o (2 5 ik %5 U1 5 272014 57

—®E-meE AR =+ =H
HEEHY

o B T T AN

B REHR(CB—IE)

B s 1T S B &

AXHEEnNEEERE T EERIEH TR ER B
AR BRI E R R EEE R ER -

BHR
2. LEEMHBZEGON 2014 £ 7 7 12 O£ F & 1+ & HE

a7 EIHY SR Hoo 3,690 & T A DU Bt S RIE ELAR 75 ~ 620 & JT 2 fHHR
FHEH AR ~ 3,690 & T g Ot H Ml 1h W& (8 RS2 i ~ 770 Eorse &
o e (2 G s it bz (i E & Rk ~ 280 BT HE(TAH B = - 400 Tl R
BURIEABEGHNRTL - 5 BUFEEH &I &r T Y 550 & T &
stz > RF A S B Ak 55 T H Je 7 B ME B (i A a it e R R R G -

3. A RIS pa It & AR S HEAT e H e TAFat&E - B &
FY 1 B A5 B W S 2p R AR e e T H T B R R~ T IR S T R R
il 7 Fe 155 B A o AHBH TAFR TR AR ER TR HEEHE -

TR

4. THH & £y o B 1k W R A s~ (1)1 (& R G S5 e (R B
B Al h o DL (i) B (578 B 5 #E 77 5 ] R 80 I F — - A RS T H Z B
B HH > GrEDT



o (2 5 ik %5 U1 5 272014 57

() (LEfEFERE : mtEERERES  ZERBEEBHREHETE 9 AKA
WEEFHRECESRE(RE T R ) AEFZeE L EEN T
g (N " &, ))&al IRk - S H IR FHET 7] 7 % 5T I %5 1
iz HY 6 E 15 A HNZ DR - g EARMERERE >
st By 2015 SR55 — B o [F30] - WA f e (2 R R 0 N & B
ta e AR - W F0 A (R EY IR B B R B s R EE RS -
BeAh - SN B IR HET G R 2015 5 —FEE ZFHE - ERA
Bl i 3 Uh R ok = L (R RE E R 0 THET R Y 2015 £ R
AR - FREHERS T CRRENMATAS 2 Eg
Y 2016 55 —F R Z BB G =& A IR -

(i) 4 W (e 4G o i v (i B & ek © B 2014 4 6 A > ZFRBEB R
1E 50 45 FR & B b R i G 5 i /Y s st~ BRAE A ~ BB R Lok
HEAT A A B (g T AF o 5T &0 o KRy 2014 R R ETT A W AE 2015
TR IEFRUH o A B AHET R Y T B R Rt
st 8 TAE/NGHE ) By a8 BaTam o (FF 15 800 o 16 BR S5 B R 1 16 fi
BEE AT E T IFE/N4H 3/2014 5E 5044 <)

(i) E LS © B E/SHR & oy Mg B R > DUEC & & TH i 75 B e )
s Tt B P By HE 1T HE i - EIH R AR B g 2 2014 2 9 ) 28 Y 18
AR EFELE ) BEEEREEHED LK ELE o AR AR
B TR (R R AR Stk B (R R E AT B TAE /N L R R BEtEe
(5 175 a0 1ok e i T S5 e e 1k U i IR B (&1 L F /NGl 2/2014 552
o)



o (2 5 ik %5 U1 5 272014 57

HE: %5 1hh

5. 5 H REE I O 5t IR 5 sk 09 2 H IR AR R fip & 17
e > PEREBERAEBSHEZEERAEMAHBMAZHER > B
w2 Pk~ ki > BEEH - EEA(E AN BB B H KRR R RSk RE 2
FH -NMBZZENSERBEHENYEBR(LA LR FHENEHFR -

B E R

6. RBEETRE SRS 7.2 H > SIEHEHETWE B R HE
EHE -  ZERBEEFEAMRSREHAE T FHRESHEHEE 7 H R
R R ERREE R (AR R) FEE AR REAE
fEHER - A HERBEB R G ik 5 EZHETHH LR
B4 2] Hi 7t BE 1T AR~ RIET UL R T A R A AR il o b Al B 5 177 2
INEE & F BB ERIRAEC

7. B MBI E R EE A EE it EEE > B2
HEEZWHEBEENRE  TWEEROVER > WEORIEH AYIEF] 5 R
MRBER -

BEER

8. AELZ BFE ER ARES 7 AT A HETTI 2R~ IR
fih el B I B B S WY 22 5k -

1 i RE AR AR /N &
—E—-UFE/\H



b 16 ff B iR 755 SC 1 55 2/2014 5%

(B —)

