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1. INTRODUCTION

1.1 Background

The objective of this report is to introduce promotional activities and efforts for the setting up of the

Kwai Tsing Safe Community as from 2000. The report addresses the criteria required by World

Health Organization Safe Community Program (Stockholm May 2002) for the final designation of

Kwai Tsing as a Safe Community.

y An infrastructure based on partnership and collaborations, governed by a cross- sectional group

that is responsible for safety promotion in their community;

y Long-term, sustainable programs covering both genders and all ages, environments, and

situations;

y Programs that target high-risk groups and environments, and programs that promote safety for

vulnerable groups;

y Programs that document the frequency and causes of injuries;

y Evaluation measures to assess their programs, processes and the effects of change;

y Ongoing participation in national and international Safe Communities networks.

1.2 Hong Kong Special Administrative Region

Hong Kong is an international trading, business and financial hub well positioned at the centre of

rapidly developing Asia. With a total area of 1,100 square kilometers, Hong Kong's population was

about 6.725 million as at the end of 2001. The population density is 6,250 people per square

kilometre. Hong Kong has been a Special Administrative Region (SAR) of the People's Republic of

China since July 1, 1997. The SAR enjoys a high degree of autonomy except in defence and foreign

affairs. In advocating and practising free trade, Hong Kong has developed into the world's 9th largest

trading economy and the world's fourth largest gold market. Hong Kong is one of the world's top

exporters of garments, watches and clocks, toys, games, electronic products and certain light

industrial products. Additionally, Hong Kong has been the world's busiest container port which

handled 17.8 million TEUs (20-foot equivalent units) of containers in 2001.
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1.3 Kwai Tsing District

Kwai Tsing is one of the eighteen Administrative Districts in Hong Kong SAR. It comprises Kwai

Chung and Tsing Yi Island measuring about 22 square kilometers. It is densely populated with about

480,000 residents, ranking 6th in 18 districts and with about 21800 persons per km2. Youth (30.8%)

and adults (42.6%) constitute the major population with a mean age of 36 (Figure 1). About 77% of

the population lives in public housing. The educational attainment is not high (Figure 2) with only

11.8% with tertiary education, the majority being secondary school graduates (46.4%). More than

half of the population is labour force with median monthly income of $10,000, which is low among

the 18 Administrative Districts.
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Figure 1: Age Profile of Population in Kwai Tsing 2001
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Figure 2: Educational Attainment in Kwai Tsing
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Kwai Tsing contains almost 2/3 of Hong Kong’s heavy industries, oil and chemical industry, cement

production, ship building as well as repairing facilities, and the world's busiest container terminals

(Figure 3). The district is one of the strategic locations in southern part of the Mainland for logistics

and delivery service and provides round the clock support for import and export activities between

Hong Kong and the Mainland.

Kwai Tsing District Council is a statutory body, made up of elected, appointed and ex- officio

members. It plays an important advisory role on district affairs, including community building,

traffic and transport, environmental improvement and projects, food and hygiene as well as leisure

and cultural services. District Council reflects views, public needs and feedbacks to Government and

monitors planning and the provision of public services at the district level.

Figure 3: Kwai Tsing District
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2. KWAI TSING SAFE COMMUNITY

2.1 The Kwai Tsing Safe Community Initiative

Safety is a fundamental human right (as one of the guiding principle developed by WHO, 1989) that

deserves universal concern and concerted effort to promote globally. To be a safe community is not

what has been achieved or the current status in safety issue, but a commitment to safety and a

process and structure to achieve it. In view of the current industrial, domestic and traffic injuries

permanent in the district, there is a need to improve safety performance and promote safety concept.

With the support of Occupational Health and Safety Council (The 6th Collaborating Centre of Safe

Community, World Health Organization), the Kwai Tsing Safe Community was inaugurated in

October 2000 (Figure 4). This project was launched by the joint efforts of the Kwai Tsing District

Council and more than 10 local public and private organizations. With firm partnership, these

organizations formed a Steering Committee which was fully committed to comprehensive and

ongoing programs on safety promotion. The mission of the Steering Committee is to promote safety

culture and build a healthy and safe working place and better living environment in Kwai Tsing

District.

Figure 4: Inauguration Ceremony
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2.2  Objectives of the Kwai Tsing Safe Community

2.2.1    To promote a safety culture through partnerships and integration of resources from

enterprises, government departments, local organizations, health services providers,

educational institutions, industrial organizations and voluntary groups.

2.2.2    To coordinate resources in Kwai Tsing to implement comprehensive and systematic safety

promotion, education and researches. Injury rate is to be reduced in five years and

programs would be evaluated on their effectiveness and sustainability.

2.2.3 To share experience and contribute to International Safe Community network under World

Health Organization. To become a World Health Organization designated safe community

in two years.
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3 COMMUNITY PARTNERSHIP

3.1 Coalition of Community Partners

3.1.1 Leadership

Strong and visible leadership is critical to the establishment and sustainability of Kwai Tsing Safe

Community project. Kwai Tsing District Council Chairman has taken the lead to set up the Steering

and Working Committee. With his personal involvement, he invited community leaders to be

members of committee and set the stage for collaboration. He strived to integrate all working groups

of Kwai Tsing Safe Community within the structure of District Council. He allocated resources to

various working groups and facilitated the implementation of safety awareness projects.

3.1.2 Involvement of Kwai Tsing District Councils

All along, Kwai Tsing District Council makes every effort to promote safe living and working

environment in the district. More collaboration and integration of works have been made with

Working Committee since inauguration of Kwai Tsing Safe Community. Housing Affair Committee,

Community Affair Committee worked coordinately to promote home safety within 28 small districts

by organizing road shows, training and fire drills. Working Group on Road Safety also integrated the

work with Road Safety Traffic and Transport Committee in safety awareness programs.

3.1.3 Multi-sectoral Participation

The first program organized by the Steering Committee was the Logo

Design Competition, open to all citizens in Hong Kong. Inspiration of

winning entry originated from team spirits of Olympics that

symbolizes three people joining hands to show the concerted efforts

of community partners in achieving health and safety objectives in the

community (Figure 5).

                                      Figure 5: Logo of Kwai Tsing Safe Community
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The establishment of Kwai Tsing Safe Community reflects this strong network and commitment

among organizations in pursuit of the goal of “Safety for All”. This Kwai Tsing Safe Community

project was launched with full support from 15 major government departments, 4 educational and 8

private organizations (Figure 6 & 7). This combined effort paved the way for private and public

partnership to achieve common goal of establishing a safe and healthy living environment for  Kwai

Tsing.

 Figure 6: Participating Organizations in Kwai Tsing Safe Community

Multi-sectoral groups were involved in the Steering and Working Committees of Kwai Tsing Safe

Community Project. Various departments including Department of Health, Occupational Health and
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3.1.4 Involvement of Local Community Networks

There are numerous community networks established at the local level; such as the Hong Kong

Container Terminal Operators Association, Oil & Chemical Industry Safety and Health Education

Committee, Association of Heads of Secondary Schools of Kwai Tsing and Tusen Wan, and Hong

Kong Childhood Injury Prevention and Research Association etc. These organizations were involved

in different projects and working teams. Together with the Housing Authority and their Liaison

Officers, they become the key players in providing supports and also contributed financially to all

the promotional activities. These networks enabled us to get access to 50% of the population,

through which the effective channels in getting feedback and disseminating safety message in the

community are established.

3.2 Steering Committee

With the enthusiastic support and facilitation by the Occupational Safety and Health Council, the key

stakeholders came together and shared the common vision of establishing a Safe Community for

Kwai Tsing. They were the District Council Chairman, Hospital Chief Executive, Physician and

politicians. With the coordinated effort of Kwai Tsing District Council, a steering committee was

formed. Having the leadership of the Chairman of the Occupational Health and Safety Council,

many community leaders, government officials, academics, hospital chiefs, private companies came

together and form the Kwai Tsing Safe Community Steering Committee in October 2000 (Table 1).

The role of Steering Committee is to set direction, seek the necessary resources and review the

performance of Safe Community projects.

Figure 7: Logos of Participating Organizations
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Patron Mr. Chow Yick Hay, BBS Chairman, Kwai Tsing District Council

Chairman Dr. Ng Tat Lun, JP Chairman, Occupational Safety & Health Council

Members Mr. Cheung Kwok Kwan Senior Divisional Officer, Hong Kong Fire Services Department

Dr. LL Chiu, Lily Cluster Chief Executive, Kowloon West Hospitals

Mr. SS Chow, Allan JP District Officer, Kwai Tsing District Office

Mr. KL Ho, Andrew Senior Assistant Manager, The Kowloon Motor Bus Co (1933) Ltd

Mrs. PH Lam, Grace Head - Corporate Communication, The HK & China Gas Co Ltd

Mr. Lau Wai Ming District Commander – Kwai Tsing , Hong Kong Police Force

(Mr. LO Leung, Lawrence as from 18 March 2002)

Mr. SK Law, Martin Operations Development Manager, CLP Power HK Ltd

Mr. CK Lee, Alan Member, Kwai Tsing District Council

Mr. HC Lee, Henry Rep of the HK Container Terminal Operators Association

Prof. Lee Shiu Hung Hon Prof of Community Medicine, The Chinese University of HK

Prof. Lo Kin Ki Principal, HK Institute of Vocational Education (Tsing Yi)

Mr. Tang Wah Shing Executive Director, Occupational Safety & Health Council

Mr. Tsang Kee Kung Chairman, The Assn of Heads of Sec Schools of TW, K&T Districts

Mr. Tse Ming Sing Chief Occupational Safety Officer, Labour Department

Mr. KH Wong, Hilary Rep of Oil & Chemical Industry Safety & Health Education
Committee

Mr. KL, Wong Andrew Senior Administration Manager, Fat Kee Stevedores Limited

Prof. CS Woo, George Dean, Faculty of Health & Social Science, The HK Polytechnic
University

Mrs. YT Yau, Katherine Chief Publicity Manager (Corporate & Community Relations), Hong
Kong Housing Authority

Table 1: Composition of Steering Committee
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3.3 Working Committee

The Kwai Tsing Safe Community Working Committee is the executive arm of the Steering

Committee. Composition of the Working Committee includes representatives from government

departments, educational institutes, industries and non-government organizations (Table 2).

