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Services Introduction
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PThe Hong Kong Chinese Women's Club< |

is a non-profit charitable organization in Hong Kong founded in 1938, with the
purpose of connecting women's organizations from all walks of life, building
charitable welfare work for the society, promoting the development of moral,
intellectual, physical and community education, the spirit of unity, and serving

the people. Providing comprehensive elderly care services is one of the main
purposes of the Club.

”27’ Elderly Services ) /‘7’ Application method )

During the past 40 years the Club has developed
a wide range of elderly services including
residential services, day care services and U3A
services.

Government-subvented Services

include Madam Wong Chan Sook Ying Memorial
Care Home for the Elderly and Yau Lai Day Care

Subsidized Services:

Applicants should be assessed and
recommended for Community Care Services
or Residential Care Services under the
Standardised Care Need Assessment
Mechanism for Elderly Services.

Self-financing Service:

Centre for the Elderl
) Applicants can contact the responsible staff

of the Home for service content, charges and
admission procedure.

Self-financing Services

include Dr Ellen Li Learning Centre, non-
subsidized Residential Care Places and Yau
Tong Day Care Centre for the Elderly

Community Care Service Voucher:

Applicants eligible for CCSV can contact the
responsible staff of the Day Care Center for
admission procedure.

Community Care Service Voucher:

Provided by Yau Tong Day Care Centre for the
Elderly

VZ

/‘ Withdrawal from Services:

A one-month notice is required for the service
users if they would like to withdraw from the
services according to their wishes and needs.
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Madam Wong Chan Sook Ying Memorial
& Attention Home for the Aged
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* NEEEEEMMR AN EZEEHRLEZE (excluding emergency placement and day care centres)
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FBL 2 Age Distribution(N=204 )
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EZEED Infir mary unit . n/a 87.7 n/a n/a
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FAREK - Bt EEFEEH No. of Residents, Deceaswd and Dischaged per month
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Monthiy Deceased & Discharged Count
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FEF 90 &2 H average resident count

PRAIRIERAB ZERIELS Categories of Disease Receiving Treatment (N=204)

= J% Disease Category

PR IES B & Focused Assessments Completed(N=204)
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IR 5 RFE Physiotherapy Services
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Attendance of Residents receiving PT services
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T3 ER44;EE) Social Recreational Programs
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Attendance of Residents receiving Social Recreational
Programs
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B 2 5 IRFE Occupational Therapy Services
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W 5 )% 5 5B Educational and developmental activities

/7 251135 THE#5 Number of residents participated in voluntary services
W EHE) Religious Activities

——Total

243
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B8 k& [E [X] Reasons for Receiving Counseling Services

b A2 R s R N

Reasons for receiving Counseling Services

B S THEE#EEEE Physical Functions Changes (15)

m [F4EEHEE Emotional Care (15)

» ([ Home Adjustment (2)
NPFERE % [ 1132 484% (B1F5E &) Interpersonal
Relationship Difficulties (15)

m i A\ ##4E Personal Hygiene (2)

m [5EREEC & Home Policy Adherence(2)

m S/ BB THAERESEE Cognitive/Emotional Functions

Changes (4)
® {7 A[ERE Behavioral Problem(5)

39 BERERIT
39th Anniversary Celebration Trip

7 EEFE Chinese New Year Gathering
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Since 2016, we have participated in Project JCECC, “End-of-Life Care in Residential Care Homes
for the Elderly” organized by Haven of Hope Christian Service. By working closely with the project
team, we provide palliative and end-of-life care services to residents with late-stage chronic
illnesses, while also supporting their family members and training residential care staff. Residents
participating in the project receive holistic care services in their final stages, enabling them to
complete their life journey with dignity.

/z//’ Service content

For participating residents, Project services include the provision of palliative and end-of-life care.
The Project team, the Home, participating residents, and their families collaborate in the formulation
and implementation of "Advance Care Planning," enabling the resident to express and decide
on their medical care and treatment preferences. The Project nurse and social worker regularly
visit participating residents to provide nursing, psychosocial, and spiritual support and to organize
various life-and-death education activities. Besides, a “Comfort Room” has been established in
our residential home for participating residents. They can choose to move in during their final days
to be accompanied by their relatives. Family members receive medical knowledge, assistance in
preparing for and facing the death of their loved one, bereavement care, and funeral support. For
residential home staff, training in relief and hospice care is provided, along with emotional support
following a resident’s passing.

