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At HTA Sy

:#17% Health In Action

Founded in 2011 as a Hong Kong-based non-profit organization, Health in Action (HIA) holds
humanitarian belief and is highly concerned about the wellbeing of the impoverished and
underprivileged people in Hong Kong and South East Asia countries. HIA has achieved improvements on
health equity of underprivileged by promoting innovative primary health care services, creation of
multiple platforms for socio-medical collaboration and advocating for Health in All Policies (HiALP). HIA
is independent of any political, religious and business interests; we are members of HKCSS, CUHK
Institute of Health Equity and Health consultants of numerous local NGOs.

BE1TE (HIA) RIIN2011F, B—REUNREEBIIEFETES. ERANERES, TeEMIEENREEE
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Vision o Mission
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To eliminate health

inequity in societies
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Advocate humanitarianism and right-
to-health through community-based
initiatives

BBt RIBEREZRAENERARE

EMPOWERMENT BR1E&

Empower underprivileged population
by enhancing their health literacy and
health ownership
RASFBAONERREE, BIMNEMER
1B A {2 RRRYBE

SYSTEM CHANGE il

Enable the underprivileged to overcome
inequitable barriers in the social system
and to achieve healthy status
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Make Changes 4#i& &

We believe there should be structural and conceptual changes to achieve health e(fuity in the society.
at making social changes through inspiring actions.

Community Focus #tEAZs

We believe in people’s potential and capacity. We serve at the community level and work with partners in
the community.

HPIBEAANEBEREA e, HRPIRHTERBG L AHEERFE1E.

Volunteerism T FE

We do not work for personal benefits. We work with volunteers and value their contributions in our cause.

HARHEKREAF G, BORESRFHIIF. RFALEKRIET, ERMUANIE, LXEHESHE L,

Sustainable Action RIS

We believe that the impact of our actions should be sustainable in order to induce positive and long-term
changes. We assess the impact of our actions not only on its immediate effect but also on its sustainability.
HPEETENRERARSEN, TUSMETRREWERRE, CEBENTER, RPIFEEERRIRAIL
R, BEERENFEL.
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Health inequalities are differences in health status or in the distribution of
health resources between different population groups. Social factors, including
education, employment status, income level, gender and ethnicity have a
marked influence on how healthy a person is. The lower an individual’s socio-
economic position, the higher their risk of poor health. 2B FERIEEFEN 1T
HPHNRREENERERIEARY. HE. mERR. BWNKE. BRHNERS
RZ=EE TEARRAR L. —EAREHAE, EERREENREES,

o) @ Social determinants of health (SDH)
f:o:} HENRERAERZE

The social determinants of health explain the
contributing factors to health inequities - the unfair
and avoidable differences in health status in the
city. These determinants include the conditions in
which people are born, grow, work, live, and age,
and a wider set of forces and systems shaping the
conditions of daily life.

AENERRERNZEANFERERATENEE-—H
MHRAR TN E#EENREER, EERZEEAEN

EREHRENLE. BRIGEE B EE R TERLERGAEER.
B, SENEERNER, ERRRTS, EL£ &K https://hia.orghk/zh /HRRHE,/ 5

Health in all policies(HiAP)
PREHRERBNERIE

il

Health Policy for All Policies set up by the World
Health Organization provides guidelines for all
public sectors to systematically consider the
impact of policies on health, seek synergies and
avoid harm to health so as to improve population
health and health equity.
TFRERREENERIE] RAERFHEEAER
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Through the cycle of Service, Research, and Advocacy, HIA strives to transform

Hong Kong into a healthy city.
ERTERRRE. HRNER, BOHESHEERAERET,

Gather data from the services

Serve the vulnerable groups that Sy
are confronted with health inequity e}i;;;e < > Resﬁ;i?h ) for further analys\is/_
e A // W% R wEERBRREREIETHR
Advocacy
Hix
=[5

Raise awareness on health equity

RASBNERATEH
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HIA has developed a framework to steer its actions in hopes of achieving its vision and mission. according to

the framework, our work targets at one or more stakeholder groups in the form of Intervention, Integration
or Influence with an aim to promote health ownership, health literacy and health equity.

