}f I%-ﬁ- BENEFASLFTEEBRTE ZRAKT
B e G/F., No. 2A Po On Road. Cronin Garden, Shara Shui Po, Kowloon, Hong Kong.

F H S = t WIE Tel : (R52) 2745-0424 E Fax : (R52) 2786-4097
u ong OCIe y #g4ak Website : hitp://www.fuhongorg EEH E-mail : fhs@fuhong.org

&

gLEE - BHMEREE - EXEM - HEAWNE - BHEITH - FEAE

RER S
B P ERREAETE - RSN BRE

RGN -

RS H 1977 FRiaN &R AR RIS - FEMRIE (ARG sEMAIERAIRAE > 05 1980 FRl &L GRBHEIIg A -
AEMREREALEZT —UIEAANE - K RERNEZFET R EE © MITA N2 SRR - SMME S 08 T HES
FIFEor SRR o MAVUT-2F > NGB BER N LRSS > MRS B A JEEE - ATt T > eI e x> Fafhe
AL - BLLFERE » AETMEAFREEEEAE - BURMABIRIERT > RIEREAN L FHCFERER] -

At EERESH S EERE R FBEEERA - BEEAL - FEHEEE R AL - 31 AgsCAEE B HERS B %0
ARBS IR ERTS ~ HREISRIRTS - e M NSRS ~ @G HEE RS - B BE M g e N AR ~ 78k A & 48 iR %
E o HWBEEITEBNIIRTS o RBEELETRK - KGR B AR - AR E R IE RSB R 5L e T R 27 AR
1% o AN AgE et E I > FHY 2004 A& T EFEE L | (Best Buddies International ) SEEIAEERENGE M IAE ARG N B S
HefT T BRI EE BE AU E A LB A LTSk DR EE AL AEEE S N E TS E L
RIFIER -

(BRFEEIIE) 58

BURFH 2007 f£35% (EBFETEIGE) (G (5F) & - 2505 TFRAFERLEHN (5F) > SABHEHERSS KEhariHis
ST NIE—DHYRIE] - R+ 6 » A0 - BN DLEEPE LR A LVESR « 0%~ IRFELS T R ERR S8 - BECEREA
VR - BHEBRALER VAR AR R GRS AGEREM 5T esstss ) B RER > # T —3 AKX
" HIET IR R BRI S E SRR RS (R TR e . HR SIS E A - R85 B TR K Tatam
Rt RE R I BUF RS AR AR T 2N > WRCEER - S EHET -

Bt T EBRERTEIE - ST ) SRE SR TV

1) ER (FHRFEESTEIR) sBREHSCEM THHEEER
PSR R BB (I a B R A LRERALT) RilE (BEFEEIER) (B BEREHEIURERERE 55 R AR ATERS-P
TR B IURENLATE IR ASLE BB - SRS ERENRES - £ AR T ERREALEEEFHRE - aikE
PRI ~ FREE AR E AT ~ Z R MRE S FEEA T R — BB RAAE - Kg—E =R " UARA ) BIRBES - TG
"IN LER - UIEARARE > HE OERER FER R RIS RAVIRERR - i (BB ER %) ERMMIAE "4 Av4s
HREE o SRS L B RS ADE o WEDL T DR A ) K TREVIER) ) AR CME (B DAIE T I PR -

2) EST (BEThEE - BEMNEESEE) (International Classification of Functioning, Disability, and Health)
BRI ARG —HETT (BIFRIHEE ~ BEMEF74E) (International Classification of Functioning, Disability, and Health)(f&## ICF) » FA{E
S B A TR N AR ~ BESThAE ~ TEENS L - FORERRIHE R > WA 5 T s HEEE N T EE - & EiEE
BENLIVERE R Al DR E USSR B - B VIR A 20 H ETEEIRERS - (iE4HE8 R - BIEREREDT LD
FAEERENLIFRE SR EEERT - 28 (BIEIEE - BEARE ) Ba T A B RE TR 20 g 7 mAvEE: - i
FEEE VBB RS - HAS nI AR HE it S I % 5 5 THIE T E B R SZ i TR -

3) RHtEFHE THRREMERE . B NIRE
P& R TR R EEEAN/ RS > WNREEHAEEABSEURZ NEIRE G EEEALEZEEN
PRREME o A RERSERILRAVAT R - MIERIRNE ARSI be S B+ A — 4 E0FBE L (M B SRR E s E A LRE R e
AR Z EEE A P SRR R TSRk ~  CHE— ) T B e AN BB S Lh i 9e- R S0k 55 —hR_ (2019 4F 3 H) K (I
— ] “A Comparative Study on Family Care Home (FCH) for Persons with Intellectual Challenges: Implications for Policies and Practice in
Hong Kong” (March 2019) -

4) ERERBEAL TARER KRR, B
BURFFEILAPRIETRIR N L 02 (RAD Rt PrAth FIRE B2 APl - PRI TIHY ARE R A -

5) EILEHEE R EARAEERIEE:
i ERILEREET T B ERET R ) BIRH]  EFRER R A R HE R ~ B AR BN TR S TRRAE R e T FEAYRF R
i, SALHEFRMMEE (FAFETETER) AETEE - A EEBITEr (W% ER - 2EE - &R ES) ZHD
e RATEUE Y - BT ERE AR R ST » M op R S ey B0 -

6) Ft " HETEREEEH ) 2 THEEEREERAOT

ElE—  BRALAIER

> BESEAEG BT (BRI - BEAEERSEE) (International Classification of Functioning, Disability, and Health)(f&5#% ICF)

- FVEREAS R e N AV EEEE ~ BRSTHRE ~ JaEh2 i - RIBRRNZENME RG> WA T T2 s b aviEmE N LA = -
BEEREANLFEER - v E VISR EEHRE) - R/ DR AN 2l HEEESIREE - (B AEE R - B R E
HEADBEFASEREAN LR » SR EEERE - 28 (BIFEDIRE - BEMRE ) B T EABEINGEEE 0
JTTHIHVELE - IR — AV B B R > BHSE m e HE i R R 5 55 U7 5 T e et 2 AR SZFE SR -




}i I%-% BENEFASLFTEEBRTE ZRAKT
B e G/F., No. 2A Po On Road. Cronin Garden, Shara Shui Po, Kowloon, Hong Kong.

F H S s t BWEE Tel : (352) 2745-0424 B E Fax : (R52) 2786-4097
u ong OCIe y #g4ak Website : hitp://www.fuhongorg EEH E-mail : fhs@fuhong.org

&

gEoEE - BMEEE - EXHER - HBREAXRE - BEETH - FHEAE

> ket T ERSEIE ) FREEREE IRV ET S
- BER R ERGEEA LR T —(EER - EFR&GEEAN LER MR R EvA HERIFTRE - HAkE R B
do REENMEIRFRE - D& mUaRs -

> BRR TRRE ) BRREERR TRt/ E R
R TR AR R TR/ AR IR o TR R R S T

> BERE T EEE ) ARREERR T B PR AR
- BEERZAMFESAESE S —EEE > S AHEEEE = TIEEE - BRE - SRR EIE ~ R Z R
it (PDD-NOS) » B Ry " H PAERD ZERiE | AE S AR E I R A Bh Bl fEA FIRR 2

FEZ BRI E SR TR AR RS I AR A R B R gt
> ETANOEE - RECER R ISR A E A OB ER B3
U HEE S R AR A E A T IR R N IR A R B Ry SRS AR I (P A e ] SR s A 185

> WEEFEMDAE PR ALME SR ) RS
- BAR TR NS SR T 0 ) AR BB AR AR e R R B HIRR R - R P O IR ISR - AR (e R
LEK/%/FZ“ BRI - BERBUMEEEER - B SR LIRS E R ZEER 7 K o W HEINTOEE c IBRIER T &SR
FEZHRE

- TR )\if@EE'ZTEEP O FEEIS— ket > DUE(T H AV R 22 - BURFIVAESE TR T LR B E B as > 778
R AL 2R - DUESE SRS -

- DR AEHE SR ) LU R ERR A LRVRE - BRI A LT =R - R o DURIER [F s R AH YRR
T i) TSR A H RIS ) ¢ R E R AR O IR R ¢ i) T HRIREE TG BRE S PREEE AR
A~ Y ~ [l ~ IRSE R B OB BRI i) MRS SR ) ¢ BRI AR B RS - EPE M SRR AE -
fhESta > R R RNAEE - 1R ARESE - /NHANIAR ~ (EACLE ~ AEBRR ~ SE R A B 4E SR FE R T A -

- BN ERERS SR L > MR S SIREh = R AT LB R Rt IS E IRy HE Tl -

> ETERERE
7 (BRSO RE > RATES R E RS 28+ AR - ESRBUT ER SR b s AT — E B
Efﬁ REAEH - USSR » BURIN A5 e S ek 1L — RIS PR e g IR A sy ra 2 - SRR a8 5 (R (o A R
¥ e
- 3T 6 BRECCL ERVEER A LR E A IR IR ST » AR AR L TEHIbi e - AR E R AT AR T R AE B
PR ENFE - ERBUNIES B LT R R E R M g IR -

- BUNFER SR IAEACHYECEN ISR » AR ERREENZBIHEERIERE - DU s RSB 7 -

> HESENEARBHIFER
- FRE SR S S IR AR S I R A [E PR E AVARTS - IR Fe KA FE R EL R 8 TRARELIB R 5 St L i SO PR R B
e AEAEE P EE IR N LRFR R > DU AP R IEAE Em e B IR B AV IR A 1 e s NV IRREER ] - RIBIM S - IR AL LUK
FBHER LA G HBEE - fERR N LR B S RIAIRRIRTS - 1L SR RBs s i A EIERRR R N A RS

W] - BUFIEA REAER A LEEREGRE » K FESESHIEEEAL -

- ttETPBEE TR R ) EEEAR NS WS EEAEE AR SRR MRS - AR EALRZE
BHY TR o 0 MAERG SR REVAD R (5 - MIERIRIMEARY e B A\ — R A VE A BB Y -

- NEEREALZRL > MSERALZERS - DB R A iR bAY SR K R -

- BEEERAIH T RERE ) BFNAEREE > B NEENERALELEESGR T REENEILAE -

- ARG - HESEEFER - IIABERE AN L FEEREECSHERE R R - SRR EEERRER S -

> REEE

- FENREEE R B BIAHARRY SR T - BURFENIRE B H BT ER) ~ THA A E KB AT ERYSHE -

- TR AR H IR R R KB Y] > BURF RIS e 58 B BIAH AR 2 T HRYRE ST - BcE &R - Wi Bt 5 553 S e -
S ENAH A SR ST AR (- S BLEE (EEE H R IR RANR S - WG T2 B RL > g2l -

- BUNIESE R RENVEFRFERASEANEEAL - DL T IREER R U BRRA L ELETSNEERS - VES
5~ BSRIERERSS > R A DI B ERY SRR - I nR S A 2 BRI G IR A AREE -

FE= - REREEREATHE
> ETERIREIAEET AF4RH (Notional Staffing)




}i I%-% BENEFASLFTEEBRTE ZRAKT
B e G/F., No. 2A Po On Road. Cronin Garden, Shara Shui Po, Kowloon, Hong Kong.