Following the direction of the Steering Committee, Working Committee carries the responsibilities

to plan, coordinate and organize activities among various working groups. It meets every 2 months

to organize working group projects, chart progress and monitor results. (Figure 8).

Figure 8: Kwai Tsing Safe Community Working Committee Meeting
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Chairman Mr CK Lee, Alan Member, Kwai Tsing District Council

Members Mr. Cheng Kam Keung Social Welfare Officer (Rehabilitation & Elderly ), Social Welfare Department

Mr Cheng Yuen Chung Deputy Chief Occupational Safety Officer, Labour Dept

Ms. CL Cho, Larlisa Community Health Resource Centre NO i/c, Princess Margaret Hospital

Ms. CY Choi, Ivy AHA (P&M), Kwai Chung Hospital

Dr. MY Choi, Teresa Community Physician, NT West Regional Office, Dept. of Health

Dr Chow Chun Bong Clinical Coordinator (Service Development) Princess Margaret Hosp

Mr. Chung Cheuk Ming Electrical & Mechanical Engineer, E& M Services Department

Ms KP Ho, Nancy Sen. Publicity Manager (Corporate & Community Relations), HK Housing
Authority

Mr TC Ho, Paul Rep. of Hong Kong Container Terminal Operators Association

Mr WK Hon, Andrew Rep. of Oil & Chemical Industry SHE Committee

Mr Lam Ho Ling Emergency Operation Manager, The HK and China Gas Co Ltd

Mr Lam Siu Fai Member, Kwai Tsing District Council

Mr Lam Shu Kai Environmental & Safety Officer, The Kln Motor Bus Co (1933) Ltd

Mr. Lau Chi Ho Divisional Officer, Hong Kong Fire Services Department

Mr. HB Lau, Andrew Environmental Protection Officer, Environmental Protection Dept

Prof. TB Lee, Albert Head, Health Education and Health Promotion Unit, School of Public Health, The
Chinese University of HK

Mr Leung Chi Shing Member, Kwai Tsing District Council

Ms YP Leung, Pammy Liaison Officer, Kwai Tsing District Office

Ms SL Lo, Donna Principal Student Affairs Officer, Hong Kong Institute of Vocational

Ms Lo Wai Lan Member, Kwai Tsing District Council

Mr. KL Ng, Frank Community Relations Manager, CLP Power HK Ltd

Mr. So Hoi Pan, BBS Vice Chairman, Kwai Tsing District Council

Mr. H.S. Samra Chief Health Inspector (KT, Food & Environmental Hygiene Dept

Mr Tang Wah Shing Executive Director, Occupational Safety & Health Council

Mr Tsang Kee Kung The Assn of Heads of Sec Schools of TW, K&T Districts

Mr KLWong, Andrew Senior Administration Manager, Fat Kee Stevedores Ltd

Prof. KS Wong, Thomas Associate Head, Dept of Nursing & Health Sciences, The HK Polytechnic
University
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Mr SC Wong, Andrew Environmental Health & Safety Manager, Dow Chemical (HK) Ltd

Mr Wong Yiu Chung Member, Kwai Tsing District Council

Mr. Wu Shu Wing Police Community Relations Officer, HK Police Force

Ms LS Yau, Lizzy Recreation and Sport Officer, Leisure and Cultural Services Department.

Mrs YK Yuk, Helina Executive Director, SKH Lady Maclehose Centre

Table 2: Composition of Working Committee
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3.4 Working Groups

Under the Working Committee, 7 working groups were formed (Figure 9):

z Injury Surveillance and Community Diagnosis
z Health and Safety Education
z Occupational Safety and Health Promotion
z Kwai Tsing Occupational Safety and Health Week
z Home safety
z Road Safety
z Environmental and Hygiene Improvement

Figure 9: Organizational Chart of Kwai Tsing Safe Community
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3.4.1  Working Group on Injury Surveillance and Community Diagnosis

Responsibility

Working Group on Injury Surveillance and Community Diagnosis is responsible for collecting and

analyzing data related to injury and health status. This was the starting point for mapping out the

existing states and extent of the problem. It also serves as baseline for outcome measurement as well

as management basis to develop effective strategies and injury prevention programs.

Composition

The working group comprises 13 members and is headed by paediatric consultant that has extensive

experiences in children’s injury prevention. Members included physicians, emergency service

providers, public health experts, academics and representatives from government departments that

facilitated accessibility of injury data and expertise in monitoring injury problems (Table 3).

Commitment

The working group meets bi-monthly to monitor progress of the projects.

Convenor Dr Chow Chun Bong Clinical Co-ordinator & Consultant, Princess Margaret Hospital

Members Mrs. F.K. Cheng, Frances Centre for Health Education and Health Promotion, CU of HK

Ms. CL Cho, Larlisa Community Health Resource Centre NO i/c, Princess Margaret Hospital

Dr. MY Choi, Teresa Community Physician, NT West Regional Office, Dept of Health

Mr. PW Choi, Philip Dept Operation Manager, Accident & Emergency Dept, PMH

Ms. CY Choi, Ivy Assistant Hospital Administrator (P&M), Kwai Chung Hospital

Ms. WC Chung, Grace Senior Nursing Officer, Princess Margaret Hospital

Mr. Kwok Man Fai Divisional Occupational Safety Officer, Labour Department

Mr. CK Lee, Alan Member, Kwai Tsing District Council

Ms. YF Leung, Pamela Road Safety Officer, Traffic, NTS, Hong Kong Police

Ms YM Tsang, Connie Community Health Service Coordinator, SKH Lady MacLehose Centre

Prof. K S Wong, Thomas Associate Head, Dept of Nursing & Health Sciences, HK Poly U

Ms TL Wong, Louisa Principal Consultant, Occupational Safety & Health Council

Table 3: Composition of Working Group on Injury Surveillance and Community Diagnosis
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3.4.2 Working Group on Health and Safety Education

Responsibility

Health and Safety Education Work Group is to promote health and safety at all levels, for all ages

and all settings.

Composition

The working group comprises 17 members and is headed by a secondary school principal who is

also a member of Kwai Tsing District Council and devotes lot of efforts to youth education.

Members include physicians, nurses and academics that contribute to education programs in injury

prevention. Representatives from government departments and major industries within district

provide the necessary expertise and resources in promoting safety (Table 4).

Commitment

The working group meets on a quarterly basis to monitor progress of the projects.

Convenor Mr. Tsang Kee Kung Chairman, Assn of Heads of Sec Schools of TW & K&T District

Members Mr. Cheng Kam Keung SWO(R&E)(TW/KwT), Social Welfare Department

Ms. CL Cho, Larlisa Community Health Resource Centre NO i/c, Princess Margaret Hospital
Ms. CY Choi, Ivy AHA (P&M), Kwai Chung Hospital

Mr. SW Choi, Alse Rep of Oil & Chemical Industry Safety & Health Education Committee

Dr. MY Choi, Teresa Community Physician, NT West Regional Office, Dept of Health

Dr Chow Chun Bong Clinical Coordinator & Consultant, Princess Margaret Hospital

Mr. Kwan Shun Leung Community Relations Manager, China Light & Power HK Ltd

Mr. Lam Siu Fai Member, Kwai Tsing District Council

Mr. Lee Tai Hung Divisional Occupational Safety Officer, Labour Dept

Ms SL Lo, Donna Principal Student Affairs Officer, HK Institute of Vocational Ed (Tsing Yi)

Ms MB Ma, Cecilia Publicity Officer, Occupational Safety & Health Council

Mr. Tam Kwok Lung Community Health Promotion Centre i/c, SKH Lady MacLehose Centre

Dr. Tsang Kwong Ka Deputy Director of Centre for Health Ed and Health Promotion, The CUHK

Mr. KL Wong, Andrew Senior Administration Manager, Fat Kee Stevedores Ltd

Mr. SC Wong, Andrew Environmental Health & Safety Manager, Dow Chemical HK Ltd

Ms LS Yau, Lizzy Recreation and Sport Officer, Leisure and Cultural Services Dept.

Table 4: Composition of Working Group on Health and Safety Education
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3.4.3 Working Group on Occupational Safety and Health Promotion

Responsibility

Working Group on Occupational Safety and Health Promotion aims at promoting safe work

practices among different industries, particularly in high risk and complex organizations such as

hospitals, container terminals, oil and chemistry industries.

Composition

The working group is headed by Executive Director of Occupational Safety & Health Council which

had extensive experiences in promoting work safety tertiary-wide. The working group comprises 12

members that include representatives from major industries to provide resources and channels for

reaching workers. Participation from Labour Department, Police Force, Leisure and Cultural

Services Department, Electrical &Mechanical Services Department, Housing Authority, Fire

Services Department enables the team to promote work safety in all settings (Table 5).

Commitment

The working group met on a quarterly basis to monitor the progress of the projects.

