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In the past year, Health in Action (HIA) took root in the community, and worked hard to establish mutual trust with different
stakeholders, related service groups and individuals in the district so that all units could understand the cause we uphold.
We joined hands in carrying out various types of health projects which not only allows effective use of community
resources, but also enhances our service penetration in the region.

During our community service, we found that low-income working families lacked the knowledge and ability of primary
health management and they have little concept about their right to health. We believe that the root cause of the problem is
also related to the lack of policy. Therefore, we hope to strengthen health awareness among low-income working families
and help them regain the skills of health management through diversified community projects.

This year, HIA entered another milestone in obtaining Special Consultative Status with the United Nations Economic and
Social Council, as well as being an active member in NGO platforms of the Hong Kong Council of Social Service. Through
these platforms, we hope to share and discuss with the social welfare sector and international community about our cause
--- grass-roots medical care and medical community cooperation, and further extend the impact.

HIA has never forgotten about our founding cause. We remain highly concerned about the humanitarian issues in Hong
Kong and South-east Asia. After the severe earthquake in Nepal in 2015, due to the lack of external support in some
remote disaster areas, the victims spontaneously formed a local medical team, helping each other to be self-reliant. HIA is
invited to participate in training activities, for example, first aid, escorting patients and health education. We seized this
opportunity to guide "Medical Outreachers" (an NGO formed by students from two medical schools in Hong Kong) to
conduct this overseas humanitarian service and grow the seeds of humanitarianism in the younger generation of medical
practitioners.

BEE—F  BETERNRRAE  SHEEBANEARFNHE - MERFEREMALEZUEEREZ - i ﬁﬁﬁ&:.%ﬁl?ﬁﬁjz
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Advocacy
[=
=]:E2

Advocate for humanitarianism
and right-to-health through
community-based initiatives

BT ERASARIRE - BF
EREEARE

EES

Empowerment

TR

Empower underprivileged population
by enhancing their health literacy and
health ownership
FEHRIET R REEEE R E i E AR RRY
Aokl - #8598 A OB HEIE RE

System Change
I

Enable the underprivileged to overcome
inequitable social and systemic barriers to
achieve healthy status
EPPIHBBAESENAE KTHIERER -
SRR




;?g Core Values #%ZIMEE

HIA adheres to the following core values in our work:

EETEETH MOEE:

Make Changes

e

We believe there should
be structural and
conceptual changes to
achieve health equity in
the society. We aim at
making social changes
through inspiring action.
KMHHEEEENAESRE
i NWEREBRER
FEERE - M
ZEMEMNERTEHE
RN -
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Community Focus

HtEAE

We Dbelieve in people’s
potential and capacity.
We serve at the community
level and work  with
partners in the community.
KMEEBAEEHEXE
7 aE - WM ERE KEA
e —tIE -

Volunteerism

®1FE

We believe in voluntary
actions which do not work
for personal benefits. We
work with volunteers and
value their contribution in
our cause.
KMEEEASEARZ
£HLME-HMERFLT
[B17 - W2 EMMAEEE
ERRTE -

Sustainable Action
o581

We believe that to make

positive long term
changes, impact of our
actions should be

sustainable. We review
our action not just on its
immediate  impact, but
sustainability of its impact.
KMEEEEIREN
FEXE  HMATE
WRBRENEID -
EERIMANITHE
AESIRNEIERR -
BEERFNFTEN -



7| Model for Social Change # &St

Through a cycle of Service, Research, and Advocacy, HIA strives to drive fundamental social change towards the goal of

achieving health equity in Hong Kong
BEBR%E, HANER K BERTEZSHHEDULENETIEE BEREEFEARRATFNEAR

ﬂ

o Identify the vulnerable
group that faces health

Gather data for
Research @ analysis through

inequit Service

%ﬁ?ﬂ%ﬁi RBETANF 47 - provision of services

iS5 21 Bt RS s 5 i R ERS
: 12 4 B {E A7

Initiate positive changes / [
é’ on health equity through

services and social /
movement Z/[/) )
BIRRENTESERTE
@R REmEL

Advocacy Advocate humanitarianis_m to the public
. and the younger generation especially
= E 23 medical students

H"m%ﬂiiﬁ‘é-ﬁﬁﬁﬂ%%ﬂ%‘iiﬁﬁ

ANBEE
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Health project in Metro Manila had fully
completed, while the first Working Poor Health
Project was started in Hong Kong. HIA has a
formal office set up in Kwai Chung.
FRNBEHE ThER , WEEBREREETEE
%E‘%ﬁiﬁlﬁﬁ o BETEERBRIUEARE

The second health
program site in Metro
Manila was set up, and
disaster relief work for
Typhoon Haiyan was
launched.