Feedbacks from residents and their families towards

/‘// the service

In the past year, we have served 23 residents and their families. After participating in the project,
residents and their families reported feeling supported and greatly assisted by the project’s
services. Many family members provided highly positive feedback to the project team and our staff,
expressing their appreciation and gratitude for the services received.
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Prevalence of Pressure Ulcers
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g’ PRESSURE ULCERS ——

analysis'ofjpressure ulcerjindicator,from4/2024t0.3/2025

1. The prevalence of pressure sores in our home from 4/2024 to 3/2025 averaged 0.49% throughout
the period, with only 1 resident per month (Diag. 1).

2. There was 1 resident who had a pressure sore during the whole period. The case occurred on
4/2024. She developed a pressure sore after being admitted to the hospital. After a year of cleaning
the wound, it healed on 3/2025.

3. Location in the sacral area, the residents’ mobility was bedridden and the degree of pressure ulcer
is grade three to grade four.

Pressurelulcerypreventionfand/care

1. In treating pressure sores, we will use different dressings and procedures according to the severity
and condition of the wound, including Hydrofiber dressing, Aquacel Ag, Hydrofiber Dressing, Alginate
dressing, and Biatain Foam, etc. At the same time, the dressing frequency will be increased, and the
light therapy to promote blood circulation and enhance wound healing.

2. Nutritional supplements are provided to resident. Protein powder is added to the diet upon prescription
by the doctor to increase protein intake, which helps repair tissues and promote wound healing.

3. Strengthen care for frail bedridden resident to reduce their chances of staying in the hospital, hoping
to reduce the chance of developing pressure sores.

160

([ — Diag 2) 4/2024 - 3/2025 2 ¥)an{# R &R

Prevalence rate of using physical restraint
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27’ Use of Physical Restraint

Mionitoringireview/and analysis\of physicalrestraint usagelindicators from

4/2024]t0.3/2025

The average prevalence of using physical restraint this year was 69.3%, and the average number of
users was 140 (Diag. 2). The types of items used included safety vests, pelvic holder, hand straps or
gloves, etc. The average monthly increase rate was about 1.35%, and the discontinuation rate was
1% (Diag. 3). The reasons for use were high risk of fall, and a few were self-injury and life-sustaining
treatment. Since we adopts a minimum restraint policy, case discussions are held every month for
each resident who uses physical restraint, and the professional team re-evaluates the need of using.

Improvementmeasures’and actions

1. To reduce the use of physical restraint, our professional team conducts a comprehensive
assessment to our residents: physiotherapists provide residents with muscle strengthening training
to prevent falls; occupational therapists use appropriate chairs and assistive devices to improve

sitting posture and reduce the use of pelvic belts
(181=. Diag 3) 4/2024.3/2025 % 5 I B 26 2 8 1 FEFH L 38

2. Occupational therapists also provide a variety . Incidence of using & stop using physical restraint
of treatments and activities for residents with s00%
dementia, so we will not give restraints to residents 5 00
with wandering behavior on a daily basis. a00%

3. Provides bed alarms and bedside commodes o
at night, and staff round more frequently. 1:
When residents wake up, they can be alerted O:M
immediately, reducing the risk of wandering and iR #38 F5R H9A weR Aep T BNOER F 07 7
falling, and avoiding unnecessary use of restrain. e o o o oo e
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Prevalence of Incontinence
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/‘//’ Urinary Incontinence and Urinary Tract Infections

Review,and/AnalysislofiUrinary/Incontinence’and UrinaryaTract{Infections from'April
2024]to,March'2025

1. The prevalence of incontinence among residents from April 2024 to March 2025 was 83.2%-87.7%
(168-179 people) (Diag. 4).

2. Among the incontinent residents, 3.4% (6 residents) used urinary catheters; the remaining 96.6%
used diapers or disposable pants.

3. 4 residents had urinary tract infections this year (Diag. 5), all of them were female.