F H S s t BWEE Tel : (352) 2745-0424 B E Fax : (R52) 2786-4097
u ong OCIe y #g4ak Website : hitp://www.fuhongorg EEH E-mail : fhs@fuhong.org

&

gEoEE - BMEEE - EXHER - HBREAXRE - BEETH - FHEAE

- BUNERISEY T EEIRREAIEE ATF-4RE] |, (Notional Staffing))SFH LA '@ E NS > HILIEF] TAF & (Welfare Worker) —Hi >
BRISRPEgZARER > (HE " HEEFESUEES ) (HKDSE)FA 2012 (T BRI D R e A RLa S S 4
HUEUN FE 2 Eiies T E AR ESHIAS T A 4Rl B 22 FE /KK -

- EFESE A BKSE o BURAESD /7 RIS A EEEE T35 K R R T A he iy T EBIAREAVEET A F-4mH  (Notional Staffing)H »

HECE g TIEBIH K 4l e R A s R IE e iR aT - B3 A BRV/KSERBE B EML & KRS B IVR TR 5K
ﬂ‘ﬁ%iﬁ%%ﬁ °

- RS SR BN S a B o DU BN RS e R A S G Ve Y TR R o R R EE -

- S| AFERIIEATRIRTS > IR IEEAE R0 RAEEE Z - EGEH AT TT -

- hnsEA RN SR N TR A S EZ 0 AEE TR > U [EE AN A IE IR TT -

> ZHREE EEBBEECR
- BT E IR AR K > FIR R R E A R S A REEUR - DR HEIR A TSR] -

FE - BRALERE

> SIASEEER (Active Aging)ii
- SIASSEE (Active Aging)fEtis » SRFE (LI AEPSELZ — » A HERZ SCRML » FRERIEHIIERIR » h IS N LR R (L R
i — (B PREEH . -

> ERERERE - RS MR, b&?&fﬁﬁ@%]ﬁ%ﬂ’ﬂﬁ‘}i
FTIUERIR N LR EAVE SR - SIS R LY 7% -
- fEH—*r%%J:E‘EﬁEﬁ%EEZ%’éF HEHHE e 2 B PRI R A\ i B R B R B S IR 52 » 38 R T Bt FIFR (h & 2EHy
RG-Sy
- WEIIEA ?%%J” ANEZ S getnd - DU F s il R R A -

- fErtEAEE R4S EE o SRR A LR(RAE AL R R R RS

> EbENRNEFIRBEES (FIAREEHEEENERERY - 2R MRERESE)

- FBREEALEE AN LR o IR AR E R IR  IEEE > IRESBHIAT  BERNVER A LIRFERIEREAL
o RSV S TR EAIRS -

- RS EEISREIRS - LXFEEEEF%T“ ANLHUEHESRE - WIS BRARY - SGTaEVER T ARE'EFEVRRAL -

- PR EERVERZ IR R o R SRR R IR (O R TIE RS EER AL — T E R FERAVER A LR
NEAEHRES TIL?:A%EH S RS & RIEIR A L2206 - MERER D 2 B SEAYIEIL - 1T ELES A AT e B R Ak
S R N LRI AV RRES -

- SRR AR AR - SRS I EARIR A LA - SR A RFEE TR A LR R -

- B CLIROCETEES o DR TS, R TR ) VLS o BITATRER A LIRS I -
- DUSRAFRRHRET RS b RP S SRR IR R A LA R » R B -

> BERERGIERHVE LR - EEREE TIBH S bR 6 I HIa) R 5 SRR
- RyEERE TS RAVIRB EE A TR RIS - BT TR LA R IRAT RS -
- R RHVEESE TR I A R M PO B DIE RN T REEH E TS s
- BNEREERNFERBRA LIRS T RRA DRSS o RO THEE S BRI RS DR M E (L th R AT -

> RIEZENEE
- WIFEIR IR Y B PN HE T RUE Y A T RGN FR 2 - B0 IR TR B R R e S A Ry Jm N\ e biss -

FEA : TER R BRERE

> R
- WEERRIRIsR A A F AR B D MERIRS T o USRI SR Y w5k ] -

> R RS
- BORES | A RHER A ATA o R R A BB T A LR S TS IR » JE S R R A IS E B — T -

> BEERTR RS

- HIFRAREAINEE[ZEE] (VMP) FREITEEER = SE - SEs (R B AR R B PR (AR - BURIESETTbat SRy A
B BN ERET > FA R ATRR AR SR o IR R - AR IR M R A R T -




}i I%-% BENEFASLFTEEBRTE ZRAKT
B e G/F., No. 2A Po On Road. Cronin Garden, Shara Shui Po, Kowloon, Hong Kong.

F U H on g S 0C i ety WA el (R’i2) 27‘4/5-04'2% = fEiE F':ix ; ‘(8:52) 286-400?

&

#g4ak Website : hitp://www.fuhongorg EEH E-mail : fhs@fuhong.org

gEoEE - BMEREE - EXHER - wE - Bi + RFEAE

> BRI
- Ry TR Dim R R R IR S ] R TR s L R AR R At m A B L -

EEN | EEET

> ERRR A\ LA S
- BURFENISRERE - B0 R85 SRRy (58 A\ e T #edh B B E A -
- g AR A LS [ TR IR b A S
- BURFIISRA AR  MEfRa A RS 1E R s -
- TREMUE TR ARG g o BEETERRERE RIS
- BURHRBEE B TR PISE K R S m s B R I S e e 1 e st » 5 (A [RDB A R A fsE A

> ?%#ﬁkjﬁ&%

A B3 B PR\ LR - S S HBIRC (% - DA RSO - S AR LA OB T A BE T EFEE L, B R
TR o e TEREE A AYIRES

- NV EAE SRR A R RER L BRERCEY - RN RS  ASSERR L UFamhSiE
o WFEIRFR LR E R - RESRAART LA - DISERE A A -

- TRBURAR TR o E AT (e EIRAVRA K B (MR L) - DISEI R IR R R SR R R N B AL LI -

- N eEEAE S o R 0

- aﬁ‘il%b/z}ﬁ)ojﬁléff%ﬁﬂ%f’i&Ei/\jﬂﬂé'%@ﬁ‘é P Bh A TR BN AERICR EE A A SR T A, -

VAR A LR EE XGRS R ER -

FEL BRI

> BUNRREBREALERER T AER IS ) ROVRETEESE

- BUFRRGTER N AR R & 240 — AR SR M S R pR IR ARARESE BN — (Bl A A AT ZRAY T
fE  BEERCRAATA K AN S AR R B Rt P ey I F2 A B DRl T R H TG > R Pt (g LRIV BRI > RIRIR
ANEEZRETENVEHN - ER OB AR A LR TEEE -

> BRAIEIR AL AISEE(FHEEE)
- RN LA S TEERIR IR AE A EIRMA LR EWEINE AR TS LI - RS R TS T i S T T i
s ) Wa L AEE S - WA A RERVIRIR A LAIZE » Wi HE N LIR(RRER ~ AR ~ TTEUR AT S - fBh
S EETIRNE S R A LA HEARE - FRtRERC S M S Be e A0S ERY S AEIR ] -

> RS R e M (Sheltered Business)dy B T4

- BBEAEAYREE N LR GE T HoE TIRGERE 8D - B R iiE(E B R IE TR G - BEEBUTERST Sk e
(Sheltered Business)YTJ {71 » 2% &R 11L& M35 (Sheltered Business) » 5855855 N\ RSB L& ML » NAEEZIE
ElREMEL: -

> hsREERSTR

- FEAREIR SRR R A LSRR RSO Y ARt P ER o b~ SRS L - EA EROE AT BB A
B > A5 ARG SE SRy P R Ryt b HIRF SR AR B (F HH 2 8% - Al - BURFRE R RSt SRR R E 5088 - B

LSRG A R Mk -
- MRS ERARSS - BUF Rt SRR 2 50E - P DUERERAVE S - (NS BURYIZE T e i - FEa M eie it
X RSEE TRREAL

> BLEEE TS
- WEINEIREALIEERE TR - W TIRAUE AR - SRIEERE TR BB ICRIISR - fRT IR N LHUBESE & R alll GRi AL -

ERB\ ¢ KRTHRERE

> EZ??&"&EU FHEN

Hﬂﬂﬂﬂ&%%& WA IEREREE - 18/ AR R i s (o (R R A I AR a8 S RE T
- L%H% BRI TR B ORA AKE TR BT ARSI EBRAE - (F R MERTH - sEINE SR N S EFRE iR BEAYEERE - DASE R Pk
BUETER -
- EEREOL B FO RGOSR ARG R AR S G2 A o BRI RS LS R M TR
et - AAEREAZHE T TRERIR ) RIFERAEE » YIS BEREEGH - 1/ DIERZ I E - S T RBETHE—F




}i I?n-% BENEFASLFTEEBRTE ZRAKT
B e G/F., No. 2A Po On Road. Cronin Garden, Shara Shui Po, Kowloon, Hong Kong.

F H S s t BWEE Tel : (352) 2745-0424 B E Fax : (R52) 2786-4097
u ong OCIe y #g4ak Website : hitp://www.fuhongorg EEH E-mail : fhs@fuhong.org

&

gEoEE - BMEREE - EXHER - wE - Bi + RFEAE

TEBHE A K e ~ SERGRESF R R A AR -

- PVINE R R ERREES TR AR ) BHE o DURTTHER A RS R AR S K R - WA IR R - SUERIESE C P S DLk
BRI FI GRS SRR - 5 B E /NSRS fH R -

> AR R T2 AR
Eg‘“ﬁ:)%i'a'&?ﬁf'aﬂ?ﬁ%ﬁ%ﬁ‘ Rt R e R ey 2 et > Jk DI R S N S IH B AR o I AR N 1 -
- EEREAFAE R A LB %fﬂﬁﬂ?ﬁ@%hﬁfﬂﬂﬂﬂf 2kt -
- i"jJ[IJrai‘EF‘?FJr§7FJrFW\Zfa¥EE$Jr <ERH > SRR AERIERT RE A e e el A - (F S B0 S SRS G M3 IR (A
FIFTR2EERET T Z AT LA/JE%//[%?{%HY%E’JHTFEE
- WO RIERIPIR2 A KIS o AR R TRAVIRTS -

> %ﬁi‘]‘/ ‘%A%Aﬂf
A TARVE TR E] > DU M S AR E R A IS (HRHA A ZIRL S SR R A B2 IR - PR e RA o B AR e g =R (2
*aﬁlél’]/\jﬁﬁi‘ﬂﬂﬂf NHYATRENE -

> YR IEEEIOR
%%%ﬁ%%ﬁfﬂﬁﬂﬂg'%%ﬁﬁﬁ% PR (LR E D H— T 2E -

s NITEIEEE A UEEEHUBZHTZ@«féEEI’JJraW{LE?F‘n W R ISRV e R DL NI - e B OB ~ BE RN
ZEH&?Q KRR S g T il et

> (REARTETT A LR T R AL &S
R HEE AR 5EY)(Service Animals)  ES: » BB EEY) o] G AR [EIRE tHETE A LR A haklin A3 TH -
- msEtE AR o EE AR R4 R E T A LR B AT -
- FRTEIEMIEEE SIS - A METT AR BT - BERARTAR » B EE IR N

> ARt R A S R s T D IR %
BN TR RS A E T L EHERYZERIELS] DU S AR R SR AR B S TR o RS o TR E T H T R A
A&F%ﬁ?&é’ﬁﬂﬂﬂkfﬁ%éﬁ@@ L fERRES K ACERE B Y R E R -

- EEHEEEI S R S E T OHET O R LR S o BEORIER 0.5 ~ 0.34 SRR o IR/ D IHREIREE -
- EEE RS S E T I — e L o MRS o SR (LIRS EE A AR E B R BN R (R - R -

> TIERERE - HEKBERGIETE
EFEN BRI EEEER (BT - BEAE - ﬁuﬁuﬁ?&?&ﬁ@fﬁ% C HE5E - Y R EEBRETAERY ) 0 SRR
L K Z Bt T%ﬁ’ﬁﬁh"%&ﬂ’]ﬁii&i/ DEE R F BRI E fﬁfﬂﬂﬁﬁlﬁk&i?ﬁ?aﬁﬁz FE SR TR RN BN
/D L RIERI

FEI  FRRE

> EBREISCIR AR b B N

ek o &t - 25T NE AR ERE SR TSRS | e SR BoRME AL T RIER R ) WP EEAsR
MR 2 r%&éﬁﬁﬁ%%‘ APl ) AVREIRAN 5 - RSB MR IR > DU R g ARkl

- WEREmIE - PSRBT R R DO E H o e e S ARG RE AR T ORI IS AT PR R T L EACRE M
B 6 5 H WP%EEEVEDHEEI’]%G% DUEZ R FS A Ra#n -

- WIIREER /J?EP»U-%LEF*Q%S'ZS‘E PRI H AT RE ] S BRI -

- DAL SR A B AT R AR s S R B E SRR AL (F - DU R (IR B4 Sl RERESZ S S IISRIRT B 5 IEROH T 22
Helll R ) & Hjjiﬁﬁ' IV ON% N T#{IEUQJJEEE’J 5 2 IR SO

- BRI AR B TR ¢ DUE— e ARSES TS T3 R AR IR R B S B A IR SR - e R R SR e -

> RIRBE ISR
- WRGIISEETE T B IR IBEEEE AR (SE R (ERIRERE S TS if FAIRFEHRNIGR - OomER A R A s e
FIERNCZ [T - RS BT TR AR - SRR m By o8 s S B 5 7R SR I
- WEHOMHRER H AV R R B  WIIFPARBAE TR E KRR - RIS % SRy BT ERIZ R MERTE -

EEA+ ¢ RSUE

> FEEHE
- BUNBRE RIS RO (0 (hiBcis ) - (MBTEEZR) ~ (CEBFERTETER) S 118 IS Bk K o bkt %5 ) s 1.l 2




jfl%% FERAEEASLFTLEBERTE ZRAMT
B e G/F., No. 2A Po On Road. Cronin Garden, Shara Shui Po, Kowloon, Hong Kong.