RERHRIE_RREHE

BEIhY & &kEEREREE A full-year Healthy Living Program for Asylum
S84 BIE A Seekers and Refugees in Hong Kong was started,

and HIA University Chapter was established with

regular practicum placements. Post-earthquake

relief project also started in Nepal.

ATENSREBENBEREV S FHRREES

N, B, XEUBEBETEAZSH  RREHEERE,
N ERE BN %I REE AR,

The first program for Asylum
Seekers and Refugees in
Hong Kong has started
EEERFAEESREES
RE#RNIRER

-~
-
-
-
g
-
-
-
-
e
-
-
e
-
-
e
-
-
-
-
-
-
g
-

Become an agency member of HKCSS.
Dialogue with Hospital Authority on Ethnic
Minority group’s health needs and advocacy
for related legislative changes has started.

Health In Action was established,
with the first health program site set
up in Metro Manila

BEEITER2011F KL - WRFE

v EEREIEE T BATBNEESES K YHEGREERMIH
HERRNRRFRFARYRE , RE{eXiEE
MCEEITIER.
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HIA has developed a framework to
steer its actions in achieving its vision
and mission. In line with this
framework, each of our work targets
to one or more of the stakeholder
groups in the form of Intervention,
Integration or Influence in order to
promote health ownership, health
literacy and health equity
BETEHE 7 —EER - BEMW

TreEg . MERESANED - 182 Underprivileged
EEEZR  RFNE—ETEDEL GEEL Y it
—ESEEHEEERE . BT . .
A HAREE . GEL RS Public Provider
X . RERMRRETE - mREAER BHE

Public Health Professionals
NEFEEZE

Policy Makers
BRI E &
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In Hong Kong, close to 200 thousand households* are
working poor families. They are in constant struggle to
meet basics needs with the limited income earned
from long working hours. These families priorities
generating income to attain household livelihood over
pursuing sustainable and healthy body-mind
functions.

Multiple factors have contributed to this phenomenon,
including little social support from community and
government, lack of awareness, knowledge and skills
of healthy lifestyle, as well as a suboptimal access to
available resources due to a tight working schedule.
Failure in maintaining good health results in poor
quality of life and a deteriorating work capacity,
leading to a vicious cycle.

Regarding HIA's experience with health projects for
working poor families in Hong Kong which started in
2015. HIA believes our community should establish
an equitable health system and all involved should be
empowered to take responsibility for one’s health.
Therefore we are currently launching a 2-year project
named “ Healthy Living Project for Working Poor
Families in Kwai Tsing District ”.

* Hong Kong Poverty Situation Report 2016

11 . Health In Action . Annual Report 2016/17

AERII20BEF EREERE, tfIEKRETRIRAR
SOMERAMO , REFHAREERFWEED. EE
ERREUFHEALEZELAERER , AERRTE
AR REN & ORER.

B Rt EAREEEZENHE. HERERNHENKF
REREESANRATE, THREBEELMRZERS
HEEXEBRIHEER, BEERRFNREREEE
%, gREtfayTEED , ﬁ?ﬁi%’l’iﬁg

BE201FNRTREERRERTE ITER R
%@&EYL’A$E’\J%E%%&§1A%B@EME , IR
ANRE. Akt , RMABREHETABEMFN "XEEEE
ERRERREE. .

(©feewr
%ummzemm
iz A L
b

(&) mEEDs

CEXREIR 8

HEERETEHRE
2ERIEE

; B0 © (852)3461.9807
ke
- W

BREGCRENAATIERENE - |
BERALHEREE NN REWE |
DT Eeh— 28 : |

- BERS (08 FEEDEEA |
E—RAEERN !