4. The urinary tract infection rate for this year was 0.16%. The infection rate among those using
diapers or disposable pants was 0.14%, while it was 1.39% among urinary catheter users.

(I8 7 Diag 5) 04/2024 - 3/2025 [# ig B2 A
Number of Urinary Tract Infections

0
04/24 05/24 06/24 07/24 08/24 09/24 10/24 11/24 12/24 01/25 02/25 03/25
W FFREREAE B oF FRERGEAE 3F FREREANE

ImprovementiMeasures and/Actions

1. Encourage residents to increase fluid intake. Staff assist with drinking, especially for ADL-dependent
residents. Residents with medical conditions requiring fluid restriction are excluded.

2. Educate residents who using disposable pants or self-toileting, emphasizing wiping from the urethra
to the anus after toileting.

3. Provide regular training for personal care workers. The knowledge and procedure of changing
diapers are assessed regularly. Good infection control practices minimize urinary tract infections.

4. Provide regular training and assessment for nurses on urinary catheters insertion. Personal care

workers will also be assessed on urinary catheter care and urine bag drainage techniques.
- _J
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Physical llherapyiDepantment
: 7 2024-2025 PLEIIRIR Current falls in 2024-2025 ———

I8 — (Figure 1)

2001-2025 [k ER 5% (HOME FALL PREVALENCE)
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Figure 1 shows that the prevalence rate of falls in our institution has shown a consistent downward
trend since records began. The most recent fall prevalence rates were 0.25% in the second half of
2024 and 0.41% in the first half of 2025, with the number of fall incidents being 3 and 5 respectively.

These half-yearly fall statistics are at an extremely low level historically.
I8 _ (Figure 2)

2020-2025 [E a5k (£35 52 (HOME FALL PREVALENCE)
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Figure 2 illustrates the fall situation since the pandemic. Given that the mobility of residents in our
institution has been continuously declining since 2010, and falls are less frequent when resident
mobility reaches the level of long-term wheelchair use or being bedridden, Figure 2 only captures
fall data since the pandemic to compare with the long-term trend of fall prevalence in our institution.
The results show that the combined fall prevalence trend pre- and post-pandemic is flat, which is
noticeably different from the long-term declining trend. This indicates that the fall prevalence rate in
our institution may have bottomed out.
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Driven by the combined effects of the overall decline in resident mobility and effective fall
prevention measures (such as recommending the use of wheelchair safety belts), the fall
prevalence rate has reached a bottom. This bottomed-out prevalence rate can serve as a reference
indicator for residential care services, as falls are a common and serious problem for the elderly in

old age homes, posing a significant threat to the daily operations of elderly care facilities.

Overview of the Current Fall Prevention Context in Our

/:7’ Institution

1.Mobility has Bottomed Out: During the pandemic, the number of long-term bedridden individuals
increased significantly, indicating that overall mobility had clearly bottomed out. In the post-
pandemic period, with the admission of new residents and the recovery of some residents, the
number of long-term bedridden individuals has decreased, meaning the overall resident mobility
has begun to recover from the bottom.

2.Use of Wheelchair Safety Belts: As a fundamental safety measure for at-risk elderly individuals,
the strict enforcement of wheelchair safety belt use aids in fall prevention and buys critical
reaction time for staff. In the context of a 7% cut in government funding for institutions, the
rational use of wheelchair safety belts will play an even more crucial role in preventing falls
among nursing home residents.

3.Inter-professional Antagonism (Balancing Act): For instance, physiotherapy focuses on
maximizing the mobility of resident elders, while the nursing profession places greater emphasis
on safety considerations. This antagonism (balancing act) is key to helping resident elders
achieve a balance between quality of life and reasonable safety.

4. Acupuncture for Fall Prevention: Our institution's physiotherapy department has been providing
acupuncture treatment for fifteen years, with fall prevention being one of the treatment goals.
Years of practice have shown that conditions such as knee joint degeneration, Parkinsonism,
and lower limb circulatory/neurosensory impairments can benefit from acupuncture treatment,
promoting safe walking, and delaying or preventing the occurrence of falls.
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Potential Errors in the Bottomed-Out Fall

7

/‘ Prevalence Rate

1.Underreporting of Fall Incidents: Underreporting of fall cases may occur due to various
circumstances. Because the baseline number is very low, underreporting can have a relatively
large impact on the calculated fall prevalence rate.

