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BETECKEASEBIOEFET, RERHEBRENTERELE, ERHFEMGZEEARNEEENME, BETERZWEIL T —EsR
WMMEENEE #EE/ BERBIEIN (Primary health care model), ER—EUREAENL (family-based), EERBHLHEF WY B KR IERR
FAIET,

MERIENERE, A THTRERENET, UERMABIETHE LEERREIFNAEZE, AKRRMALEREHLE FREHMHEFRERERE
RIERVERERE,

55, BERTELEERNKRESZE, RMETEERETEERBRE 2.0 5128, FRTEMAEEENNIEES, IEREEIERSR, THEEN
AFEFES, ZfEEBEHNESSENTE, —EEE—(EFtEIFENRRESF 8 (empowering environment),

BETEFRMENTEREBAATIEEEAR, KAZLRETHEHEKSEEE, SERESRREUNBER G, RASHAMMAEEEN
AERERE, HEMPAITIERNERE, ARSIMEMEIPINERURRRAEEZE, EmEMMREOESHNRANERE, NREEERNE,
UEEMRRENEE, BERRREAT, RMAFEEERBREESEEE, ENGHHNEE U—EEIEHESERE. EB5. XUNGERR
Rk, BETEARFUESFHLERRMARGENTE, B84y, —RAEB—(ERRLE (Healthy Community). .
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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 King and South East Asia countries. HIA has achieved improvements on
health equity of underprivileged by promoting innovative primary health care services, creation if
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) BILN2011%, B—REMUNEENBENREGIFEFESE. eREANERH, TSERMIEEN
REDEXNWERAOEL. BETERRESNEREBFRRS, TAESZECBEXETHEEANTE, UER
RANFTE AHER (HIALP) , REAEFBIHBNRETS, BRTERBIUNEMBUE, REMBERNm;
RAMBNPRBRETSHRAANAE, MRS EMIFEATHESERIVERR.
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To eliminate health
inequity in societies

HERTE FEE
ZAVNS

- HYAR 5T

i

ADVOCACY 8:%

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

ZiEtEIEEERAERHMERAE

EMPOWERMENT BR1E&

Empower underprivileged population
by enhancing their health literacy and
health ownership

IRF B A AR, EMMmrIsE
BN 2R AL

SYSTEM CHANGE &l

Enable the underprivileged to overcome
inequitable barriers in the social system
and to achieve healthy status

BB UESEER, BRAFENLT
e L
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Make Changes & p &

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

Community Focus #tE A7

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

HPIEEAANEBEREA e, HRPIRHTERBL AEERFE1E.

Volunteerism T FE

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

BAIRHEKREAF G, BORERFHIIF. 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.
HPEETENRERASEN, TUSMETRREVERNRE, CEAENTER, RFIFEEEREIRAIL
R, BEERENFEML.
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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 R FERIEEFEN 1T
HPRNRREENERERIEARY. HE. MERR. WNKFE HRHERS
RZ=EE TEARRAR L. —EAREHAE, mERREENREES,

[®) @ Social determinants of health (SDH)
ﬁ» 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.

A ENERRERZERREERERA TEFRE -1
MHRAR TN E#EENREER, BERZEEAEN
HERIE. iRk, TR, H£EMEL, URBREES
R R AMEME R,

Health in all policies(HiAP)
FREBCRERBERTIE

izl

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.
TFREREENERTIE BAURHEEER
i, BB RRARREGEH, sIEMwfEREE
BERHERNZE. SXBRSENEREER

B, SEXREHTNERE, EXRETSE,
E%EK: https:/ /hia.orghk/zh/HRKREE )/ 7
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Through the cycle of Service, Research, and Advocacy, HIA strives to transform

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

Serve the vulnerable groups that & oy < S
are confronted with health inequity T
RFEEERRET L TFHIS5SAEEE 2 # 5 ag

Advocacy

B

Gather data from the services
for further analysis

WRIRRT PSR IET O

Raise awareness on health equity n I
RABTENBRRATEH
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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 EFBEETENESMED, HAFET —EERSIERMVTH. BAISRIFNEERRS—ELTE
R ZEML GRS, WL A MEAFE WAAEBERBREE. BESISANRERFENEZ,

Health Literacy {#BEs3%0

Access to health information

4 AV
Intervention 7T\ E | ,

Health Ownership #BEH*

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

Integration FHN\
BEMEARRSEEFHIERIRE

Health Equity 2R A
Eliminate the differences in health profile due
to injustice and unfairness
HFEAE LA AR TEREMISARY
fEERER

Influence 228

9
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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. TENFER. SiFXR. ERBEUNRZELEEE?E
RIEHESFRR, BT SEMEERERRBIKS,

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.

