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Integrated Elderly Care Services
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ur Integrated Elderly Care Services are composed of three
departments including Community Support Service, Home and
Community Care Service and Residential Care Service. The physical
health of our service users was deteriorating as they advanced in
age. To ensure that they would receive suitable care and concern,
we must strengthen our support for them. As a result, those living in
the community could stay at home safely and avoid from premature
admission to elderly homes; whereas those receiving residential
service could enjoy continuum of care and lead a respectful life. In
order to pursue this objective, we adopted ‘Care through Community
Collaboration” as our annual theme and established collaboration
with various parties to strive for the best interests of the service
users.

Other than internal collaboration, networking with external bodies
or organizations was important in establishing a strong support to
meet the various needs of the service users. During the year, we
have adopted the following ways to develop our external network:
1) collaborated with hospitals to provide better clinical care and
arrangement for the service users; 2) collaborated with professional
bodies / organizations to update staff's knowledge and skills in
identifying early clinical symptoms of service users and rendering
appropriate support; 3) collaborated with professional bodies to
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conduct research on services’ effectiveness and new intervention
approach to improve service quality; 4) liaised with different
organizations to provide stable volunteer service for our service
users; and 5) collaborated with law enforcement bodies to protect
the elders from deception. Though some of these collaborations
were still in progress, we strongly believed that all of them would
bear good results.

Being one of the significant service providers, we held great concern
about the rights of elderly people, the direction of future government
policies, and the long-term planning of welfare services. Years ago,
the Elderly Commission committed the University of Hong Kong to
carry out a Consultancy Study on Residential Care Services for the
Elderly. After the announcement of this Study in January 2010, the
public raised a lot of debates. We also expressed our views and
opinions by joining the related discussion platforms.

New Projects

“Urinary Incontinence Project : Community &
Hospital Collaboration Model”

Urinary incontinence (Ul) affects the quality of life of the elderly and
may cause pre-mature admission to residential homes, which in turn,
increase the social burden in a long run. In 2005, a study showed
that about 40% of the elderly in Hong Kong was haunted by urinary
incontinence (Leung 2005). We collaborated with the Continence
Clinic of the United Christian Hospital (UCH) to launch a Ul Project
in December 2009. In Phase One, we interviewed 1103 elders
who were living in the community to understand the prevalence of
Ul problem and their attitude towards receiving treatment. It was
found that 79.1% of the participants were having symptoms of Ul.
However, 55.8% of the participants were not willing to be referred for
further treatment. The major reason was that they ‘thought they did
not need that’ (55.1%) or ‘feeling embarrassed’ (16.8%). Moreover,
they were not sure whether their conditions could be improved if
proper training and treatment would be given.

In Phase Two, it was a medical-social services collaborative
project. Our services included making referrals, arranging users to
attend hospital treatment, assisting users to fill up bladder charts,
monitoring the treatment progress, educating the patients and
training them with pelvic floor exercises, and communicating with
health professionals of the Continence Clinic of UCH. Through this
collaboration, we helped the users conduct and finish their treatment
as planned.

To adopt an evidence-based practice, we conducted a pre-and post
comparison study for this pilot project with 87 elders. The result
showed that Ul symptoms and severity of the problem of the users
were improved after our treatment and training. Their life satisfaction
and impact by the Ul symptoms would be also significantly improved.
This Project and the study would be presented in the 2010 Joint
World Conference on Social Work and Social Development: The
Agenda’ in June 2010. Though the pilot project had finished, the
referrals to hospital and training were still undergoing as regular
service.
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A MIEREMESRGEREETERARNANIIRES
Physiotherapist taught client to perform pelvic floor
exercise.
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Our nurses now can use the newly purchased Bladder
Scanner to perform investigation and made diagnosis
for Urinary Incontinence users.

“Integrated Model of Home Care and Day
Care Therapuetic Groups - Cognitive Training
Programme for Elders with Mild Cognitive
Impairment”

Of the 900,000 local elderly populations, about 100,000 suffer
from Mild Cognitive Impairment (MCI). It is estimated that, of those
patients with MCI, about 10% will deteriorate to dementia. However,
most of them could only stay in the community and wait until their
conditions deteriorating to be demented before they could have any
chance to receive proper treatment in the public medical system. To
avoid deterioration of the cognitive conditions of these elders, we
would like to provide proper training for them to avoid their premature
admission to residential care home.