F H S - t BWEE Tel : (R52) 2745-0424 {HE Fax: (R52) 2786-4097
u ong OCIe y #g4ak Website : hitp://www.fuhongorg EEH E-mail : fhs@fuhong.org

&

gEoEE - BMEEE - EXHER - HBREAXRE - BEETH - FHEAE

XhR (BRI T R EREE PAE -
- g (AN TRERIALY) - DR A LHIRER] -
- EERIEEE AT/ NEE T - TR AR AEE SRR -
- ERERAE T BAt S &L ER(Other Learning Experience) | HEI ABLEEE A T EEE R T BV -
- REERE - GRBEA T ARERL) FANES AMHBE ISR (A0 T~ DFRERS SRR - BE VAR EMENE -
- RS RS KB o B DR K AT A A RS R A TR o e B AR AR AR AR R R -

> FBIR A BE R b/  RE AR I
- BRI ALEOIRE/EirE S > WIS AR - S AR A LA RE -
- EERALEG B AR M TH e e AR A (i B (P R AL -
- EEERAERTA RS K YR SR L R E IR & - DUEESH 2 SR SR BB S R R A LRV E - IL5h > FEAGERT
IRIERESZARRHGNIGR - IR AT SR A -2 BB IAE
- BUN BRI AR IS ) Bilg ke SRR A AT DUDoREE R A\ S Bl f e s LS gtk E -

CHHE—) T SR e A\ LR B S RELLchA5e- R SR 58 — Rk _ (2019 4 3 H)
(M4 —) “A Comparative Study on Family Care Home (FCH) for Persons with Intellectual Challenges: Implications for Policies and Practice in
Hong Kong” (March 2019)

201944 54 H

ot

B T EBREEAR - SERSSE, RS AEE -
| B 2307-7043 % BWEE siviamak@fuhong.org B S GEIMIRT (ENRE) FHELLHE o |

R ERIER -
NFEBTKSREETCERLE SR AT
BEL ¢ 2745-0424 {HE : 2786-4097
BE : fhs@fuhong.org



I@I Fulzin; §oﬁty

BN LRRE R EELLBF:

HEABOCRNEERREUR

(E ZhR)

REEE
SBRR(2019 5 3 A)

ERERN


wc.lee
打字機文字
附件一


1L AEFE:
1

WA ~ PR ES NoH B 5 i e s R SR A

A R ES B E R EE R

ik e E A B HE T IR R R B R E AR T 2 HI PR,

[FIBF R HLA R BORER - IR EBNEERENS - SR atEEiEEfn —E—
TENARIIN e TS REGI LI/ NE ) fREER -

BBk - RRFUERE

2.

TREBA LRSI ) (5 613 TR " E—— A £ — A AR
IER B~ ZHENA - H 2 FEE - 1805 TR A TSR ) 5 2 0 B A e
BFEFTEMATRE S IEH 6 SRAREEA LIBCAE R LA IR R AIART -

R E IR R A LS RE] 56 23 fRdms] 2y R A Lhes Essral (2011
F) > HWhdE - B BE R LHEHATAZER - ERRA LS TILRA ~ 2R ~ 155 AR
A DEEEZEST - rA@B I ARRE AL EENRE - SRR R A L i HEH
HUfE R BER T 56 (COE) « B A Lhe iy a i B2 08T B N Lhe & B <Al JHIRUE -
RS R EE - T2 R TAVH i - BE - SRERB LR A BRCE TR ERE -

Bl 2018 4 11 A > &M 315 iR A Lbiah - 34 205 RIRHUSARIRIE - BR8F
ARIERE AN LGS HER R ERR R > 5[ T I0ASGH B G RRAIRIE - BIL > (& tEs
B (LB E A IER G IR AR DUER —E— VR R TR bid 5e il - toh
HEENEERAE T —CF N AR E 5T A R AG TE/NH -

FEEE T - ] DR AR MR ARSI e S £ IR ZOR AR E_ B A IHEE R - fERER
RfE NN S e e T ZANH A AR T ] SR 5T - MEZ A AR SR N R =AY R T
R Ry NI R s SRS IR B R A i A - 9D PRI A R FR AR AL - 1256 613 &
i [E DM NI R S E &R - IVEBUF SREA A S E e DUE E B %2 -

B 5% [ S (R R S ELE R SR SR A AR R

6.

REESE TR - 26 N - BA - N R EEFELERENHT - SEHBEREDN
SE[EIRREL - ACEERE T SRR SR R o B Y BUNBOR R AR i SR N o
FYEETL - WERAL T BB/ NRR AL/ N R & Lok e MRt AL & HIRRK -

() DAttEREsE
FrARE R ER AT E Dt A DI E R > BAENNTR R R (FeA) Z MR E57
Ff o EEARENL Mg S -



(i) TERRA o REORIESSERIY B TSR
(EMFHIARIENE 3 NE] 14 AR HURPIRES TR E UL - HETAVRREGERE TF R &R
AR (E TR E OSBRI A S RE -

(i)  {EEEE

— BB S 0L - % > 4145 IRA (Individualized Residential Alternative)z1-&#y g
Rk 5177k & (Medicare Service Coordinator)fE (- R &EH A - BE KRR IIEHA L
HE M AGERRETE] MR EFR R B B R R -

(iv)  {RERREARERN
KLU E SRR H i B R ARERALT) 265 19 FRA15S 23 1% -

BRI E R EE RATAE SR

7. —fRARER > BERBUBEETHEL - B E R IEWGEE e — A RS 2 - EFHEE) TR A LA
B RAVSENRE LG IR - SREEHIEE AR T > G5 2018 4 12 HFntHA - £§
I YR R R E PRE AR S TR - T SOREEE » HARIBIE RIERR T i@l Zm AtL
SN FEETEERSE T HIR R R ERI R - $TEBEAR S bR 2 HR S P > e B TEf
IARR (LA 2 — TR 2 B2 S RIS - IS R i I — TR R IR (% -

8. FENEEZ A E(CQC)FE 2010 ARG R « T2t 10 {EPRAL L T HIBES: - ELEESE
{40 PROZA_EHIBES: - AR EESHES IR H (B HIRFR - 4 CQC /N EHRER L
SRR AR AR - Y NUBEE R RIS EEE 2R IR S AR B GE IR - AT
DL ERIBSRBAS B v & - B /NEBEE A —E PR BB e 5T - 1 IR N A
A RS BE A AL (e AR [ FERE ST - BIAnAESigte (e 22 S -

9. 32EY Maisto 1 Hugues(1995)#z 511 - FHY 20 tH4C 90 R EFR AL AERME R ER
IR AS B ERE JIBIE 54 - Qian S A (2015 SR)HERE » fEmAE I B Tt R IiE
T EEELE NEREAER A LA B SV S B - 5UE M EESERGRE K - 878
Chou F A (2011 F)#e sy » FEIR A LAERAE SR TS 2 1% - HATEE RMEERE A AR
o BES BAT RIVERTRECD -

10. Shipton 71 Lashewicz(2017 5=)iETHY—IRNTFE > BURTLEG HEA 2 EE R EREE RS
HIRZ AR ERER 7y« BHEE SR PE MR T B AT AV AR5 18845 » R \ L] DIE R 2T AV ER R
R > T EREET G L e K H REIEER - AIDUE— SRR A LR AL
@r o

=



KR E S E R

11, SEFEMERERBHATE " CasaFamiglia, - " CasaFamiglia | Z2F AL » fEE 7
e ky—(E TEE ) TRE, O BFE A RSREEN A L(BEAEEOA - HE® &
BN\ 15F) - AMEREANBR S AR P ISR L AN ERRR » R E R EER B —( T
HE A RNBEENARESEHE - XEE 22— - 72 1997 4 - FREFE RO B TR
Bk RER | o BERERGHI AN G4 T Casa Famiglia |, - DU SR BATE S AIHIE AL
HIBEE R © BRI 2 B AR Shmhet & A R i A LRI REEIER - BIEREAEER
— IR - WO B ESEUTER -

12. B REEARTS B AR ¢ 1) SR R R TR SR S REATE | i) 45
BRI A LI AL L 000 » SRS P A L A0SR B - B
PERALE -

13. B2 2017 5 11 H - $kEEEeA AR E R - ool T #EET ) - T e e TiEs
B AT ERFERE - HRBUTEREE T —TF = ARUWEEHE IR LR E
W EES > SN T NIRRT ERERE o BEE I RN E kA
FEAESRRRIR - T R B SRR 2 g DUE R R h R BRI - MRS T I L YR & 1k
AHRLNETEAL -

14. REREFEN—REIE TR 8 BERALIERFEREIELIE - 2EEBERM
24 /NFFSZHE - MLPE H T TR R RAY LAF - W0 H RIS ~ Bl TIED) R Bl SR -
TP ARETITIE » BB 07 B IEAE BB -

15. BHERRENIIZ O TIE AN BRI MMt TIF - RREERREREE H IR E A FEE - K2

Rl AR AN H AT ] o nT DESR LIS [E P22t @Eer ~ EHEM M RESES
B - bR T IR EHES ER T T IR E RSN - ER S U EESCRVA S £ E T
AL ARIEE ML DT IS - SRR G TR RAVIE T HIET e MR A\ SRS s 14 -

16. PREERAE @R —IHH S EE IR > WA BIFER) - & 38N AKBULE > 21%2KEH &
AERGEEEEATEY - ik BWKEHFN - HERGEEEHESIEEIET#HE
CEZNFE-HERRBNEERE - ARFRTESEEE GRS EEASERREMS
W=FEl) > T -tFEETT TR @EEY AR 3,721,000 5T -

TR BRI  oF e P B A A AR

17. Eriaatal(2005)HysR &0 > BLBURFEBIAY ~ f&{E 50 AAYEREREEHEL - BIERERBERZ
SECHE(EREE - rel M FIRE205s - 2o > &7 > 0 n] DUBISEE (8 A BEE - fh{FEdHAl

R RGNS A E VN EE) > TS ECEERR Rk (5 - BT A UG EIE E R
G R



18.

19.

RETIEEHYRIERR B 7] AR B EL M AE TR BRIV R ERR 8 - M7 = 2 E M A AR BRI E
HIRE % -

HIER AR SHPRELR - BIERRE 1] LR R ER R IR I E SRS - thFIRIE 2%
PR SR LT -

TR BB R FERTR BT RE

20.

21.

22.

BRZ BUORTIBUT SCHRF

HAl > B A BB NY » e BV R A 5% - B0 - RBUFERE (GPA)
UL, - S HREE S HIAIEE R I RAR - 1 & e B (B A BRI R B iR 5 250
B R BUF YIS S A (e A T SR A R 22 B AL - DLRIEESRFF L -

B FIR S HEHIIRE

BETE NEBRMAVEREHRED - 512UEEZR A g ftHEHEEm AT E H AR - 1%
Wi EREE/ NS - RERRIARIIEIE B S BERS A FIamnIMEE H - (S50
BRI AR e EE B E R BRI ERE  (H2 BERBHET AR XL
AL AL & SR ST -

PNEFEAER R ARBEE TR AS
REBSTRANAEEETHYEAL A NP2/ 5K)  1E51 - (EE BRI ERZEA
AR - AZ2 LR R A] BE EUFEIR B TR AL TIEA RIS S5 8 - PR LB m] R
RS FIAR - (AR A ~ A e S e B A 1 S Y ME R A AR BERF S AR B R R R ARLE -
AT E R S E A AT THEES

BESh - TEREE A LB RG] ) (55 613 B)HUE L E 5 AR /a B IV ERE0K - Hi
1R E B EESHIRE = 5 E AR > B —E R REfEE 5 AU MRS LA AT » & -
BRI N ECEAAIRAARRAER & SR EK -

TR A BT R FEHIHE

23.

24.

HITHR S B RARER © TR BLRAE U I R BN B AR B BUR B3 T (R ARER] 2
&) HPEGERIL - (AR tie fh—(E B S R B RN SRR e 5 -

SEMESALHTIRS © AR ALV EERESHEASFR—EANE - AR EEN
AR FR B - K& 40-50 {EFE PR A L E (EAE — S e &S LAV e IR IR - BRE 5E AT LA
B TAERIESEIEE T 2 (B RHVEEME - Bt 7 —(EHR —RavEE - HESHEE
(e RS ERALLG - TRV NS & =i S EH R FTBR RS fE it 8EE: -



25.

26.

27.

28.

29.

30.