v BEAENRERE
v BEEERG

v BRIERZERE
v RittananSsn

HETHCEReR

BREE{TE 3461-9827 RFRWMICE TSR

- LET :a'! CBARE
BOTSERER ﬁ@é}ﬁ nRFEE i

health - BapsmzaEEal i
Sanm ‘

BINSHEN - E8EN
WERAH FIERIBH

T

)

v

Healthy Living Project for Working Poor Families in Kwai Tsing District

EEEERERRERERHA

Project Aims ZHE B
To enrich the participants on their capacity
knowledge in health maintenance, as well
encouraging the use of public health
By doing so, one can avoid the negative
disease on life and work, thus, breaking the
vicious cycle where the inability to remain
healthy leads to a decrease in income.
ﬁu@r‘ﬂﬁhﬂ&ﬂ&{fﬁuﬂlar%ﬁmﬁfﬂﬁ
BE DM ; WHBEALNERREREANE
ﬂMFﬁH’JfEJin,R SR KRR BEmEELE
SER T, TR W L L
B, HEHER,

Project Target ¥%
Kwai Tsing District working poor class and
families.

ZEEREBEBAALHERERE

Service Item JHE AR

Family health management program, health
education, group training and health
?ﬁ%ﬁ&%‘ﬁﬁ%& REHE. REREMN/
I\Ein§| o

Sponsor ¥ Bh
Fu Tak lam Foundation Limited

Q| EEEESERAR
N



From aresearch of HIA,
0% of the interviewed wol in&) hooses to
self-medicate instead of consulting a doctor.
80% of the interviewees has not heard about the

medical fee I‘edUCtIOWQ set up by Hospital
Authority. 7 \

f/ 7



%O Activities & Outcomes FEI R R R j;nPdﬂLlﬁﬂ

Served individuals and families through HIA's multidisciplinary
and voluntary health team. ZiBEETEEEEXNRKEZER ,

AERERAA LR ERER RS 1,537 T Total headcount of

Medical referrals to public healthcare system beneficiary served
©

Facilitate ] spa 2 2RERERA AR¥S A\ RAE 2]

Health ACCQSS Matching Resource
(e it B8 s A 75 155 Y

& ERACE m‘ Total number of
families served

1 ] Medical subsidies granted for timely primary health diagnosis, medical equipment/ e
| treatment, etc. EEEH RS EERREZE - BEERLEES ARFE X REAREL

5 g WhatsApp and Tel. Health Enquiry
WhatsApp K ERBREEH According to the feedback collected, the project
has helped reduce the sense of helplessness
and stress level among the Working Poor

C

Families.
Focused on 3 major health concerns - risks of cardiovascular diseases, Beneficiaries found that the medical referral
muscle strain and mental health and resource matching very helpful. Also, the
%EP)S@E{EIE{EL%FEJEE _ /E\Jﬂlﬁéﬁrﬁ_m@ , MW%Eﬂ/E&E1ﬁ§ participants were given the opportunities to

learn about how to manage one’s own health
and apply preventive care. This leads to an

Health Screenin é Health screening for 228 people improvement in their overall health status.
& S g 14@ H22BANEEREREE REBEBWREINER  HEAERBEERE
’_'_U pport _ 7 ¥ Cardiovascular risk blood test for working poor g%ﬁ)\iﬁ%%g?;%ﬁ@gﬁ@ﬁwﬁﬁ%m .
XA 334 S) o SAE 4= N\ = ﬁ,‘ ,uau. TN X N+ =W/4N
BEGRERIE | EEERALET LSRRGS I5h - 2= AT BB SR EA R
FhEfm - SEEBRENABMNE -
14 § Health Talk/workshop attended by 245 people
H245 N2 AR EEE R/ T{ELh

13 . Health In Action . Annual Report 2016/17



%O Activities & Outcomes JEEN B R R

Health

Empowerment

fi2 FR Rt e

Health Care &

Consultation
BEEEERZ
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; Developed capacity and peer support to empower the service target

to maintain healthy lifestyle

EERBHRNENRAEXE , BMEUERERNEFLN

Health training group on Healthy eating, Fithess, Wellness and Health
Ambassador
Bl - ABEEREENR - RIEEE B0 RE - BRRAEEE

Roadshow on health awareness and handling skills
BN AR RANE RS

Family Health Management Program established in Jan 2017
REREEEFEIN2017F1RERA

Gathering for 23 community volunteers with health knowledge sharing
ABREIRERERENNE - H23AZHA

Provided high quality health care and consultation by HIA
HEETERESEZNERRBNESD RS

Applied clinic operating system for client record management, and also
registered Electronic Health Record Sharing System for retrieving health
records of clients

KRBT REZGEERAER ; AMEFBRELHOBZRAU
FEEHRE ARREAER

[;npqu' L 2

Impact Multiplied
Through a Family Approach

Many health issues are closely related to living
environment, habits and genetic. Hence,
instead of helping only an individual case, HIA
extend the services to the family as family
members living together are likely to have the
same health issue.

