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About us

The 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. Elderly care 1s one of the projects.

Elderly Services

Since the first Care and Attention Home for the Elderly, which was put into service in 1985, the Agency
has covered round the pie service include Continuum of Care residential home , education center, and
daycare services .

Government-subvented Services include Wong Chan Sook Ying Memorial Care Home for the Elderly and
Yau Lai Day Care Centre for the Elderly

Self-financing Services include Dr Ellen Li Learning Centre, non-subsidized Residential Care Places in the



WCSY Homes for the Elderly, and Yau Tong Day Care Centre for the Elderly
Community Care Service Voucher: Provided by Yau Tong Day Care Centre for the Elderly

Application method

Subsidized Services: Elderly people can apply to Family Service Centres or elderly centres near their
residences to assess their eligibility and service types under the Standardized Care Need Assessment
Mechanism for Elderly Services of the Social Welfare Department. The referral social worker will then
follow up the uploading the case to the Central Waiting List for long term care services to queue the
eligiable service.

Application for an Agency Quota in the COC homes can be obtained from the Agency Head Office.
Though with approval from the management board, the applicants are also required to undergo the
Standardized Care Need Assessment Mechanism for eligibility for admission.

Self-financing Service: Applicants only need to contact the responsible staff of the Home to understand the
service content and charges.

Community Care Service Voucher: Elderly persons invited by SWD to use the service voucher may contact
the responsible staff of the Day Care Center directly to discuss the Service mode and details of use.

Withdrawal method: Service users can give the service unit a one-month notice period to withdraw
from the service according to their wishes and needs.
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Madam Wong Chan Sook Ying Memorial Yau Lai Day Care Center for the Elderly

Care & Attention Home for the Aged
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Dr Ellen Li Learning Center for the Elderly Yau Tong Day Care Center for the Elderly
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Statistics of Elderly Residents as of 30 Jun 2022
* RNEREREmEA A B 2GR b e 5 excluding emergency placement and day care centres
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REPORT ON SOME CLINICAL QUALITY INDICATORS
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PRESSURE ULCERS

Monitoring, review and analysis of pressure ulcer indicator from 7/2021 to 6/2022

1. From July 2021 to June 2022, the average prevalence rate of pressure sores 1s 0.76%, with 1-2 residents
per month (Diag 1), compared with the average prevalence rate of 2.06% last year, a decrease of 1.3%.

2. One new patient with pressure sore in the whole period. This case occurred on 1/2022. The resident
developed a second stage pressure sore 30 days after hospital admission (Diag 2).

3. The location of the new pressure sore 1s the ankle, and the pressure sore 1s stage two.
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Incidence of pressure ulcer
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Improvement measures

According to the government's policy of "Home-based care for the elderly, residential care as the backup".
As residential care only act as back up, elderly living in residential care homes in recent years generally
have poor physical function and mobility. To take care of the long-term bedridden or frail elders, we aim
at reduce the risk of pressure ulcers, including:

1. Provide pressure-relief mattress or pressure-relief support cushion for the elderly.



2. The caregiver changes the posture for the elder every two hours to maintain the correct position
and avoid pressure on the protruding parts.

3. Remind staff to avoid the friction and collision between the elderly body and the bed during the
lifting and transfer procedures.

Nurses caring for the elderly with pressure ulcers. A systematic and strategic pressure ulcer wound care
plan will be implemented, including:

1. Strictly implement aseptic technique to change wound dressing and choose a suitable material.

2. Use the "e-z&7F%" wound care record system to take pictures and record the wound progresses
every week, and continuously monitor the progress of the wound condition.

3. Regularly report the progress of the wound to the Community Geriatric Assessment Team.
Referral to specialist wound nurse for follow-up when necessary.

4. Monitor nutritional status for the elderly, add high-protein milk when necessary to promote
wound healing.
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Incontinence and Urinary Tract Infection

Review and analysis of urinary incontinence and urinary tract infection from
7/2021 to 6/2022

1. From 7/2021 to June 2022, there are an average of 154 incontinence patients in our home every
month, and the average prevalence rate is 77.5% (Diag 3), which is a significant decrease of
8.1%
compared with the average prevalence rate last year.