Convenor Mr. Tang Wah Shing Executive Director, Occupational Safety & Health Council

Member Mr. CK Lee, Alan Member, Kwai Tsing District Council

Ms. CY Choi, Ivy AHA (P&M), Kwai Chung Hospital

Mr. Cheng Yuen Chung Deputy Chief Occupational Safety Officer, Labour Dept

Mr. Chung Cheuk Ming Electrical & Mechanical Engineer, E&M Services Dept

Mr. TC Ho, Paul Rep of the HK Container Terminal Operators Association

Mr. WK Hon, Andrew Rep of the Oil & Chemical Industry Safety & Health Education Committee

Ms KP Ho, Nancy Senior Publicity Manager, HK Housing Authority

Mr. Lam Shu Kai Environmental & Safety Officer, Kln Motor Bus Co (1933) Ltd

Mr. Lau Chi Ho Divisional Officer, HK Fire Services Department

Ms SL Lo, Donna Principal Student Affairs Officer, HK Institute of Vocational Ed. (Tsing Yi)

Mr. SC Wong, Andrew Environmental Health & Safety Manager, Dow Chemical HK Ltd

Table 5: Composition of Working Group on Occupational Safety and Health Promotion
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3.4.4 Working Group on Kwai Tsing Occupational Safety and Health Week

Responsibility

Every year, the Kwai Tsing District Council organizes a Work Safety and Health Week in the

community. The working group is responsible for promoting occupational safety and health via a

variety of activities such as exhibition, safety quiz, carnivals in the community..

Members

The working group comprises 8 members with District Councilor as chairperson to coordinate

resources and effort from members such as hospital, Occupational Safety and Health Council,

Labour Department, Police Force, Fire Services Department and major industries (Table 6)

Commitment

The working group met on a quarterly basis to monitor progress of the projects.

Convenor Mr. Leung Chi Shing Member, Kwai Tsing District Council

Members Ms CL Cho, Larlisa Community Health Resource Centre NO i/c, Princess Margaret Hospital

Mr. Cheng Yuen Chung Deputy Chief Occupational Safety Officer, Labour Department

Mr. TC Ho, Paul Rep of HK Container Terminal Operators Association

Mr. Hon Wing Kin Rep of Oil & Chemical Industry SHE Committee

Mr. Lau Chi Ho Divisional Officer, HK Fire Services Department

Mr. Tang Wah Shing Executive Director, Occupational Safety & Health Council

Mr. Wu Shu Wing Police Community Relations Officer, HK Police Force

   Table 6: Composition of Working Group on Kwai Tsing Occupational Safety and Health Week

3.4.5 Working Group on Home Safety
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Responsibility

Working group on home safety is tasked to alert the public to the risk of domestic injury. Children

and Elderly are vulnerable groups in this respect, with special emphasis on the provision of training

to carers.

Composition

The working group comprises 14 members with experts from Occupational Safety and Health

Council, Electrical & Mechanical Services Department, Housing Authority, Fire Services

Department to contribute ideas to environmental safety measures. Academics, physician, nurses and

representatives from non-governmental organization provide support for surveillance and

educational programs (Table 7).

Commitment

The working group meets on a bi-monthly basis to monitor progress of projects.

Convenor Mr. KL Ng, Frank Community Relations Manager, CLP Power Hong Kong Ltd

Members Dr Chow Chun Bong Clinical Co-ordinator & Consultant, Princess Margaret Hospital

Ms CL Cho, Larlisa Community Health Resource Centre NO i/c, Princess Margaret Hospital

Mr.. Chung Cheuk Ming Electrical & Mechanical Engineer, E&M Services Dept

Mr. NY Chung, Jimmy Senior Consultant, Occupational Safety & Health Council

Ms KP Ho, Nancy Senior Publicity Manager, HK Housing Authority

Mr. Kwan Shun Leung Community Relations Manager, CLP Power Hong Kong Ltd

Mr. Lam Ho Ling Emergency Operation Manager, The HK & China Gas Co Ltd

Mr. Lau Chi Ho Divisional Officer, HK Fire Services Department

Mr. CK Lee, Alan Member, Kwai Tsing District Council

Ms Pang On Yue Family Activity & Resource Centre i/c, SKH Lady Maclehose Centre

Ms M.Y.Tse, Mimi Lecturer, Department of Nursing & Health Sciences, HK Poly U

Mr. SC Wong, Andrew Environmental Health & Safety Manager, Dow Chemical HK Ltd

Table 7: Composition of Working Group on Home Safety
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3.4.6 Working Group on Road Safety

Responsibility

Working Group on Road Safety aims to reduce traffic accidents and related injuries through

awareness program.

Composition

The working group comprises 8 members from District Council, Occupational Safety and Health

Council, Police Force, Electrical &Mechanical Services Department, Environmental Protection

Department and industries (Table 8).

Commitment

The working group meets on a quarterly basis to monitor progress of the projects.

Convenor Mr. Wong Yiu Chung Member, Kwai Tsing District Council

Members Mr. Chung Cheuk Ming Electrical & Mechanical Engineer, E&M Services Department

Mr. TC Ho, Paul Rep of Hong Kong Container Terminal Operators Association

Mr. Lam Shu Kai Environmental & Safety Officer, Kln Motor Bus Co (1933) Ltd

Mr. HB Lau, Andrew Environmental Protection Officer, Environmental Protection Dept

Mr. Tang Wah Shing Executive Director, Occupational Safety & Health Council

Mr. SC Wong, Andrew Environmental Health & Safety Manager, Dow Chemical HK Ltd

Mr. Wu Shu Wing Police Community Relations Officer, Hong Kong Police Force

Kwai Tsing District Council Road Safety Committee

Table 8: Composition of Working Group on Road Safety
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4. INJURY SURVEILLANCE

4.1 Injury Data Collection

In Hong Kong, most of the injury related data are collected by different government departments

such as the Labour Department, Department of Health, Social Welfare Department, Police Force and

Fire Services Department, each collect their own data. Hospitals as key healthcare providers for the

injury victims also accumulate large volume of data. Insurers, universities and rehabilitation bodies

are interested in the use of such data. However, there is no direct linkage and sharing of information

among these organizations. Official statistics only show the overall picture in Hong Kong classified

under larger areas in varies categories. Also, the injury information and the measurement

requirement are different among organizations. This creates problems and difficulty in getting the

local data and incident rate. To get a better picture, a systematic approach is adopted to get the

baseline data before embarking on safety activities for the community.

In order to ascertain the existing position, a Working Group on Injury Surveillance and Community

Diagnosis was formed to collect injury data, identify causes, prioritize prevention strategies and

efforts, and evaluate effectiveness as well as success of the Safe Community project. Princess

Margaret Hospital is the acute care hospital for Kwai Tsing. All admissions to Accident and

Emergency Department (AED) due to injuries were collected and used to form the data base for

injury surveillance. Data were collected on injury and mortality rate, types of injury, severity of

injury, causes of injury, and demographic data of casualties. To trace the outcomes of casualties,

medical records in Princess Margaret Hospital and other hospitals were traced. In order to obtain a

more accurate picture, comparable data were extracted from the Police Force to form the basic data

analysis.
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4.2 Data Analysis and Problems Identification

4.2.1 Magnitude of Figures to Causes of Death in Hong Kong

Hong Kong is a developed territory, the leading causes of death are cancer, cardiovascular disease,

pneumonia. For injury, it ranked 4th in Suwon, 6th in Singapore and Japan, while it was the 5th

leading cause of death in Hong Kong (Table 9). A total of about 1820 citizens in Hong Kong die

from unexpected injuries each year.

Causes of Death 1998 1999 2000 2001

1. Tumours 163.4 166.2 168.4 163.5
2. Cardiac diseases including hypertension 77.3 79.0 83.1 80.7
3. Cardiovascular accidents 50.4 52.8 53.3 51.8
4. All types of pneumonia 56.4 45.1 45.6 44.3
5. Injuries and Poisoning 29.2 31.1 28.6 27.8

Other 122.7 131.2 131.0 127.3
Total 499.4 505.4 510.0 495.2

Table 9: Causes of Death 1988-2001 per 100,000

4.2.2 Injury Attendance to Accident and Emergency Department (AED)

4.2.2.1 Types of Injury

In 2000, among the 138,636 admissions to Accident and Emergency Department of Princess

Margaret Hospital, there were 29758 casualties (21.46%) with traumatic injuries. Male predominated

especially for age group of 15-64 with more active youngsters, employees or drivers in various

industries (Figure 10). At the age 65 or above, females (65.9% within age group) were more prone to

domestic injuries.
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Figure 10: Injuries by Age in 2000

The perceived needs in safety promotion were in industrial and home safety as Kwai Tsing is a

highly industrialized and also densely populated district with nucleus families. The perceived injury

problems also tied in with surveillance data and reflected in the type of injury (Figure 11 & 12 and

Table 1). Industrial and domestic injuries were major problems within the community with 11411

(38.4%) and 8469 (28.5%) casualties respectively. Traffic (5.6%) and sports (5.6%) injuries were

also important areas that needed to be addressed with the former as the major cause of death in

injuries. To maximize  manpower and resources, the working group decided to tackle initially

domestic, industrial and traffic injuries and deal with violence, suicides and child abuse at a later

stage.
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Figure 11: Types of Injury in 2000

In 2000, domestic injury was most common in the age group 0-5 years (75-83% within age group)

and 65 years or above (67.9% within age group) (Table 10). For children and youth, domestic

(47.1% within age group) and sports injuries (41.6% within trauma code) were the main cause.
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83.3% of industrial injuries fell within age 25-64 which required concerted efforts to reduce the risks

involved. In response to the injury data, working groups on work, home, youth and road safety were

set up to target at high risk areas.