This not only help bring in multiplier effect to
the project, but also help to reach the hidden
cases focusing in the male group, who are
generally less proactive in seeking help.
Family model is more sustainable as a
platftorm for building a health management
network in the community. Beneficiaries could
be trained as volunteers, and help their
neighbor and community, further multiplying
the impacts.

RERZE HEEN

AMTEREREAEEAERE, BENEERIME
B, AENREXEEEEHENEREBE,
Hit , BEBOTETRBHEAN , MRERBL
HERE.
ETERYRR/EEFTREFXNENUR , M
BERPRBERMER , EH - HTEBHSXK
BRI A £,

S0, RERANEBREAELAGENE &
BEVHEREEEEBENTER. ZHATN
EZTEENEI  HBBMENLE -5

BmEE.



Family Health Management Program RE@BEEEHE|

Family Health Management Program is one of the most emphasized sub-program of our working poor targeted Healthy Living
Project in Kwai Tsing District.

The program targets working poor participants or their family members who are early diagnosed with or who have either high
> blood glucose, hypertension or high cholesterol and are ready to improve his or her condition.

o ? Each participating family is assigned one volunteer health professional for follow-up, a health management scheme is

formulated and exercised depending on the situation of the family. Family visits are made to elevate health assessment as well
as to enhance self-healthcare and community training sessions. Phone calls and Messages are sent to keep in touch with the
' participants for further follow-up action. During the program, health equipment is also available for borrowing or subsidies for
| health monitoring.

g—ilﬁ“fll 9

e &

wiEE R EEEE
: ,. i 'ﬁg‘%’ ’,

Tackle disease early on  Elevate family health  Maintain living ability
KRR EERKE RARERE HERSEEEREN

R RSB SEEEENRERREENE SR Y — - % 5
HNs AR EAR) B SEISNE - SMENSMENAL - WUE L 8 »E]‘ ﬂ'
AENEY T ERENESEERERANTHERERS - a s %‘é "*’it"" ﬁ
SE2EREEETE—ISEEEASRE B2 EE NI RN TRESEL | iy
%Uﬁi?@?@ﬁtﬁ&%ﬁﬁ&%ﬂ% u,ﬂffarz%%z 822 5k | /\ARIE LI R EELE /4N 1 1',".".,. ﬁ anzemes
(SR - STRIMR - 2NE O RSN EREERBIUSEEERE - .

9 N
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Project Aims JHE B &Y

To promote social equity for EM
empowering them to maintain good
health.

REMSQNEHRGIBES , WiEB
BraF 8 S M%E REFNEER.

Project Target #&
Ethnic Minorities in Hong Kong

EEBLBEFALIERERE

Service Item HE AR

Provide appropriate health

health right education, research and
advocacy.

RHESENRREN. EEREEFN
¥E. R, BF.

Sponsor ¥Bf

The Hongkong Bank Foundation
EERTEEES

Operation Santa Claus

BEOERKRTE




gﬁ' Activities & Outcomes FEEI B B R

Health Education
& Chronic lllness

Screening
REEHBE X
B ERERE

Train-the-Trainer

& EEm
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Conducted health education workshop on chronic condition management
and health access information with individual health consultations

SREMAREENZEEEABT IEY , REHERREREH

553

people

L

&

553 ethnic minorities attended integrated health education and screening
sessions on chronic iliness, healthy eating, healthy living and other topics on
medication management, women’s health, etc

553V EEBALSM T ARENER - RERE - @F4E - MEMEBEE
BmYEE  FURESNRREABNES

Monthly gathering to engage ethnic minority housewives for sharing health
information whilst children are in support lessons
BHET—REE  BLAEFSREIRIEZREER  FREXESHBHER

Another 160 people attended health education session, while 340 people
attended BMI, blood pressure and blood sugar screening, including individual
consultations on health management, self-monitoring and local health access
HBEIOASMTREHBE LIFY - 340NN T iRERY - MEBMMEERSE -
HA(E N\ f2EREE - BHERIM A B AR E