2. The rate of those with incontinence and urinary tract infection was 0.43%, of which 0.37% used
disposable diapers; and only 0.05% of those who used urinary catheters, a significant drop from
last year.

3. A total of 8 people suffered from urinary tract infection during the whole period, involving
residents ; 1 male and 7 females. Mainly due to frailty, long-term bed ridden (Diag 4)
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Improvement measures

i

2.

With the natural aging process of human beings, the functions of body organs also gradually
decline with age. According to the evaluation of physical therapists, the total number of bedridden
residents 1s 30, which is a significantly increase from last year's 12;

With the overwhelming of the fifth wave of the Covid-19 pandemic. The isolation measures
restrict the activities of the residents. The health of the residents after recovery generally
deteriorates. Nurses need to pay more attention to the eating and swallowing condition for the
residents. Referral to a speech therapist for evaluation the eating problem. Encourage residents to
drink more water to reduce the risk of urinary tract infection.

Nurses take care of residents with urinary catheters. In addition to strictly implementing aseptic
techniques to place catheters and monitor for symptoms of urinary tract infections.

Personal care workers are instructed to change diapers correctly, including cleaning the perineum
from front to back, not wipe back and forth. Change gloves after cleaning before touching new
diapers and other items to avoid urinary tract infections caused by diaper contamination.

An annual assessment of "Correct diaper changing procedures" will be conducted for personal
care workers.
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Use of Physical Restraint

Monitoring, review and analysis of physical restraint usage indicators from 7/2021
to 6/2022

1. The number of residents who required application of physical restraint was around 41 per month,

with an average prevalence of 20.5% for the designated period of 7/2021 -6/2022 (Diag 5), an
increase of 1.3% compared to the average usage rate of 19.2% in the same period last year.

The types of safety items used include: 91.6% of safety vests, 38.8% of pelvic holders, 16.6% of
hand straps or gloves, etc.

In the whole period, 9 residents newly used restraint items, and the incidence rate was 0.3%; 16
residents stopped using them, with an average rate of 3.4% (Diag 6).

The major reason for using restraint items is high risk of fall, and a small percentage are self-
injury and life-support treatment.
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Improvement measures

Owing to the elderly who have been admitted to residential care homes in recent years with poor
mobility and unsteady gate, the principle of using restraints include:

1. Prior to the application of physical restraints, must be professionally assessed by Nurses,
Physiotherapist and Occupational Therapist. The type and time of use shall be confirmed by the
doctor's reassessment and the consent of the family members and residents shall be obtained.

2. All staff must use the restraints correctly according to the policies and guidelines, including:

i) Regularly monitor the safety of the restrained elderly

ii) Regular release, so that the restricted body parts of the residents can be relieved and moved.

iii) Regular record the use of restraints items in "e-Z£7%", nurses need to monitor the records
on time, follow up and verify to avoid the miss.

3. The above professional team will reassess the needs for restraints every month.
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1. BPEAEuEREN B RLE(IDDSI) e BAMEZR f e F 4 E # (2019),
https://iddsi.org/IDDSI/media/images/Translations/IDDSI_Framework_Descriptors_Final_Tradit
ional_Chinese_Feb 2021.pdf

2. Chadd K, Moyse K, Enderby P. Impact of COVID-19 on the Speech and Language Therapy
Profession and Their Patients. Front Neurol. 2021 Feb 18;12:629190. doi:
10.3389/fneur.2021.629190. PMID: 33679590; PMCID: PMC7930219.
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3. Hutcheson KA, Barrow MP, Plowman EK, Lai SY, Fuller CD, Barringer DA, Eapen G, Wang Y,
Hubbard R, Jimenez SK, Little LG, Lewin JS. Expiratory muscle strength training for radiation-
associated aspiration after head and neck cancer: A case series. Laryngoscope. 2018
May;128(5):1044-1051. doi: 10.1002/lary.26845. Epub 2017 Aug 22. PMID: 28833185; PMCID:
PMC5823707.