MR EERE AR BRA TEE HEREE LR REEREA L - BAl G EAE
BB > JEBUF R R It T /(B EEERE2E - B2 E—tFENA=TH £
D 4,660 AGE: BEIIE AL TSR A LiEE) ARG - TESEALES
FERESIE AL ES i EmER R (G 20T Ell R - BESE A LURIMEFERE E AL
ZHR RSB

REGYGEH RN EREAR K | R EES R R R - EERHnCE -t
FIAEFREDR > BUA 2,188 4555 NIEAEE 2 L 598 A g (HMMH) (h IR 1
& BlRIEREREHEY)  KEEFH PIRE L AR EREE R EE A - RED
FEEERBIIAN LRETGEARE TS - RS - EF T ERHE T E =R
HAEE - BEZR BB oRAE S R R B E REVERFROK - HEE BB B AN PSS
BN LESHEEERRERET K « AATERATIL > BEXRER HITESFFAE EALHRR
PEft B -

MESHEE TR B LRI LB (LR LR Bl ¢ AL R LIRS (R R e L
FEIRE » AR S A LAE M SR RTE U R R L5 — B R ot TR
S USRI » B SR R M e L IR (R B — - AL 7T DT
WIS SR A < MBS IR, - HPTT DLAERS AL ) » SRR A D P
e (LRI K -

FRPRFREN LB A GRS - M P FRARRIL L EMMEE % FRRGEE
T2 Rl R R T A B 2SR - 2 LR AEN /e T — T iBes , THX
SRIHROL T RAREERL ) AR ENR KB A BEGEN GRS - FBRERITE
TTHY—IAWIZERUR - RSO IRIRTR BEFEE R ONT)AVFR KA > Mz 5 RAEE - (&
Je B REE HBUMFELE SNT Z5E A - SNT HUFfRLZ — » BAEXEFAR - fEERI(EREH
T8 E - MR R T H (Rl 2 an NG RRAVEL A RIS NS - BIE R IERF AR IIA SNT
Y PR A SRR T8 HER 8 4 -

Wiz 11 FHY 2013 5 9 F > HEHSE— PR T REHEIRER S St # ) - A TR
NGE ) TEMIER - B ERRENIEMAFE - ERATEIRERS 7 - & EHER
sTEH S — PSRN E—NE- T AL - BUF St b5 UL i 25 A e i
WEREIRAE - BIERER G R RV —IHER -

BrEtE -t EwmAIET 2010 4 10 B RIHAVNERTRLE S A i B n g s S > D
SEIRLE TR IE N LSRRI IR KE - BEREA B T AL R m AP 22 IR - BE
E—tHF+_A=+—Hib EFRELEREA LSS E s8] R NEEE -
(EEHEEE A B TR A B sie 8,759.00 7T - ErstElE & —uFE+HiE ek h—E
R - FMasER a5 E R E AT EEA R G ke S E SR A L



EAR A BRI EBUR A e B B BShe s - R AR T S8/ %41 (CRSRehab) LA
i N (e -

ERA L FEEERE - FEABNEE XEN RS

31.

32.

33.

34.

35.

36.

37.

FAERIEME LA LI R - DISIE R A » RIEERRIE BfE(EEX LB FELR  FEREIFT
HSR 2B HEED) - DRI gRE -

BRI R E B FE SEE R D bty e e i SR I P S IR > DU M MRy B 1 A E s Re
(eERIER B 2 MR ELEERT] - AR R ERAE S e RIS - AR (AR E M BREEE DU
PR IR 1 P TV Z T HUS- -t - SREFEAVALERZ - B 8 SR B HYREARAEALR
EREATHY - A EEREEE RSN E - I[#k 2 2 FHS R RENFERTERE L 2% -

Fo T He it DU/ NRph IR KPR E S ER AR - DUme SRR > 0 B TeRHIERE 0.5
i frfE & (Health Worker) - 4.5 245248 (House Mother) » [Tl i 2 52 2 1y R 5 <4 K SC B RITER o
TTEER TSR - PASCRFIRE A (F - (RIERE Ra s MERIERZEIER SR 0E SV H
e > T EL i B AR B B Sy H o TR R BB e ye o - phsh > (R B IE R
96 B B AR RGN 232 PR

Bl R R A FFRE RG> RREBMMEANFERE - R ER R KRB
I BT - Ry AR AL 7 SR fh P B AR R (L e 75 -

Fogsap 8 LRV IR E B LUGEE AR - BTN ZE/ Ve 4 (@ « 1 (BT AR
= o —{EPU AL > — (IR B A — (I BB - P A % A = LR R
REHNEFE - DRAETET R —HEE 120 SFIPRAVER LA DT ERIERE MR -

REEGRE R ENEEABCA RS 8 HEA - JHE nIER 0226 613 EAYME - HEIEREN
B E SRR RG] - MEAE sERESE LB - SRR A B S tE
R P > FEARES B S EIEBUE S - mEcEEE4EZ 5 & (Care Quality Commission London)
RES Rt L E PR — R DR 2% -

FORLUN IR - SRR E 5 Al e A SRR T sy Y B R
> MHERRE - HaeaH
> BIEYRAEE AR
> st e St
> ERRNETAZINE - e e B AT
BRI A ESE -



38. PREFERIR SRR LA bR TIRB A Bt —(HtEEERTEE - {2
HINBE eI E R B2 SR T URBEIINY A TTER > EHIBREIR E - TgioE
A > B RERRRIEE A -

BB TR A T B B BT S R
39. EEEAABIEER:

> ERRESTEUTEESEE/NMENMERS - STERBBCRCH TR R EIRRERE -

> TERREATBRERE e TR NERFTRE DT 9 ARG A RIS R EEH B R T
BES - WSS RRRIE R B -

> HEEREBITEREIIREEHE  BEFEZREME > REERESRS BT -

e

40. ARG T FRER Sy B SR M S H (R T B - M2 T M B R T
RIS > MERESG/NYEERERBH I RES > UG GERAERALY) AYEDR - It
Hh  ASORREHER B TR ZE S EHEREE > FrS BRSO IS - 105 &R BURE
L EAG L R

41. SRFEEEMAE RSB 20 B4 - IR - EEERHIRBHA S HE A S
s N LRt — (=2 5 e IR R sT - MR AR E T HME C - 7o S#E M FIHIRE
REEGRHE R E T mE O R R RAVEREE SR DI 2 S B RIS - IFIERTIER#R &
SRR ERERBIER - HAREERA LR REMER > W HBEARALEBRAHEE
HIERSNEEAL > HFESEREI AT -

R G R E R RS A (A s SR A B - SEEEE

2307-7036 S(EEHE % frankie.tsui@fuhong.org BLEREE & BIAREEE (IR T E () Hi4%

PR ERR
TR S E R B 9k AT
TEEE 1 2745-0424  {HIE : 2786-4097  EHE) : fhs@fuhong.org




oo

AR
Fu Hong Society

A Comparative Study on Family Care
Home (FCH) for Persons with
Intellectual Challenges:
Implications for Policies and Practice In

Hong Kong

Fu Hong Society!
2"d Edition (March 2019)

1 For enquiries, please contact Ms. Becky Luk, CEO of Fu Hong Society by phone (Tel: 2307-7001) or email
(beckyluk@fuhong.org). For details of the Society, please visit the official website: www.fuhong.org.


wc.lee
打字機文字
附件二

wc.lee
打字機文字

wc.lee
打字機文字


Section Headings

l. Purpose P.1

. Residential Care Homes for Persons with Disabilities (RCHDs) in P.1
Hong Kong: Recent Developments and Opportunities for Improvement

[1l.  Global Trend on Residential Services for Persons with Intellectual/ P.3

Developmental Disabilities (IDDs)

IV.  AReview of Small Residential Care Homes in Selected Countries and P.4
Areas

V. Common Features of Family Care Homes (FCHs) and Findings on P.12
their Care Quality

VI.  Family Care Home Operated by Fu Hong Society (FHS) P.15

VII.  Challenges Encountered in Operating Family Care Home in Hong P.17
Kong

VIII.  Opportunities in Operating Family Care Home in Hong Kong P.18

IX.  with Intellectual Disabilities and their Families — A Recommended P.21
Model of FCH in Hong Kong

X. Submission to HKSAR Government to Enlist support for FCH P.23

XI.  Conclusion P.23

Appendix 1. Statements from Stakeholders at the 20" Anniversary P.25

Celebration Ceremony of FHS Family Care Home Service

Appendix 2. Projected Annual Expenditure and Fee Charging Strategy P.31
Options for a Typical Family Care Home Operated by FHS

Appendix 3. 2018/19 Annual Budget for FHS Family Care Homes? P. 33

2 This appendix supersedes the 2017/18 Annual Budget for FHS Family Care Homes appended to the 1% edition of
this paper.



Executive Summary

This paper aims to identify useful Family Care Home (FCH) practice models
relevant to Hong Kong and propose legislative and government policies to support FCH
in Hong Kong by making reference to FCH practices of selected countries and cities, as
well as relevant research studies. It reveals that small residential care home and FCH
have many common features, such as community-based, small in size and with caring and
efficient staff support, case management, and promotion of rights of persons with
disabilities. FCHs are also considered as an effective service alternative relative to large
institutions. They facilitate the improvement in quality of life and social inclusion of
persons with disabilities. Drawing on the findings, it is apparent that FCH meets the
world trend for small size residential care homes as well as the requirements of the United
Nations Convention on the Rights of Persons with Disabilities (UNCRPD) which states
that persons with disabilities have the opportunity to choose their home on the basis of
equality with others, to choose where and who to live with and to live and integrate into

the community.

The provision of FCH is a unique service in Hong Kong with the aim to provide
family care to persons with intellectual disabilities in an inclusive community. The
general planning of a FCH is to accommodate up to 8 adults with intellectual disabilities
ranged from moderate to mild intellectual disabilities living together as family members,
with 24-hour staff support. They are engaged meaningfully in the daytime with support for
respective case manager. The core staff of the FCH are the Housemothers who work shift
to provide daily care and personal guidance to family members. The Elder Brothers act

as a father figure to offer guidance socially and spiritually in each Family. Apart from



providing a safe and comfortable environment for the residents, FCH enables residents get
more individual attention through close contact with other residents, Housemothers and

Elder Brothers.

At present, there is no governmental policy supporting small-sized and family-like
residential care homes for persons with intellectual disabilities. It is difficult to find
suitable location to setup the FCH due to the lack of welfare premises, and most private
residential units cannot fulfill the strict licensing requirements for residential care homes.
The provision of FCH as proposed in this paper would demonstrate the commitment and
determination of HKSAR Government in implementing the UNCRPD. Noting the
estimated waiting time for hostels for persons with intellectual disabilities was around 10
years or even longer, FCH would therefore provide a choice for parents with children on

the waiting list.

FHS submits to the HKSAR Government the following concrete proposal: i) the
Rehabilitation Program Plan Review Steering Group to study FCH with a view to
promulgating concrete and supportive policies for FCH in Hong Kong; ii) the Residential
Care Homes (Persons with Disabilities) Ordinance Review Working Group to review and
recommend appropriate licensing requirements and care audit for all FCHs of less than 9
adults; and iii) the Social Welfare Department to be the lead department in liaising with
relevant government departments and statutory bodies, including the Housing Authority,

to identify and mobilize suitable premises for FCHs.



l. Purpose

1. This paper aims to:

1.1 examine similar models and operation of FCH in Hong Kong, Mainland China, and
overseas communities;

1.2 identify useful FCH practice models relevant to Hong Kong;

1.3 discuss the challenges encountered by Fu Hong Society in the operation of FCH in Hong
Kong; and

1.4 propose legislative and government policies to support FCH in Hong Kong, including
providing input to the Working Group on the Review of Ordinances and Codes of
Practice for Residential Care Homes set up by the Director of Social Welfare (DSW) in
June 2017.

1. Residential Care Homes for Persons with Disabilities (RCHDs) in Hong Kong:

Recent developments and opportunities for improvement

2. Social Welfare Department issued a Code of Practice for Residential Care Homes for Persons
with Disabilities first in March 20023, which sets out principles, procedures, guidelines and
standards for the operation, keeping, management or other control of residential care homes
for persons with disabilities. This Code referred “Residential Care Homes for Persons with
Disabilities” (RCHDs) as any premises at which more than 8 persons with disabilities over
the age of 15 are habitually received for the purpose of care while resident therein. The Code
of Practice sets out the minimum standards and guidelines for hygiene, fire, building safety,
and the level of care required, which aims at ensuring that residents in these homes receive
services of acceptable standards that are of benefit to them physically, emotionally and

socially.

3. The Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613) was enacted
in June 2011. It came into operation on 18 November 2011 and was fully implemented on 10

3 Social Welfare Department. Code of Practice for Residential Care Homes for Persons with Disabilities (March 2002).
Retrieved from https://www.swd.gov.hk/doc/downsecdoc/code_rchpd.pdf on 27 December 2017.



https://www.swd.gov.hk/doc/downsecdoc/code_rchpd.pdf

June 2013%. Under section 2 of the Residential Care Homes (Persons with Disabilities)
Ordinance, a residential care home for persons with disabilities is defined as any premises at
which more than 5 persons with disabilities, who have attained the age of 6 years, are

habitually received for the purpose of residential accommodation with the provision of care.