Fit, BEMBERBHLEZRS, RIETENRERIRE, KmiEAEEEs
BRYIAM. BETEEREEHERRERERNAT, UEEERE
BEMVHRENTCERERRZFENK, BHAEXATHAETRANBIERA
s BRFSo

Goal: BiE

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

EARRMEBIKRE AT, EHEFRE

ﬁgﬁgg‘l N

DECENT WORK AND
ECONOMIC GROWTH

i

1 PARTNERSHIPS
FOR THE GOALS
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o The first program for Asylum
Seekers and Refugees in Hong

Kong started
EREESKSETENSKIE
EE NFHRIER

2012

» Health In Action was established
with the first health program site
set up in Metro Manila
BREITEI201FRRIL, WHERE
NI EEREEE TIER

« Upon the completion of the health project in
Metro Manila, the first Working poor Health
Project started in Hong Kong
BRAIBEERTMER. HfITEERFABE
TRBERRER,

o HIA has a formal office set up in Kwai Chung

BIETEREZRRIIINER.
O,)o
o -

A full-year Healthy Living Program
for Asylum Seekers and Refugees in
Hong Kong started
A BNSREEENEREILS

The second health program site in ERNRELEEAE

Metro Manila was set up

RERAIRILSE —Ef2RIEE TIER « The HIA University Chapter was
established with regular practicum

The disaster relief work for Typhoon placements

Haiyan was launched I ABRDHASERMELZ L

AR RBHRXERIETE
The post-earthquake relief project
also started in Nepal

EamtE X R LEEE TRERER

11



» Received Special Consultative Status with the
Economic and Social Council
BETEAABASBEEE R EEEE 2554
Ealekivi A=

Started Family health management program
in Kwai Tsing area

RESERRAXERRERE

Published a survey report on the working
poor's health access and cardiovascular risk

BERT —MNAERSHANEETREEALSK
BRIRFESHE AN SO B R m A

L

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

o Established mobile clinics in different }
Group launch community

districts to serve ethnic minorities pharmacy program together

B R EHE N EESTE, ILmENES e =
ﬁﬁa,\;[r]?il:TkH: ﬂE E_\L ] FFI'HE %Eﬁfﬁr%&*ﬂ%ﬁ%ﬁﬁ@ﬁ“ig
OB E LR mmEE|

2020

------f::;)O

D |

. o]

; 2021
2019 o Alliance with St. James Settlement to

e CIIF - Social Capital Build Awards
REMGEAEHHE2019

—E 017

e Became an agency member of
HKCSS. Communicated  with
Hospital Authority on Ethnic
Minority group’s health needs and
advocated changes in legislation
AR EE, WREHREE
Bt Sk s R R R R R
55, MASEAERRIRAGIRIILE

e Organized first annual Ethnic Minorities

Health Symposium and conducted radio
programme on promoting health equity

B E O HIEEREMN S RERERR AT
E&EE

Grand opening of Kwai Tsing Community
Health Management Hub
ZEHEFRREEDD E5ULRE) BERS

receive the contract to run the Sham
Shui Po District Health Center
HEREEEESE, BERKIHE
REROLEERBEL

» Key Player in supporting the community
during COVID-19, in the provision of
health education and resources
AR EHRETEEE X BNXEE,
RUBRABNEIR

12
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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

MEEARE] R2018F AR, T—ERERMEBREERK (BEEL

Blem, ¥EEARED. SEEXR) BRETIMAGR THERNTRRBRRE EEEP
Do HMPIMNRBHREEEZSENTREBAALRERA, SEEXER
bR R EEARTS.