AT EFBEETENESNED, BAFET —EERSIERMVTH. BRASBREIFNERERRS—ELTE
IR ZEMLEERE, Wl A MEk®EE] WA BREREE. BRIBNNERTERNBZ,
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Health Literacy {#BEs2%0
Access to health information

EEERE

Intervention 7]

Health Ownership #BEH*

Enhance one's capacity for making informed
decision with regard to his/her health condition

. RERBEARRESZEFHAEIRAE _

—  Health Equity AT
Eliminate the differences in health profile due
to injustice and unfairness
HFHEE EFRAN AR R FEFREMIE AR
| fERER -
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« Upon the completion of the health project in
Metro Manila, the first Working poor Health

Project started in Hong Kong

BRAIBEERTMER. HATEERFABE

EREBERRER,

o HIA has a formal office set up in Kwai Chung

B T EE SRR ISR

o The first program for Asylum
Seekers and Refugees in Hong

Kong started
EREESKSETENSKIE
EENHRNIER
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J P » The second health program site in
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Metro Manila was set up

MRERHIERIIE —ERERIEE TIER,
o Health In Action was established

with th.e first health .program site « The disaster relief work for Typhoon
set up in Metro Manila Haiyan was launched
BRBITEN201IERKIL, WHER ERER R SRS B BB T
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o A full-year Healthy Living Program

for Asylum Seekers and Refugees in
Hong Kong started
HEABNSKREEENEREILS
FHRREEE

The HIA University Chapter was
established with regular practicum
placements

BRI ASRDEABEREEE R

The post-earthquake relief project
also started in Nepal

fEamitE X R LIEIEE TRRERNRRH 8



» Received Special Consultative Status with the
Economic and Social Council
BETENABSESERTFEET 2R
EaEeh s =]

» Started Family health management program
in Kwai Tsing area

NESERRAXERREEE
o Published a survey report on the working
poor's health access and cardiovascular risk
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>  Organized first annual

e Grand opening of Health In Action
Community Pharmacy, Hong Kong's first
transdisciplinary ASP pharmacy
BETHREEEZERR

o Established mobile clinics in different
districts to serve ethnic minorities
BRI RN ETE, BILREESFRR
RS

» CIIF - Social Capital Build Awards
REHEERE L2019
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o Alliance with St. James Settlement
to receive the contract to run the
Sham Shui Po District Health Center

Ethnic Minorities HERRBEEREAF, BERKIME
Health Symposium and conducted radio REROEERERSY
programme on promoting health equity
* Became an agency member of HKCSS. SaE> HEERRM S S RIEERRA TR + Key Player in supporting the

Communicated with Hospital Authority EEEE
on Ethnic Minority group’s health needs

community during COVID-19, in the
provision of health education and

and advocated changes in legislation e Grand opening of Kwai Tsing Community resources

RALBMEMEES, TREREER/M Health Management Hub

TR EHEEHEEE T ENXEE,
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Access to health care is hampered in lower social class who faces
inequity because of poverty (lack of resources), long working hours,

low literacy, information gap, and lack of social determinants
tackling in the community level

AREREZ. TEFER. SiFXRR. ERBEEUNRZELEEE?
RIEHEFRER, BT SEMBFERERRFGRKDS,

Therefore a trans-disciplinary team with primary care pharmacy to
provide different health services open up the primary care access
points. Health In Action health management hub also takes up the
community health resource mapping role to manage the social
determinants need of working poor and ethnic minorities,
coordinate expertise and services within the health system and
social systems.

RHit, BEMBERBHLEZESS, REFENVRRRE, KMEAEEES
BRYINM. BECTEEREEHERRERERNAR, UEEERE
BNVHRBRNTERERRZFENK, BHAEXRATHAETRANBIERA
s BRFSo

Goal: B{E

-to promote primary care in the
community with the collaborated
effort of different organization

EANEEBHHEBE AT, ELEFE

Eg **EQ

Impact

S
GOODHEALTH DECENT WORK AND
lHIJ WELL-BEING [ﬂll.l!lﬂ' ECONOMIC GROWTH
nfnu(:n q SUSTAINABLE CITIES 17 PARTNERSHIPS
nmuum[s 11 anocow MUNITIES FOR THE GOALS

15 &
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Health In Action provided 4 Social determinants of health training to DC members from 18 districts where we
believe DC is a platform to improve community health through projects focusing on social determinants of

EZ

health

8, AN ERIGETREERNTEMERERNIER,
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Kwai Tsing Community health management hub established in
November 2018 is a one-stop health management centre operated by a
team of health professionals including registered nurses, pharmacists,
physiotherapists and nutritionists, together with social workers and
other community volunteers. Person-centered and Family Health
Management approaches are adopted to provide integrated health
management services for the working poor and their family members

MERAERE) M2018F1NAKRIL, e—EHFREREK (BFEL. &
BleD. ¥IEERED. EB2R) BEHTIMEMRT AN EREEESD
Do HPIHBRBHREEEZETENTREBAALRERA, #EEXER
H—u TR REER.