We collaborated with the Department of Rehabilitation Sciences of
the Hong Kong Polytechnic University to design a cognitive training
package for the elders with MCI, which consisted of centre-based
and home-based therapeutic training. We recruited 38 users in our
Home Care and Day Care Service, who were elders with MCI (MMSE
score = 20 - 25) and their family members to join our programme.

The programme consisted of the part conducted by professionals
and home training part implemented by Home Care Workers and
community volunteers, which could reduce the cost of the service
and have better effect by increasing the intensity of the training. Since
December 2009, we had conducted 4 centre-based therapeutic
groups (40 sessions in total), 40 home visits by home care workers,
and 152 home visits with the assistance of 40 student volunteers from
the Hong Kong Institute of Vocational Education and the Hong Kong
Polytechnic University. The result of the pre and post comparison
study showed that participants of the programmes significantly
improved in audio and visual attention, working memory and general
memory. Though the pilot programme was finished, regular home-
based training were still being conducted for the participants. This
Project and the study would be presented in the 2010 Joint World
Conference on Social Work and Social Development: the Agenda’
in June 2010.

A FEREER FPIBBHTERINER
Home Assignment done by users with assistance of Home
Care Worker.
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Cognitive Training Group.
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A RENBEBEEHEER(ZEN)2HE -
Users visited IVE.

A BERAEHETEIEFE -
Graduation Ceremony of MCI project.

According to a study done by The Chinese University of Hong Kong
(2009), there were about 30% of those elders living in the community
having mild depressive symptoms. The conditions of these elders
were easily overlooked and might result in delay treatment.

We collaborated with the Occupational Therapy Department,
Kowloon Hospital, to modify their “Happy Group” into a mode that
was suitable to be run in the community care setting by using the
concepts of life style redesign and positive psychology. From Jan
2010 onwards, Occupational Therapists and Social Workers of
our Home and Community Care Services conducted 3 therapuetic
groups (18 sessions in total) and organized 140 home visits with the
assistance of 45 student volunteers of the Hong Kong Institute of
Vocational Education for 31 elders with mild depressive symptoms
(Helmiton Scale 7 -14) receiving our Enhanced Home and Community
Care Services and Day Care Services. These elders were helped
by re-visiting their happiness in life, re-designing their life routine,
setting new goals in daily living, making their own happy diary and
reducing their negative mood. A pre and post comparison study
was conducted. It was found that participants’ mood measured by
the Helmiton Depressive Scale was significantly improved after the
programme. The programme would become a regular programme
in our service.

A TEEXHEER(FEN)AS2HY [HERLREA] AR
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Students volunteers of IVE helped to make the “Happy
Commemorative Aloums” for participants of the “Being A

Happy One” programme Care Worker.
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Kwun Tong District Councillors and representative from Kwun
Tong District Office participated inthe “Healthy Estate in Tsui
Ping” activities and collaborated in promoting the ways of
keeping good health.
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The OEP Project Committee Members joined part of the
programmes of Shun On DECC OEP - “ Develop Positive
Energy with Harmony” which helped to increase the
elderly participants”  positive energy.

Shun On and True Light Villa DECC joined with the Kwun Tong
Healthy City Steering Committee and the Sze Shun as well as the
South Kwun Tong Area Committee to conduct health promotional
activities at Shun Lee Estate and Tsui Ping Estate respectively.
These activities various from health check, demonstration of fitness
exercises and picture-coloring competition aimed to encourage the
estate residents especially the elders to concern with the ways of
keeping good health.

A BNBERAD ENE LS EER REWE OB BE
EIES
Residents at all ages cooperatively participated in the
Healthy Estate Activities co-organized by Shun On DECC.