Empowered community members to conduct health promotion to the
ethnic minority community through enhancing their skills, awareness,
and local health resources. e At B EMN I RE. BEANTFHFLEER ,
LEBFR D EGEE AR TREREE

130
0
0
(7]

s

w
Session

Training on cardiovascular risk and basic health screening was held for 33
people, mainly women and youth from the ethnic minorities community
HAEBBFERBVHETSHRNEYMSFELE T O MERBMERERE
el

Medical interpreter training was held for other organizations that serve ethnic
minorities

RHEMRF D BEBRHEB RN B R =5

ﬁnpdzf L2

Beneficiaries & Partners SEA TR

)
22

5,000
A

22
it

Direct Beneficiaries

EEZEAL

Including a number of different
ethnicity e.g. Pakistani, Nepali, Indian,
Indonesian, Filipino, and mostly
middle-aged female
BEZEAEER - Al EEEE

B ERlE  HES - HES - 5
B MEPLENZSRPFELN

Indirect Beneficiaries
BESEAL

Including the direct beneficiaries'
community, e.g. friends, family
members, who receive the health
information from them
BEEETEANME - Al
ENREEENAR - RAZE

Partners

B

Engaged partners from community
service centers, self-help groups,
universities, etc. to take part in
activities and become advocacy to
promote health and health access to
their community
HEREMLERFE PO - BEIERR -
REBEBH  SEFHUASES
E - EFfEMRETRERERER
EREE



%ﬁ' Activities & Outcomes SEE) & R

Enhance healthcare professionals’ awareness of how cultural difference s 3
contribute to healthcare disparities, and introduce the concept of holistic

. nature of health and health equity
Cultural Sensitivity REEBREEASNER B TRV RN AYHEELE
Training for Y NMRELRRANRREFEOBE

Healthcare

i 5 sessions of cultural sensitivity training was organized and attended by 72 .
PI;OfGSS | O n a=lls healthcare professionals. Topics like special dietary practices of different —
%{ég%kﬁ religions, cultural barriers to health access were introduced e
y{tgﬁ,gzr‘ﬂ.—iﬁgjll RT2MUBEFIRA SR 7S5 CBREE - 1 7 ARRANRHHRRR
&VIZ AR B8 - EEERME R EEARTE £ HIEE S

k&
people

Advocate to authorities/health providers for policy and system changes
to achieve health equity for ethnic minority

EBERN/EERBRHENBRRAHE  UERVHETNERTE
Advocacy for

Policy and System

Changes
(BB BRI &I E o &

Met with 6 Legislative Council lawmakers to raise concerns about the issues of
health equity for ethnic minorities.
HeUIAEREEH @ MV BEEENREAFEERREL -

(o))
hwmake

Wrote a submissions to Legislative Council and spoke a public hearing to raise
concerns on social determinants of health for ethnic minorities.

EIDEERR TBERE  URER 7S LARERE - LSIESREIFEVEH
EERERENTERERE -

>
[ b
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Project Aims JHE B &

To promote social equity for ASRs in
Kong through empowering them to
maintain good health.
RE4CSAEHGEEBRRERERER
Eﬁﬁﬁﬂ BrREt 8T IsEE RIFH

Project Target #®&
Asylum Seekers/Refugees in Hong Kong

HESRNESREESE

Service Item B AR

Access to health care orientation
women empowerment program,

on health needs
BEREERAEZEARY, HLEER
2. BREZEEWE

Sponsor ¥Bb

@ Hao Ran Foundation

ERETE




QQ Asylum Seekers & Refugees Facts in a Glance
ﬁE&%ﬁkJEi%

An asylum seeker is a person who flees his or her
homeland due to fear of persecution for reasons of
race, religion, nationality, membership of a particular
social group or political opinion. Once recognized by
authorities through screening processes, an asylum
seeker obtains the refugee status.

EREEERRNESHEZEEMABMRENA , HR
Bk, RAE0, HE. SELERBERENBAR
BERR, —BEEBMBIEFESERNRT , 8X
ERERESHRS N,

By end of 2016, about 10,000 ASRs have registered with the

Hong Kong Immigration Department. The lengthily screening
process can take up to 10 years, during which the claimants
have to repeatedly recall their traumatic experience.