Pauloski, B.R., Yahnke, K.M. Using Ultrasound to Document the Effects of Expiratory Muscle
Strength Training (EMST) on the Geniohyoid Muscle. Dysphagia 37, 788-799 (2022).
https://doi.org/10.1007/s00455-021-10328-x

4. Craighead DH, Heinbockel TC, Freeberg KA, Rossman MJ, Jackman RA, Jankowski LR, Hamilton
MN, Ziemba BP, Reisz JA, D'Alessandro A, Brewster LM, DeSouza CA, You Z, Chonchol M, Bailey
EF, Seals DR. Time-Efficient Inspiratory Muscle Strength Training Lowers Blood Pressure and
Improves Endothelial Function, NO Bioavailability, and Oxidative Stress in Midlife/Older Adults
With Above-Normal Blood Pressure. J Am Heart Assoc. 2021 Jul 6;10(13):e020980. doi:
10.1161/JAHA.121.020980. Epub 2021 Jun 29. PMID: 34184544; PMCID: PMC8403283.

In order to align with The International Dysphagia Diet Standardisation Initiative (IDDSI) framework
and address the impact of the " Post-COVID-19 syndrome", we provided two new meal options and
its corresponding assessment methods, provided community training in preparing soft meals, and
adopted new evidence-based practices to provide treatment.

The International Dysphagia Diet Standardisation Initiative

(RS FOODS
IDDSI published the Complete IDDSI Framework in 2019, The REGULAR

EASY TO CHEW
IDDSI Framework provides a common terminology to describe

SOFT & BITE-SIZED
food textures and drink thickness. IDDSI tests are intended to
confirm that the flow or textural characteristics of a particular
product at the time of testing match the clinician’s
recommendation. Hong Kong governmental hospital adopted
the IDDSI framework in the “Diet Guideline” 2021, more and

more public and private sectors are gradually following the

THIN

IDDSI framework for better clinical communication.
DRINKS

More meal options

In order to provide the levels of food options mentioned in the above IDDSI framework, we started

to provide extra-minced diet and puree with minced diet in August, 2021. It allows residents with

limited mastication ability to take an alternative meal option other than puree, this improves their

quality of life and provides more mastication opportunities, around 14% of the residents were

benefited by the new meal options.

The " Post-COVID-19 syndrome"
The outbreak of COVID-19 has been going on for years, although it has become more controllable
and shown a sign of easing, the " Post-COVID-19 syndrome" is still affecting our residents’ ability to

swallow and communicate, the syndromes include: loss of smell or taste, shortness of breath or

15


https://doi.org/10.1007/s00455-021-10328-x

difficulty breathing, concentration problems, sore throat, etc. Although there is a paucity of
research on treating " Post-COVID-19 syndrome", the speech-language pathology approaches to
evaluation and intervention of other populations of critical care patients are applicable2. Speech
therapy treatments include respiratory training, voice training, speech training, swallowing
training, etc.

Community Education

We were sponsored by HSBC Hong Kong to work with The Project Futurus from June-July, 2021, we
held a “Caregiver Skill: Soft Meal Workshop” in different community centers, which aimed to
promote the skill of preparing soft meals and the caregiver skill for patients with Stoke, Parkinson’s
disease, Dementia, Aphasia, and Dysphagia. The caregiver was able to have a better understanding
of the needs of different medical diagnoses, and the ways of preparing soft meals.

The use of evidence-based practice training method

Speech therapist aimed to use evidence-based practice to provide training, and the effectiveness
of the evidence-based practice was scientifically studied. In late 2021, we purchased the Expiratory
Muscle Strength Training (EMST 75&150) and Inspiratory Muscle Strength Training (IA150) with a
changeable mouthpiece with different shapes to fit residents’ lip seal abilities, it aimed to provide
resistance to expiratory and inspiratory muscles. Nevertheless, a virus filter mouthpiece is used to
reduce the risk of virus inflection via air. Research3has shown that this training method may
improve respiratory strength, increase laryngeal elevation range, and therefore reduce the risk of

aspiration pneumonia, and the research® shown that IMST may improve patients’ blood pressure.

