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(for discussion)


2005 Hong Kong Rehabilitation Programme Plan 

Review Working Group

 Stocktaking on Day Care and Community-based Services

	(I)
	Programme Objectives
To provide a series of day care and meaningful activities for training people with disabilities (PWDs) to become more independent in their daily lives and prepare them for better integration in the community or for transition to other forms of service or care where appropriate.  These day care and community-based services also strengthen the carers’ caring capacity and relieve their stress so as to provide a better quality of life for PWDs and their families.  



	
	
	

	(II)
	Responsible Department


	
	Social Welfare Department (SWD)

 


	(III)
	Brief Description of Services
The following are brief description on the various services under this programme area.

1.  Day Activity Centre (DAC)

DAC provides day care and training to severely mentally handicapped persons aged 15 and above who are unable to benefit from vocational training or sheltered employment.  It trains them to become more independent in their daily lives and to prepare them for better integration into the community or for transition to other forms of service or care where appropriate.  Training programmes provided by a DAC include self-help, motor function, social and interpersonal skills and simple work.

2.  Training and Activity Centre for Ex-mentally Ill Persons (TAC)

TAC is designed to enhance the social adjustment capability of ex-mentally ill persons.  It aims to help them become more independent in daily living and develop their social and vocational skills.  A social club is attached to each centre providing them with social and meaningful leisure activities. The programmes provided by a TAC include training in social skills, pre-vocational skills and life skills, individual counselling, educational programmes and various group activities.
3.  Rehabilitation and Training Centre for Visually Impaired Person (RTC)
RTC provides comprehensive rehabilitation training programme for visually impaired persons to develop their independent living skills and help them regain self-confidence for reintegrating into the community.  The programme covers orientation and mobility training, communication and social skills, home management, work practice and community life education.  
4.  Communication and Information Service for Visually Impaired Persons

The Communication Department of the Hong Kong Society for the Blind provides library services to visually impaired persons.  It is to cater for the reading and information needs of the visually impaired by providing them access to reading materials and music through reading aids, talking or braille books/magazines so as to satisfy their educational and recreational needs. 
5.  Multi-service Centre for Hearing Impaired Persons

The Multi-service Centre of the Hong Kong Society for the Deaf provides a full range of social rehabilitation services for persons with hearing impairment.  The services provided include casework and counselling services, sign language interpretation services, ear-mould production and repair services and audiological and speech therapy services.

6.  Home-based Training and Support Services (HBTS)

There are 19 HBTS teams serving the PWDs in the territory. HBTS provides home-based training and establishes support network for PWDs and their families through utilization and integration of rehabilitation services and community resources.  The objective of HBTS is to enable mentally handicapped persons to become more independent in their daily living and social functioning through the provision of home-based, centre-based or community-based training and activities. Other than training and support services for mentally handicapped persons, HTBS also provides occupational therapy service and network support for various kinds of PWDs and their families.  
7.  Specialized Home-based Training and Support Service (SHBTS)

The SHBTS team renders territorial-wide specialized support services to severely physically handicapped persons.  In addition to providing short term and intensive therapy or maintenance exercises to service users, SHBTS also assists PWDs to overcome the adaptation problems at homes so as to enhance their quality of life.  Professional advice and assistance in getting rehabilitative equipment, adaptive aids/devices and home modifications are also provided to PWDs living in the community.  

8.  Agency-based Occupational Therapy Service (Agency-based OT Service)

Agency-based OT Service is provided by 14 NGO operators. It provides occupational therapy (OT), advice and assistance to people with disabilities of DACs, sheltered workshops (SWs) and integrated vocational rehabilitation services centres (IVRSCs) to help them overcome problems in their daily life and develop their potential/abilities to the fullest extent as their disabilities permitted.  The ultimate goal is to help disabled persons achieve a maximum level of functioning in their daily life at home and in the community. 
9.  Agency-based Clinical Psychological Service (Agency-based CP Service)

Agency-based CP Service provides psychological support services to persons with developmental disabilities.  The Clinical Psychologists (CPs) provide professional advice and consultation to staff of rehabilitation units in regard to the training and management of service users with challenging behaviour.  They also provide direct treatment services and consultation to the centre staff in matters relating to the assessment of service users’ psychological and intellectual functioning and contribute to the formulation of treatment programmes which can help them in their cognitive, emotional and behavioral development. Educational programmes are also provided to the parents/cares so as to facilitate the rehabilitation process of service users.
10.  Central Para-medical Support Service Unit (CPMS) 

