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FOREWORD BIS

With the support of many devoted volunteers and donors, Health In Action is able
to continue to grow based on the foundation that was built since our establishment
in 2011. Despite the many challenges we have encountered and are facing now, we
continue to do our best to deliver our vision:

To eliminate health inequity in societies

In the year of 2014/15, we continued our work on health equity in Manila, which
was the first project of this small NGO. This project, which aimed at improving
health access to the urban poor living in slums in metro Manila, has been
successfully conducted for four consecutive years®. Since our first involvement in
the health topics of Asylum Seekers and Refugees’ in 2012, we pushed forward a
new phase of Healthy Living program for Asylum Seekers and Refugees in 2015.
Besides, we also launched a brand new Healthy Living program for the Working
Poor population of Hong Kong.

Despite the prosperity of Hong Kong, our government has finally recognized
a need to establish a clear poverty line for the Hong Kong society. The non-
CSSA working population falling below the poverty line, even after government
intervention, was as high as 470,000 as of 2013. The Healthy Living program for the
Working Poor was then launched in January 2015 to evaluate and address healthy
living issues of this disadvantaged group. Until June of this year, we have launched
two health sessions in the Kwai Ching area, reaching out to 600 families.

With regard to the Asylum Seekers and Refugees’ program, we published a new
French and Indonesian version of a comprehensive Healthy Living Orientation

Booklet, which was only available in English before these new editions. As most
of the Asylum Seekers and Refugees do not speak English, publications available
in their languages will be more effective in addressing their needs. The refugee

recognition process involves a lengthy period of waiting, during which they are not
allowed to work. Without any incomes, the health needs of this large neglected
group of foreign people in Hong Kong cannot be ignored any further.

After operating without office for three odd years, we are happy to share with you
that this small NGO has finally received the support to establish a small office in
Kwai Chung this year. This small office is not only a place for our staff to work, but
also makes us more accessible to people in need of our services.

Finally, on behalf of Health In Action, I would like to give heartfelt thanks to the
support of all volunteers, old and new who have been/are helping our group
throughout the years with their personal time. Our deepest gratitude also goes
to our donors for supporting our aspirations financially. Last but not least, our
very devoting staff, who have been/are working wholeheartedly to operate our
organization, are well deserved our appreciation.
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! The Manila program was terminated in May 2015.
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? The asylum seekers and refugees also include the torture claimants.
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WHO IS HIA

Founded in 2011 as a Hong Kong-based non-profit organization, Health In
Action (HIA) holds humanitarian belief and is highly concerned about the well-
being of impoverished and underprivileged people in Hong Kong and South East
Asia countries. By utilizing the expertise of our volunteers, we aim to promote
sustainable health in the region with a multifaceted approach. HIA is independent
of any political, religious and economic interests.
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To eliminate health inequity in societies
HERAE FEEEERINAAF

MISSION
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Improve health status of underprivileged groups in Hong Kong
and around the region
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Empower the underprivileged to achieve health ownership
by improving their health literacy and the capacity of local
community health system
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Promote Humanitarianism in the society and within healthcare
sectors through volunteering and advocacy
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Volunteerism Community Focus
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2012 -2013 & 2013-2014

Started programs for the Asylum Seeker Set up the second health program site in Metro Manila
and Refugee group in Hong Kong REERIRE IS — f2RRIE B 8 T 1ERh
ERBRASKEEE RERWIEE Disaster relief for Typhoon Haiyan
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2014-2015

Started Healthy Living project for the Working Poor group
in Hong Kong
EEERFAEBEENREELEIRETF
Started Healthy Living project phase II for the Asylum
Seeker and Refugee group in Hong Kong

iy EEBRFASKIEE RBERREEERESE _HIF
New office established in Kwai Chung of Hong Kong
EEBEBRIMNSEE
Completed Manila Health project
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2011-2012

Health In Action founded in 2011
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Set up the first health program site
in Metro Manila
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Worklng Poor Families in Hong Kong HFENEREEXE

Program Purpose
HEIELY

1. To assess the health needs of and the service gap for working poor

2. To empower working poor on managing their health using family approach

3. To foster relationship between HIA with working poor families, and to build
network with stakeholders

4.To explore and develop a feasible plan and to provide direct health service

5. To raise awareness on negative effect of poverty on health and its impact on
society
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Tasks
BHEAR

1. Organize health promotion campaign

2. Provide health screening to front line workers

3. Conduct basic health checking session in ERB center

4. Pilot test on health service session (Pain assessment and health advice)
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The Results

R

This pilot project was started in January 2015 in Kwai Ching district of Hong Kong.
Till June 2015, we have organized / co-organized 2 health promotion events
in January and March respectively. In these health promotion events , we have

provided health messages and distributed health education material to more than
600 working poor families in Kwai Ching district.

Health screening sessions and individual health advice service sessions were also
conducted, such services have been provided to over 200 beneficiaries as of June.
This pilot project will continue until the end of 2015.

Data regarding beneficiary's health status and health needs were collected through
the project activities. Detailed analysis and comprehensive proposal for further
development will be made by the end of the project.
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Asylum Seekers and Refugees ZKiciEE R E#E

Organized NGO frontline training sessions to enhance work skills and knowledge
with regard to ASR health support activities.