Home Residents Swallowing ability

In terms of swallowing ability, 30% of the residents have levels of dysphagia, 18% of the residents
have mild dysphagia, 9% of the residents have moderate dysphagia, 3% of the residents suffer
from severe dysphagia (Dia. 1). In terms of feeding methods, 71.5% of the residents are able to
perform self-feeding, 25.1% are fed by staff/receive feeding assistance if needed, and the rest are
fed via tube feeding. In terms of meal options, 30.9% of the residents are on a regular diet, 26.1%
of the residents are on a minced diet, 14% of the residents are on a extra-minced diet/ puree with
minced diet, 29.5% of the residents are on a puree diet, 3% of the residents are using tube feeding
(Dia. 2).
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Music Therapy Report

The impact of music therapy on enhancing life satisfaction among residents with
cognitive impairment during the COVID-19 pandemic: An Experimental Study.

Since 2020, Hong Kong has experienced five waves of the COVID-19 pandemic, which has brought
different impacts on the daily life of residential care homes. This report aims to explore the comparison
of life satisfaction before and after receiving music therapy for residents with cognitive impairment
during the COVID-19 pandemic, in order to understand whether music therapy has a positive impact on
their quality of life.Individuals with cognitive impairment may experience difficulties in cognitive and
physical functions, speech, and emotions. The COVID-19 pandemic has resulted in social isolation
restrictions being implemented in residential homes, including the cancellation of outings and the
restriction of visits from family, friends, and volunteers. This has led to increased feelings of loneliness
and unmet social needs for those with cognitive impairment.

Music therapy is an effective intervention that has been shown to help individuals with cognitive
impairment reduce emotional disturbance, such as stress, anxiety, and depression. It can also promote
physical and mental health, enhance social and cognitive functioning, and improve quality of life.
Listening to favorite music has been found to have a variety of positive effects on individuals. It can
stimulate the release of dopamine, elevate the feeling of happiness, and reduce stress and anxiety.
Familiar music can also elicit emotions and memories. In addition, music provides a context for social
interaction, particularly when playing instruments that require teamwork. When making music together,
individuals support each other by listening to others’ melodies and rhythms and responding with their
own instruments. Non-verbal communication, such as eye contact and body language, can also help
establish unique social connections. Music improvisation can foster a sense of belonging and increase
confidence, both of which are important for building and maintaining social relationships. Incorporating
music into different movements during exercise can make it more attractive, as it adds fun and rhythm
to the movements. Furthermore, the combination of different speeds of music with different movements
can present a greater challenge. Fast music and movements require higher coordination and flexibility,
while slow music and movements demand greater muscular endurance and balance. Participants must
also remember one movement after another. Therefore, participating in music therapy sessions has been
found to offer benefits to individuals with cognitive impairment. It can help to relieve stress and negative
emotions, increase social interactions, maintain physical and cognitive functions, and improve the
overall quality of life in residential homes.

From October 2022 to January 2023, group music therapy sessions were conducted by a music
therapist once a week, a total of 8 sessions were held, each session with a duration of 60 minutes. The
groups, "Good Songs for You," "Joyful Music," "Mood Group," and "Mental Health Group,” were
included and a total of 32 residents participated. Prior to the sessions, all 32 residents underwent a pre-
test of the Life Satisfaction Index-A (abbrev. as LSI-A). 10 residents were randomly selected to undergo
a post-test of the LSI —A to evaluate the impact of music therapy on their life satisfaction after all sessions
were completed. Different music therapy techniques were used in the session, including listening to
music, instrument improvisation, music movement, and musical games.
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Data: The data represents a paired sample design, as each participant was assessed both before and
after the music therapy sessions. The following analysis was conducted on this data: Average scores:
Prior to the music therapy sessions, the average LSI-A score for the sample was 12.7, while after the
sessions, the average score increased to 15.1. The difference score was 2.4. This indicates a significant
increase in the average LSI-A score for the entire sample following the music therapy sessions. These
findings suggest that music therapy has a significant positive impact on improving the life
satisfaction of residential home residents with cognitive impairment and the treatment effect was
statistically significant.

Results: The results of this study demonstrate that after receiving eight sessions of music
therapy, residents with cognitive impairment reported an increase in life satisfaction. Music therapy is
an effective intervention for improving the quality of life, as residents reported music helps them to enjoy
life and also lowers the impact of the COVID-19 pandemic and social isolation restrictions. Participating
in music therapy sessions also enable them to use alternative to interact with others, which also increased
their sense of satisfaction and achievement during music-making.