CPMS delivers direct treatment of OT for autistic adults in DACs and SWs/IVRSCs with emphasis on their specific needs of behaviour, functional communication and social skills.  On top of the direct service provided, occupational therapists also conduct training courses on working with autistic adults for centre staff as well as parents.  Meanwhile, CPMS provides consultation service of OT for DACs and SWs/IVRSCs without centre-based or agency-based OT service as well as consultation service of physiotherapy (PT) for DACs in the territory.  
11.  Central Psychological Support Service (CPSS)

CPSS(Adult Service) of SWD provides visiting psychological service and expert support to staff of rehabilitation units such as DACs, SWs, and Hostels, without agency-based CP service. CPs of CPSS (Adult Service) mainly give agency-focused professional advice and consultation on matters related to the development/improvement of rehabilitation programmes and the training of mentally and physically handicapped persons, as well as the clinical management of their behavioral, emotional and adjustment difficulties. As a service improvement initiative, extension of the service has been implemented to further render psychological support to HBTS since April 2004 and to supported employment (SE) service attached to rehabilitation units currently served by CPSS (Adult Service) since January 2005.
12.  Seven Community-based Support Projects

Arising from new initiative of continuing the support to PWDs under 2001 Budget Speech, $10 million was earmarked per annum to finance new and innovative community support projects mainly for filling service gaps and meeting ad hoc and immediate needs of PWDs and their families.  Subsequently, seven 3-years community-based support projects were introduced in March 2002.  They include holiday care service, home respite service, extended care in the evening, day care service for severely disabled persons and junior gateway clubs.  The objectives of the projects are to strengthen carers’ caring capacity, relieve their stress as well as provide PWDs and their families a better quality of life.  The projects were temporarily extended till end of September 2005 so that a new package of community-based support services could be launched with the new allocation of resources.

13.  Community Mental Health Link (CMHL)
CMHL is attached to halfway houses (HWHs) or TACs to provide additional care and support to ex-mentally ill persons and their families/carers in the community.  The service is district-based.  The services provided include tangible services (e.g. meals, shower and laundry), outreaching visits, consultation on employment, counselling, networking to local resources, organized social/recreational/educational programmes, programmes for families/carers and public education programmes.  

14.  Aftercare service for Dischargees of Halfway Houses

Aftercare service is provided to facilitate dischargees of half-way houses to reintegrate into the community and to help them adjust to their daily living as well as to their social and working environments.

15.  Social & Recreational Centre for the Disabled (S&RC)
S&RC provides disabled people with opportunities to participate in and to organize a variety of activities which meet their social, recreational and developmental needs, with a view to facilitating their integration into the community.  The services provided include social, recreational and sporting activities, organized either within the centre or in the community, such as interest and social service groups, committee training and mass/special activities. 

16.  Gateway Club

The Gateway Clubs provide leisure and recreational activities for mentally handicapped persons.  The Gateway Clubs were operated with non-government resources and by making use of premises of rehabilitation service units, special schools and other community facilities.  Through these activities, mentally handicapped persons are encouraged to exercise their personal choice, independence and full participation.  Other than the seven Gateway Clubs financed by the SWD, some NGOs are operating Gateway Clubs on a self-financing basis.

17.  Community Rehabilitation Network(CRN)

CRN is a community-based rehabilitation service to assist persons with visceral disability or chronic illness and their families to continue to have quality life in their own homes and the community through the promotion of self-help and social networking, mobilization of volunteers, and the organization of psycho-social support and educational programmes in the community.  At present, there are 3 CRN Centres and 3 CRN Stations providing services on a regional basis.  With the funding support from the Lotteries Fund, a two-year project namely the Chronic Disease Self-Management Programme (CDSMP) was launched from April 2002 to March 2004 under CRN with satisfactory outcome.  Such model of user-led self-management programmes is now subsumed into the existing service of CRN.