4. A new code, The Code of Practice for Residential Care Homes (Persons with Disabilities)
(2011)°, was issued by the DSW under section 23 of the Residential Care Homes (Persons
with Disabilities) Ordinance, setting out principles, procedures, guidelines and standards for
the operation, keeping, management or other control of RCHDs for compliance by operators.
All RCHDs with a capacity of more than 5 persons with disabilities should obtain a License
or Certificate of Exemption (COE) under the Licensing Scheme for Residential Care Homes
for Persons with Disabilities.  The operators of RCHDs should comply with the
requirements in Building and Accommodation, Fire Safety and Precautions, Management,

Health Care Services, and Staffing referring to the Code of Practice of RCHDs.

5. As of November 2018, 205 out of 315 RCHDs in Hong Kong did not obtain the License. In
the past years, reported cases of abuse and harassment in RCHDs have aroused the concern
of the Legislative Councilors and general public. In response to community concern, Social
Welfare Department (SWD) has implemented various measures to expedite the licensing
process with a view to facilitating all RCHDs to be licensed by the end of 2019°. Further, a
Working Group on the Review of Ordinances and Codes of Practice for Residential Care

Homes convened by the DSW was set up in June 2017,

6. Both Codes (2002 and 2011) apply same requirements and standards to all RCHDs under its
definition. One major difference between the two is that Code 2002 covers RCHDs with more
than 8 persons, while Code 2011 covers RCHDs with more than 5 persons. Another major
difference is the age coverage, in which Code 2002 was 16 and above, and Code 2011 is 6

and above. However, no explicit reasons are given as to the change of applicable

4 Social Welfare Department. Licensing Scheme for Residential Care Homes for Persons with Disabilities. Retrieved from
https://www.swd.gov.hk/en/index/site_pubsvc/page_Ir/sub_rchdtop/id_rchd/ on 27 December 2017.

5 Social Welfare Department. Code of Practice for Residential Care Home (Persons with Disabilities) 2011. Retrieved from
https://www.swd.gov.hk/doc/LRB/LORCHD/CoP%20Eng_a.pdf on 27 December 2017.

® Legislative Council Paper No. CB(2)1975/16-17(01) “4& {1 ¥ 444 R ¢ % & §3:2 ¥ 58 ¢nie & 7. Retrieved from
https://www.legco.gov.hk/yr16-17/chinese/panels/ws/papers/ws20161212cb2-1975-1-c.pdf on 27 December 2017.

7 Social Welfare Department. Working Group on the Review of Ordinances and Codes of Practice for Residential Care Homes.
Retrieved from https://www.swd.gov.hk/en/index/site_pubsvc/page_Ir/sub_working/ on 27 December 2017.
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accommodation size of defined RCHDs.

7. In practice, it is well recognized that there are significant differences in service operation
requirements between very small and very large residential homes. A differential treatment
in stipulating quality of care and other licensing requirements between the large and small
residential homes should be beneficial to support small homes, which is the preferred model

in developed countries.

8. Further, for protection of persons with disabilities in need of residential care, quality of care
of small homes outside the boundary of Chapter 613, should also be duly monitored by the

Government through other effective measures.

I11.  Global Trend on Residential Services for Persons with Intellectual / Developmental
Disabilities (IDDs)

9. Article 19 of the United Nations Convention on the Rights of Persons with Disabilities
(UNCRPD) states that®, “persons with disabilities have the opportunity to choose their home
on the basis of equality with others, to choose where and who to live with, not to be forced to
live in a particular living arrangement, to obtain access to a variety of home, shelter and other
community support services, including the necessary personal assistance, in the community
to live and integrate into the community, to avoid isolation or isolation from the community”.
Article 23 Respect for home and the family states that, “1. States Parties shall take effective
and appropriate measures to eliminate discrimination against persons with disabilities in all
matters relating to marriage, family, parenthood and relationships, on an equal basis with
others. ... 5. States Parties shall, where the immediate family is unable to care for a child with
disabilities, undertake every effort to provide alternative care within the wider family, and

failing that, within the community in a family setting.”

10. Long before the adoption of the UNCRPD, de-institutionalization of residential care homes

8 United Nations. The United Nations Convention on the Rights of Persons with Disabilities. Retrieved from
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/the-convention-
in-brief.html on 27 December 2017.
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for IDDs has already become a major trend in most western countries®. Many institutions had
been closed down and IDDs moved into small group homes in the community. Studies in
Australia’® and Canada!® respectively reported that community settings are more preferable
to institutional ones for most IDDs. In a systematic review of 69 international studies,
Kozma, Mansell and Beadle-Brown (2009)*? concluded that IDDs presented better adaptive
behaviors in the community settings. There were also improvement in community
participation, social networks and friends, family contact, self-determination and choice,

quality of life, and greater satisfaction for IDDs and their families.

11. In many countries and cities such as Taiwan, Japan, New York State, Australia and North
Carolina, polices and regulations have been enforced to facilitate the development of small
residential care homes. Concerned polices and regulations have been established to support
the setting up of small and family-like residential care homes. A variety of small residential
care homes for persons with intellectual disabilities have been set up in order to fulfill their

needs for social inclusion.

V. A Review of Small Residential Care Homes in Selected Countries and Areas

Regulating Adult Home Facilities by Care Quality Commission'? in England
12. Care Quality Commission (CQC) is the independent regulator of health and adult social care

in England.

12.1 Its purpose is to make sure health and social care services provide people with safe,

® Kim, Sheryl A., Larson K., &Charlie Lak, S. (2001). Behavioural outcomes of deinstitutionalisation for people with
intellectual disability: a review of US studies conducted between 1980 and 1999. Journal of Intellectual and
Developmental Disability, 26(1), 35-50.

1 Young, L., Sigafoos, J., Suttie, J., Ashman, A., & Grevell, P. (1998). Deinstitutionalisation of persons with intellectual
disabilities: A review of Australian studies. Journal of Intellectual and Developmental Disability, 23(2), 155-170.

1 Lemay, R. A. (2009). Deinstitutionalization of people with developmental disabilities: a review of the literature.
Canadian Journal of Community Mental Health, 28(1), 181-194.

12 Kozma, A., Mansell, J., & Beadle-Brown, J. (2009). Outcomes in different residential settings for people with intellectual
disability: a systematic review. American Journal on Intellectual and Developmental Disabilities, 114(3), 193-222.

13 Source of information for this section is based on (a) Dr. Joseph Kwok’s interview on 12 December 2017 with Mr.
James Bryant, Interim Government Engagement Manager, Parliamentary, Government and Stakeholder Engagement
Team, Care Quality Commission in his London Office; and (b) websites: Legal information/overview:
http://www.cqc.org.uk/guidance-providers/regulations-enforcement/legislation ; handbooks and frameworks:
http://www.cgc.org.uk/guidance-providers .
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12.2

12.3

12.4
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effective, compassionate, high-quality care and encourage care services to improve.
Its role is to monitor, inspect and regulate services to ensure they meet fundamental
standards of quality and safety and publish what it finds, including performance
ratings to help people choose care services.
It works independently of politics and the system, regulates across all sectors,
clinically driven with expert teams, evidence-based judgement, not regulatory
compliance, highlights excellence and exposes poor care with transparent ratings, and
always on the side of people who use services.
Scope of CQC’s remit: care homes and domiciliary care, hospitals and clinics, primary
medical services, ambulances, and primary dental care. England has a population of
55 million, and 25,500 care homes are under the regulation of CQC.
CQC’s journey is to move away from regulatory compliance to fundamental standards.
Fundamental standards include: professional and intelligence-based judgements;
ratings - clear reports about safe, effective, caring, well-led and responsive care; five
key questions (with key lines of enquiry); expects all providers to continuously
improve; providers and commissioners clearly responsible for improvement;
specialist inspectors with teams of experts; focus on services, groups, pathways;
individuals at board level also held to account for the quality of care.

Key lines of enquiry for adult social care services operated by organizations prompts

and sources of evidence in this section help our inspectors to answer the five key

questions: is the service safe, effective, caring, responsive and well-led?

12.5.1 Is it safe? Safeguarding and protection from abuse, managing risks, suitable
staff and staff cover, medicines management, infection control, learning
when things go wrong;

12.5.2 s it effective? Assessing needs and delivering evidence-based treatment,
staff skills and knowledge, nutrition and hydration, how staff teams and
services work together, supporting people to live healthier lives, accessible
premises, consent to care and treatment;

12.5.3 Isitcaring? Kindness, respect and compassion, involving people in decisions
about their care, privacy and dignity;

12.5.4 s it responsive? Person-centred care, concerns and complaints, end of life

care;



12.6

12.7

12.8

12.5.5 Isitwell-led? Vision and strategy, governance and management, engagement
and involvement, learning, improvement and innovation, working in

partnership.

CQC regulates adult homes based on the fundamental standard and merits and
characteristics of each organization. As small adult homes are the norms across
England with varieties of characteristics, CQC’s approach allows flexibility and

ensures quality of care.

CQC reported in 2010 that “the average size of a care home is growing despite larger
homes offering lower quality care. The average size of a residential care home or
nursing home increased from 23 beds in 2004 to 25 beds in 2010. However, care
homes with 10 beds or less are more likely to be rated as good or excellent than those
with 40 beds or over. In April 2010, 15% of homes with 40 beds or more had a rating
of one or zero stars under the CQC’s star quality ratings system, while only 10% of

small homes had the same.”**

CQC’s approach will provide very helpful references to Hong Kong in supporting and
developing small residential care homes and family care homes, where such facilities

are not operated on purpose built premises.

United States of America
13. In USA, a number of residential options for persons with intellectual/developmental

disabilities (IDD) are available. The Individualized Residential Alternative (IRA) in New

York State'® and Group Home in North Carolina®® are comparable services for inclusion in

this paper.

14 \fern, P. (November 8, 2010). Adults, Domiciliary care, Inspection and regulation, Older people, Residential care. Retrieved from
http://www.communitycare.co.uk/2010/11/08/cqc-report-reveals-care-home-size-is-increasing/ on 25 December 2017.

15 Office for People with Developmental Disabilities, New York State. Individualized Residential Alternative. Retrieved from
https://opwdd.ny.gov/opwdd_services_supports/residential _opportunities/individualized _residential_alternative on 27 December

2017.

16 Adult Care Licensure Section, NC Division of Health Service Regulation. License a Family Care Home (2-6 Beds). Retrieved from
https://www2.ncdhhs.gov/dhsr/acls/flofch.html on 27 December 2017.
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Individualized Residential Alternative (IRA) in New York State of USAY’

14.

15.

The IRAs are one of the community residential options licensed by the Office of People with
Developmental Disabilities (OPWDD). They are operated by the OPWDD or non-profit
making agencies. The IRAs provide 24-hour staff support and supervision for up to 14
residents per unit. Day services are also available for residents living in IRAs which may
include day habilitation, prevocational services and supported employment depending upon
their level of skill. Some of them may enroll in open employment. Residents are usually
living in a house which is owned by a non-profit making agency. Able2 is one of the service

providers of IRA in New York State.

OPWDD is monitoring the operation of the IRAs, ensuring their fiscal monitoring, agency
governance, and the compliance to the regulations in the program level. Most residents
living in the IRA Program are supported by a Medicaid Service Coordinator (MSC). MSCs
provide a vital link to information about service options. MSCs also work with individuals
and their families in developing the care plan so as to ensure that these individuals and

families can access to the services of OPWDD whenever eligible.

Group Homes in North Carolina'®

16.

The Group Homes in North Carolina are licensed and monitored by the North Carolina
Division of Health Service Regulation (DHSR). These group homes provide 24-hour
personal care and rehabilitation programs for adults with intellectual/developmental
disabilities. The services include the development of self-help skills, enhancement of work
capacity, and participation in community activities. Group homes are usually owned or
leased by the welfare agencies. The provision of the residential services is bounded by their
service contract with Alliance Behavioral Healthcare. In general, each group home
accommodates 3-6 residents. The fee charged is generally paid by a combination of the
resident’s Social Security Income (SSI/SSDI) and a Medicaid service called Special

Assistance granted by the local Department of Social Services.

17 One of the service providers is ABLE2 ENHANCING POTENTIAL, INC. 1118 Charles Street Elmira, NY 14904. Executive

Director: Mark Peters, Agency Phone: (607)734-7107; Agency Website: http://www.able-2.org/what-we-do/our-residences.html
18 One of the service providers is Building Independence - Raleigh, NC which is providing safe, affordable housing for nine low-

income adults with intellectual and/or developmental disabilities. For more information, please visit the websites of Habitat for

Humanity of Wake County (https://www.habitatwake.org/ ) and the Serving Cup (http://www.servingcup.org/building-

independence/).
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17. The strengths of the IRAs and Group Homes lie in their capacity in addressing the residents’
abilities rather than their deficiencies. Residents of these programs are empowered to
engage and contribute to community life. The values of individual independence,
interdependence, community inclusion, individuality and productivity are highly emphasized.
These core values in service provision all contribute to the resident’s quality of life and life

satisfaction.