Conclusion: Although this study demonstrates positive results, it is important to note that this study
has certain limitations. This study only includes a small sample size, lacks a control group, and focuses
solely on residential home residents with cognitive impairment. Therefore, there is a possibility that other
factors may have influenced the outcomes of this study. Future research could expand the sample size
and include a control group to further investigate the effectiveness and generalizability of music therapy
in enhancing life satisfaction among individuals with varying degrees of cognitive impairment. Further
studies should be conducted to gain a better understanding of the impact of music therapy on different
populations during the COVID-19 pandemic, thus providing a basis for policy-making and practice.
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Yau Tong Day Care Center For The Elderly

Centre renders holistic care services including Occupational Therapy Service (attendance)
physiotherapy, occupational therapy, music therapy, 250
expressive art therapy and speech therapy, as well as 500
professional nursing and social work services so as to ensure 152 155 139 . 128
: 124
quality care to our elderly members. 150" 109 121
100
- . 50 26
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Yau Lai Day Care Centre for the Elderly

The center has been providing services since March 27, 2013, and has served
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 and
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 center pioneered the "Butterfly Care Model", which connects
community resources through four aspects of holistic care, active aging,
aging in place, and continuous quality improvement. It uses cross-
professional teams and electronic nursing systems to provide "community -
based" care, enhancing the quality of life of the elderly and transforming
their lives into colorful and brilliant ones like butterflies.

Butterfly Care Model #it B8 g 5 5,

Active Ageing Holistic Care

PO 2E 47 EPN |

EERES RS P -
SEHERAL » RRERAECTUR - [Click to watch
Quality of Life in Centre Activities in Yau Lai Centre

(BEEBEFL)

Continuous Quality . .
Ageing in Place
Improvement

e RERH
SRR E AN Z L] - RERERF ANRIE -
FUURBR - RAHRK - 232 THE%, R "TRER, -

Holistic Care

dnursing services, health guidance and physical examinations are provided by professional nurses

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

& speech therapy services to improve the speech and swallowing ability of the elderly

& provide emotional support, cognitive training and referral services by professional social

workers
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Day Center Physiotherapy Services (Persons)

1200 1124
989

|

1000

800 -

600 -

400 -+

200 -~ Hm Attendance

Day Centre Occupational Therapy
Services ( Persons)

m Attenda...

10361113 ggq 11561124, 53¢

Activities at the center
include member

HaC el . NN N NN AN
participation in occupational 09"’ O:},Q"’ S S 09"’ @9"'\0,\9'»
Q)

therapy

Activities at the center
include member
participation in speech
therapy

Activities at the center include member participation in
fitness training

Day Centre Social and Recreational Activities
(Persons)

Handcraft 3667
activities
for Mid-
Autumn
Festival

m Attendance

119 103
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Active Ageing AL

dorganize a wide range of social and recreational
activities to develop and develop the abilities
and interests of our members

introduce information technology products to

keep the elderly up to date. —
handcraft activities

for Mother S Day

P
- —

3D printing of
Dragon Boat Festival

Visits by the
Evangelical
Cantonese Opera
Group of the
Hong Kong
Christian and
Missionary
Alliance Church
Hing Wah Church

Outreach activities

for the Popular Health |+

Movement Elderly Visits by senior
Fitness Program technology volunteers
caregiver .
| activities such Aging in Place ‘
as support h >
grouf P & has organised 16 elderly care activities in

the past year with 739 participants,
including family members, elderly people
and domestic helpers.

Continous Quality Improvement

Sregularly — provides  training  for
employees on cognitive impairments to
improve team service

Caregiver activities such Gstrengthen  social  ties,  broaden

as speech therapy

T T community support, strengthen support

networks and enhance social cohesion

Caregiver activities such
as support hygiene
knowledge
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Statistics of Day Care Centre Members (as of 30 Jun 2022)

& R R Financial Status {N=89)

F #2975 Age Distribution (N=89)
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Dr. Ellen Li Learning Centre

Our centre was established in 2009. Advocating the spirit of "self-initiation”, "self-management”,
"self-teaching" and "self-learning", we have trained third-agers as tutors to teach our members, so as
to promote lifelong learning and healthy life. We actively applied various funding grants to organize
volunteering services, and to better serve Yau Tong residents and the community.