Age group Common

assault

Indecent

assault

Battering Traffic Industrial Domestic Sports Others Self

Inflicted

Total

Count 0 0 1 1 2 152 0 26 0 182

% within Age group 0.00% 0.00% 0.50% 0.50% 1.10% 83.50% 0.00% 14.30% 0.00% 100%

below 1

% within Trauma code 0.00% 0.00% 1.20% 0.10% 0.00% 1.80% 0.00% 0.50% 0.00% 0.60%

Count 3 0 1 25 4 880 15 236 0 1164

% within Age group 0.30% 0.00% 0.10% 2.10% 0.30% 75.60% 1.30% 20.30% 0.00% 100%

1 - 4

% within Trauma code 0.20% 0.00% 1.20% 1.50% 0.00% 10.40% 0.90% 4.80% 0.00% 3.90%

Count 158 7 19 80 10 1042 408 487 0 2211

% within Age group 7.10% 0.30% 0.90% 3.60% 0.50% 47.10% 18.50% 22.00% 0.00% 100%

5 - 14

% within Trauma code 11.20% 9.70% 22.10% 4.80% 0.10% 12.30% 24.60% 9.90% 0.00% 7.40%

Count 343 8 4 332 1779 765 691 686 15 4623

% within Age group 7.40% 0.20% 0.10% 7.20% 38.50% 16.50% 14.90% 14.80% 0.30% 100%

15 - 24

% within Trauma code 24.40% 11.10% 4.70% 19.90% 15.60% 9.00% 41.60% 13.90% 44.10% 15.50%

Count 592 38 45 817 5954 1831 452 1582 15 11326

% within Age group 5.20% 0.30% 0.40% 7.20% 52.60% 16.20% 4.00% 14.00% 0.10% 100%

25 - 44

% within Trauma code 42.10% 52.80% 52.30% 48.90% 52.20% 21.60% 27.20% 32.10% 44.10% 38.10%

Count 235 17 15 319 3551 1546 77 1145 3 6908

% within Age group 3.40% 0.20% 0.20% 4.60% 51.40% 22.40% 1.10% 16.60% 0.00% 100%

45 - 64

% within Trauma code 16.70% 23.60% 17.40% 19.10% 31.10% 18.30% 4.60% 23.20% 8.80% 23.20%

Count 74 2 1 96 111 2253 18 763 1 3319

% within Age group 2.20% 0.10% 0.00% 2.90% 3.30% 67.90% 0.50% 23.00% 0.00% 100%

65 or above

% within Trauma code 5.30% 2.80% 1.20% 5.70% 1.00% 26.60% 1.10% 15.50% 2.90% 11.20%

Count 1405 72 86 1670 11411 8469 1661 4925 34 29733

% of Total 4.70% 0.20% 0.30% 5.60% 38.40% 28.50% 5.60% 16.60% 0.10% 100%

Total

% within Trauma code 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Table 10: Trauma Code According to Age in 2000
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Figure 12 : Trauma Code according to Age in

2000

4.2.2.2 Severity of Injury

All admission to AED were assessed with triage
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system and classified into five categories:

Figure 13: Triage Categories of Traumatic Injuries in 2000

Among the 29758 injury cases, the majority was classified as semi-urgent cases (69.9%), 15.8 %

was non-urgent cases and 13.2% urgent. 126 critical cases (0.4%) and 148 emergency cases (0.5%)

were identified (Figure 13). As shown in Figure 14, industrial injuries resulted in more critical

(15.9%) and emergency cases (40.5%), followed by traffic accidents with 17.5% in Category I and

19.6% in Category II.

Figure 14: Triage Categories of Injuries by Causes

4.2.3 Hospital Admission with Injuries

Further information was obtained from Princess Margaret Hospital medical records that helped to

identify types of injury and demographic data of risk group (Figure 15). There were 5464 hospital
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admissions because of injury in 2000 and death rate was 1% (52 cases). Admission rate of the

elderly was the highest with 25.73% (1406 cases) and resulted in the longest length of stay (21471

days). Clients with age 25-64 (22.83% and 19.56% within age group) were still high on the list

which coincided with findings in AED admissions.

Figure 15: Hospitalized Injuries according to Age in 2000

Most of the injury cases attended AED were discharged or followed- up in AED after preliminary

examination and treatment. The cost of each AED consultation was around HK $600. There were

29758 injured cases in 2000 of which the cost was estimated at HK$17,839,800. Besides, 5463

clients (18.27%) were admitted to hospital for further investigation and treatment in 2000 (Table 10).

The death rate was 1.29% and total length of stay was 39397 days. The estimated medical cost of

each hospitalized case is HK$3,130 and HK$123,312,610 in hospitalization. A total of HK$

136,030,800 was spent in 2000 on injuries. From the perspective of economy, there was 12210 day-

loss for work.

Age No. of Episodes Deaths Total Length of Stay (Days)
0-4 313 0 931
5-14 476 0 1530
15-24 743 2 2522
25-44 1358 4 5653
45-64 1167 4 6557
65+ 1406 42 21471

Total

5463

52 38664

Table 11: Hospital Admissions of Kwai Tsing Citizens with injuries

4.2.4 Road accidents data in 2000 and 2001
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Road accidents data in 2000 and 2001 were collected and analyzed so as to identify effective

strategies to reduce injury rate. There were 676 and 695 traffic accidents with casualties in 2000 and

2001 respectively (Figure 16).

Figure 16: Traffic Accidents with Casualties in 2000 and 2001

The number of road accidents was not high as compared to Tsuen Wan and Sham Shui Po, being

neighbouring districts. The high risk group in traffic accidents was age 20-50 that constituted

70.88% (Figure 17).

Figure 17 : Traffic Accident Casualties by Age in 2001

As regards traffic accident casualties, passengers were the largest group with 377 persons (39.1%),

followed by 268 drivers (27.8%) (Figure 18). Pedestrians were also a vulnerable group with 191
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persons (19.8%) that deserved more attention in formulating preventive measures. As shown in

figure 18, 518 traffic accidents were caused by drivers’ unacceptable behavior also 80 by pedestrians

(Figure 19).

Figure 18: Number of Casualties by Road Users in 2001

Figure 19: Causes of Traffic Accidents in 2001

4.2.5 Fire Outbreaks

According to Fire Services Department, there were 712 fire outbreaks in Kwai Tsing in 2000. These

resulted in 125 burn victims in 2000 that required medical treatment (Figure 20). Casualties with

burn accounted for 0.66% of admissions to hospital in 2000. The main causes were careless handling

or disposal of cigarette ends, matches and candles, followed by incidents involving the preparation

of food stuff and electrical faults.
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Figure 20: Fire Outbreaks in 2000

4.2.6 Violence

With reference to the Police Force, there were reported 3062 crimes in 2000. The number was below

average as compared to other districts in Hong Kong. There were 273 cases on serious assaults and

70 sexual crime. No homicide was reported (Figure 21). Together, violence accounted for 0.11 % in

total crime in Kwai Tsing which had remained stable over the past few years within historically

prevailing levels.

*TFV : Theft From Vehicle

*TCWA:Unauthorized Taking of Motor Vehicle

* C/site: Construction Site

Figure 21: Reported Crime in Kwai Tsing in 2000
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4.3 Injury Surveillance

In order to havea better understanding of causes of injuries, Injury Surveillance Working Group

initiated surveys in different environments and sectors that aimed at identifying strategies for

preventive measures and safety promotion. Four surveys were implemented to target on fall

incidents, childhood injury, citizens, youth and hospital staff’s safety awareness. Findings were used

to develop strategies for safety promotion.

4.3.1 Pilot Study on Fall Injuries

A survey was conducted at AED of Princess Margaret Hospital to find out incident rate, causes and
characteristics of fall injury. 107 cases were interviewed in four weeks (July 2000) with 24 student
volunteers recruited for data collection during their summer school holiday. Pamphlets and
questionnaires were drawn up and issued to every injury case attending AED during that period.
Each client was interviewed by a student volunteer to find out the details of the accident. This survey
not only served as a basis for further studies, it also strengthened the safety awareness of the student
volunteers participating in the project. The results were quite similar to those of local studies which
showed that children and elderly were vulnerable groups. Age below 10 accounted for 24% of fall,
while 27% from elderly above 60 (Figure 22).
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Figure 22: Age Distribution of Fall Injuries

For age below 18, male was predominant (75.9%) as they were more active. More of the falls
occurred outdoors (58.6%) especially in parks (47%). For indoor falls, sitting room (50%) and
bedroom (33%) were the common places. The reasons for falls were mainly slip and fell (31%) and
fall from height (17%). Injury resulted from skate board (14%) was also high, because of summer
holiday (Figure 23). One point should be noted that most incidents had no eye-witness (58.6%).
Besides, parents’ awareness of fall injury was far from satisfactory. 41% verbalized that the accident
was not anticipated and 10% did not realize the potential risk of certain furniture. This drawback
alerted members in Home Safety Working Group to design intervention programs on home safety so
as to target at housewives within community.
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Figure 23: Reasons of Fall < 18

For elderly above 60, 43% lived in public housing 26% in private housing and 22% in elderly
homes. The result showed no significance in sex. Falls occurred more or less the same indoors and
outdoors  (Figure 24). Common indoor places were bedside (23%) and restroom (23%). As regards
outdoor places, market (30%) was the most common which might be due to slippery floor. The result
showed that wet floor (29%) was the main reason (Figure 25). For this reason, carer training
programs for elderly homes and elderly centres were implemented to carry out environmental risks
assessment and preventive measures. Besides, fall from height from chairs (17%) and lower limb
weakness (17%) were also specific in this age group that required awareness program for the elderly.
The result did not show relationship with medication causing dizziness. The recurrence rate within
six months was significant, hence further intervention was needed. 25% with fall happened before
and 8% more than five times.