2.0vershoot in Mobility Decline: During the pandemic, the sharp increase in long-term bedridden
residents led to an "overshoot" in the overall decline of resident mobility. Since mobility and fall
risk are positively correlated among resident elders, this would have pushed the ideal bottomed-
out prevalence rate to an even lower level.

/z//’ Outlook After the Fall Prevalence Rate Bottoms Out

It is a reasonable inference that the fall prevalence rate will rebound after bottoming out. This
inference is supported by the following reasons:

1.The overshoot in resident mobility decline during the pandemic indeed occurred.

2.Newly admitted residents generally have better mobility, and their adaptability to residential life

varies.

27’ Maintaining the Bottomed-Out Fall Prevalence Rate

To sustain this ultra-low bottomed-out fall prevalence rate, our institution believes the following are
necessary:

1.The absence of "super fallers" (residents prone to frequent falls) who comprehensively refuse
cooperation with the institution. Since the current baseline number of falls is already ultra-low, the
emergence of such residents would significantly increase the possibility of an upward fluctuation
in the fall prevalence rate.

2.The cooperation of residents and their families in adjusting mobility downwards according to the
institution's individual care plans, in non-fall situations. Simply put, this refers to cooperation with
transitioning to long-term wheelchair use, for example. If this gradual, managed reduction of

resident mobility can be sustained, it will help maintain the ultra-low fall prevalence rate.




=z=hia

1> DD JQEHEE%

REESHAFEEMEER T ELAMAEZNIRIE - TARERARSILETT B BRE T
[EREERRIRZE (1IDDS) B Y B E HAVRERME T - ZIMNFMEREARZERM - BAEEGEF BE
AREBARMEBRRSE - MEARENARE BRTEERE Y SEFEEEERERRRIRE
(IDDSI) FYERBHLRE > BRBGEARK—EEZ2MFBENERRE

Anterior (%5)
Bulb Placement

RS IR BB N

A EaEREHNER T ELAMREZNIIRIE - SINEENARDI TGRSR  E-—
EEERBTRENBENN  HRIBEVEBUSHREOPEDDR - ZIA SN AMONZES

PR — 74 BB RAERERERRNBLR TR - tEARRRESNE8IHRE - OLE
NH T 10.5kPa 22T 49 20% E4X) 13kPa » BAE | BB TR ARERIE - IREERESHEY
g - BERBAORBAREEYMRETRA » AIRMEBLZTER DR DIRESE @ IR IE
Kl - MBEBFREANAREMEERANWENNS @ FIIREAE T HEBZTONBER » FlaneEzt3I4R
N+APERBENHPEES - KERONFRES @ EERKEREBERS

I A



P Bk B iR LACA B 5 ok s U T S 1V € 1R i

ERARMATAEEERRENTEERAMNER  NSEREAEENEEDE S
mE  DIERENARENRBRE » TR RN R - MEEHNEED RBRDE S NE
BB BRI RAARSEAR - AFEERLMRiEE » ERBESIUBHESERE
MBEEAEXRTEASAO (Yang et al,, 2022., Baixauli et al,, 2023)  TIEAFRI (L Stk
FMERIMNAER » DI— 90 REERAEBERBPRNEL T AN  RAEFERBYELSRS
HHEE s hEBEEEIRERKER  MECHERBE A% @ BIESHAOKAREINED T 3R
KIEM © Bo » AEEFHREMMESNARAIENAZER - BRERI  REESFERIE
PEEEA AP AMER FEANEERERBREFEEY  ARARREZIERED @ 8
AR e BRI AT R (5 R B T B S AR R AR AR

P— . ______\'— e
SANSBABARSHILRESNE

REEBERBEF > AEBRBARESHAFBELIBARHEERS  LERATER
BLMEEFIENTENIREE - SREBLO/N\ETEH » AIRBANTAERER - RA
AHMEAE Y REIEAERNBBEEN - LERRE YR SR TFNBrAERAIER -
EEETTRAR ©