Innovative and diversified courses to promote the spirit of "Active Aging"

A wide range of courses and activities are offered to our members. Over 25 third-agers have been
trained and volunteered to help design courses or become tutors. On average, more than 30 courses
are held every month. Among them, harmonica classes, singing classes, dancing classes, and Tai Chi
classes are often appreciated by the community and are regularly invited to attend various
performances, fostering the elderly students to actively lead a healthy and fruitful life.

Course Categories

Course Titles

Computer and digital

Digital design, smart phone application classes, etc.

Cultural

Learning English with songs, Chinese painting, Calligraphy classes, etc.

musical instrument, etc.

Intellectual DIY accessories, ribbon embroidery, silk flowers, paper cutting classes,
etc.

Health Yoga exercise, stretching exercise, Acupressure, Wuginxi, Liu Zi Jue,
Taiyi Boxing

Social Line dancing, group dancing, health dancing, Yang Style Tai Chi

Musical Harmonica, Erhu, Cantonese and Mandarin Oldies, choir, Chinese

Smart phone application class

Members Statistics (as of June 2022)

Calligraphy

!

e Total no. of members: 428 ( Male: 76; Female: 352)
e Majority of our members (65.2%) are in the 65 - 79 age group

class

’

Chinese musical instrument class

57.7% residing in Yau Tong district

Sai Kung, 0.2%  Other regions In
Wong Tai Sin Kowloon, 7.7%
District, 1.9%

N\

New Territories,

Tseung Kwan
7.2%

HYau Tong

® Tseung Kwan O
= Lam Tin

® Kwun Tong

= Hong Kong Island
= New Territories

Wong Tai Sin District

Sai Kung
Yau Tong, '
57.7% Other regions In
Kowloon

| Residential distribution of our members

90 -
80 1
70 1
60 1
50 4
40 1
30 4
20 -
10 4

0

u Female
= Male

under 50 55-59 65-69 75-719

Age distribution of our members |32
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Community Services: The OGCIO Projects — ICT

Outreach Program for the Elderly

Background

Starting late 2018, we were granted 2 consecutive Two-year ICT Outreach Programmes for the Elderly
by the Office of the Government Chief Information Officer (OGCIO). The projects aimed at raising ICT
awareness of the elderly, increasing their use of ICT devices in their daily living so as to expand their
social circle and enhance their quality of life.

The second project started in March 2021. In view of the persistence of COVID-19 pandemic, we shifted
from face-to-face to remote means to conduct the project by. In order to stimulate and motivate the
elderly participants’ learning of digital devices, we procured interesting equipment including the
Chromecast, TEMI Robot and Drone, to facilitate the elderly living in the residential care home and the
community to adapt to the “New Normal”.

I'Smart Care for the Elderly | (2021-2023)
Estimated number of the elderly served: 1025 elderly living in Residential Care Homes, 145 elderly
receiving Day Care Services, 160 elderly receiving Home Care Services, 238 Hidden Elders and 240 Elders
with Dementia.

Elders enjoyed the Cantonese Opera in the Tablet. Elders felt delighted and contented when
listening to the favourite songs of the famous

singer Anita Mui in the Tablet.
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“COMPANION-SHIP” Creative Arts Navigating Project (2022-2024)
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Project goals:

(1) To provide mental health education and raise awareness in community.

(2) To identify community individuals with potential mental health needs through social support
network.

(3) To respond to the needs of persons with mental health 1ssues through provision of counseling and
creative arts therapy.
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Service targets:
Elders in community

STEIRB AR BZE 2022456 30 H):
© ETAE 66 A
© HESEAH 259 A

No. of targets served (As at 30th June, 2022):
*  Volunteers: 66 persons
e Participants: 259 persons
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Project vision:

The project will continue to train community volunteers and cooperate with different parties, for example,
schools, NGOs, elderly service units, etc. Various creative arts or public education activities of mental

health will be organized, including street booths, talks, workshops, groups, care calls, etc., to respond to

the needs of persons who need emotional supports, and the general public.

/

KL= B

Training sessions of
community volunteers

i e

Mental health public education street booths

iR R B )

Experiential art activities for relaxation

FREBIT A/ NH Expressive art therapy

B ERE TR
Music therapy workshops

|

Mental health public education talks
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2022 Elderly Services Management Committee Membership List
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