Figure 24: Location of Fall in Elderly >60
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Figure 25: Reason of Fall in Elderly >60

4.3.2 Survey on public attitude towards health and safety

A survey on the Community Awareness of Occupational Safety and Health in Kwai Tsing was

conducted by the Occupational Safety & Health Council and The Lingnan University in May 2000.

The target population was citizens aged 18 or above in Kwai Tsing. A total of 452 respondents were

interviewed by telephone. Among the eight listed safety and health items, i.e. traffic accidents,

cancers, air quality, heart attacks, occupational accidents and diseases, home accidents, mental

illness and food poisoning, the respondents were mostly concerned about air quality and cancer,

while occupation safety and home safety ranked 5th and 6th respectively (Figure 26). Negligence and

lack of safety awareness were identified as the leading causes of industrial injuries (36.4% and 36%).

66.9% agreed that industrial injuries were preventable. Safety promotion and training within various

industries were considered as the most effective means to prevent injuries.
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Figure 26: Awareness of Health and Safety Issues

4.3.3 Survey on Hospital Staff’s Attitude towards Health and Safety

In April 2001, a survey was carried out in Princess Margaret Hospital to explore the attitude of
hospital staff towards work safety and its relationship with incidence of injury via self- administered
questionnaires. The response rate was 48% (1448 staff) with medical, nursing, allied health and
supporting staff’s participation. Common work related problems identified were arthritis/ LBP
(48%), stress/ headache (40%), respiratory (31%) and GI problems (25%) (Figure 27). More than
75% of staff perceived that injuries were preventable. Effective injury preventive measures identified
by staff were adequate supply of personal protective device, reinforcement of training and education,
clear guidelines and supervision. The data provided useful baseline data for the monitoring of the
occupational health and safety status and for evaluation of the effectiveness of legislation, education
and other preventive measures. The dissemination of the results would increase staff awareness and
improve knowledge, attitudes and behavior in occupational safety and health. The findings were
reported to the management and preventive measures and follow up actions were planned
accordingly.
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Figure 27: Types of Health Related Problems

4.3.4 Survey on Kwai Tsing’s Teenagers’ Attitude towards Safety and Risk Taking

Behaviour

The Centre of Health Education and Health Promotion of the Chinese University of Hong Kong

conducted a survey on 6055 school children to find out some of their injury rates and risk taking

behaviour. A total of 5544 children aged 9 to 18 years old took part in the survey. Of whom, 2825

were boys and 2656 girls. Sixty-three of them forgot to indicate their sex. The statistics from the

Princess Margaret Hospital AED of year 2001 showed that 3.8% of this age group were involved in

traffic accidents, 26.7% suffered from sports injuries and 0.2% caused self-inflicting harms to

themselves. Most were serious enough to call for hospital admission. The survey showed that 40%

of the children did not take any safety precautions when they rode bicycle or roller skated, 17.1%

were involved in fighting over the past year and 2.7% had to be treated as a result of fighting in

school. 15.8% actually hurt themselves and 13.7% contemplated suicide whilst 4.6 % attempted to

do so. This was only part of the survey on the needs of students in Kwai Tsing. Other findings will

be compiled at a later stage. Upon their availability, the Injury Surveillance Working Group will

focus on other safety issues and preventive measures to be recommended to schools.

5. SAFE FOR ALL

5.1 Child Safety ( 0-14 years)

Domestic injuries accounted for 24.5% of unintentional injuries at the age of 14 or below. It echoed

with local finding that approximately half of unintentional injuries took place at home. Both primary

and secondary preventive measures were employed to target at high risk group such as fall casualties



KWAI TSING SAFE COMMUNITY REPORT

Page 37 2003/3/10

detected from Accident and Emergency Department and kindergarten, primary school kids in the

community.

5.1.1 Injury Prevention Program for Children

A research project commenced in June 2002 to focus on secondary prevention of children domestic

injury. There was empirical evidence suggesting that children having a history of injury were more

likely to experience a second episode. The project aimed at reducing frequency of injury via

intervention program to reinforce knowledge about severity, consequences and first-aid procedures

in childhood injury. It also aimed to modify behaviour so as to maintain a safe household

enviornment. 200 families with new-born to 3 year-old children who were admitted into AED of

Princess Margaret Hospital and another district hospital in Shatin were recruited in the study.

Participants were divided into intervention and control groups. Printed publicity materials and

videotape were provided to the control group during home visits by trained volunteers.

Environmental check and safety education were given to the intervention group on top of printed

materials (Figure 28). Participants were assessed by three questionnaires, Injury Knowledge Test,

Injury Behavioral Checklist and Injury Belief Questionnaire. Data collection is still underway and

findings will be available in June 2003.

Figure 28: Home visits to family with recent childhood injury

5.1.2 Home Safety for Kids

To increase children’s and parents’ awareness of accident risks, a ”Home Safety for Kids” was

launched in February 2002. 798 kindergarten children were enrolled in a home safety experiential

learning activity in a ”Home Safety Demonstration Unit”. They were given the opportunity to

identify  dangerous spots in a simulated home environment (Figure 29). Activity worksheets were

provided for them to highlight appropriate behaviour to prevent domestic injury. The program
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received positive feedback from staff and parents of kindergarten children.

Figure 29: Experiential learning in Home Safety Demonstration Unit

5.1.3 Safety Awareness Activities

Roving exhibitions on home safety were staged in major public housing estates and shopping

centres. Participants were awarded with souvenir after taking part in home safety Quiz. Coloring

competitions with the theme of ”Home safety Angel” were also organized to promote home safety

awareness (Figure 30). More than 800 pupils from 34 primary schools in the district took part.

Figure 30:  Winning entries of Coloring Competition on Home Safety Angel

5.2 Youth Safety (15-24 years)

Industrial injuries (38.5%), Sports (14.5%) and Domestic injury (14.5%) were the major focus

of injury preventive work for youngsters. Together they constituted 69.9% within the age group. It

resulted from their risk taking behaviour and carelessness in work, active lifestyle in sports and

recreation. The concerned Working Group aimed to instil safety culture into youth so that they could

become responsible parents and citizens over time.

5.2.1 Student Safe Ambassadors

To enhance youth’s safety concept in school, at home and in sports, Student Safe Ambassadors

scheme was launched in 2001. It had been a regular programs for secondary school kids with 228

students from more than 20 seecondary schools in Kwai Tsing. In the program, research findings on

youth’s injury were shared to increase safety awareness. They were also given first-aid training and

skills which included Cardiac Pulmonary Resusitation and bandaging (Figure 31). A guided tour to
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AED of Princess Margaret Hospital was included in the program so as to increase awareness in

severity of injury. After the program, students were required to perform environmental check on

schools and to suggest improvement measures before they were designated as Safety Ambassadors..

Figure 31: Student Safe Ambassadors in action
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5.2.2 Safety Awareness Activities

Extensive efforts were devoted to industrial injuries. In order to help younsters gain insight into

occupational hazards and preventive measures, visits to various industries were organizaed. A total

of 266 students and teachers visited major industries in the district such as Container terminal, China

Light Power, Kowloon Bus Company (Figure 32). Exhibitions on occupational safety and talks on

summer job safety were also carried out to enhance awareness of occupational safety. Regular talks

on first aid knowledge, school and sport safety were also conducted. Besides, logo and computer

software design competition were launched to focus attention on fire prevention.

Figure 32: Visits to Container Terminal

5.3 Adult Safety (25-64 years)

Work safety and road safety were essential issues to address in this age group. Adults were the

major work force in industries and accounted for 83.3% of work related injuries. 70.88% of traffic

accidents involved adults who were main road users. Educational attainment was below average as

compared to other districts in Hong Kong with 9.7% no schooling, 24% with primary education and

46.4% graduated from secondary schools. Therefore, awareness of safety together with the necessary

law was crucial in changing both attitude and behaviour. On top of safety awareness program in

occupational safety, home safety and first-aid talks were organized for housewives so as to empower

them with safety concept. Fire prevention campaigns with talks on causes of fire and preventive

measures were also launched to tackle domestic injuries. (Please refer to 5.5, 5.6 and 5.7 for details)
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5.4 Elderly Safety (65+ years)

Domestic injury among the elderly was a major problem accounting for 67.9% of injuries. The inuries

might result from decreased physical mobility, eyesight and dexterity, lack of social support and risk

taking behaviour at home. Concerted efforts among organizations were crucial to the success of

intervention programs and penetration to elderly population.

5.4.1 Elderly Safety Day

Elderly Safety Day was the first program in Kwai Tsing Safe Community. A special task group

consisted of the chiefs of local organizations including fire service, hospital, electricity supplier,

district and OSH councils. The group designed and executed the program within two months to

introduce safety awareness to residents as well as staff in a nursing home. With the growth of the

ageing population, the number of private nursing homes had increased rapidly over the past two

years. The program included environmental scan and education for prevention of fall, safety check

and use of electricity, an evacuation plan and fire drill. An OSH checklist for nursing home was also

developed to empower care-providers with awareness of enviornmental risks, preventive measures

and fire prevention strategy (Figure 33).

