households, consisting of about 2,000 individuals.
They also take ownership to develop educational
materials that fit well into their cultural context.
The Manila team consists of eight members now
— six CHVs, one Assistant Health Liaison Officer
and one Health Liaison Officer — each making a
difference in their community.

HEaS

RN ERIEFZETSRIREA »
Community Health Volunteer (CHV) tt@EFE A

N

The Manila Team
SehiBX

Milagros C. IBASCO

Maria Lourdes S. CRUZ
Vivian M. ANAS

Maria Jesusa N. PADOLINA
Mary Lou C. SIA

Jesusa E. DIEGO

Percy R. TAN

Nelita O. DIZON
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Working Team & Volunteers T{F/J\iER & T

While the CHVs provide on-site support by leveraging their local culture competency, HIA’s working
team and volunteers bring in expertise in project management, medical and public health.
Currently, HIA has a pool of over 30 professional volunteers who provides support to HIA
programmes on a regular basis.

HERERABZRMADTMESESHE ZIRT - MEE TS LIF)\EREZELAERMMPINSESE
XNBEBEEEIE - BEERARLBRIOERHEEE - RF > BETSBA=—1+BFFEEL » MAIRES
HAELRIEERHEER

» 30+ Professional Volunteers =+ {1/&¥ET

» Project Coordinator I8E#fts: Carol WONG

» Hong Kong Project Planner (Freelance) &8I8EH512l: Eva LAM
» Administrative Officer (Part-time) {7EX=F{E: lIvan CHUNG

Management Team & Board of Directors SIEEFRESE
In parallel, our management team and board of directors are providing support to HIA’s work in the backend.
BT BAINEEBRRESSINMERRITSEE TS IIF -
President =& Board of DirectorsE &€& .
FAN, Ning * CHAN, Yung Wai, Desmond
Vice President l|F=/& * CHING, Tak Kwan, Joyce '
CHUN, Kok Wai * HO, Po Ki, Polly
Honorary Consultant 2522 gaR3 * HO, Po Shan
Mr SHIH, Wing Ching * LAU, Wing See, Bea
* YIU, Miu Fan, Esther
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Donors 1878&
* Mr SHIH Wing Ching [oX&5tE

* Cheung Hing Wah Charitable Foundation
REEREESR

Worklng Partners T {EE5{4
Rev. Fr. Patricio P. Hiwatig, OP
= Rev. Fr. Hilario Q. Singian Jr., OP
= Association for Engineering and Medical
Volunteer Services T2 REBEFS L IFHS
» HKSKH Lady MacLehose Centre Services for

Ethnic Minorities 82N\ ZIE/SK A PIVDENREIRFS

Hong Kong Red Cross &8H#+5=
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Lastly, thanks very much for all volunteers who have
contributed their time and efforts to HIA's works in
Manila and Hong Kong!
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