18.  Respite Service 

Respite service provides family members or carers of people with disabilities a planned short break so that they may attend to their personal business such as undergoing a medical operation or taking vacation tour.  Its purpose is to make life for those involved in routine care for people with disabilities less stressful and more stimulating.  Subject to vacancies available in individual service units, the service period should be no more than 14 consecutive days in general.  

19.  Emergency Placement Service (EPS)
EPS provides temporary residential care for the destitute and homeless disabled adults aged 15 and above to prevent them from exposure to risks due to the lack of immediate care and shelter. 
20.  Place of Refuge

Place of Refuge provides temporary accommodation, care and training for disabled children and juvenile admitted under the Protection of Children and Juveniles Ordinance, Cap. 213 to ensure their safety. To be eligible for Place of Refuge, applicants should be mentally handicapped and/or physically handicapped children and juveniles aged 8 to under 18 (or 21 for disabled wards of the Director of Social Welfare) in need of temporary care or protection.



	(IV)
	Service Performance



	
	1.  Day Activity Centre(DAC)

As at March 2005, there are 3,991 places provided in 72 centres.  The enrolment rate of the service in 2004-05 was 99.5%.  The average waiting time for the service in 2004-05 was about 20.4 months and 846 persons were waiting for the service by the end of March 2005.

2.  Training and Activity Centre for Ex-mentally Ill Persons (TAC)

As at March 2005, there are 230 places provided in 5 TACs.  The enrolment rate of the service in 2004-05 was 114.2%.  With effect from 1 October 2004, the central waiting list for TAC services was revamped and direct application would be made to individual centre.

3.  Rehabilitation and Training Centre for Visually Impaired Person (RTC)
The enrolment rate of the service including those of the RTC and its sub-base in 2004-05 was over 105%. 
4.  Communication and Information Service for Visually Impaired Persons

As at March 2005, there were over 2,000 members registered for the service of the Communication Department of the Hong Kong Society for the Blind.  On average, there were over 9,000 service users using tele-library per month.

5.  Multi-service Centre for Hearing Impaired Persons

In 2004-05, the Centre, on average, handled 281 cases per month and provided a total of 80 sign language interpretation sessions; 116 speech assessment/therapy sessions and 102 audiological assessment sessions.  
6. Home-based Training and Support Service (HBTS) and Specialized Home-based Training and Support Service (SHBTS)

As at March 2005, the 19 HBTS teams and one SHBTS team provided the training and support services to 1,419 mentally handicapped persons.  Moreover, a total of 3,917 families of PWDs are receiving the network support service.  There were a total of 13,143 clinical assessment/treatment sessions and 6,735 home visits rendered by occupational therapists.
7.  Seven Community-based Support Projects

Up to March 2005, there were 11,972 PWDs being served by the seven community-based support projects with a total of 2,483,432 attendances.  
8.  Agency-based Occupational Therapy Service (Agency-based OT Service)

As at March 2005, there are 25 agency-based OTs serving a total 86 numbers of DACs, SWs, and IVRSCs run by 14 NGO operators.  In 2004-05, the agency-based OTs provided a total of 7,289 clinical visits with 25,065 clinical assessment/treatment sessions offered.
9.  Agency-based Clinical Psychological Service (Agency-based CP Service)

As at March 2005, there were a total of 10 agency-based CP posts in 9 NGOs.  In 2004-05, the agency-based CPs provided a total of 1,465 clinical visits with 4,385 treatment sessions offered.
10.  Central Para-medical Support Service Unit (CPMS)

As at March 2005, CPMS delivers direct treatment of OT to 114 autistic adults in 9 DACs and 9 SWs/IVRSCs regularly on a weekly basis in general.  Apart from direct treatment for autistic adults, CPMS provides consultation service of OT for 7 DACs and 10 SWs/IVRSCs not covered by centre-based or agency-based OT whereas consultation service of PT is provided for 72 DACs in the territory. 
11.  Central Psychological Support Service (CPSS)

As at March 2005, there were 3.5 CPs serving CPSS (Adult Service) and they provided service to 79 adult rehabilitation units. For the year 2004-05, they made 1,025 clinical visits to these units, and conducted 2,106 clinical assessment, clinical consultation, and treatment sessions. A formal and large-scale evaluation review of the service conducted in 2003 showed that the service users reported satisfaction with the service operation and activities.