With the sponsorship of the “Opportunities for the Elderly Project”,
Shun On and True Light Villa District Elderly Community Centres
launched various attractive activities to promote positive ageing
among the elders. The programme named as “ Develop Positive
Energy with Harmony” of Shun On DECC was selected to be the
Best Project in Kwun Tong” which would then enter into the final
competition for the Best Project in Hong Kong”.

i = ‘___,_: A -
A BZREMWRPOE [MELETFERE] ZEMAGEEEE
FERFEE - BE—RAZRTKR - ARG
The OEP Project- “ Develop Positive Energy with Harmony”

of Shun On DECC encouraged family members should not

hold dissenting views but pay concern to each other.
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“Unveil the Myths of Sex Traps”

With the sponsorship of the Kwun Tong District Council, The Sex
Resource and Counselling Centre for the Elderly launched “Unveil
the Myths of Sex Traps” programme for preventing the elders from
falling prey to strange women who would swindle them out of cash.
Through case demonstration, interactive role plays and interesting
talk by a police from the Kowloon East Regional Crime Prevention
Unit, elders were reminded to keep away from sexual attraction and
money deception in these honey traps. The educational programme
was widely reported by the local media and uploaded in the website
of YouTube which helped increase the public awareness of this form
of deceptive activities to elders.

“Elderly Fitness Exercise Programme”

This year, the physiotherapist of Yang Chen House has started an
exercise programme for the residents with aims to arouse their
interest in doing exercises and enable them to maintain healthiness
through the group learning format. Accordingly, the participants
would be engaged in doing various exercises such as General
Fitness Exercise, Eight Pieces of Brocade, Theraband Exercise,
etc. collectively each week. By joining this programme, they built up
positive social relationship and the spirit of mutual relationship.

Partnership Projects

“TeleHealth Patient Record Communication
Platform”

We collaborated with the Senior Citizen Home Safety Association
(SCHSA) to encourage our service users in our Integrated Home
Care Service and the Enhanced Home & Community Care Service
to use the free-of-charge service of TeleHealth provided by SCHSA.
With this free service, our service users, their family carers, our social
workers and health care professionals, with our users’ consent,
could access their digital patient record in the Hospital Authority.
This helped the professionals and the carers get accurate information
about the treatment received during hospitalization, so that they could
provide proper care and rehabilitation follow up for the users. Since
the commencement of the collaboration in September 2009, 428 of
our service users had joined the free service, and about 90 of them
had started to use the platform for enquiry. As a care provider, we
could get accurate information of our service users via this platform
to prevent duplication or missing of care. We could also formulate
more targeted care plan and with better effectiveness.
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Almost 100 Anti-crime Ambassadors were well trained and ready to combat crimes hand-by-hand.
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Co-organizing with Kwun Tong Police, Anti-Crime Committee in
Kwun Tong and Kwun Tong District Council, True Light Villa District
Elderly Community Centre launched educational programmes to
prevent the elders from deception through drama and on-street
promotional activities. Due to the active response from the local
elderly centres, more than 100 elders joined in and trained to be
Anti-crime Ambassadors.
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With the continual sponsorship of the Labour and Welfare Bureau
and the Elderly Commission, Shun On District Elderly Community
Centre launched a series of neighbourhood programmes in Sau
Mau Ping Estate to prevent the elders from abuse. This project
successfully formed a “Concern for Elders Neighbour Committee in
Sau Mau Ping” with more than 10 local bodies. The Committee
members worked together to develop strategies in identifying at-
risk elders and helping them away from being abused as early as
possible.

Yang Chen House collaborated with the Centre for Health Protection
(CHP) to promote the “Hand Hygiene”. The aim was to increase
the effectiveness of infection control by enhancing staff's knowledge
and concern about hand hygiene. The project lasted for half a year,
in which the CHP provided hand gloves and hand sanitizer free of
charge, and arranged their nurses to educate the staff of different
ranks about the related knowledge. Thereafter, the responsible
nurses of the Centre would conduct regular checking on staff
compliance and their hands’ hygiene. After the completion of this
project, all staff are more attended to hands’ hygiene and cleansing
skill.
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Our residents and their families gathered together for
Jointly celebrating the mothers and father’s day .

“Free Escorting Service for the Elderly in Sai
Kung”

With the objective to render suitable support for the elderly persons,
the Sai Kung District Office organized a programme titled ‘Free Escort
Service for the Elderly in Sai Kung'. As the name implied, volunteers
were recruited to escort elderly singletons or those who had financial
difficulty to attend medical consultation. The programme lasted for
four months. Four residents of Yang Chen House also made use
of the said service. Generally, the elderly participants expressed
much appreciation to the volunteers and felt the warmth of the
community.