Group Homes in Japan?®®
18. FHS organized a study tour to Kanto, Japan in December 2018. A total of 15 staff members
paid visits to two local NGOs to learn about their experience in running group homes for

persons with autism spectrum disorders (ASD). Highlights of the visits are as follows.

HEEIEABELE ®

19. “HLEEBALENHZEIEE> s located in Chiba prefecture. It is committed to promoting

social inclusion by creating a favorable environment for persons with ASD and facilitating
their connection with the community. This NGO operates nine group homes, which serve a
total of 38 persons with ASD (around 4 to 5 residents in each group home). Each of them
strives to create a home-like living environment and respects their indigenous culture by
establishing well-designed facilities to cater for the individual needs of residents. For instance,
if a resident loses his/her temper and would like to stay alone without interruption, he/she can
hide inside a high cabinet with simple furniture to calm down in a “safe place”. In the group
homes, staff members act as residents’ companions, rather than trainers to take care of their
daily living. One of the impressive activities is that the staff members join in the Furo (a type
of bathtub used in Japan) together with the residents instead of helping them shower. The

above examples show how the group homes make use of different facilities/ activities to

13 The session of Group Home in Japan is added to the 2™ edition of the Study.
20 Official website of 1&g kA AJHSZ{EE is https://www.nanohanakai1988.com



promote individualized living.

20. The monthly cost per service user in a group home is approximately 43,000 yen, of which half
of the expenses are covered by the Chiba Prefecture Government and a subsidy of 10,000 yen
is provided by the Central Government. Each resident is therefore charged a monthly fee of

around 10,000 yen.

BROFUOCDE !
21, “RERAOF U DE”is located in Yokohama. This NGO operates 14 group homes and each

accommodates 5 to 7 persons with ASD. These group homes attach great importance to
independent living and home-like living environment. Each service user lives in an
independent small unit with a living room and a bedroom; and some room layouts may vary
according to individual user characteristics. These show their efforts to provide a supportive

and user-friendly environment for service users.

22. In Hong Kong, persons with ASD comorbid with developmental delay are mixing with
persons with intellectual disabilities in RCHDs. Because of the significant differences in
terms of their characteristics, it is inevitable that the existing arrangement in the RCHDs may
hardly meet their needs in full. Such a practice differs from the group homes in Japan, which
put strong emphasis on the principle of “individualization” and the unique needs of persons

with disabilities.

Mainland China
23. In Mainland China, the Huiling Guangzhou (& -+ £ &) was established in 1990, which is

21 Official website of X X> F ' Z ™ B is http://www.yamabikonosato.jp/



24.

25.

one of the pioneering philanthropic organizations. Its family care home was first launched in
Guangzhou, Guangdong Province in 2000. The promotion of community integration is the
core mission of Huiling’s Family Care Home. As of April 2017, a total of sixteen family
care homes were established in Guangzhou??. Each home accommodates 5 to 6 residents
under the care of the housemothers. Staff and residents in each home are treated as family
members, and they share the household chores, such as house cleaning and meal preparation.
It is useful to note that Huiling Guangzhou has a close collaboration in professional exchange
with FCH of Fu Hong Society since its founding, and has benefitted from making reference
from the family care home practices of our FCH. Huiling’s Family Care Home is now well
recognized by local authorities and has been expanding to meet the needs of people in need.

The operation of Family Care Home by Huiling is governed by a government license. No
explicit or specific fire safety and building regulations are issued as requirements for licensing.
The residential fee collected is around RMB 3,000 / month?3, and accounts for about 20% of
total costs. Financial support from local government accounts for 10%. The remaining 70%
of costs are covered by fundraising. Huiling Guangzhou is seeking an increase in

government subvention from 10% to 30%.

The Council and staff of Fu Hong Society visited Ark-Nanjing Special Education Centre (=
7 2 4 oA «<)?* in Nanjing, Mainland China in January 2018. The Ark-Nanjing Special
Education Centre has started a small family care home service in a residential community in
Wuxi city (& 4% # ), Jiangsu Province (x # 74 ) since 2017. Its service model and operation
is making reference to family care home of Fu Hong Society. This is a pioneer project in
Nanjing. There are 5 family members with intellectual challenges and with self-care abilities
living together as a family unit under the care of a social worker. All of the family members
engage in meaningful daily vocational activities in a rehabilitation facility also operated by
the Ark-Nanjing Special Education Centre, and return home after work in the evening to enjoy

family life. The monthly charge is around 1,600 RMB per person.

2 BE(2017 & 47 10 p) o £ F A FhH RN oS EE £ATR AL G o R ATE o e p

http://news.163.com/17/0410/00/CHKELL3K00018AO0OP.html

BoW 3 (2017 £ 30 24 p) e AP FRERIELE AT 0 ZF EAVE P RTHhiA A o Hhp

http://hk.crntt.com/crn-webapp/touch/detail.jsp?coluid=209&Kkindid=9572&docid=104622381

24 Official website of Ark-Nanjing Special Education Centre: http://njark.cn/
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Taiwan - The Community Housing Program (3£ % £ 4 % %)

26.

27.

28.

29.

In Taiwan, the Community Housing Program was first implemented in 20042°. It provides
support for persons with physical and psycho-social challenges, and aims to facilitate their
independence. It accommodates a maximum of 6 residents in each unit. In 2014, the
Community Housing Program was enforced as one of many types of residential services by

law.

Local social welfare organizations interested in launching a Community Housing Program
can apply for the operation after securing a residential flat available for the program, either
in a rental flat or self-owned property. Once the application is approved, the Program is
eligible to receive the subvention of the Central Government.  The subvention system adopts
a “money-following-the-user” approach. The income of the operating organizations is

determined by the number of residents admitted to the Community Housing Program.

Service operators may apply for funding support from the local government by means of
rental subsidy or staffing subvention. Local government will conduct assessment on the
service quality (grade) of the Community Housing Program annually to decide on the level

of subsidy.

As of October 2015, there were around 100 community housing units in Taiwan where more
than 400 persons with physical and psycho-social challenges were benefitted from the
Community Housing Program. The municipal governments of Taichung and Hsinchu

participate actively in this project and operate most of the community housing units in Taiwan.

Australia — Supported Accommodation

30.

Supported Accommodation is community residential support to provide around the clock
support in a small group home setting with services tailored to meet unique requirements of
each individual?®. The location is usually accessible to services and supports to meet their

needs, including education, medical, employment and recreational facilities. The staffing

B 2 4iE (2008) 0 A TALE B GBI A E | JRIAF ERAL AR F E E 7] 121 > 147-159 -
2 Retrieved from website : https://www.lifestylesolutions.org.au/disability-supports/wa/Pages/Supported-Accommodation.aspx
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31.

32.

33.

level is based on the assessed need of the group of people living in the home.

WA Blue Sky is an organization providing licensed group homes and community support to
people with disabilities in West Australia. Each resident of the group homes is granted
ASD$200,000 per year under the National Disability Insurance Scheme (NDIS) to support
his/her living in the community with the aims to offer people with disabilities the opportunity
and support to live independently, to contribute and participate fully in society and to live a

life of choice.

The service is with policy and legislation support. Service operators should comply with
Accommodation Support Policy and Person Centred Guiding Principles which align with the
principles of the United Nation’s Convention on the Rights with Disabilities with the aim to
guide the planning and provision of support to people who are eligible for accommodation
support. The Disability Inclusion Act is the significant legislation to govern the Policy and
Principles.

Common Features of Family Care Homes (FCHSs) and Findings on Their

Care Quality

Small residential care home and family care home have many common features, except that
family care home puts strong emphasis on forming a “family” with concerted efforts from all
members: people with disabilities, staff and volunteers. Key features of family care home will
be presented in the section on Family Care Home operated by Fu Hong Society. For purpose
of this section, family care home includes also small residential care home. The common

features are presented below.

Community-based

34.

All the modalities of FCHs are community-based and home-like oriented which aims at
enhancing the mutual support among the family members (residents) and promoting the social

integration in a natural setting.

12



Small in size and with caring and efficient staff support
35. The size of the homes ranges from 3 to 14 residents, depending on the mode of service

delivery and cultural context. House parent(s) and/or health worker(s) of the home will help

the service users to take care of themselves and cultivate their independent living skills.

Case Management
36. A case management approach is adopted in some service modalities. For example, the

Medicare Service Coordinator of IRA program in New York State acts as a case manager in
developing individual care plan for persons with developmental/intellectual disabilities and

linking up their needs with the community resources.

Promotion of rights of persons with disabilities
37. Most of the service modalities promote and practice the Articles 19 and 23 of UN CRPD?’,

Findings on care quality of Family Care Homes
38. Generally, FCHs are considered as an effective service alternative relative to large institutions.

They facilitate the improvement in quality of life and social inclusion of IDDs.

39. In England, Care Quality Commission reported in 2010 that “Care homes with 10 beds or
less are more likely to be rated as good or excellent than those with 40 beds or over. In April
2010, 15% of homes with 40 beds or more had a rating of one or zero stars, under the CQC’s
star quality ratings system while only 10% of small homes had the same. In its report, Market
profile, quality of provision and commissioning of adult social care services, the CQC
acknowledged that smaller homes prove particularly advantageous for residents with
dementia or learning disabilities. This achievement is made stronger by the fact that smaller
homes are unlikely to have the resource of quality assurance managers to help improve
services... It also remarked that smaller care homes may not necessarily be more expensive
than larger ones, which achieve economies of scale.”?® CQC reported a similar finding in

2017, that “Our [CQC] analysis of our inspections shows that there is variation in

27 ECCL European Coalition for Community Living (2009) FOCUS REPORT 2009 - Focus on Article 19 of the UN Convention
on the Rights of Persons with Disabilities. Retrieved from http://community-living.info/wp-content/uploads/2014/02/ECCL -
Focus-Report-2009-final-WEB.pdf on 27 December 2017.

28 \fern, P. (November 8, 2010). Adults, Domiciliary care, Inspection and regulation, Older people, Residential care. Retrieved
from http://www.communitycare.co.uk/2010/11/08/cqc-report-reveals-care-home-size-is-increasing/  on 25 December 2017.
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performance depending on the size of services. Generally, smaller services that are designed
to care for fewer people were rated better than larger services. In both nursing and residential
homes, there is a trend that smaller homes are rated better than larger homes, with 89 per cent
of both small (1-10 beds) nursing and small residential homes rated as ‘good’ or ‘outstanding’,
compared with just 65 per cent of large (50+ beds) nursing homes and 72 per cent of large
residential homes. Services that care for smaller numbers of people often found it easier to
demonstrate a good level of responsiveness — for example, by being able to offer activities

that are based on people’s individual interests.” 2°

40. In US, Maisto and Hugues (1995)%® reported as early as the beginning of the 1990s that IDDs

experienced a significant increase in overall adaptive functioning subsequent to a placement
in FCH. Qian et al. (2015)% confirm that IDDs living in community group homes could
achieve significant higher levels of social engagement, domestic and recreational skills while

competent staff are provided to support the services.

41. In Taiwan, Chou et al. (2011)*? reported a significant improvement in quality of life and

family contacts, and a decrease of maladaptive behaviors in IDDs after two years’

accommodation in FCH.

42. The work satisfaction of staff working in FCH was also addressed. A study in Australia

clearly reported that frontline staff felt that they were valuable contributors in FCH who knew
the service settings and IDDs well (Quilliam, Bigby, & Douglas, 2017)*. The role of
government in service provision was also examined. The feasibility for contracting-out the
FCH services was addressed (Bigby, 2006).

29

30

31

32

33

34

Angeline, A. (July 6, 2017). Size matters in care homes with small doing better than large, says CQC. Retrieved from
https://www.carehome.co.uk/news/article.cfm/id/1586130/Size-matters-in-care-homes-and-home-care-with-too-many-people-
getting-care-thats-not-good-enough on 25 December 2017.

Maisto, A. A. & Hugues, E. (1995). Adaptation to group home living for adults with mental retardation as a function of previous
residential placement. Journal of Intellectual Disability Research, 39(1), 15-18.

Qian, X., Ticha, R., Larson, S. A., Stancliffe, R. J. & Wuorio, A. (2015). The impact of individual and organization factors on
engagement of individuals with intellectual disability living in community group homes: a multilevel model. Journal of
Intellectual Disability Research, 59(6), 493-505.