Figure 33: Safety talk and Fire Drill on Elderly Safe Day

5.4.2 Fall Prevention Program

Fall injury has been well documented as the leading cause of accidental death for the elderly. Carers

for elderly especially those in old age homes and elderly centres were invited to participate in

workshops on “Elderly Safety - Fall Prevention”. The program was designed and implemented

jointly by hospital and Social Welfare Department (Figure 34). 180 participants from public and
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private elderly homes in Kwai Tsing were equipped with risk assessment skills, environmental scan

and fall prevention strategies. Participants also benefited from demonstration on assisted aids and

visits to Safe Home Demonstration unit.

Figure 34: Workshops on Fall Prevention for Carers

5.4.3 Safety Awareness Activities

To increase alertness in envornmental safety, elderlies were recruited to visit ”Home Safety

Demonstration Unit” in Community Health Resource Centre since May 2002. 14 tours were

organized with 867 elderlies from elderly centres, public housing estates participated. Risk spots in

home environment were highlighted and elderlies were interested in home safety device and tips on

home safety given within the tour (Figure 35).

Figure 35: Visits to Home Safety Demonstration Unit
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5.5 Work Safety

5.5.1 The Working Group on Occupational Safety and Health Promotion aimed at promoting

work safety across different fields. It organized promotional activities to instil concept of

occupational safety into the public and industries. Good House Keeping Day, Construction Safety,

Talk on Catering Safety and Health, Occupational Health Day, public talks, roving exhibitions and

OSH Quiz competition were organized (Figure 36).

Figure 36: OSH Quiz Competition

5.5.2 Housekeeping Promotional Campaign and Occupational Safety Award was given to

organizations which had improved their working environment and adopted preventive strategies in

OSH. (Figure 37).

Figure 37: Awards to Outstanding Organizations
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5.5.3 Construction Safety Day promoted safe working cycle, safety of working at height,

confined space, and the importance of wearing personal protective gears through “The Construction

Safety Day”, posters and leaflets (Figure 38).

Figure 38: Construction Safety Day

5.5.3 Catering Safety and Health Promotional Campaign was intended to raise the occupational

safety and health awareness of employees engaged in the catering trade through Hygiene

Supervisor Training, mass media, road shows, workshops, posters and leaflets (Figure 39).

Figure 39: Talk on Catering Safety

5.5.5 Industrial competitions were organized to enhance the necessary knowledge and skills of

employees in various industries, e.g. First Aid Competition in oil and chemical Industries, Fire

Fighting Competition in oil and chemical industry, Folk Lift Competition in transportation, Safety

Quiz in knowledge of occupational safety and health (Figure 40).
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Figure 40: Carnival on Folk Lift Competition

5.5.6 Kwai Tsing Work Safety and Health Week has been a regular program to promote

occupational safety and health in the community. In 2000, the Working Group organized a Work

Safety Carnival cum Inauguration Ceremony of Safe Community. The event attracted a large

number of local residents (Figure 41). Several roving exhibitions were also organized in the Mass

Transit Railway stations in Kwai Tsing to promote work safety.

Figure 41 : Kwai Tsing Work Safety and Health Week 2000

5.6 Home Safety
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5.6.1 Angel on Home safety

Working Group on Home Safety was set up to alert public to the risk of domestic injuries. ”Angel on

Home Safety” was the theme for 2001 and designed to shape a new role for “safety guard” at home.

Target participants were housewives. Educational programs including fire prevention, food hygiene,

first-aid, electrical safety, gas safety, healthy life style, domestic chemicals safety, environment and

other home safety topics were included (Figure 42).

Figure 42: Home Safety Angel Educational Program

5.6.2 Fire Prevention

Fire prevention promotion activities included regular talks,

Computer Software Design Competition, Fire Quiz, Fire

Prevention Parade with more than 80,000 participants

(Figure 43). More than 60 fire drills were arranged for

public housing estates and eldely homes to enhance

citizens’ awareness of fire outbreaks. Regular visits to fire

station, training school and fire boat, and Fire Education

Path were also organized to promote fire safety awareness.           Figure 43: Fire Talk

5.6.3 Healthy and Safe Estate
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”Healthy and Safe Estate” was the theme for 2002 because 77% of the district population resided in

public housing estates. Leaders from Estate Management Association and Estate Management

Company were involved in the project. Criteria for ” Healthy and Safe Estate” were established by

Working Group (Table 12). These criteria serves as outcome measure indicators on estate

management, greening, safe facilities for the elderly and people with disability, safety and health

education and promotion, risk identification at home. A preliminary assessment was performed by

Working Group members to obtain baseline information on exsisting healthy and safe status of the

estate (Figure 44). There were lots of environmental improvement work done since commencement

of project. There was wall painting on ”Eyesore” area such as garbage collectiong site and flyover.

New recreation facilities and exercise path were provided to encourage physical mobility of elderly.

A survey on home safety would be conducted in November 2002 to look into residents’ attitude

towards health and environmental safety. Intervention programs would be organized accordingly

after survey to create a safe living environment. Planned promotional activities included home safety

exhibition and talks, first-aid training, balancing exercise class and fire drill. The estate would be

awarded as a ”Healthy and Safe Estate” by Kwai Tsing Safe Community if criteria were met.

Figure 44: Healthy and Safe Estate
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Safety
1. The estate should have a documented and planned maintenance system on the public facilities and

common area.
2. Emergency repair service should be provided promptly on a 24-hours basis with proper documentation

to track the trend and type of failure.
Remarks:
Emergency repair should include disruption of fresh water and electricity supply, gas leakage, lift
breakdown and any other damage which cause inconvenience/danger to residents, pedestrians and
drivers as a result of typhoon, rainstorm, landslide, natural disaster or other incidents.

3. It should have a system to check and follow up all non-compliance.
4. It should have a documented security system. Regular inspections and surveillance should be

performed and recorded ;
5. Security officers or guards should be trained to handle all types emergencies properly and promptly.
6. Inspection of public utilities, facilities and services should be performed regularly to ensure no mis-use,

overloading or tampering.
7. Enforcement of house rules in relation to illegal structure, violation of building rules, fire rule etc. and

document any violations.
8. The design and actual building of all public facilities, common areas, structures and fittings, play

equipment etc. should comply with relevant regulations and code of practice.
9. Regular promotion of home safety awareness should be organized in the estate.
10. Estate management Committee should be responsible to follow up any unsafe conditions, facilities

and equipment at the estate.

Health
1. A management system should be in place to monitor the fresh water quality on a regular basis and

actions shall be taken when quality is in doubt.
2. Fresh water quality should be monitored on a regular basis and a schedule for cleaning of fresh water

tanks should be in place and enforced.
3. The estate should provide sufficient exercise equipment for the residents according to age groups.
4. The estate should have sufficient open and green areas for the residents to rest, exercise and leisure.
5. All public and private facilities affecting air quality should be complied with environmental

regulations.
6. All solid waste should be handled properly and timely as to reduce the impact to residents.
7. Estate management should organize health activities and promotions to the residents regularly to

improve their health awareness.
8. An optimum level of appropriate and accessible public health and sick care services.

Table 12: Criteria for Healthy and Safe Estate

5.6.4 Safety Awareness Activities

The Working Group conducted a Coloring Competition for primary schools with over 800 entries

received from 34 schools. Besides, six roving exhibitions were held in shopping centres to

demonstrate fire prevention measures, gas and electricity safety, environmental safety (Figure 45).
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Figure 45: Roving Exhibition on Home Safety

5.7 Road Safety

5.7.1 Safety Awareness Activities

In view of periodically monitored traffic injuries data, awareness programs targeted at major road

users and law reinforcement were important to ensure road safety. To promote safe practice of

drivers and pedestrians, SSafe Pedestrian Award” and SSafe Driver Award” were presented to 7

drivers

and 16 pedestrains in November 2001 (Figure 46).  S No Water Spill” Safe Driving Competition was

launched at the Road Safety Carnivals 2001 to

strengthen the concept of SSafety First”. Besides, talks , slogon

contest, warning stickers for drivers and colouring

competition were also organized to improve safety awareness.

Figure 46: Safe Pedestrian Award

5.7.2 Law Enforcement

To prevent road sccident law enforcement is essential. As from 2000, using of mobile phones during

driving was an offence by law. 6493 and 4492 offences were recorded in 2000 and 2001

respectively. The Police issued more verbal warnings in 2001, representing an increase of 75%, so as

to correct behaviour of road users.

5.8 Prevention in Intentional Injuries

In order to maximize manpower and resources devoted to Safe Community projects and avoid

duplication of efforts, risk areas such as violence and suicide continued to be handled by Police

Force, Social Welfare Department and non-governmental organizations. Joint efforts to tackle the
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problem will be developed in 2003.

Safety Awarenss activities were organized by Crime Prevention Working Group of Kwai Tsing

District Council and the Police Force. Talks on SPromotion in New Life” Anti-drug abuse, crime

prevention among youth, Crime Prevention Carnivals and Quiz were organized to increase general

awareness of intentional injuries (Figure 47). Besides, over 500 youngsters participated in a project

SGang At Night Project”, launchded by social workers and was intended to make contact with those

youngsters staying overnight in street.

Figure 47: Crime Prevention Quiz
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6. ACHIEVEMENTS

6.1 Effectiveness of Kwai Tsing Safe Community

Evaluation and monitoring of injury prevention program was crucial particularly in the face of scarce

resources. The objective of Kwai Tsing Safe Community is to reduce 30% injury rate in 5 years.

Since the Kwai Tsing Safe Community was only implemented in 2000, evaluation of programs is

still underway. While there was a downward trend in the number of injuries requiring

hospitalization, this indicator alone could not justifiably demonstrate that the program was a success.

Besides, it was difficult to single out socio- economical effects which influenced the injury data over

the past 2 years, such as increased working hours, unemployment. In the circumstances, evaluation

of the outcome and the process involved were employed.