& — 2 FRbt R AEEE B

BHEENTTH - 2BRHER 37% A BB ARRENTHRESR @ 19 13% EABREES
BRIERE > 49 219% Br R B P ESERER - £ 3% BiRBRBRETRER

- J




— bt R EEEEEN [ = hibi ik s BEE N

m g DEER

m RRESES W pEtEe

m A5
&S

EREBESH  2REBEFN 19% EAERIEE @ 4 26% BEREMNZIE © 51% B ERH
E HIMRAAILISEERR -

BEERTTH 2B 56% AAIBITER © 8 41% A FHARRINRISNHHRE @ &5
THRERILUSBERE -

This year, the Speech Therapy Department has introduced more evidence-based training tools into
daily practice. To align with the International Dysphagia Diet Standardization Initiative (IDDSI) and
accommodate residents' preferences, we also switched to a commonly used thickener brand. The
department has actively collaborated with universities to provide clinical placements for speech
therapy students. During various festive celebrations, we offer IDDSI-compliant soft meals to ensure
a safer and more comfortable dining experience for residents.

Applying More!Evidence;BasedjI raining)l001S yd

TongueAMuscIeABnalyAsistand lTraining System

Our speech therapy services have recently incorporated more evidence-based training tools, e.g
Tongue Muscle Analysis and Training System (Photo attached in Chinese version). This system
utilizes a pressure ball connected to an electronic device. Research has demonstrated that pressing
this pressure ball with the tongue muscles enhances tongue muscle strength and oral motor control.
Take Ms. Kwan, a 74-year-old resident with dementia and a history of stroke as an example. After
six weeks of training, her oral muscle pressure increased by ~20% from an average of 10.5 kPa to
about 13 kPa—a remarkable outcome! Despite Ms. Guan's cognitive impairment making it relatively
difficult for her to follow instructions, the pressure ball also provides biofeedback to residents. This
feedback encourages Ms. Guan to exert more force when lifting her tongue upward, facilitating
smoother training. The electronic device objectively measures residents' tongue muscle strength,
allowing us to better understand Ms. Guan's oral muscle condition during training. For instance, if
her pressure noticeably weakens after about fifteen minutes of training, indicating muscle fatigue,
we can promptly schedule a break to prevent overexertion.
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[Switching]brand[offthickeneritolaccommodate]residentsgpreferencesfand]
streamline/care/procedures’

Speech therapist assessing patients with dysphagia may recommend specific thickener
formulations and dosages when consuming liquids. This alters the beverage's viscosity and
flow rate to reduce aspiration risk. Thickener primarily falls into starch-based and xanthan gum-
based categories, each with distinct characteristics and preparation methods. Recent studies
increasingly indicate that xanthan gum formulas offer greater stability than starch formulas,
with users reporting improved palatability (Yang et al., 2022; Baixauli et al., 2023) (References
attached in Chinese version). Our institution's assessment yielded similar results. For example,
a 90-year-old resident, Ms. Wong, who has dementia and a history of stroke, would spit out
beverages when using the starch formula and experienced more frequent aspiration. After
switching to the xanthan gum formula, she was willing to drink in small sips and aspiration risk
decreased. Furthermore, the mixing ratios for thickening powders and formulas vary across
brands. In light of this, our facility has been transitioning to Nestlé's xanthan gum formula
thickener—currently used by most local hospitals—since this year. As residents frequently require
hospital follow-up appointments, this change minimizes the risk of errors arising from differing

thickener brands or formulas during facility transitions.

University,Collaboration —

InternshipRrogramwith)ThelEducation,University/of{Hong/Kong]

The facility works closely with academic institutions such as The Education University of Hong
Kong, offering clinical training opportunities for Master’s students in Speech Therapy. Each
internship period lasts around 8 to 10 weeks, serving approximately 60 residents. The program
allows students to conduct in-depth evaluations and interventions, helping residents understand
both their conditions and the role of therapists. This not only enhances therapy outcomes, but also
builds stronger rapport and trust between residents and therapists.

2/// Home Residents Swallowing ability

Dia 1. Home Residents Swallowing ability

39, B Within Functional Limits
B Mild
I Moderate
13%' Severe

In terms of swallowing ability, 37% of the residents have levels of dysphagia, 13% of the residents
have mild dysphagia, 21% of the residents have moderate dysphagia, 3% of the residents suffer

from severe dysphagia (Dia. 1).
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In terms of meal options, 19% of the residents are on a regular diet, 26% of the residents are on

chopped or minced diet, 51% of the residents are on a puree diet, 4% of the residents are using
tube feeding (Dia. 2).