Project objectives: JEE BI{E

- Enhance health literacy

RFHEERERE

N
Dah

™

- Provide primary healthcare serv1cés

RMEE SRR

- Promote health ownership

HEERER ERIEE

\\‘\ D
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HIA also pays more attention to problems that
cannot be noticed in society. Our Medical
practitioners aim to eliminate health inequities in
society and focus on the grassroots, such as
working poor families, ethnic minorities, refugees,
etc.. We strive for providing more resources for
them.

U REEEELFRERBENBES, UE
SEMpE—L TEATEROEEE] S, BETE
SEEHETE LNERART, BIRBEEHER
B, NMEREEXE. VHkE. HRE, AtMAF
B ZEE IR

Health in Action mainly provides health services for working low-
income families in Kwai Tsing District. The team of 20 people
includes nurses, physiotherapists, pharmacists, nutritionists and
social workers to provide inter-professional services.

2178 TELEZFTENERBVARERESESRERRE,
EE0ANEENEBKEEEL. YIRERM. ZHlfN,. SE2RRMAT
MBS Rk

District Health Centre (DHC) and Health in Action (HIA) are both
primary care providers, which are incomparable. Instead, they
complement each other. DHC mainly targets chronic diseases, while
HIA provides more board health services.

EETEMREROHAESMERBER, BERLIEALLE, ‘E%Eﬁ;—e
BERfaE. thE—TME, EILEKE, RETOLETEHHIERR,
BERTEMINEEILEE, BRtERERINAELH,

The development of primary care requires the linkage of different
social parties and professionals. This can cater social needs and
provided related changes. As a whole, the community can be linked.

EEEFNYERETR SEENEEALOHE, ETUREHER
SRIAGIREAAREN . (EA—EEEE, HERT L RIESR,
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2020 F (MEEHE) RAE

FEERLREN CNE (THE [AME] ) 2Bl RERERnEETEAN.
FEFESEHESEE NESE-AenBEERETRERGERES RS
(DXA), BEEEE \EREERESIENRITEL A EMRE.

2019 £ 12 A, ARBREEGSE REHERNER T BNNEEbEAS i
EETNADRFERREREMERE (TH (£8E] ), YERHERE 1600 %5 50
HEUINERSRARHE. MRESERIHHEREHTSMMEE—.

o W S A
EEAEDARNEAEERRS. RERRSUHEMEAR, RE2020FE0/118,
ARENEAAETR, FmabEEES eI LA, ERTEARDY
HIpERH 1312 £ 50 mulbl EERIAERE, &P 280 SRR ARHEREEMA L.
ABEFEET 103 HEEBALER DXA fFl—Smitamns, THRIBE 96 R
MALTREEEERE ARl YUSHErfEERE.

EAMBNE
1,312 289

MERTDXA

VPR
49% mEar
96.1% #wws

e Suggest government to include bone density scan
(DXA) and Osteoporosis prevention education to
primary healthcare services

o EFBRBUTHSEHRMREE N B MNEE BRI

© Health T AU Policies
& 2 & m A BT R BUR

4. BEAHSERFZEEMMEHELUEAHRRE

41

42

43.

44,

45.

e Suggest government to develop
medical

ZHBRTREBAREAANEE B - BEEN-LESHHESHER
HH&HRHERLRE - EERREREAEESERPRBERN R - —BiEE
BEFiARAERY - EEHBERREENEIRGMKE - SHEE - BAR
EINRENEREREEEARNRE - fNEN IR ERER - 88
BiminiE - REHERZERBAOMRIES -

FEN "TERTEBHENEEFRREE, 81 - 25 ERREEWNEM
BAKT - @P—$EBRROER - MAENEOEARREYE - E2RE
ATFTREHEEBREHENZREMNREINE - AMBE-FI@EEM - 2
AHERTHEE IR THESEENEENERATN -

FEFR—HBETEER - SRRNRBAPILAAERLERMTEEEAENE
LHRIRLEAERE - RNAERER - RREER—ERREA BRI HE
BM@RZHEEERMEEL -  BESRASHELUBRENEEE2ERE
B MRETRBEERARNAREREZEDH - RtROBHESEE
rENEEREL -