6.2 Outcome Evaluation

6.2.1 Injuries Surveillance in AED

The definition of trauma code in AED data was refined and standardized among health care

professionals. The number of unclassified cases decreased from 4939 to 1032 cases (13.3%). Hence,

data obtained in 2001 might produce a better picture in injury problems within the district, especially

in industrial and domestic injury (Figure 48). In comparison with different age group, it

demonstrated the same phenomenon with no significant increase in injury rate (Figure 49 – 52 and

Table 13). Besides, the total number of cases admitted to Accident & Emergency Department

Princess Margaret Hospital in 2001 had shown a 3.43% increase. This was due to an increase in

population, brought about by the coming on stream of a new town, Tung Chung, which had been

included in the catchment area of Princess Margaret Hospital. The trend of injury type remained the

same among each age group with domestic injury being dominated in children and elderly, industrial

injury ranked 1st in adult group. For youth, there was a rise in intentional injury that deserves

attention in future project.
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Figure 48: Comparison of Admission Rate to AED according to Trauma Code in 2000 & 2001

       

Figure 49 : Trauma Code for Age <14 in 2000 & 2001 Figure 50 : Trauma Code for Age 15- 24 in 2000 & 2001

Figure 51 : Trauma Code for Age 25- 64 in 2000 & 2001 Figure 52 : Trauma Code for Age <65 in 2000 & 2001
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Trauma Code

%

2000 38.36% 28.48% 5.62% 5.58% 5.23% 0.12% 16.61%

2001 41.55% 36.73% 6.01% 6.37% 5.86% 0.18% 3.31%

Industrial Domestic Traffic Sports Assault Self-
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�Age
group

� Common
assault

Indecent
assault

Battering Traffic Industrial Domestic Sports Others Self
Inflicted

Total

Count 1 1 1 1 2 191 0 5 0 202
% within Age group 0.50% 0.50% 0.50% 0.50% 1.00% 94.60% 0.00% 2.50% 0.00% 100%

below 1

% within Trauma code 0.10% 0.50% 1.00% 0.10% 0.00% 1.70% 0.00% 0.50% 0 0.60%

Count 3 6 3 22 8 996 27 61 0 1126
% within Age group 0.30% 0.50% 0.30% 2.00% 0.70% 88.50% 2.40% 5.40% 0.00% 100%

1 - 4

% within Trauma code 0.20% 3.10% 3.10% 1.20% 0.10% 8.70% 1.40% 5.90% 0.00% 3.60%
Count 179 20 8 92 8 1297 426 121 3 2154

% within Age group 8.30% 0.90% 0.40% 4.30% 0.40% 60.20% 19.80% 5.60% 0.10% 100%

5 - 14

% within Trauma code 11.70% 10.40% 8.20% 4.90% 0.10% 11.40% 21.50% 11.80% 5.60% 6.90%

Count 419 22 8 348 1655 1025 769 153 12 4411
% within Age group 9.50% 0.50% 0.20% 7.90% 37.50% 23.20% 17.40% 3.50% 0.30% 100%

15 - 24

% within Trauma code 27.30% 11.50% 8.20% 18.60% 12.80% 9.00% 38.80% 14.90% 22.20% 14.20%

Count 586 55 50 945 6721 2495 616 296 26 11790
% within Age group 5.00% 0.50% 0.40% 8.00% 57.00% 21.20% 5.20% 2.50% 0.20% 100%

25 - 44

% within Trauma code 38.20% 28.60% 51.50% 50.60% 52.00% 21.90% 31.10% 28.80% 48.10% 37.90%
Count 287 54 21 359 4419 2341 109 238 5 7833

% within Age group 3.70% 0.70% 0.30% 4.60% 56.40% 29.90% 1.40% 3.00% 0.10% 100%

45 - 64

% within Trauma code 18.70% 28.10% 21.60% 19.20% 34.20% 20.50% 5.50% 23.10% 9.30% 25.20%
Count 61 34 6 99 122 3070 35 155 8 3590

% within Age group 1.70% 0.90% 0.20% 2.80% 3.40% 85.50% 1.00% 4.30% 0.20% 100%

65 or
above

% within Trauma code 4.00% 17.70% 6.20% 5.30% 0.90% 26.90% 1.80% 15.10% 14.80% 11.50%
Count 1536 192 97 1866 12935 11415 1982 1029 54 31106
% of Total 4.90% 0.60% 0.30% 6.00% 41.60% 36.70% 6.40% 3.30% 0.20% 100%

Total

% within Trauma code 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Table 13: Trauma Code According to Age in 2001
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6.2.2 Injuries Surveillance in Hospitalized Cases

As regards hospitalized injury cases, there was a downward trend for all age groups in

2001. (Figure 53 - 55). A total of 5201 casualties were admitted to hospital for further

investigation and treatment in 2001. There was a reduction rate of 4.8% in number of cases

and also a reduction of 5.1% in the length of stay.

Figure 53 : Hospitalized Child and Youth Injuries in Kwai Tsing

Figure 54 : Hospitalized Adult Injuries in Kwai Tsing
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Figure 55: Hospitalized Elderly Injuries in Kwai Tsing

6.3  Process Evaluation

So far, over 50 projects and educational programs to promote safety in Kwai Tsing had been

completed. They were targeted at high risk groups: children, youth and elderly (Table 14) and high

risk environments: occupational safety, home safety, road safety, crime prevention (Table 15). More

than 150,000 people took part in these activities, representing about 31% of citizens in the district. In

relation to educational programs, participation rate was also high with a mean of 80%.
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Children (0-14 years old)
Activity Date No. of Participants Content

Survey on childhood

injury

06/02-07/03 200 To decrease injury via home visit, environment

modification and education on preventive measures.

Coloring Competition 09/01 800 Coloring Competition with theme of home safety

Volunteer Training on

Injury Prevention

03/02-04/02 50 Train volunteer on home visit manner, knowledge in

domestic injury prevention

Home Safety for Kids 02/02-05/02 798 Experiential Learning activity in a

“Safety demonstration home”
Youth (15-24 years old)

Activity Date No. of Participants Content

Survey on students’

attitude towards safety

and health

06/02-10/02 300 To explore children and youth attitude towards safety and

health so as to develop specific intervention programs.

Student Safe

Ambassadors

03/01

02/02

193 6-hour course with first-aid, cardiac pulmonary

resuscitation and visit to Accident & Emergency

Dept

Visits to organizations 12/00-07/01 266 Observe facilities and strategies on work safety

Roving Exhibition 05-07/01 / Information on safety in summer job

Volunteer training on

first aid

08/01

08/02

168 2-hours talk on first aid knowledge

Stress Management 05/02 10 Train teachers to increase students’ ability to deal with stress

Competition on fire

prevention logo design

04/00-03/01 42 Logo Design to promote awareness

Elderly ( >65 years old)
Activity Date No. of Participants Content

Survey on fall injury 07/00 107 Injury surveillance to explore causes and preventive

measures

Elderly Safety Day 08/00 100 Talk on safety, fire drill to elderly and health care

providers

Workshops on Fall

Prevention

06/02 180 Train elderly care workers on fall risk, assessment tools,

preventive measures

Safety Awareness

Program

02/02-08/02 867 Experiential learning via visits to Safe home

Demonstration Unit

Table 14: Programs in High Risk Groups
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Occupational Safety
Activity Date No. of Participants Content

Survey on citizens’ attitude

towards safety & health
05/00 452 Explore Kwai Tsing citizens’ attitude

towards safety and health issue
Survey on hospital staff

attitude towards safety &

health

04/01 1448 Explore the attitude of hospital staff towards work safety

and its relationship with incidence of injuries

Roving Exhibition 05/01 / Computer display on occupational health and safety

Green Cross Day 6/01 / Representatives from industries to promote work safety

Talk on Catering Health

and safety

07/01 / Talk on work safety and food hygiene

Student Work Safety

Promotion

08/01 / Roving exhibition and talks on work safety in summer

jobs

Construction Safety Day 06-09/01 / Promote work safety in construction sites

Good Housekeeping

Promotional Campaign

09/01 / Award organizations with working environment

improvement.

Folk lift competition in

Transportation

12/01 / Promote safety in using folk lift, game booth

Safety Quiz 09/01 / Quiz in knowledge of occupational safety and health

Kwai Tsing Work Safety

and Health Week

10/00

11/01

2000 Inauguration Ceremony, booth and performance.

Roving exhibition on work and home safety

Roving exhibition 12/00 / Exhibition on work safety

Home Safety
Activity Date No. of Participants Content

Surveys about residents’

opinion in safety and

health environment

04/02-03/03 385 Explore residents’ attitude towards safety and health,

incidents of domestic injury and identify areas for

environmental improvement.

Roving Exhibition on

Home Safety

08-09/01 1700 Exhibition with Quiz

Home Safety Angel

Education Program

12/01

08/02

38

20

4-hour program on fire prevention, food hygiene, first-

aid, healthy life style, environmental, gas, chemical,

water and electricity safety.

Visit to Fire Service

Training School

04/00-03/01 60 Introduce training of firemen, facilities in fire fighting

and prevention

Fire Prevention Forum 09/00

09/01

160

350

Talk on causes of fire and preventive measures

Fire Prevention Chess

Design Competition

10/01-01/02 1000 Chess game design to promote awareness of fire

prevention
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Fire Prevention Quiz 04/00-03/01

10/01-01/02

30000

35000

Booth display and Quiz

Fire Prevention Parade 01/01

01/02

2000

3000

Parade, booth games, pamphlets and gimmicks

Visit to Fire Boat 09/01 100 Introduce function and daily operation of fire boat.