F2016F R , EEBERAREBRESTHEHRRSREZSE
#WH10,000A, BHEBREE K WE+EL R, BET , BiE
AESTHEERREPAISHEE.

The ASRs, who are not permitted to work in Hong Kong,
receive HK$1,500 a month for housing, HK$1,200 for
food as supermarket coupons, HK$300 for utilities and
HK$230 for transport, which failed to address the basic
needs of the group.

HERERSREEETELEEETIHF , ARESATHE
ERTNERER. TZARXHNEYSE. =BETHNKE
BEN_HZTRNREEAE , LREBI T RE
PN EAREE,

21 . Health In Action . Annual Report 2016/17







gﬁ' Activities & Outcomes FEEI B B R

Nutrition and
Healthy Diet

=SBEMNEEMRE

Case Management

ExEE
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Conduct baseline survey on diet and dental health, provide training,
promote oral hygiene and empower participants to make healthy food

choices IR BN T EHRRETERAE , BHEI , EREOEREE
YRESNEZRZRRNEY

.! A total of 40 Food Frequency Questionnaires (FFQ) were collected and 8

focus group interviews were completed to understand the nutritional status
and dietary patterns U400 BEYIEREE KT L 8EI/NEHERR - T #E
HEHRNEENIEIRN

6552 Based on the nutrition research conducted, a series of dietitian cookery

&y classes and workshop were held, and attended by a total of 65 ASRs
IRBRAESHER  BMESEIENRTIFY - HABUEEKRSKEEESHE

U‘ 10 medical students from HKU & CUHK assisted in the research process/
M Vorkshop HBEINBEBABREBDINAEBHNEBREBLTDMRRAE R LIFS
R

Dental screening services held for 105 ASRs. 56 cases received follow-up
treatment arranged by HIA. A total of 37 dental volunteer participated.
105U R KRS KEEE RS T RRERT - EPoeUEBEETEL M ER
B AE HAVUARETISHEIREE

Conduct public health survey to identify the prevalence of common
disease among ASRs, and identify urgent/severe cases for follow-up

ETAHEERAE  UREBERRSREFENERERR , RERRR
BRER ER B RE

A total of 129 questionnaires were collected from ASRs to understand the mental
and physical health conditions of ASR
HIWE 71290 AERE - UTRERKSKEEENS LNREMRR

Complete 52 urgent/severe cases for follow-up, due to communication barriers
with medical staff, or lack of understanding of ASR entitlement in Hong Kong's
healthcare system.

THS2RER/IBENRERE  TEREBEASHBERER  SHHERKASK
FEZEEEEERRAMNENREZ 7 #

cases

52

ﬁnpdzf’ L2

ASR #RKSKIEES

L] ’ Person-times of ASRs
received health education
services

ERREANERBHERK
SKIEEEE AR

Person-times of ASRs

6) received health check services
ERRERERENERK
SKREEZEAR



gﬁ' Activities & Outcomes FEEI B B R

Health Awareness
& Access to

Healthcare Services
{EF =
BB IRTS

Healthy Living
Orientation Booklet

BEERED/NME-TF
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Conduct health education sessions with basic screening, train health
ambassador, and promote appropriate use of healthcare services

DREREARE, EXAREGHE, BIREACREREBEEFEHERRE

fd Conduct health education workshop, individual health check, and monthly refugee
1025 clinic, benefiting a total of 102 ASRs
BWMRRABE LY - EAREGERSHEREZH - ER102UERK KSKEEE

Two vision screening activities was conducted for 117 ASRs, with cases referred
for further follow up check
ST MR\NBE RS - WENERFE—FIRE  BERIITUERKSKEEE

Conduct workshop on access to healthcare services for 91 ASRs
SENEERERE LIFY  HAMNUAREKSKEEESH

rl=09 Launch a 5-month women health empowerment program with 13 health sessions
5 delivered by a group of 16 female ASR, benefiting 108 ASR participants, and with
18 university medical student serving as volunteers
RERSISERNE X EERES S - R16BUMBRASKEEESEHTTR
135 FERE  FI08BRHEREKEKREEESR - UAI18ZABEBNEEART

Booklet updated with timely info and increase scope of reach by
including three more translation versions

MR F R EER , W88 0 = EE MR RIEAEEE

Healthcare professional reviewed and updated booklet with timely info
i BREREZZEABERNEN/NRF - LEBEEHER

@ Booklet translated into three more languages - Arabic, Urdu and Swabhili
INFEIER T HIAY - SREENES EE

ﬁnpdzf L2

NGOs, Authorities & Frontline Workers
JERFIHIE - EUTHE R AR TIEE

F
Neo)

&

Over 14 NGOs benefited from training
about public healthcare system, enabling
them to better direct ASR clients in
accessing services.