Project objectives: JEE Bl#Z

} N\
- Enhance health literacx
RFHE R ERE \
- Provide primary healthca?q se
RMEEERARTS

- Promote health ownership

HEERER R RIEE
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XS 18 June 2019 - @

[Asthey R EE) (B L B SIRN 2 B RS FNEBETHE(E - HEHRHEMITINEREE
BT - #EREITE #ERILME #EE B See less

EHHE= Sunday Report -2019.06.16

HIA's community nurse shared how our
interdisciplinary team provides health
management tips to our members.

HEEREZEL D ZNAEBEERSE, &
iR AR EREER - .

&0

HIA provides health services and
promotion to the general public

i
%

BT E R QA RIEH A (R RARSS, W [
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HIA's Community Nutritionist
provides smart and useful diet
information to raise the public
awareness on healthy eating.

HEEESER[EAKNRHERR

MBS, EHEENERENER S = )
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Physiotherapy
Y BENEY
The services aim to relieve pain and foster
soft tissue recovery of the chronic pain
patients. Aside from physiotherapy
treatment, the physiotherapists instruct
strength training exercise and stretching

exercise, and give advices on lessening the
risk of injury.

IERRBHINRERBIERSE, SEEY
fFIEF EIRE U BB BB 18, FRT IR M
YRR, YIEARAM S BUR R ER A&
A HRES), WRLAEEERIR L ER,

C AREEE |
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HIA community pharmacy

L= EERS

The non-profit making pharmacy is operated
by registered pharmacists who do not only
provide medical consultation service and
dispensing service, but also hold health
seminars regularly.

BRITHRERE—FIIFEAELS, msEMEEs|Hm
FE, BRTIRMHEYSEANECERT, ZEMEE
HASR TR BRI

Community nutrition education and
weight management

HEREEHEMEEEE

The dietitian provides diversified nutrition
services in promoting a healthy eating habit for
better health management.

AAfMEEMREHRS TURE, B ERBRERR
HYsEiRE, RAHFIEERMEREERIAES I

Nurse clinic
X A
=& a2
Operated by registered nurses, the nurse clinic
provides  healthcare  services  including
cardiovascular disease risk assessment, chronic

illness management and minor ailments
management (e.g. flu, gastroenteritis etc.).

BT FRmEMETTE, B RTINREEE
BRR EL4E O I B R A AT S, 18R
BHEE MESRR WRE. BEAS) 4
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Project objectives: JHE B1Z

Enjoying Health Together: Health Management Programme for Ethnic Minorities
DEEERRER

Self-health managerﬁ‘en\t

BREREE |
In the past year, Health In Action has achieved the goal of promoting self-health
management for early diagnosis of cardiovascular risk, as well as collaborating with Health Empowerment é\\
partnering organizations to support and train health ambassadors to promote health in R FTIE
the community. We are also committed to improving social integration through a variety x
Sustainable Health

of health promotion activities.
FHENEREE

BRETETRE—FHF T RIB D ERERA BRBREER, Rt kEZENTR
PrOME R, FifiE? Eﬁ‘i@%@.ﬁ"?ﬁﬁﬁ@ﬁ@innJ||n‘|'$|JLX 1% '\%&E’ﬁ@mﬂﬁ*ﬁ&&@é Social Inclusion
., FEFEETESEREANRERES, HETTHRLS rerteg
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No. of Beneficiaries |

AR N IRARER

(2018-2019)
e e = e

330 87

Beneficiaries served Case Followup

ARFE AR 1B Z2ER &

86 40

Health Ambassadors  Health Screenings

fERAfE (RREFEAEER

16
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In the past year, we have worked with Justice Centre in providing medico-legal
reports for a number of asylum seekers in applying for refugee status. We conducted
regular health clinics, training for health ambassadors and promoted health access.
We also offered medical services, training for NGO front-line staff and handled case
referrals.

TEBE—F, BfIRSKEEALTRHBBHEURFHRER RS M. HMASEMT ZRE
FRRGEDEEDY, WEIRRACTIEEEEERABERRES. RfHRHEERRS. HIHEK
FF#EARIRI AR TR A S (L (ERRE,
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From Local to Global Dialogues:

Public Health-law Nexus to Enhance Professional
Knowledge for Safeguarding Population Health

Health In Action organised two 1-day workshops to
strengthen the local capacity of the public health and
legal professions in order to foster intersectoral
collaboration to improve population health in Hong Kong.