Following completion of Phase I of the Healthy Living Program for Asylum Seekers
and Refugees (ASR) in 2014, HIA has begun Phase II of the program in January
2015.
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Program Purpose
FTEIER

» To improve ASR access to public health system via proper training on use
procedures

» To raise awareness and understanding of ASR health support needs among
public health officials and NGO service providers

« To promote social inclusion, humanitarianism and volunteerism in the ASR space
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Tasks
BEEHAS

- Translation of the Healthy Living Orientation Booklet published in 2014 into non-
English languages commonly used by ASR

» Run organized health sessions to introduce ASR to the Hong Kong public
health system. Provide personalized health advices through one-to-one health
consultation sessions and basic health check-up
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The Results
R

The Healthy Living Program for ASR Phase II will be completed by end of 2015.
Until July 2015, the following results have been achieved:

« The Healthy Living Orientation Booklet is now available in two more languages,
i.e. French and Indonesian. This is helpful to some African ASR who speak French
only.

« A survey was conducted to understand the views of ASR-serving NGOs about the
challenges in supporting the ASR on health issues. Six NGOs (Christian Action,
Justice Centre, Peace & Love Ministry, Sunshine Action, The Vine, UNHCR) were
interviewed and the survey report was published in June 2015.

» One training session has been held for ASR-serving NGOs and volunteers. Over
30 participants and representatives from working partners included Christian
Action, ISS, PathFinders, Sunshine Action and UNHCR joined the training session.

The Asylum Seekers and Refugees NGO Survey identified the following health
support gaps that need to be addressed:

 Treating mental health issues of ASR
 Language barriers/communication issues in usage of public health system
Cultural barriers and health literacy of ASR

Cost of medical or health services not supported by the public health system,
such as dental

Access to food to provide for a healthy diet
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Slum Population in Metro Manilla, Philippines SE2E S BHIMNERERE

HIA has worked hard to build a local team of volunteers that focused on the key
health issues of the target slum population. As the local team matured, HIA decided
to close down the project in 2014. Starting from July 2014, transitional support has
been maintained to the local team of volunteers until the project was fully closed in
May 2015.

Over a period of four years, HIA was relieved that several targeted health related
risks in the slum population we worked hard on was gradually under control:

Women Reproductive Health — it was a success that over 2700 local residents
benefited from the education and consultation program under this work stream.
Local mothers are now more aware of the importance of antenatal and postnatal
care, the benefits of breast feeding to the mother themselves and their babies, and
how immunization plays a very pivotal role in their children’ s health.

Tuberculosis — Directly Observed Treatment — Short Course (DOTS) Treatment to
13 identified high-risk patients in collaboration with University of Santo Tomas was
completed.

Child Iliness Management - Almost all children under five covered by the program
have completed their vaccine schedule. Children weight and height was monitored
monthly. Deworming tablets were distributed to families in need.
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Disaster Preparedness and Relief [ 5 = K 5K ## R




Gorkha earthquake - Hong Kong Nepalese
VolunteerE’HHME - e HlGEEL

In response to severe devastation caused by the 7.8 magnitude earthquake that hit Nepal on 25th April 2015, Health In Action
and Hong Kong Red Cross have co-organized a training course - “Introduction of Psycho-social Support in Emergency” for
Nepalese in Hong Kong on 3rd May 2015.

Volunteer clinical psychologist has given the participants communication skills and basic techniques of applying Psychological
First Aid through a series of exercises and discussions. HIA hopes the training course could enhance the mental awareness and
promote self-care and peer support among
Nepalese during this difficult time.
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THANKS R/0VEGEH

HIA would not have achieved the success without the joint contributions from our
local NGO partners, volunteers, staff and board members, to whom we would like
to express our whole hearted gratitude!
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PARTNERS %%

Christian ActionE2EHEI1TE

HKSKH Lady MacLehose Centre EEEAEEIEER AP D
International Social Service Hong Kong Branch& 8B 1t & AR 75 1L
Justice Centre Hong Kong

Love and Peace Ministry {_EF]FET

PathFinders Hong Kong

The Evangelical Lutheran Church of Hong KongEE#&EEBERE
The Vine Church

Ss. Peter & Paul ChurchB2{AZ R RIEE

Sunshine Action 12f%1T &)

UNHCR Hong Kongl & B2t K Z B = RE

BOARD OF DIRECTORS EE£8r 8B

Dr. FAN, Ning3zZ(Chairman=EJE)
Mr. CHUN, Kok Wai&& & (Vice Chairman &/ZJF)
Mr. CHAN, Yung Wai, Desmond [R& (&

Dr. CHING, Tak Kwan, Joyce 21&Z&
Dr. HO, Po Ki, Polly {T& 3
Ms. HO, Po Shan {2 2

HONORARY CONSULTANT sRZ R

Mr. SHIH, Wing Chinglifik BS54

STAFF &L

Ms. CHONG, Pui Hung, Jessica #1575
Mr. CHUNG, Ivan #7558

Ms. LAU, Yee Man 2l

Ms. KHOE, Levina*

*Resigned from Health In Action in 2014 E52014F BHI BEETE R
VOLUNTEERS &I

For production of this Annual Report 2B SEARFE RS
Mac LAM

Katherine WONG

Anson WU
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Address ittiiit: Room A35 2/F, Wing Cheung Industrial Building, 58-70 Kwai Cheong
Road, Kwai Chung, N.T. #7157 25825 2 #858-7055 X1 L AE _12A35=

Email EEEB: hia@hia.org.hk

Website#81lt:http://www.hia.org.hk

Facebook: https://www.facebook.com/HIAHK
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