TH#

Tt R RAR TS

Tt REa nE R (R E AN S

BiRsem BHA

2014

2016

2018

2019

2020

2021

B F

HB=F

BE_F

FoFE

F=F

EIeE

FoF

F_F

FEF BF

FEF | BUF

HEEE R3S T AR G E T E S E)

3.1 FIEFEFY 2014410 -20154E3
3.2 HE R BRIt 201544 -20164F11
3.3 A 20154E8 H e

it R EGIERT - B EATISRIBE S & e H 6373 H 70015 F806 T it BB TH H 5 1B bR 8 (R By A R 2 SIS ENAIIE TRZED - HOMHRRRT 7S ) T MR -



h T R R S SR 2/2014 5% (M ¢E )

Bi-monthly Progress Report No. __ for
K&T’s Signature Project

Kwai Tsing Safe Community and Healthy City Association

Period Covered From: To:

(DD/MM/YY) (DD/MM/YY) Date of Submission:

Name of Grantee:

Project Name: Project Ref. No.:

Before services launch

Please fill in the table below

Milestone Starting Date

(preparation work)

Completion Date

Expected | Actual

Expected
(last report)

Expected
(this report)

Actual

Influenza Vaccination

- Staff recruitment

1. Enrolled Nurse (FET)

2. Program Assistant (FET)

Other milestones to be inserted or added as appropriate

Outreach Services

- Confirmation of collaborating organizations/ schools

- Signing preliminary agreement with collaborating
organizations/ schools

- Signing formal agreement with collaborating
organizations/ schools

- \olunteer recruitment

- Staff recruitment

1. Service Master (Part-time)

2. RN-0.25FTE

3. Program Assistant 0.25 FTE

Other milestones to be inserted or added as appropriate

Community Health Centers x3

- Location confirmation of community health centers

- Commencement of health center construction

1. General construction

2. TCM clinic

3. Nurse clinic

4. Pain clinic

- Purchasing equipment (please provide the name and
number of equipment purchased in the space below)
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1
2.
3

4.

- Staff recruitment

1. Music Therapist (sessional)

TCMx 0.2 FTE

PTIx0.2FTE

2
3
4. RNxO05FTE
5. Healthcare Assistant

Other milestones to be inserted or added as appropriate

Collaborative Community Health Centers x2

- Confirmation of collaborating organizations/ schools

- Signing preliminary agreement with collaborating
organizations/ schools

- Signing formal agreement with collaborating
organizations/ schools

- Location confirmation of community health centers

- Commencement of health center construction

1. General construction

2. TCM clinic

3. Nurse clinic

4. Pain clinic

- Purchasing equipment (please provide the name and
number of equipment purchased in the space below)

1.

2.

3.

4.

- Staff recruitment

1. Music Therapist (sessional)

TCM x 0.2 FTE

PTIx0.2FTE

RN x 0.5 FTE

Social Worker

Healthcare Assistant

N|o|aMw|d

Office Assistant

Other milestones to be inserted or added as appropriate

Health Education

- Staff recruitment

1. RN-0.25FET
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2. Program Assistant

Other milestones to be inserted or added as appropriate

Mobile Healt

h Station

Tender preparation

Tender publishing

Confirmation of motor vehicle supplier

Signing preliminary agreement with motor vehicle
supplier

Signing formal agreement with motor vehicle supplier

Purchasing motor vehicle

License application for two mobile dental clinics

License confirmation from Highway Department

Accessories and fixture of the motor vehicle

Notebook and software support ready

Purchasing equipment (please provide the name and

number of equipment purchased in the space below)

1.
2.
3.
4.
- Staff recruitment
1. RNxO5FTE
2. Optometrist x 0.5 FTE
3. Program Assistant x 0.5 FTE
4. Driverx 1 FTE
5. Relief Driver

Final operation readiness testing

Other milestones to be inserted or added as appropriate

General Admin

Staff recruitment

Hardware IT system ready

Software IT system ready

Other milestones to be inserted or added as appropriate

Commencement of Operation

Ophthalmic Care Services

Influenza Vaccination

Qutreach Services

Community Health Center

Mobile Health Station

Health Education
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2. Please discuss the barriers (internal and external) identified for the preparation of the project so far

3. Please devise the solutions in response to the aforementioned barriers

4. Please briefly sum up all factors and provide an assessment on the potential delay to overall project
programme, if any
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After services launch

Part A. Information on Activities under the Ophthalmic Care Services
1. Please fill in the following table

Actual no. of service . )
Referrals (if applicable)

users served # Accumulative total
Target no. of (Two months)
o i (Two months)
Activities service users —p
0.0
(Two months) ) Attendance | Total no. of | Please indicate the number of referralsto | Referrals | Service users
service
rate* (%) referrals each of the referral places (No.) (No.)
users