AEEADZL TRELCEBEAREESEAMNR  AEBREEFERLA
- B ANAEENRELEERS  BATRBREMKTRBENER
WY TARE, - HEETERRASEREAEENED -

B EHRFEE ( Social Determinants of Health ) BE@Em@HEFAE &
WPREAF - EHFERANERDR  ANNEEERETRREEERAR
% MERUSMBEESEABEASTHEES - FREEEEMELSH
FeElE - MANERFEALINREE SXREFHRRNBEAL - BE
EREBRERCEO THERE - I8EERE S el BMNE - 28T
AR ERET e -

collaboration model

healthcare planning

o MEFEZREBAIBSEASTHNEREBRIRE

social-
in primary

15
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Physiotherapy
Y BENY;
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.

YIZERBHNARERIBIERSE, SEEY
finfFIEF iR E AR (e E R AH AR B 1R, PR T R
YRR, YIEAREN S BUR R ER A&
A HRES), WHLAEEHRIR LER,

HIA community pharmacy
LR EES

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.

BRTHERERE—FIIFEMNELS, BstMEEm|Hm
EE, BT IRMHEYSEANECERTE, ZEMEE
HASR TR BRI

Community nutrition education and
weight management

HEEEHEMEEEE

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

AAfEEMREHRS TURE, B ERBERERR
HYsEiRE, RAMMIEEREREEREET .

Nurse clinic
ETE2Ph

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.).

I FTHEMELEE, RE—RVINERERE
B EFELMERRRARTE. BERRBHNERE
EMRE MEEERR (WIRE. BEXEF) 16
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Project beneficiaries SE A *1:

Grassroots working people and their employers in Kwai Chung District, HIA
community nutrition ambassadors, and other people in the district.

ZREABTEBALIREEE. ENERE. BETELEEEAE. HttENAL

Project goal EtEIEHY: :

To raise health awareness of grassroots workers in Kwai Chung district and
empower them to prevent chronic diseases by providing health checks,
healthy lunch, nutrition and occupational health information etc.

UEEMBMNEXRREN, RRZAREEBEBA L. SATHREMERRH, 2
M REREE, EiMREREEE], UKERRIEMERR.

17
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BEETERRIBRI. RRE. ERERAEMEREERA
ITEEZFLEERNDARE, SERIK, XEEEEERS
BERERE. MR, MEESEIeREFE—RmR, WX
FEEERATTHRESNERSFE. RERE, £EEH
B e B EIGES LEHRE, R EERZEMPINER
BER. RENEEROER], ZBRD. M. B FTEIKE
TEETEEEXRER, SEEBERATXERT CEEER
B BRIFREEE. tEERE. EEERRENERS
EHRE. HEESEAEE. ERRERS. BRESH.
SRBERE.

In HIA's previous projects, we discover cleaners, security guards, warehouse workers, and other grassroots workers have
various limitations upon their lives, such as long working hours. Moreover, the grassroots working members in Kwai Tsing
also have higher body weight, blood pressure and blood glucose than the average data in Hong Kong. If grassroots workers
are aware of their health needs and make changes in their diet or exercise routines, their individual health, financial and
psychological burden of their families will be improved. Kwai Chung Healthy Workplace Project gathers HIA's
transdisciplinary team to develop seven programs for grassroots workers and families, including health-related activities in
workplace, community health stations, research on diet and health needs of Kwai Tsing grassroot workers, community
nutrition ambassador trainings, individual follow-up services, health promotion videos and healthy restaurants.

18
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My Health Career: Primary Health Care Programme for Ethnic Minorities in Hong Kong

BESXEELFY - L ErSEEBRIRGE

In the past year, we have started the “My Health Career” project. The project aims to provide training to ethnic

|

minority youths who are interested in developing a career in healthcare setting via a 40-hour career workshop. The :

youths are expected to promote a health living within the EM community in order to achieve better health ownership
of EM.

EHTEERE—ERRTBERLEETAY, AESNBEELRRNONKEEE, REMBREEEI, FE
HESESMERNREERVHESHRHEERERERE, URARERRAERB X,



Service Dverview: %1k %

Providing platform ZEIIRFHEES

e Allow trainees from health career workshops to spread
the knowledge and serve the EM community through

health screening (outreach) and interest classes 2 &2

SRR, WRHEAIRIMNEERIZEEEE/E AR
BN L AT

e Supporting platform/network between trainees from
the workshop and their community :Z2 S 8 2 #EH
BHIS I B BhARAR

Advocacy (8%

B
32
.