Chou, Y. C., Pu, C., Kroger, T., Lee, W. & Chang, S. (2011). Outcomes of a new residential scheme for adults with intellectual
disabilities in Taiwan: a 2-year follow-up. Journal of Intellectual Disability Research, 55(9), 823-831.

Quilliam, C., Bighy, C., & Douglas, J. (2017). Being a valuable contributor on the frontline: the self-perception of staff in group
homes for people with intellectual disability. Journal of Applied Research in Intellectual Disabilities, 00: 1-10. Retrieved from
https://doi.org/10.1111/jar.12418.

Bigby, C. (2006). Shifting models of welfare: issues in relocation from an institution and the organization of community
living. Journal of Policy and Practice in Intellectual Disabilities, 3(3), 147-154.
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43.

VI.

44,

45.

46.

In a recent analysis conducted by Shipton and Lashewicz (2017)%, it was concluded that
social inclusion and self-determination are the central constituents of quality home care. FCH
is considered to be a better choice of service provision while it allows the IDDs to be
understood in a family setting. Moreover, the experience of security and freedom in FCH

could further promote the social inclusion of IDDs.

Family Care Home Operated by Fu Hong Society (FHS)

In FHS, “Casa Famiglia” is the service name for family care homes. Casa Famiglia is an
Italian phrase, literally means “House” (casa) “Family” (famiglia). People with special needs
(disabled, street children, drug addicts etc.) are welcomed, in small numbers, into a house
where they are cared and treated as family members, rather than as service users inside an
institutional hostel, as in the case of group-home hostels. In 1997, when FHS started the first
FCH, the “Encounter Family”, the overarching name of the family care home service was
named “Casa Famiglia”, so as to avoid the confusion with hostel and residential care
institutions; and with the aim to provide family care to persons with intellectual disabilities
in an inclusive community. The provision of the FCH is a unique service in Hong Kong,

and without government subvention.

The service objectives of the FCHSs are: i) to enable adults with intellectual disabilities who
are orphans, or with aging parents who cannot take care of them to enjoy family life; i) to
enhance the community’s understanding and acceptance of persons with intellectual

disabilities, and better integration through increased daily contacts with community members.

As of November 2017, FHS has three FCHs, namely: Encounter Family, Splendor Family
and Radiance Family, with a combined capacity of 27 family members. The “Concordia
Family”, which used the vacant staff quarters of Prince Wales Hospital, was temporary closed
due to the retrieval of the premises by the Government Property Agency in March 2017.

3% Shipton, L., & Lashewicz, B. M. (2017). Quality group home care for adults with development disabilities and/or mental

health disorders: yearning for understanding, security and freedom. Journal of Applied Research in Intellectual Disabilities,
30, 946-957.
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48.

49.

50.

. The Radiance Family and Splendor Family were licensed in 2017 and 2018 respectively.
They are both situated in premises on concessionary rate offered by the Housing Authority.

Encounter Home is located in private residential unit owned by FHS.

The general planning of a FCH is to accommodate up to 8 adults®® with intellectual
disabilities living together as family members, with 24-hour staff support throughout the year.
They are engaged meaningfully in the day time, such as day rehabilitation services, workshop
training and supported employment, depending upon the individual’s ability; some may be in
open employment.

The core staff of the FCH are the Housemothers who work shift to provide daily care and
personal guidance to family members. During the leisure time at weekends and on holidays,
family members enjoy various activities, such as community walk, Sunday school and
afternoon tea, with the companion of regular volunteers. In addition to providing daily care
by the Housemothers within a family setting, the Elder Brothers act as a father figure to offer
guidance socially and spiritually in each Family. An individual rehabilitation and

development plan is formulated and followed up by a designated social worker of FHS.

FCH is a self-financed service, without government subvention. 38% income source is from
fee charging, 27% from the donations of Hong Kong Jockey Club (HKJC) Charities Trust,
and the remaining 35% from fund-raising. The HKJC Charities Trust has been the major
donor of FCH through its Community Project Grant since 2005. The HKJC Charities Trust
continues to support Casa Famiglia project for a further three-year term from 2017 to 2020
with a total sum of around HK$3,721,000.

Findings on the care quality of FCH operated by FHS

51.

Eria et al. (2005)%" reported that resident members of FCH liked the living environment as it
was quiet, safe and comfortable and they could get more individual attention compared to
those residential units under government subvention with a standard capacity of 50. They

3% Each FCH accommodated up to 8 adults with intellectual disabilities in the past, but now it has increased to 10 - 12 to provide
extra accommodation for members of Concordia Family affected by the recall of premises by the Government Property Agency.
87 Eria P.Y. Li, Jenny M.C. Hui-Lo, & Maria P.Y. Chik (2005). Psychosocial Wellbeing and Social Inclusion of Fu Hong Society

Casa Famiglia Residents in Hong Kong. Hong Kong: Fu Hong Society.
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52.

53.

54,

VII.

also had close interaction with other residents, Housemothers and Elder Brothers and they
liked this kind of stable relationship where they could get appropriate level of social and

emotional support.

High functioning residents had helped the other resident members who had lower functional
capacity and they enjoyed this kind of helping and caring relationship.

Comments from natural family members of residents indicated that the FCH were able to
provide home-like living environment for the residents and they appreciated the variety of

community activities arranged by the Families.

Appendix | gives the statements from various stakeholders affirming the care quality of FCH

of FHS at the 20" Anniversary of Family Care Home Service.

Challenges Encountered in Operating Family Care Home in Hong Kong

Lack of policy and government support

55.

At present, there is no governmental policy supporting small-sized and family-like residential
care homes for persons with intellectual disabilities. For example, the Concordia Family of
FHS was temporarily closed because of the recall of premises by Government Property
Agency (GPA). FHS had been trying hard, but failing to find alternative premises for
relocation. The Social Welfare Department (SWD) is not offering solutions or assistances
in locating government premises and/or welfare premises in public housing estates for the

relocation of Concordia Family.

Difficulty in locating suitable site in public sector

56.

A reduction in construction of public housing units in the past decade results in limited
provision of vacant premises from Housing Authority for welfare purposes. Instead of
public housing estates, SWD has turned to reconstruct vacant primary schools, used boy
homes and institutions for integrated rehabilitation services complex, such as the Ex-Siu Lam
Project. As expected, large scale rehabilitation residential care institutions will continue to
be dominating in the future development of rehabilitation service. However, this direction

of service development is against the world trend in deinstitutionalization, community
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integration and social inclusion.

Size of flat in the private sector and the Deed of Mutual Covenant of residential flats

S7.

58.

Most of the flats in private residential buildings are relatively small in size (range from 40 to
80m?), and therefore difficult or costly to find a suitable location in private buildings for a
family care home. Besides, the use of residential flats is bounded by the Deed of Mutual
Covenant (DMC). The DMC is a document containing terms that are binding on all flat
owners of a multi-unit or multi-storey building. Some of the terms in a DMC may include
clauses that restrict residential flats for welfare and commercial activities. FHS has been
trying hard to look for residential flats that can be used for welfare and commercial activities,
but failed. Though some proposed flats can be used for commercial activities under their
DMC, the physical conditions, such as the means of escape, ventilation and barrier free access
etc. cannot meet the building regulations and licensing requirements. Because of these
restrictions and price affordability, residential flats in private premises are not the feasible

alternative for installing Family Care Home.

Further, the Residential Care Homes (Persons with Disabilities) Ordinance (Cap. 613)
requires strict licensing requirements for residential care homes with more than 5 persons.
Self-financed FCH cannot be financially viable for a home just with 5 and less persons. Under
this circumstance, most private residential units in Hong Kong would be excluded because of

the licensing requirements.

VIII. Opportunities in Operating Family Care Home in Hong Kong

59.

60.

Enforcement of UN's Convention on the Rights of Persons with Disabilities (UNCRPD):
Provision of FCH would demonstrate the commitment and determination of HKSAR
Government in implementing the UNCRPD, and also offering a residential care home

alternative model with better care and higher efficiency.

Flexibility in Establishment of New Services: The residential service model for persons with

disabilities in Hong Kong has remained unchanged for many years. Institutionalization
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61.

62.

remains the major service delivery models, with around 40-50 IDDs living in a highly
structured social service institution. FCH provides more flexibility in daily routine and
training activities. It provides a home-like living environment and organizes various
activities to promote social inclusion. Its small-sized feature also gives a flexibility to locate

suitable premises to set up the services.

Shorten the Waiting List for Residential Services: There are approximately 70,000 to 100,000
persons with intellectual/developmental disabilities (IDDs) in Hong Kong38. At present,
around 7,800 placements are provided by NGOs under the subvention of the Social Welfare
Department®®. As at 30 September 2017, there were at least 4,660 persons with IDDs on the
waiting list for corresponding services?®. The estimated waiting time for Hostel for
Moderately Mentally Handicapped Persons (HMMH) as well as Hostel for Severely Mentally
Handicapped Persons (HSMH) was around 10 years or even longer4t. FCH would therefore
provide a choice adequately responsive to the needs of parents with children on the waiting

list.

Demand for FCH as indicated by FHS admission statistics: Due to the long waiting time
for residential services, there were 2,188 applicants waiting for the Hostel for Moderately
Mentally Handicapped Persons (medium care level home like FCH) with reference to the
recent statistics of SWD (as at September 2017). Telephone enquiries on possible vacancies
of FCH are also received by FHS staff, averagely five telephone calls per month. Most of
them in need of a residential placement will go the private RCHDs finally. In some districts,
SWD is still proceeding with the applications submitted in 2003. Though the above figures
cannot accurately illustrate the huge demand for FCH, they clearly reflect that the existing
supply of HMMH services is far from adequate to meet the service demand. As mentioned in
the foregoing paragraph, FCH would be a feasible alternative and hope for parents with

children on the waiting list.

% Legislative Council Paper No CB(2) 90/16-17(01) “e& skt £ #p @ pc X+ = 8 ¢ = =24 | ¢ ” Retrieved from

https://www.legco.gov.hk/yr16-17/chinese/panels/ws/papers/ws20161114cb2-90-1-c.pdf on 27 December 2017.

39 Social Welfare Department. Residential Care. Retrieved from

https://www.swd.gov.hk/en/index/site_pubsvc/page rehab/sub_listofserv/id_residcare/ on 27 December 2017.

40 Social Welfare Department. Information on Cases Selected for Services through Central Referral System for Rehabilitation

Services (excluding CRSRehab-PS) as at 30.9.2017. Retrieved from
https://www.swd.gov.hk/storage/asset/section/687/tc/Annex_|_Eng_20170930.pdf on 27 December 2017.

4 f BAL ¢ PRIRTS € (2017) o X L RBIHE BIRTE  BARE AL~ BFEHE LK F 10-11
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63. Response to double aging, aging of Persons with Intellectual Disabilities, and aging of their
parents: Persons with intellectual disabilities as well as their care givers (parents) are now
faced with the aging issue. More and more persons with intellectual disabilities will become
orphans while their aged parents deceased. Other aging parents may also face the difficulty
in taking care of their children with intellectual disabilities. The FCH is one of the
residential alternatives responding to the needs induced by the aging problem. Through
living in FCH, persons with intellectual disabilities can continue to enjoy their family life and
their self-care ability can be sustained by sharing housework together. This can greatly

reduce their demand for costly institutionalized residential services.

64. Public trust services for persons with special needs: Some of middle-income parents are
concerned that after their passing, the care for their children with special needs, particularly
those with intellectual disabilities, would be upset*?.  This initiative is again emphasized
in the 2017 Policy Address that the Labour and Welfare Bureau would set up a “special
needs trust” to provide affordable trust services for parents with special needs**. The
Special Needs Trust Office was established in December 2018 and the Trust will be fully
implemented in March 2019.  Arecent study conducted by the University of Hong Kong**
revealed that there is a strong demand for a Special Needs Trust (SNT) to be established in
Hong Kong and the parent respondents’ top priority is to have the Government acting as
the trustee of the SNT. One of the expected features of the SNT is that funds will be
available to maintain the beneficiaries’ basic and extra spending in accordance to the care
plan under the monitoring of a designated case manager after their parents passed away.
FCH will be one of the residential care home options for those middle-income parents who
have joined the SNT.

65. Service Voucher: In September 2013, Social Welfare Department launched the First Phase of

the Pilot Scheme on Community Care Service Voucher for Elderly. It adopts a new funding

42 Hong Kong SAR. (2016). 2016 Policy Address. Retrieved from https://www.policyaddress.gov.hk/2016/eng/p155.html on 27
December 2017.

4 Hong Kong SAR. (2017). 2017 Policy Address. Retrieved from
https://www.policyaddress.gov.hk/2017/eng/pdf/Agenda_Ch6.pdf on 27 December 2017.