Free preliminary ophthalmic
check (mobile health station)

Comprehensive ophthalmic
check (ICHC)

Eye consultation and diagnosis

Prescription of corrective glasses

Subsidy for cataract surgeries

*Attendance rate = actual number of attendance/ number of booking
# Please submit the name list/ attendance record of the Ophthalmic Care Services along with this report
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Part B. Information on Influenza Vaccination
1. Please fill in the following table

Actual no. of service# )
Type of service users (No.)

users served Accumulative total
Target no. of (Two months)
L ) (Two months)
Activities service users No. of
0.0
(Two months) . Attendance | Age group of Total service users | Age group of
service Pregnant Pregnant (No.)
rate* (%) 50to 64 (No.) 50 to 64 (No.)
users

Influenza vaccination

*Attendance rate = actual number of attendance/ number of booking
# Please submit the name list/ attendance record of the Influenza Vaccination along with this report

Part C. Information on Activities under Qutreach Services

Number of volunteers# Accumulative number of
ltem trained/ service users volunteers trained/
served in past two months | service users served

Volunteers

Home visits

Home Cleansing

Minor Repairs

Home safety appliance

Outdoor exercise classes
# Please submit the name list of the volunteers trained along with this report

10
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Please fill in the following table according to the services provided in the past two months

Activities Service Name of Target no.
Date &Time (Please describe the purpose, district(s)/ collaborating of Actual no. of Detailed feedback from the service
(dd/mm/yyyy) | nature, target clients, etc. of location(s) organization(s) households | households served users
the activity) /school(s), if any

11
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Part D. Information on community health centers and mobile health station
Please fill in the following table

Referrals (if applicable)

Actual no. of Accumulative total
Target no. of ) (Two months)
Centers i d sessions and
& SESSIONS an service users Number of referrals to each
service users . . .
Mobile Health Station served # Total no. of corresponding services Referrals Service users
(Two months) (Two months) referrals |(e.g. register nurses, Chinese medicine (No.) (No.)

practitioners, physiotherapists)

Community Health Centers and Collaborative Community Health Centers
Health assessment
Nurse clinic

Chinese medicine clinic
Pain clinic

Rehabilitation class

Music therapy class
Health education

Patient groups
\olunteer training

Career training
Mobile Health Stations
Health assessment

Preliminary eye check
Health counseling

Drug advice

# Please submit supporting document on actual no. of sessions and service users served along with this report
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Part E. Information on activities under health education

In the past two months Accumulative

Number of program | Number of service Number of program Number of service

Program i .
organized users served organized users served

Health Education Program

Chronic Disease Program

OLE Program

Health Ambassadors

# Please submit supporting document on actual no. of programs and service users served along with this report

Please fill in the following table according to the services provided in the past two months

Activities Service Information about the | Target no. of | Actual no. of
Date &Time (Please describe the district(s)/ presenter service users service users | Detailed feedback from the
(dd/mml/yyyy) purpose, theme, target location(s) (e.g. name, qualification, served service users
clients, etc. of the activity) organization)

13
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1. What were the characteristics of the target service users so far (e.g. age group, health status,
socioeconomic status)?

2. Please describe the project process according to the proposed timetable

3. Please provide the feedback of the project from service users so far

4. Please describe and discuss those issues affecting the progress, e.g. the problems encountered (internal and
external) and solution devised

14
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5. Please briefly sum up all factors and provide an assessment on the potential delay to overall project
programme, if any

6. What was Association’s evaluation plan on each of the services in the past two months? (Please attach
the sample of evaluation tools/forms if any)

7. Please list out the forecast major activities and/or achievements envisaged in the next two months

8. Other detailed comments

15



h T R R S SR 2/2014 5% (M ¢E )

Part F. Income and Expense Statement

***Please fill in the excel as attached

Part G. Overall comment on Signature Project of Kwai Tsing District

1. How closely the actual implementation of the Signature Project of Kwai Tsing District met the planned
criteria so far? Please select () one below.

No criteriamet | Somewhat met Moderately met Mostly met All met

2. Please provide reason(s) in the space below

3. Please provide suggestion(s) to improve the Signature Project’s efficacy, effectiveness and/or impact.

Part H. Declarations

I certify that all information contained in the financial statements and project performance report as stated above are
true and correct. | also confirm that the Association has executed and complied with all the terms and conditions
spelt out in the Agreement signed between the Association and the Government of the Hong Kong Special
Administrative Region, as well as all relevant guidelines on implementing projects under The Signature Project
Scheme as published at the website of the Home Affairs Department and at the webpage of the Enhancement of
Community Healthcare Service.