BEREITESEM T MESI—RIOEREIIAES, LNR7AH

AHEHENERERAVENNEESRFIZENEE, MTEBX
EFBNAORER,
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ETHNIC MINORITY . N
HEALTH SYMPOSIU _ (70

wEaumte

1F FORTUNE BUILDING, 150-158 LOCKHART ROAD
DEC 7, 2019 1 08:30 - 13:30

{ongKongers HK Burmese

HK Vietnamese HK Th
qis
HK Pakistanis

HK Sri Lankans

FREE ADMISSION

HIA.ORG.HK/EN/EMHS2019

ENQUIRY:

Health in Action

Room 901-902, Millennium Trade Centre,
54-56 Kwal Cheong Rd. Kwai Chung, N.T.

HK Indians 5

Ethnic Minority Health Symposium 2019
2019 LGRS R

The symposium provided a platform for concerning groups to discover, discuss
and exchange ideas on health equity from a cultural context. Participants
discussed the challenges faced by ethnic minorities in accessing healthcare,
with the goal of encouraging the government and NGOs to apply language and
health considerations in program planning.

S ERH T e VD HEEZENA LR RO ZEAERA TS
&, UUREEIBME R ARBTERE RB RN 2T R RREE S RERTE.

Key Figures

4= =L =

Achie{eme 1t FCR e st T
Lobbied with the Primary Healthcare Office to provide culturally inclusive
: the District Health Center and the Government representatives have

cd the significant gap in medical services for EM and opened the door 80 40
5 o . . Participants Organisation
B BRERINEREAGETEEREROVMERTSOIEEFTENRS, BRARE SBfE

s
19
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B At B R E

BUDGET
— 2020
B

Our Impact F IR E

E.thni.c.s Through
Minorities Other NGOS
800 + 2,500 +
HEMBAERATARATC 1241 ANEDA s nwns mos ~WorkingPoor persons  Cleaners, | persons
Guards, Disabled
2,000 +
persons 350 +
persons
Masks & sanitisers
Lives Touched Media Features
ekl Social Media
6,000 + Public talks 14 +
persons 35 378,253
sessions

Covid information dissemination - public education 20
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Health In Action

.

= Sharing related information & health addce by medecal
} prafessionals
& Lingdprsianding e hoalth rasids of ethnic minceities
» Dhiscussion on effectwe approaches to disseminate health
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BB AZRAETRBREANF, ¥R TUAS
75 WYEIER /5T Policy objectives and directions
should be "people-oriented" and focus more on

citizens' health

TREREERS ARAEAZEZRS
Air Quality Objectives Review
Concern Group’s Proposal for the

Quality Objectives Review

= BN

Public Consultation on the 2025 Air

1EuBREIN OXFAM

(MR T AR R R TR L/FR RS RE)
202042

pettiE R ERR AR,

workers in various districts
increases the risk of the virus
spreading in the community.

ESTH Health In Action
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Insufficient protection for front-line

22
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Income for 2019/20
Total income: $14,272,896

Major donor and supporter

Fu Tak Iam Foundation Limited

Centaline Charity Fund Limited

Carolina Gutterres Memorial Fund

Cheung Hing Wah Charitable Foundation Limited
KG Services Limited

The HK Jockey Club Charities Trust

Kau Yan Church

Social Ventures Hong Kong (SVHK)

Donors of COVID-19 Campaign

Tolal crpenses

Expenditure for 2019/20
Total expenditure: $8,701,652

Advocacy Projects
4%

Administration & management
9%

Service Programs
87%
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Hia developed a transdisciplinary health team to improve health access
for working poor and ethnic minorities in HK. A health team composed
of nurses, social workers, pharmacists, dietitians and physiotherapists.
public health can enhance accessibility, availability, and affordability of
lower social class. Set up of primary care pharmacy in 2019 is another
milestone to increase primary care access.
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Through the sociomedical integration model of work, we leverage our
vision to tackle the heath access gap in the community by supporting
other NGOs, social enterprises and private corporations to develop
programs for primary care.
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DHC support Primary care project support  Have a cumulative records over
for other organizations the years

Key Figures
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43 26

NGO works support Primary care training/ workshops
(2019-2020) (2019-2020)

83 38

(cumulative from 2011) (cumulative from 2011) 25
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http://www.nur.cuhk.edu.hk/about-us-hk/people-hk/professors-academic-staff-hk/suzanne-h-s-lo-hk/