12.  Community Mental Health Link (CMHL)
In 2004-05, 25 CMHL Units had conducted 277 outreaching visits and provided services to 4,884 ex-mentally ill persons and their family members/carers.  Altogether, there were 5,489 members taking part in the activities organized by the CMHL. 

13.  Aftercare service for Dischargees of Halfway houses

     In 2004-05, there were 8 aftercare workers providing aftercare services to a total of 617 cases

14.  Social & Recreational Centre for the Disabled (S&RC)
In 2004-05, a total of 13,924 activities were organized by 17 S&RCs, in which 198,802 disabled people and 89,243 able-bodied were served.  
15.  Gateway Club

Currently, there are 23 Gateway Clubs run by the 7 NGOs with SWD’s funding support.  In 2004-05, a total of 945 integrated programmes were organized with 52,817 attendances.

16.  Community Rehabilitation Network (CRN)

In 2004-05, 2,531 group sessions and 384 community rehabilitation programmes were organized by 6 CRN Centres/Stations.  The total number of networking programmes with health care providers, self-help organizations and mutual aid groups was 186. 2,983 volunteers with 16,468 man-hours were mobilized.  There were 2,393 individual membership registered at the Centres/Stations.  Totally, 38 self-help organizations/self-help groups of patients were supported by CRN. 
17.  Respite Service
As at March 2005, there were 174 places in 83 subvented residential care homes for people with disabilities.
18.  Emergency Placement Service(EPS)
As at March 2005, there were 4 places in 1 centre.  The enrolment rate of the service in 2004-05 was 12.5 %.

19.  Place of Refuge

As at March 2005, there were 6 places in 1 centre.  The enrolment rate of the service in 2004-05 was 47.2%.



	(V)
	Service’s Development Needs

	
	

	
	1. Strengthening community-based support services


	
	In order to provide disabled persons and families with more choices of service and to enable them to support PWDs living in the community, since 2001, SWD have considerably strengthened the existing community-based support services and introduced more initiatives to fill service gaps and to meet the caring needs of PWDs and their families as alternative means to residential care.  Towards this objective, SWD will continue to strengthen the community support services.  Additional resources have been earmarked for 2005-06 to fund new and innovative community-based projects, providing enhanced support to parents/carers of PWDs. 


	
	

	
	2.  Extended Care Programme in Day Activity Centre (DAC)
Statistics indicate that there are 11.9% of users in DACs and Hostels are aged 50 or above.  Given that mentally handicapped persons may exhibit physiological traits of ageing at around 50 of age with needs of health and physical care rather than intensive skill training, an extended care programme will be implemented in DACs and Hostels in which the health and physical care as well as social and recreational service needs of this target group would be attended to ensure their quality of life.    

	
	

	
	3.  Integrated Work Extension Programme (IWEP)

    SWD will launch the IWEP with objective to meet the nursing/health care needs of those trainees of SW and IVRSC who could no longer perform normal work tasks due to old age or deterioration in health and work abilities.  The programme will be attached to SW/IVRSC and hostels to provide a continuation of training and care to these trainees in a familiar environment.


	
	4.  Extended Care Programme in Community Mental Health Link (CMHL)
In view that discharged mental patients of halfway houses and hospitals are in need of intensive support and assistance to help them live in the community, an extended care programme will be implemented in the CMHL units to provide them with enhanced personal care and support, facilitating their independent living after long period of institutional care. 


	
	

	
	5. Transport Services for Service Users Attending Day Care and Community-based Services 

The provision of transport services for service users attending day care and community-based services has been a long standing issue of concern of service users and their carers as well as service operators.  For regular day service users, they are now using several types of transport arrangements including the centre bus (over 150 vehicles), commercial-hired transport service (11 routes serving about 310 service users), chartered bus service (3 routes serving about 90 service users), Rehabus (59 routes), hiring private school bus by the service unit or parents and taking public transport for those service users who can manage by themselves or under escort.  In addition, it is very difficult for occasional service users of community-based services to use the dial-a-ride service of Rehabus as it takes long time for advanced

	
	booking. It is noted that the transport service should be reviewed to facilitate service users to attend the day care and community-based services and to support their staying at home in the community.


Social Welfare Department

June 2005
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