4 Hong Kong Law Society. HKU Study Reveals Strong Demand for a Special Needs Trust for People with Intellectual
Disability. Retrieved from http://www.hk-lawyer.org/content/hku-study-reveals-strong-demand-special-needs-trust-people-
intellectual-disability on 27 December 2017.
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66.

IX.

67.

68.

mode, namely the “money-following-the-user” approach, where eligible elderly persons may
choose community care services (CCS) that suit their individual needs with the use of
Community Care Service Voucher. With the initiate success of the scheme, another phase of
the scheme has been launched in October 2016.% There is no reason why this approach
cannot be extended to cover residential care homes for people with disabilities. If realized,
FCH will be a choice for some parents.

Bought Place Scheme: In October 2010, a four-year Pilot Bought Place Scheme was launched
to encourage private RCHDs to upgrade their service quality by enhancing the staffing ratio
and per capita space standards. As at 31 December 2017, there were ten private RCHDs
participating in the Bought Place Scheme (BPS), providing a total of 600 bought places. The
estimated average cost per place per month is HK$8,759.00. The pilot BPS has become a
regular service since October 2014. It is strongly recommended that the Social Welfare
Department should consider extending the BPS to self-financing homes operated by Non-
governmental organizations with proven experience in providing residential services for
persons with disabilities with a view to offering an option for those waitlisted in the Central
Referral System for Rehabilitation Services (CRSRehab).

A Choice for Persons with Intellectual Disabilities and their Families — A
Recommended Model of FCH in Hong Kong

FCH should be community-based and home-like oriented. The family members live in the
local communities as equal citizens, with the support that they need to participate in everyday

life as to enhance social integration.

The FCH is to operate with a medium care level for family members ranged from moderate
to mild intellectual disabilities, with a view to cultivating independent living skills and
fostering mutual cohesiveness among family members. In deciding on the size of a FCH, a

balance has to be made between individual and personalized care and service financial

4 Social Welfare Department. Second Phase of Pilot Scheme on Community Care Service Voucher for the Elderly (Pilot

Scheme). Retrieved from https://www.swd.gov.hk/en/index/site_pubsvc/page elderly/sub_csselderly/id_psccsv/ on 27
December 2017.
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69.

70.

71.

72.

73.

74.

viability. The experience of FHS is that a size of not more than 8 resident family members
would be financially viable without affecting care quality. The 2018/19 annual budget for
FCHs of FHS is appended to this paper for reference.

To allow round the clock service for a family care home with medium care level and to meet
operational needs, the core staffing establishment shall include 0.5 Health Worker (HW), 4.5
Housemothers (HM), while the Manager of FCH service and the Clerk are from the central
administration to support the service operation. The HW as the home warden not only
provides appropriate health and daily care for family members with ID but also assists the
Manager to supervise the HM in daily operations and monitor drug administration. In addition,
the HW shall train up the Housemothers the knowledge on basic health care and proper

documentation keeping.

Projected annual expenditure and fee charging strategy options for a typical family care home
(FCH) operated by FHS are set out in Appendix 2.

Each resident family member should have a case manager to take care of their welfare needs
and to work with individuals and their families to develop a plan of care, particularly to refer

them for alternative residential service when necessary.

To accommodate 8 male and female residents and care staff, the premises should have at least
4 partitions: 1 bed room for four males, 1 bed room for four females, 1 bedroom for care staff,
and a sitting and dining partition. The premises should also have space for common facilities
including laundry and a kitchen. Making reference to private residential premises, a flat with

a saleable area of around 120 square meters may suit the purpose.

The FCH, to be exempted from Chapter 613, will have to comply with care quality regulations
issued by the SWD, for all adult residential care homes of not more than 8 persons. Once
registered with the SWD, the FCH will be eligible to apply for welfare premises, to admit
users receiving government support. The Care Quality Commission London would offer a

good reference for the SWD.

Relative small vacant premises on ground floor of public housing estate blocks are
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75.

X.

recommended for establishment of FCH due to the following reasons:

® Stable tenancy agreement with affordable monthly rental

® Cost savings in property maintenance

® Greater promotion of social inclusion

® Under the Deeds of Covenant of private buildings, the chance of success in seeking
suitable premises is rather bleak.

FCH should devote vigorous efforts to develop networks of volunteers. Apart from
promoting the spirit of mutual assistance, it is also a process of community education.
Participation of volunteers is crucially important to the sustainable development of FCH.
\olunteers from all walks of life, who regularly visit and care for the family members, would
definitely serve as extra manpower resources supporting FCH and develop genuine friendship

with the family members.

FHS Submission to HKSAR Government to Enlist Support for FCH

FHS humbly requests that:

71.

72.

73.

XI.

74.

The Rehabilitation Program Plan Review Steering Group to study FCH with a view to

promulgating concrete and supportive policies for FCH in Hong Kong;

The Residential Care Homes (Persons with Disabilities) Ordinance Review Working
Group to review and recommend appropriate licensing requirements and care audit for
all FCHs of less than 9 adults;

The Social Welfare Department to be the lead department in liaising with relevant

government departments and statutory bodies, including the Housing Authority, to
identify and mobilize suitable premises for FCH.

Conclusion

This paper analyses residential care homes from selected countries and areas in the world,

and makes references to research studies and care quality audit reports. In conclusion, FCH
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75.

meets the world trend for small size residential care homes as well as the requirements of the
UNCRPD. The paper also discusses the relevance of implementing FCH in Hong Kong, the
challenges encountered and opportunities available. The paper submits concrete proposals as

contained in Sections IX and X to the HKSAR Government for consideration.

FHS has been operating FCH for more than 20 years. FHS submits that this unique service
model has proven effectiveness in enabling persons with intellectual disabilities to enjoy
family-like living environment where their capacity can be fully developed through their
contribution in the family and participation in the community. They can also enjoy high
quality of life while care and love are witnessed in the FCH. The service model of FCH should
be advocated and supported as a choice for needy families with children with disabilities, and
also as a means for the public to participate in the building of an inclusive community by

being regular friends of FCH members.
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Appendix 1
Statements from Stakeholders at the 20th Anniversary Celebration Ceremony of

Family Care Home Service
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Appendix 2
Projected Annual Expenditure and Fee Charging Strategy Options
For a Typical Family Care Home (FCH) Operated by
Fu Hong Society

Assumptions:

1.
2

© 0k~ wN

Number of resident family members per FCH: 8

Admission criteria: resident members require not more than medium care level support
based on SWD assessment scheme

Annual average occupancy: 95%

Staff cost based on mid-point of the FHS pay scale

Projected Annual Expenditure for a typical FCH (HKS$)
EXPENDITURE:

Personnel emolument
1. 0.5 Health Worker (Act as the Home Supervisor, and working 22 hours per week) =
$17,645 x 12 x 0.5 = 105,870
2. 4.5 Housemothers = $13,000 x 12 x 4.5 = 702,000
Provident fund: 5% 40,394
Subtotal for item A = 848,264

Other Charges:

Programmes expenses

1.1 Elder Brother allowance: $150 x 365 days = 54,750
1.2 Programmes activities: 15,250

Utilities (electricity, water and gas): 42,000

Food for users, Housemothers: $7,500 x 12 = 80,000
Repair & maintenance: 18,000

Minor stores: cleaning materials, P&S, etc. : 20,000
Administrative expenses

6.1 Telephone & broadband: 9,000

6.2 Central administrative support cost: 61,700 (Note 1)
6.3 Audit fee: 2,000

6.4 Staff medical check-up, recruitment expenses, etc: 1,000
6.5 Insurance (workmen compensation): 33,000
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6.6 Insurance (public liability): 1,000

6.7 Staff medical subsidy (out-patient + hospitalization): 6,000

6.8 Transportation and travelling: 1,500

6.9 Sundries (including medical supplies, escort expenses, staff development etc.): 4,456
Subtotal for Item B = 349,656

C. Rent & rates based on welfare premises:
1. Rent: $55 x 120 sqg, m. x 12 months = 79,200
2. Government rent: $680 x 12 months = 8,160
3. Rates: $810 x 12 months = 9,720
Subtotal for Item C = 97,080

Gross Total for Items A, B and C = 1,295,000

I1. Cost per resident per month based on 95% occupancy: 14,200

I1. Options for monthly fee charging strategies
A Full fee charging for residents members with affordable family support: 14,200
B.Resident members on CSSA receiving around $6,000 per month
Fees charged: 6,000
Subsidy from FHS fund raising: 8,200
C.If FCH is admitted to the SWD Bought Place Scheme and based on current scheme subsidy
at around $8,759
Fees charged: 8,759
Subsidy from FHS fund raising: 5,400
D.If supported by Family Trust through the new Disability Public Trust
Fees charged: 14,200 or less, and balance to be subsidized by FHS
E. Resident members NOT on CSSA and with weak family support
Fee charged: 14,200 or less, and balance to be subsidized by FHS

Note 1: The Head Office will provide support such as human resources, finance, IT and general
administration. To avoid cross-subsidization of the subvented central administration to self-
financed services, apportion of the central administration for self-financed services is calculated
according to SWD’s formula, i.e. Central Administration cost x self-financed services cost /
Society’s total cost. 5% is the average based on past figures.
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Appendix 3
Annual Budget and Forecast of 3 family care homes (FCH) in 2018/19

Assumptions:
r
1. Number of resident family members per FCH: 27
Admission criteria: resident members require not more than medium care level support based on

2 SWD assessment scheme
'3_ Annual average occupancy : 95%
'4. Staff cost based on FHS new pay scale
Budget Forecast per 1 FCH
HK$ HKS$ HK$
I. EXPENDITURE:
A. Personnel emolument
1 Manager $35,800 x 12 429,600
2 Health Workers $19,030 x 12 x 2 456,720
13 Housemothers: $13,870 x 12 x 13 2,163,720
1 clerk $13,300 x 12 159,600 3,209,640 3,230,000
Provident fund: 5% 160,482 161,500
3,370,122 3,391,500 1,130,500
B. Other Charges:
b.l  Programmes expenses
Elder Brother allowance: $150 x 365 days x 2 126,000 109,500
Programmes activities 84,000 210,000 84,000
b.2  Utilities: electricity, water and gas 145,170 136,000
b.3  Food for users, Housemothers 377,200 356,000
b.4  Repair & maintenance, minor purchases 140,100 150,000
b.5  Minor stores: cleaning materials, P&S etc 48,500 48,000
b.6  Administrative expenses
Telephone & broadband 29,140 29,200
Central adminstrative support cost 140,000 135,000
Cleaning charges 4,800 1,200
Audit fee 2,000 2,000
Staff check up, recruitment expenses, etc 3,600 179,540 3,800
b.7  Insurance
Insurance: workmen compensation 128,000 148,000
Insurance: property, money, medical, etc 9,000 9,000
Insurance: public lLiability 5,000 133,000 5,002
b.8  Medical subsidy (out-patient + hospitalization) 24,000 24,000
b.9  Trsansportation and travelling 6,000 8,400
b.10 Sundries:
Dining & kitchen utensils 6,660 5,400
Bedding & clothings 3,600 3,000
Medical expenses 6,540 4,000
Staff development 5,000 9,820
Escort out-source expense 24,000 27,600
Others 6,288 52,088 7,078
1,315,598 1,306,000 435,333
C. Rent & rates based on welfare premises:
Rent: $55 x 280 sq. m. x 12 (SP & RD) 184,800 184,800
Government rent: 8,300 8,300
Management fee 24,840 25,400
Rates: 30,340 15,000
248,280 233,500 77,833
Total expenditure (a) 4,934,000 4,931,000 1,643,667
D. Cost per resident per month based on 95% occupancy 16,030 16,020
say: 16,000 16,000
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II. INCOME:
A. Fee income 1,305,720 1,280,000
B. HKJC Charities Trust grant 1,240,373 1,240,373
C. Designated donation to FCH 430,000 450,000
(b) 2,976,093 2,970,373
Deficit (c=b-a) (1,957,907  (1,960,627)
III. Options for fee charging
Subsidies  [Subsidies
Fee from HKJC |(from FHS
charged |[|Charities |fund
Trust raising
HK$ HK$ HK$
A. Full fee charging on cost recovery : no users 16,000 0 0
100%
B.  Fee charges for 23 users at $4,030 per month 4,030 3,828 8,142
25.19% 25.52% 50.89%
C.  Fee charges for 2 users at Radiance with $4,600 per month 4,600 3,328 7,572
28.75% 23.93% 47.33%
D.  Fee charges for 1 user at Radiance with $5,000 per month 5,000 3,828 7,172
31.25% 23.93% 44.83%
E.  Fee charges for 1 user at Radiance with $6,000 per month 6,000 3,328 6,172
37.50% 23.93% 38.58%
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