,‘
i
gk

EmpowermentFEiE

e Broaden the imagination of EM youths in planning for
a healthcare-related careeri&EfE/ VD #EE 5V EHEE
MR TERVRER

e Map the skills and interests of EM youths in spreading
health information/knowledge B SN BHEEX LR
MRS, RHEEBERBRREEE

e Health ownership of EM members via health
screening (outreach) and case managementi% 18 7 &

EREEREREE, RAVEESALRIERE X8

e Organize symposium to put NGOs, the academia and the EM community together for brainstorming system change

SRS, MiRMEFE TEHE. 2ERDERSEE, G ENER T




Othonic Morily Veolth Projct

DR B RR R B

No. of Beneficiaries

ARFZ N IRAREX
(2020-2021)

437 45

Beneficiaries served Trainers trained
ARTENIR S M I AR
Health Talks Health Screenings
2R R EE (e AR 8N
& ST T ¥ L i
/ / \

21
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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, HfIRSBKEEATRHEBIHEURFHRER LS M. HMABEMT ZRE
wRRAEEY, WIHIIRRACHNEEEEERBERRRES. RFHRHEERIRT. HIHEK
FF#EAERIRI AR TR A S (EHESRERE,

22


https://hia.org.hk/zh/%E5%B0%8B%E6%B1%82%E5%BA%87%E8%AD%B7%E4%BA%BA%E5%A3%AB%E5%8F%8A%E9%9B%A3%E6%B0%91%E5%81%A5%E5%BA%B7%E9%A0%85%E7%9B%AE/
https://hia.org.hk/zh/%E5%B0%8B%E6%B1%82%E5%BA%87%E8%AD%B7%E4%BA%BA%E5%A3%AB%E5%8F%8A%E9%9B%A3%E6%B0%91%E5%81%A5%E5%BA%B7%E9%A0%85%E7%9B%AE/

4  Sunny Lau (SKHLMC)

Knowledge, Attitudes and Practices Towards

COVID-19 Amongst Ethnic Minorities in Hong Kong

Ch Lig Wt -, lirl g Lo, B Ming Chav *, Boensrd SUAL Law, sty N3 L,
Wi LW, S, Alie WY Lrwsg ™ snd Carman WAL Chan

Ethnic Minority Health Symposium 2020
2020 L EAREE ERIET S

The annual symposium serves as a platform for concern groups to discover,
discuss and exchange ideas on health equity from a cultural context. Similar to
other social services, the EM services were being affected under the COVID-19
pandemic. The symposium aimed to let NGOs share their invaluable experience
in working with EM communities under the pandemic.

ERTEESEYNERNRMSE, ErARFIEZRERTFaSE TmE ERA
¥ EREHEE, E*Hx»m,@%o HMEMAERERRALE T BRE D HERERGFNT
Bk, MAFENMHSRM T —EFe, HARNTEEBRZIRERIE TRED
xS RS RV ER,

Organiser

oy BETHE

Health In Action

ETHNIC MINORITY
HEALTH SYMPOSIUM 2020

HEALTH INEQUITY 5%t
UNDER COVID-19 =35=

Speakers:
.'% '\il

Mr. Mifti Arshad Dr. Nimisha Vanday Mr. Damied Ma

Chicf lmam Post-doctoral Fellow Service Directar
Fewloon Mosqae and Islamsic Centre The University of Hoag Foag HESRH Dutreaching Team for
Aiulti-cubtural Commmunity
Ms. Juidly Gur Dt Gizem Atat M. Extherine Shum
Commeiry V-wlc 3 Assistan Professer Centre-In-Charge
Lew Chm District Council Lingman University HECS CHEER
Moderators;
@ ' ; Date: 12 December 2020 (Sat)
v | Time: 09:30-13:30
- =
Mr. Antbany Lsl Dr. Fan Ning Enguiry:
\kﬁ N‘o:(:wﬂa’ Fownder 'iH:AHII! { FACH Heble ARlxnce for Comsmunity Heallh
Hrllmhi.:ﬂﬂ)ﬂ.ﬂ Health In devion N sqfagfiy Llnson] | A nr——
Key Figures
zt = ey
mL D-I- %& 5
Participants