“Project ‘JETTER’ (Joint Effort by TKOH and
CGAT of HHH to Prevent Unnecessary Utilization
of Emergency Room)”

The scheme of JETTER was an attempt of the hospitals to simplify
their admission procedures. After joining this scheme, the elderly
homes could arrange their residents for admission directly to the
Tseung Kwan O Hospital and the Haven of Hope Hospital by making
telephone contacts with the responsible medical officers. This saved
the step of the residents to get through the emergency ward first.
Our Yam Pak Charitable Foundation King Lam Home for the Eldery
had joined the scheme and the effectiveness of which had yet to be
ascertained.

“Happy Family Day at Clear Water Bay”

To promote the community concern towards the elderly, King Lam
Home has solicited support from the Clear Water Bay Golf & Country
Club to organize a series of volunteer activities for the residents
including visits, festive celebration, helping the elderly edit their
biographies, etc. One of the meaningful programmes was ‘Happy
Family Day at Clear Water Bay’ in which the residents and their
families could gather together for jointly celebrating the Mothers’
and Fathers’ Day. Other than enjoying the feast, they could use the
Club’s facilities freely. Under this warm and beautiful environment, all
participants carried smile on their faces.
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Service Statistics (as at March 31, 2010 )
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Shun On District Elderly True Light Villa District Elderly #E Total
Community Centre Community Centre

1465 1380 2845
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JE % & & i & 0 BEXRRELER O
Shun On District Elderly ~ True Light Villa District Elderly ##{ Total
Community Centre Community Centre

55 Male 490 404 894

% Female 975 976 1951

2 EF# 2 # Age Distribution of Members

JE 2 & it & s BEXGREMEFRD

Shun On District Elderly ~ True Light Villa District Elderly #22{ Total

Community Centre Community Centre
60-64 89 79 168
65-69 180 154 334
70-74 317 331 648
75-79 384 387 771
80-84 283 262 545
85-89 151 129 280
908k LA F
orz);{ve 61 38 99

%1 Total 1465 1380 2845




T AE K Fik 2 Total Number and Age Distribution of Volunteers

JIE % = & 3t B PO BEXEREMER O
Shun On District Elderly ~ True Light Villa District #E Total
Community Centre Elderly Community Centre
Below 60LA T 63 79 142
60-69 48 53 101
70-79 70 61 131
80-89 17 18 35
903 A k£
or above 0 1 1
B2 Total 198 212 410

#EEE AKX FE# 2 Total Number and Age Distribution of Carers
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Shun On District Elderly ~ True Light Villa District #E Total

Community Centre Elderly Community Centre
Below 304 4 2 6
30-39 12 18 30
40-49 36 82 118
50-59 36 74 110
60-69 61 36 97
70-79 107 42 149
80z A E
or above d 30 o1
& Total 307 284 591

B EER Total Number of Counselling Cases

JEZREBEH O EXRERELEF D

Shun On District Elderly True Light Villa District Elderly #EY Total
Community Centre Community Centre

401 408 809

EMEREEH L Sex & Counselling Centre for the Elderly
E R LR Total Number of Hotline Calls : 60
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K E R EREERHE Home and Community Care Services

B S8 &R i X Y Bt

ERE(EBEE=R) No. of cases handled (Ordinary cases) 1433
I EES No. of new cases 400
) S HES No. of closed cases 397
BRAZEHAER) No. of cases handled (Frail cases) 86
FANIEES No. of new cases 26
S FES No. of closed cases 26

BEAMIBERERELE Wong Tai Sin Enhanced Home and

RRE AR Community Care Services

(EESCE No. of cases handled 298
I EES No. of new cases 92
S HES No. of closed cases 83
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BREIERERMERE Kwun Tong Enhanced Home and

A% Community Care Services

(FESEE- No. of cases handled 228
FIKEES No. of new cases 163
S FES No. of closed cases 59

~E B EEEHR O Day Care Centre for the Elderly
Membership 266

B2 2 PR ¥ Residential Service

ZERER Home - for - the - Aged places 45
RS ERBNER L EMR Care-and-attention places providing continuum 156
G of care

BEREEN Self-financing places 3

YN Total no. of residents 204