Dia 2. Home Resident meal option

19%

B Normal Diet
0 Chopped and Minced
51% .

M Puree

[ Tube Feeding

In terms of feeding methods, 55% of the residents are able to perform self-feeding, 41% are fed
by staff/receive feeding assistance if needed, and the rest 4% are fed via tube feeding (Dia. 3).

Dia 3. Home Resident feeding methods

B Self-feeding
B Fed by staff/

I Tube Feeding
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Our home has been using HK-MoCA 5-Min as the cognitive screening tool for residents
and day care members since December 2024, as it has been broadly recognized in
Hospital Authority and elderly service units in Hong Kong. It aligns multidisciplinary team
communication, and provides effectiveness and efficiency in early detection of mild cognitive
impairment (The Chinese University of Hong Kong, 2018). However, HK-MoCA 5-Min was
said to be more suitable for elderly with higher education level (Chiu et al., 2018). Therefore,
we want to investigate the correlation between HK-MoCA 5-Min and education level.

From December 2024 to July 2025, a total of hundred and forty-two participants (a hundred
and thirty-six residents and six day-care members respectively) were assessed by using
HK-MoCA 5-Min. Thirteen participants with receptive or expressive aphasia were excluded.
Sixty-eight participants who was diagnosed with “Dementia” were assessed by occupational
therapist, while sixty-one participants without the diagnosis were assessed by case
managers (assisted social work officer) (Figure 1.) All the assessors were trained in the “HK-
MoCA Train-the-Trainer Certificate Workshop” held by the Chinese University of Hong Kong.

142 #2EAFE participants:
-136 fr={EE residents

-6 HREEI® & day-care members

13 HEBRTES Excluded:
- U SR REAE
Receptive aphasia
- REMKFEE

Expressive aphasia

N o SR FNPERE S
68 TSI S B 61 FFEBRIEHHES EAE

participants with dementia particpants without dementia

R - (EaBhIETtE T e (EETE
( FRBE % /A PRRM 5T assessed by OT) sssessed by ASWO )

1. BHERERIZE

Figure 1. Flowchart of participants recruitment
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#%4% Disease Percentage
(N = 129)

The participants were aged between

RHNPEREAE Dementia 52.7%
68 and 106 years, with an average = 1B Hypertension 7004
age of 88.8 years. The male-to-female fhf@ Stroke 40.3%
ratio was approximately 1:5, with an ¥E RS Diabetes mellitus 31.8%
average education level of 4 years. MBS Cardiovascular disease  22.5%
Approximately 81% of the participants JEE Cancer 10.9
having an education level equal to or HNEJE Depression 9.3%
less than six years, and about 19% K5I Mental |11ness 7.8%
having an education level between A2 BAE Parkinson’ s Disease  5.4%
seven to twelve years or more. For £— BINEWEE
medical history, please refer to the Table 1. Participant’ s medical history

table below (Table 1).

The HK-MoCA 5-Min scores ranged from 0 to 27, with an average score of 8. Statistical
Product and Service Solutions (SPSS) was used for statistical analysis. Correlation between
HK-MoCA 5-Min scores and education level was tested by the Pearson's correlation analysis
test. The statistically significant level was set at P-value <0.01. For dementia group, the result
showed that the correlation coefficient between HK-MoCA 5-Min score and education level
was 0.318, with P-value 0.008 (Table 2). For non-dementia group, the result showed that the
correlation coefficient between HK-MoCA 5-Min score and education level was 0.335, with
P-value 0.008 (Table 3). The results for both groups are significant, indicating a weak positive
correlation between the score of HK-MoCA 5-Min and education level. In short, there is weak
evidence to show that elderly with lower education level will obtain a lower score in HK-
MoCA 5-Min, or vice versa. The result implies that HK-MoCA 5-Min is applicable for cognitive
screening in our home, of which >80% of the residents obtain education level six years or
less.
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(
Correlation Education Level Correlation Education Level
HK-MoCA 5-Min r 0.318 HK-MoCA 5-Min  r 0.335
P 0.008 P 0.008
R MHEARE—EE (FREPEREHER ) K= EERARE—E (FEFZFPERTELER )
Table 2. Summary of correlation analysis Table 3. Summary of correlation analysis (Non-dementia
(Dementia group) group)
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Day Care Services for the Elderl
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The centre has been providing services since March 27, 2013, providing an average of more than 45 standard
quotas per day. The 4 temporary places also help relieve the care burden of caregivers, in response to the
elderly in the Kwun Tong district's need for daytime center services. The center adheres to the concept of
"community care " and provides quality daytime care, nursing, rehabilitation, physical and mental development
services to frail elderly people, helping them maintain their optimal activity ability, supporting and assisting their
caregivers. This allows the elderly to improve their quality of life and live healthily in their familiar community,
achieving the goal of "aging in place "