2m&

23



C@ 7/7@ 7{05/40?\/5?/ Cm“«ww? 7/&’«%[5 %ssassme/uf
gis el ey e aclion o ety onminily and] sociad seclrs

BRI AMIN {% ”h N Bk J E ﬁ% %i _E_E %’ g
9b 30 ST T A B =S} TR

il )i Our Impact during Covid
RPEEBHNEE
- | Ethnic Collaborated
\ . - Minorities with other NGOs
A=ra . 800 + ol 20+
i Working Poor ~ persons eaners, NGOs
FOLSA, T Served Guards, Disabled
3400 + 350 +
Persons persons
Masks & sanitisers
Total masks Roadshows, _ Social Media
distributed Public talks  L1Ves Touched reached
35 6100+

19000+ sessions persons 340,000+

Covid information dissemination - public education 2
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Qs accomplishment 2t it

Beneficiaries

A

working poor
served: ARFSTEEH
HE AR

300 members 5

700 non-mgmbers
gs

working poor
household served:
RFETEIHE B Xz
AEX:

750 hgyseholds
EE:

X PS
Health-related as:tivities
(i FRAERARYEEh
Initial health

Review health

screening screening (yearly ax)
BRI R iR B s
390 members B8 920 members
accumulated
FE/EEE
Health workshops
{2 REAERE T1Es:
2300 + attendance
HEAR
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Total Income

Income for 2020: $10,072,061
Income for 2021: 515,721,119

Major donor and supporter

Fu Tak Iam Foundation Limited

Si Yuan Foundation

Drs Richard Charles and Esther Yewpick Lee Charitable Foundation
Sui Yun Christian Fund

Li Ka Shing Foundation Limited

Kerry Trading Co Ltd.

D.H. Chen Foundation Assets Limited
Carolina Gutterres Memorial Fund

ZeShan Foundation

The Hong Kong Club Foundation Limited
The S.H. Ho Fundation Limited

Wofoo Foundation Limited

Oxfam Hong Kong

Dr. Diana Siu Lai Shan

Balyasny Asset Management (HK) Limited
Sai Kung District Community Centre Limited
Centaline Charity Fund Limited

Social Ventures Hong Kong

MBK Partners HK Ltd

Kau Yan Church

Linarcill [eprl
202 (7—2;7:’/

Total Expenses

Expenses for 2020: $8,701,652
Expenses for 2021: $10,577,926

Administration & Management
7%

Advocacy Projects
4%
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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 s

lower social class. Set up of primary care pharmacy in 2019 is another 4 o $ee
milestone to increase primary care access.

BETERIL T BEREEER, UEFEERESN LV EEENERR & = .
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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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Prof Ian Wong EHEEHIE

Dr Au Yiu Kai EX##{EE%E

Dr Tam Yan Hung :E—i#t5&4

Mr Shih Wing Ching ik & 7c4E

Mr KK Peter Poon King Kong &4t 4%
Mr Keith wong EFIE%E

Boord bt

TEETAHE

Dr. Fan, Ning (Founder) SBZEE84

Dr. Ching, Tak Kwan, Joyce 22 BE4+ (£fF)

Ms. Sze, S.C., Yantl Barrister-at-Lawht38 K 126M(BI EFE)
Mr. Chun, Kok Wai (Vice Chairman) £&25%4%

Ms. Ho, Po Shan A&zt

Mr. Chan Kam Ming BREE$8 54

Ms. Lam Chuen Ping #{#R &+

Ms. Cheung Wai Ching, Catkin JREF& L
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852-3461 9827

hia@hia.org.hk

http: / /hia.org.hk /

https: / /www.facebook.com /HIAHK

Room 901-902, Millennium Trade Centre, 54-56 Kwai Cheong Rd, Kwai Chung, Hong Kong
BN I 2% 0 2% 2 B854-56 95 B 5 2 #901%902=

HIA has been an Organization in Special Consultative Status with the Economic and Social
Council since 2017.
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