BE14EFEFAMSE A HBEER
REFl - BtPIEARIESI R RS K
[EEERY R RIEMEBEZEARTS -

Formal reply issued from the HA to HIA,
which was the first time local authorities
responded to the concerns of the NGO
community regarding ASR healthcare
rights and entitlements.

EERNBETERLEAEZE B2
KMEREREEFFBFHBEFEHERK
SKIEEEE ZBFEENREZENNEE -



gﬁ' Activities & Outcomes FEEI B B R

Discuss with authorities, educate front line workers, and promote
culture-sensitive medical interpreting services

BHERMNW , HERTFASREREE VLR ZNEREOFRK

Advocacy for
ASR Access to

Health Services

BERBRENZKEEE

B FE RS

Promotion of

Humanitarianism and

Social Inclusion
HEEABEEEM
ftEHE
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!,

o&

<

people

48

Barriers of ASRs in services access and entitlements were reflected to
Hospital Authority, Department of Health, Social Welfare Department
MEREERS FEEAMEERNERMER KRS KEELEETERRRERE
77 ER R K EA 2 R

Front line staff sharing sessions on ASR health needs and entitlements were
conducted for hospital staff, general out-patient clinic staff and medical social
workers. Caritas Medical Centre pilot as the first public hospital. HERET -
EEMPZ2EINEBRA ISR LIFABRTHZ=E - Eth MR 7 #
HBENSKEEZNERBRNEZER - BEERSEESEN QB

A refresher training is held for over 48 medical interpreters to provide updated
medical information and skills to facilitate doctor- patlent communlcatlon
HEEAZEBENZERMERSE  EMBEEN  DUREEEBREE
RIS

Encourage discussion and exchange on the topic of ASR health,
enhance awareness of ASR health equity in university, and recruit a
team of ASRs and local volunteers.

SRRHRKSREBERRBEENRIR , REABEHBRRER
EEERREFEEAENZS  THBERNSREZENA LA THERT

3 Master of Public Health students completed their practicum placements at HIA
BRNHEBERLBEUARETECNESR

Organized a two-day community arts festival at Central Pier to commemorate
World Refugee Day and raise awareness among the general public. More
than 100 participants dropped by, with 39 ASR person-times participated
EPRGESENSPMANLREME - LT "THRBEREH , RES
B& - R HABEIAZ - MERAZSKEEZLTE - HAE39AZ /3

ﬁnpdzf L2

Volunteers & Public

EIRHEAR

>60

a

60 students in the HIA University
Chapter and > 50 person-times of
university students have organized
or led activities for ASRs.
BETEARBNE T ABB0REE
MEBBESOAN RN AP EL BAHBE
REHRNSZKEEEZREH

220 person-times of volunteers
participated in the health sessions
for ASRs, which enhanced their
knowledge about the group, and the
difficult  conditions  they are
experiencing
220ARHNETSMrERKEK
FEEERERE - 188 7 hMH¥EZ
RFISRURRAE - DAR M PSS 2RV R 2

A High School Chapter to promote
humanitarianism and right to health
is set up by HIA in 2017, to introduce
the concepts of social justice and
global citizenship to the younger
generation.

2017 - BETERU TSP HES
PURENE T HRMEEER - mFEK
—HKNBAERFRMEIRARNRR






Q

Project Aims JHE B &

To help the community to build up a
sustainable local emergency response
system and primary health care

1h Bh 4t (B 22 3 A B AV FE S R A D4R
REZEEIER,

Project Target #®&
Local villagers, school teachers and

ENE. EREAREDF

Service Iltem HE AR

Basic First Aid and Psychological First
training, with supply of first aid kits,
participation of medical student
volunteers from Hong Kong

BEXY 2R OEIRBIR , St
& REBENBLENRESH

Sponsor ¥Bb
Private sponsor & public donation

FABBIR QN KRB




%O Activities & Outcomes JEEN B R R

Train the Trainer

CEh=E

Maintain Local

First Aid System
HERMZ ARG
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Knowledge transfer through Train-the-Trainers to develop skills on
wilderness first aid and community health promotions &8 & ki 1% &I 8