The centre pioneered the "Butterfly Care Model", which connects community SR AR
resources through four aspects of holistic care, active aging, aging in place, and ... e Hotistic Care
continuous quality improvement. It uses cross-professional teams and electronic magggg;}wv hiz;%;ﬁ
nursing systems to provide "community-based" care, enhancing the quality of life of Qutiy ot {1 oncre

the elderly and transforming their lives in to colorful and brilliant ones like butterflies.  coninuous auaiiey

il = 40 ot Ageing in Place
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B nursing services, health guidance and physical
examinations are provided by professional nurses

B enhance members' cognitive and activity skills through
physical and occupational therapy training

B speech therapy services to improve the speech and
swallowing participation]in]physicalftherapy

Day Centre Physiotherapy Services(Perssons)

M Attendance
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Day Centre Occupational Therapy Services
(Perssons)
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Day Centre Speech Therapy Services(Perssons)
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/z’/’ Active Ageing

B organize a wide range of social and recreational activities

to develop the abilities and interests of our members

B introduce information technology products to keep the

elderly up to date.

[
s

B has organised 19 elderly care activities in the past year with
1016 participants, including family members, elderly people and

domestic helpers

/‘//’Continous Quaity Improvement

B regularly provides training for employees on cognitive

impairments to improve team service

B strengthen social ties, broaden community support, strengthen

support networks and enhance social cohesion and care
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Community Care Service
Voucher Scheme for the Elderly
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Yau Tong Day Care Centre for the Elderly is a
recognized service unit of the "Community Care
Service Voucher Scheme for the Elderly" of the Social
Welfare Department. In order to achieve the goal of
"ageing in place", the centre's inter-professional team
is committed to tailor-made personal care plans for the
elderly. The services cover basic care, cognitive training,
rehabilitation treatment and social and recreational
activities, and support the needs of caregivers so that the
elderly can live healthily and happily in the community.

7

/ﬁ Service Statistics

Physiotherapy Service (attendance) Occupational Therapy Service (attendance)
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Reasons for receiving Counseling 7/2024-6/2025

A

B Physical Health B Family Problem

B Interpersonal Relationship

T

REHERE
A #5 75 5t &l

Community Care Service
Voucher Scheme for the Elderly

\/

service capacity
CCSV:20
Self fianancing:20

Creative Arts Activites (attendance)

Training upper limb muscle and hand-eye
coordination by fun throwing game

Stimulating brain activity by latest
geron-technology

_J
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The centre was established in 2009, advocating the spirit of "spontaneity," "self-management,”
"self-teaching," and "self-learning." It promotes lifelong learning and a healthy lifestyle, dedicated
to training third-age instructors. At the same time, it regularly applies for various funds and
organizes volunteer services to care for the residents of Yau Tong and serve the community

Innovatlve and Diverse Programs to Implement

‘ " the Spirit of "Active Ageing"

The centre offers a variety of courses and activities for its members and has trained over 26
senior volunteers to assist with course design or serve as instructors. Each month, an average
of more than 30 courses are held, including harmonica classes, singing classes, dance classes,
and tai chi classes, which are often praised by community members and invited to perform at
various events. This encourages seniors to actively engage in a healthy and fulfilling life.

Class category Name of classes

Computer class  Photo Editing (CANVA) class, Phone Editing class, Video Editing class
Singing English Class, Chinese Painting Class, Calligraphy Class,

Moral Education

w

l..l.l.