Fire Drill 04/00-03/01

10/01-12/01

1440

1690

Fire drill, debrief and talk on safe use of fire fighting

equipment

Visit to Fire Prevention

Education .Path

08/01 100 Site visit, talks and demonstrate use of fire fighting

equipment

Fire Prevention Carnival 04/00-03/01

01/02

2000

3000

Booth, performance and award presentation

Fire Station Open Day 01/02 2000 Booth, display and demonstration about fire fighting

equipment

Road Safety
Activity Date No. of Participants Content

Road Safety Parade and

talk

11/01 400 Variety show, booths, and parade to promote road safety

Slogon contest and

coloring competition

11/01 30 schools To promote awareness via slogan and coloring competition

Safe Pedestrian and Safe

Driver Award
11/02 23 awards Award drivers and pedestrians for correct behaviour of

good road users

Talks on road safety 12/02 200 Talks on driving with physical fatigue and the use of

mobile phones

Road Safety Carnivals 01/02 6000 Booth games with ” No water Spill” Safe Driving

Competition

Crime Prevention
Activity Date No. of Participants Content

Crime Prevention Quiz 06/01 14400 Quiz for secondary school students to enhance knowledge

of crime prevention

Crime Prevention

Carnival

01/02 1000 and

1.5 m on air

TV show to promote crime prevention

“New Life” 08/01-03/02 1000 Project to promote receptiveness of ex-criminals.

Crime Prevention

Campaign in New Year

01/02 1200 Poster, pamphlet display

Talks on crime fighting 08/01-02/02 42000 Brief on crime preventive measures

“Moon Project” - Care

for night gangs

08/01-03/02 500 Project to care for youngsters gathering at night in public

areas

Table 15: Program in High Risk Environment
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Although the data in 2001 might not fully reveal the success of safety promotion in the Kwai Tsing,

some figures were encouraging enough. First, the total number of crime in Kwai Tsing was 2888,

representing a decrease of 5.7% (174 cases ) in crime rate (Figure 56). The reduction was more

remarkable, when compared to the mean reduction of 5.2% in Hong Kong. For serious assault, there

was a decrease of 11% in the number of reported cases with 273 cases in 2000 compared with 243 in

2001. 61 sexual crime reports were made in 2001, a decrease of 9 cases (12.9%). Furthermore, there

was a slight decrease in fire outbreaks from 712 in 2000 to 706 in 2001. (Figure 57).

Figure 56: Comparison of Crime in Kwai Tsing in 2000 and 2001

*TFV : Theft From Vehicle *TCWA: Unauthorized Taking of Motor Vehicle * c/site: Construction site

Figure 57: Fire Outbreaks in 2000 and 2001
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6.4 Web Page in Action

Web Page for Kwai Tsing Health City and Safe Community was launched in March 2001

(http:www//kwaitsinghsa.com). It aimed to promote Kwai Tsing Safe Community project as a whole

and share experience with other Safe Community network locally and internationally. Web page

provided information on organization structure, working groups, reports, work plans, activities and

training courses. Citizens could also participate in web games and surveys, featuring safety and

health as the main theme (Figure 58). Citizens could view the web page via hyperlink provided by

Kwai Tsing District Council, Occupational Safety and Health Council, Princess Margaret Hospital

and a youth web site with more than 10000 visitors per day.

Figure 58: Front Page of Kwai Tsing Safe Community Web Site

In addition to promotion of Safe Community by web page, other promotional itmes included video

show and posters in public transport such as buses and mini-vans. Banners, posters and leaflet to

promote concept of Safe Community as a whole in the District also implemented (Figure 59).

Figure 59: Banner to Promote Safe Community
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7. SUSTAINABILITY

Sustainability is the key to ensuring the continuation of the success of our Safe Community.  Safe

Community projects have been incorporated as an integral part of daily activities among

organization members over the past two years. All working groups have achieved the goals of Safe

Community and planned the way ahead.

7.1 The Central Hub for Community Health Resources

Princess Margaret Hospital has been providing 24-hour specialized health care services for Kwai

Tsing District since 1975. Over the years, community partnership has been established with Kwai

Tsing District Council and non-governmental organizations. In achieving the goal ‘Health and Safety

for All’, Princess Margaret Hospital has made the greatest endeavors to launch of the “Healthy City”

and “Safe Community” projects. A Community Health Resource Centre came into being January

2002 (Figure 60). It is through this Centre that community resources are pooled and deployed for

building a healthy and safe living environment for Kwai Tsing. Apart from building the necessary

network, the Centre is also the main office for Kwai Tsing Healthy City and Safe Community

,serviced by full time Community Affair Assistants. Most of the Working Group meetings, voluntary

training and educational talks are held in the Centre. Additionally, models, facilities and equipment

to demonstrate work safety and home safety are available in the Centre for users to acquire the

relevant knowledge.

Figure 60: Community Health Resource Centre
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7.2 Kwai Tsing Health and Safety Association

The Kwai Tsing Health and Safety Association was set up in August 2002 and is made up of key

members from Steering and Working Committees. The Association aims to identify major health

and safety issues and to make innovative changes by pooling community resources and through

concerted efforts. One of its missions is to collect and raise funds so that safety awareness activities

can be sustained on a long-term basis. Additionally, the Community Health Resource Centre and the

Safe Community Coordinating Office are operated by full time staff so that long term projects and

initiatives can be planned, implemented and monitored.

7.3 Healthy and Safe Estate

To promote health and safety in the community, “Healthy and Safe Estate” was launched in 2002.

Chueng Tsing Estate, one of the older estate, was chosen for the pilot scheme (Figure 61). Criteria

on health and safety indicators were set as guidelines for accreditation as “Health and Safe Estate”.

A household survey will be carried out in November 2002 to

identify high risk areas so that improvement work,

promotional and educational activities can be carried out

strategically in 2003. In the light of the outcome of the pilot

scheme, the project will be extended to other housing estates

so as to encourage more community leaders to participate in

the scheme.

 Figure 61: Public Estate in Kwai Tsing

7.4 Healthy and Safe School

Healthy and Safe Estate serves as a role model for the development of Healthy and Safe School. A

survey had been carried out in primary and secondary schools to identify children and youth’s safety

concerns and risk behavior. Plans will be formulated after analysis of the necessary data. Suicide,

drug abuse and violence in schools may be our next agenda in “Healthy and Safe School 2003”.

Further efforts to promote Healthy and Safe Workplace will be made in 2004.
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7.5 Adolescent Board-base Centre

The project is to set up an Adolescent Board-base Centre which is user friendly with holistic early

intervention services provided by multi-disciplinary and multi-sectoral groups. The Centre aims at

providing for unmet needs among adolescents such as substance abuses, violence, and self-inflicting

injuries. The Centre includes health assessment service, specialist paediatric clinic, substance abuse

clinic, professional counseling service, health promotion and education programs, integrated youth

services. A database will be set up for long term follow up and outcomes research for the most

effective means of adolescent health intervention. Different sectors involved in the project include

the Hospital Authority, Department of Health, Social Welfare Department, Chinese University of

HK, HK Polytechnic University and Non Governmental Organizations.

7.6 Fall Prevention Program for Elderly

A Fall Prevention Clinic will be launched in October 2002 to minimize incidents of elderly fall. The

program targets at risk cases with previous fall incidence referred by health care professionals,

elderly centers and other non-governmental organizations. It includes physical assessment,

environmental risk assessment and home modification, fall prevention education program,

demonstration of preventive device in Home Safety Demonstration Unit and fall prevention exercise.

We aim to reduce the incidence of fall cases by 20% treated by AED of Princess Margaret Hospital

and also the frequency of repeated fall.   

7.7 Continuous Improvement Program

7.7.1 Injury Data Collection

The Working Group on Injury Surveillance and Community Diagnosis is exploring the feasibility of

constructing a computer system to collect more injury data in AED in conjunction with uniform data

system in Hospital Authority. A touch screen computer will be employed and data entry by AED

nurses upon discharge of clients. Besides, the Working Group will carry out small scale surveys so

as to obtain feedback on promotional activities and enhance awareness of certain problems for

example use of seat belts, violence in school and drug abuse.
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7.7.2 Web Site

The contents of web site will be enhanced so as to facilitate two-way communications.

Improvements in 2002 include:

� To display injury data in high risk age group and high risk environment

� To provide hyperlink to related organizations , e.g. Safe Community network in World Health

Organization, Occupational Safety and Health Council, Princess Margaret Hospital

� To provide checklist on home safety, school safety, work safety for download

� To provide safety tips and “chat” zone to share experience in injury prevention

� To provide e-news reporting the latest safety and health issues appealing to both citizen or

organization.
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8. CONCLUSION

8.1 One of the most important achievements in our project has been the enhancement of injury

awareness in Kwai Tsing through concerted efforts by community partners and multi-sectoral

groups. Over 50 projects and educational programs had been completed to promote safety in Kwai

Tsing District since inauguration of the project. More than 150,000 people took part in these

activities, representing about 31% of citizens in the District among high risk groups and

environment. The team is united and committed to launching the project on a long-term basis. We

would like to take the opportunity to express our heart-felt gratitude to all those involved for their

strenuous efforts and hard work.

8.2 We are poised to rise to future challenges in the process of further developing and

sustaining the Safe Community Project. Our vision is to build a stronger partnership with the

community in Kwai Tsing so as to foster citizens’ participation, input and ownership of the program.

Last but not least, we hope to share our experiences and to work collaboratively with other districts

to make Hong Kong a better and safe city for all

September 2002
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