Name of responsible officer:
Name
Post

Signature
Contact Tel. No. :
Date

Official Chop
16
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Bi-monthly Progress Report No. __ for
K&T’s Signature Project
Yan Chai Hospital

Period Covered From: To:

(DD/MM/YY) (DDIMM/YY)

Name of Grantee:

Date of Submission:

Project Name:

Project Ref. No.:

Before services launch

Please fill in the table below

Milestone

Starting Date

(preparation work)

Completion Date

Expected | Actual

Expected
(last report)

Expected
(this report)

Actual

Dental Care Services

Tender preparation

Tender publishing

Confirmation of motor vehicle supplier

Signing preliminary agreement with motor vehicle
supplier

Signing formal agreement with motor vehicle supplier

Purchasing motor vehicle

License application for two mobile dental clinics

License confirmation from Transport Department

Accessories and fixture of the motor vehicle

Notebook and software support ready

Purchasing equipment (please provide the name and

number of equipment purchased in the space below)

1.

2.

3.

4.

Staff recruitment

2 full-time or part-time dentists

3 dental hygienists

1 senior dentist for consulting purpose

2 executive officers

1 part-time accounts clerk

17
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2 part-time drivers

2 part-time clerks

Final operation readiness testing

Other milestones to be inserted or added as appropriate

Health Care Education

Confirmation of collaborating organizations/ schools

Signing preliminary agreement with collaborating

organizations/ schools

Signing formal agreement with collaborating

organizations/ schools

General Admin

Staff recruitment

Hardware IT system ready

Software IT system ready

Other milestones to be inserted or added as appropriate

Commencement of Operation

Dental Care Services

Health Care Education

1. Please discuss the barriers (internal and external) identified for the preparation of the project so far

2. Please devise the solutions in response to the aforementioned barriers

3. Please briefly sum up all factors and provide an assessment on the potential delay to overall project

programme, if any

18
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After Services Launch

Part A. Information on Activities under Dental Care

Please fill in the following table

Target no. of service | Actual no. of service Referrals ( Please indicate the number of Accumulative total
) ) Attendance rate*
Services provided users users served # o referrals to each of the referral places)
(0] .
(Two months) (Two months) (Two months) Referrals Service users
(No.) (No.)

Oral Examination

X-Ray

Scaling (Full mouth)

Temporary Restoration,
Pus Drainage

Extraction

Restoration Composite/
Restoration Amalgam

Denture

Denture Repair

Endodontic Treatment

Dental Bridge

*  Attendance rate = actual number of attendance/ number of booking

#  Please submit the name list/ attendance record of the Dental Care services along with this report
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Part B. Information on activities under health education

In the past two months Accumulative

Number of program | Number of service Number of program Number of service
organized# users served organized users served

Program

Oral Hygiene and oral health care
Chinese Medicine Health Care
Health Eating and Lifestyle
Women Health

Eye Care

Mental Health

# Please provide supporting document actual no. of programs and service users served along with this report

Please fill in the following table according to the services provided in the past two months

Activities Service Information about Target no. Actual no.
Date &Time (Please describe the district(s)/ the presenter of service of service Detailed feedback from
(dd/mml/yyyy) purpose, theme, target location(s) | (e.g. name, qualification, users users served the service users
clients, etc. of the activity) organization)

20
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1. Please describe the project process according to the proposed timetable

2. Please provide the overall feedback of the project from service users so far

3. Please describe and discuss those issues affecting the progress, e.g. the problems encountered (internal and
external) and solution devised

4. Please briefly sum up all factors and provide an assessment on the potential delay to overall project
programme, if any

21
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5. What was Yan Chai Hospital’s evaluation plan on the services provided in the past two months? (Please
attach the sample of evaluation tools/forms if any)

6. Please list out the forecast major activities and/or achievements envisaged in the next two months

7. Other detailed comments

Part C. Income and Expense Statement
***Please fill in the excel as attached

22
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Part D. Overall comments on Signature Project of Kwai Tsing District

1. How closely the actual implementation of the Signature Project of Kwai Tsing District
met the planned criteria so far? Please select () one below.

No criteria Somewhat met | Moderately met Mostly met All met
met

2. Please provide reason(s) in the space below

3. Please provide suggestion(s) to improve the Signature Project’s efficacy, effectiveness
and/or impact.

Part E. Declarations

I certify that all information contained in the financial statements and project performance report as
stated above are true and correct. | also confirm that the Association has executed and complied
with all the terms and conditions spelt out in the Agreement signed between the Association and the
Government of the Hong Kong Special Administrative Region, as well as all relevant guidelines on
implementing projects under The Signature Project Scheme as published at the website of the Home
Affairs Department and at the webpage of the Enhancement of Community Healthcare Service.

Name of responsible officer:
Name :
Post

Signature
Contact Tel. No. :

Date

Official Chop
23