Curriculum Zentangle Stress Relief Class, Sand Art Class
'ELGJ':;tIZ:' Beaded Jewelry Class, Ribbon Embroidery, Silk Flower, Paper Cutting
, Interest Class
Curriculum
Physical Education Yoga, Stretching Exercises, Five Animals Play and Liu Zi Jue Class,
Curriculum Aromatherapy Meditation Yoga, etc
Social Education Line Dance Class, Group Dance Class, Healthy Dance, Traditional
Curriculum Yang Style Tai Chi Class, etc.
EA:jci:\Ti?; Harmonica Class, Erhu Class, Cantonese and Mandarin Nostalgic
, Classics Class, Choir Class, Easy Guitar and Pop Song Class.
Curriculum

Member Residence Area Distribution (Persons)
Number of members: 649 (Male: 114 Female: 535)
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Since 2018, the organization has run a Digital Outreach Programme for Seniors, sponsored by the
Digital Policy Office. The next phase, running for 20 months (May 1, 2025 — December 31, 2026),
uses the Fivefold Educational Principles to create digital learning experiences. This aims to enhance
daily life convenience and strengthen community connections. By training senior volunteers and
offering diverse digital technology access via outreach activities and mobile service stations, the
project supports seniors in day centers and the wider community.

/‘7’ Outreach Program:

The goal is to boost older adults' interest in IT application and social interaction, improving their quality
of life. Technologies used include tablets, smart health bands, the Alpha Pro System, and VR headsets.

Z//’ Mobile Digital Service Station:

The service proactively helps older adults use smartphones and mobile applications, providing answers
to their questions. It covers 14 districts across Hong Kong Island, Kowloon, and the New Territories,
including Central and Western, Sham Shui Po, Kwun Tong, Sha Tin, and Yuen Long.

/z//’ Service Outputs :

Outreach Activities Mobile Service Stations Total No. of People Served
Elders at Day Care Hidden Elders Community Elders
Centers

Number of Participants 308 360 12,500 13,168
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This year, the centre continued to serve residents in the district through the Community Investment and
Inclusion Fund (CIIF) scheme, which is as follows:

CIIF BATCH 34: Silver Wellness: Dementia Friendly
Community Scheme (December 2022 to November 2025)

-—licch

To promote the concept of‘dementia-friendly community” to the community and to enhance the understanding
of people with dementia and their families through the recruitment and training of ambassadors. To facilitate
the elderly and their carers in the community participate in various activities and groups, so as to enhance
their self-confidence and ability to ageing in place. Besides, volunteer teams will be formed to support the
people with mild dementia and their families through matching visits. Connecting stakeholders in the district
to form a "community, business and medical" sector to collaborate and leverage its resources and networks
to respond to the needs of the elderly and their families in order to build a dementia-friendly community.

‘Numberlofl people served:'

Number of volunteers:192 ; Number of direct participants:1324

‘Achievementsvand prospects:'

1. The project has successfully recruited and trained more than 150 community members to become
ambassadors, helping to promote the services of the project to the public

N

. Successfully support more than 500 elderly and families in need through matching home visits. It is
believed that it can effectively build a mutual support network in the community

3. We have collaborated with more than 20 organizations in the "social, business and medical" sectors to
organize various types of activities, such as volunteer recruitment and training, memorial and cognitive
trainings and carer mutual-support groups, as well as frontline and senior staff training etc.

4. More than 90% of the participants agreed that the program could effectively enhance their understanding
of dementia and relieve the stress of caregiving.

5. 1+1 Stationary Gifts & Toys Company Limited will provide discounts to the volunteers.

- FluturePI rospects:-

1. Render regular and continuous trainings (including the publics,
security guards and sales assistants, etc.), with a view to recruiting
and training 200 people living in the community to become
volunteers and training 240 staff of merchants, to strengthen their S5
skills and knowledge in dealing with people with dementia and then
to enhance community support.

2. In the future, it is recommended to strengthen collaboration with
different stakeholders like religious or civil society groups, etc. to
increase their support for the "Dementia-Friendly Community" and
jointly build a mutual support platform.

-
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