BHE  BSERFIREENERTERE

Through cooperation with local elderly, train-the trainer sessions were
conducted for 108 participants including local villagers, Sherpas, teachers and
secondary students

ZREMREGR - BETERLSUAMNE - SEA - AR FPELETE
Eipa=Ell

El

i;- Health promotion training on hygiene, infectious disease, care-taking for

common illness, and demystifying common misconceptions were conducted

ETRERMERGI , stHEE. E2K, FRAEREREETERERT

5 Over 35 medical students in Hong Kong volunteering for the Medical
35 E Outreachers were coached for the program
7 E3BER TBL . BERINEEEREBLSE FBEITEAIIERREME

Partnership with local hospitals through community based health model
to enhance sustainability of local first aid system EiB+t [E & 4<HY

EEEN K REHEREVAFER  RASKRENTEFEN

8 Memorandum Of Understanding was signed with Khunde Hospital for

11 first aid posts were set up in 11 different villages, linking up to two local
hospitals, starting a basic emergency community response system

BERTEELVENE D RIRRI 711 B Rs - 75 i A B8 e 2 pl 48 48
BUREAETRERR

M

supporting and monitoring health education status of villagers
BKhunde Bl 2B R EE ST - LXFNEA SN ENRERBMR T

[mpact wm

50
B
&

%5

Trained villagers could retain the
skills after 1 year
SEFIRNER—FE &Il {RE
KHE

Targeted at the future medical
professions of Hong Kong, HIA
started the journey to instill
humanitarianism and knowledge of
global health issues for the group
Z%Tmﬂﬁti?}ié/%ﬁﬁ SEEEAL

EITERRERNABTIRNZIKE )?
Fﬁ 8 8 Y TR A

Health myths in the community were
greatly reduced as presented in
Annual Conference on Disaster
Preparedness and Response 2016
Hong Kong

BHlEA% - Sitttt & PRIREER R AR
BR/D - MAAREBIB IR 2016FE&E
KEEREFES [ 3h
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Income

A

Donation from other members

Hithe 5152k Sundry income
=]
Donation from The Hong Kong Bank HK$73,787 TN
Foundation 5.3% HK$1,000
3 = = 0.1%
ESRTEEE SIS 0
HK$37,676
2.7%

Donation from Oxfam HK

EBLESIEMN
HK$128,000
9.2%
2016-2017 Donation from Fu Tak lam
: Foundation Ltd.
DO“aioéé;“EL;’nN;RC Total Income GEEE S ERATIER
FE RTA HK$557,385
HK$5,216 iﬁ\”&l 40.0%
e HK$1,395,008

Donation from Hao Ran Foundation
iEAEETIBF
HK$591,944
42.4%
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A

Expense

i II:H FI [ ] I
Healthy Living Project for Ethnic Minorities InaHCIa

71 3
PHEBALRRERIRE RTHK Community Involvement
_ _ _ N HK$6§’220 Broadcasting Service (CIBS) Re ort
Community Campaign on Disaster Resilience 4.6% SR EOH E2MEERRS

HEmKEEDIES) HK$2,800
. RS

HK$22,335
General Reserve

1.6%

Research on Health Service Access —RRfEiE
among Working Poor in HK HK$18,016
HETHESE A LTEERBERHAR 1.3%
HK$61,150

4.3%

Healthy Living Project for
working poor families in
2016'2017 Kwai Tsing District
EEEEETHRERRIEE
HK$596,524

%il‘ﬂ 42.1%
HK$1,418,334

Nepal Post Disaster Resilience
Health Project

EHmtE K R ERERIAR
HK$77,757 Total Expense

5.5%

Healthy Living Project for ASRs Phase llI

BREESRERZERETEASE=NE _ —
HK$574,532
40.5%

Balance as at 31 March 2017
R20178F3A31H4ER

(-HK$ 23,326)
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»~" _ Partner Organizations
1IN

oG
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s Donors

1BE)E
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HIA Team
.S..Ia CETREA [
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Ib&oizaz

= THAVKST

The work HIA would be impossible to continue
without the generous support of our volunteers
and individual donors. Thanks for walking the
journey with us!

RAEZTHEABBERE X
BEETEL A @XM T4,
BRI —BR[E4T !



