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Service Monitoring Mechanism

An internal visit mechanism has been established in our Society to ensure the smooth implementation by
service units of all the requirements laid down in the Service Performance Monitoring System of the Social
Welfare Department. Each year, at least six service units are selected for service quality assessment based on
a model similar to that of the Social Welfare Department. Last year, visits were made to six service units with a
total of 48 participations involved in the assessment, including Council members, Committee members, staff
and service users’ families. A regional visit system is also set up by our Society, service units within the same
region will conduct regular visit and exchange to share about experiences in service promotion and to ensure
the standards of our services.

Internal Coordination

Our Society has five professional teams including social workers, nurses, physiotherapists, occupational
therapists and clinical psychologists. Through different communication platforms, the different teams contribute
their professional knowledge to the service and coordinate among themselves for the provision of integrated
care services to persons with intellectual disabilities, autism and developmental disabilities, psychiatric disabilities
and other disabilities. A case manager who keeps contact with different professionals and devise relevant
training and development plan will be assigned to each service user. In addition, a case conference will be held
at least once a year between the service user, their families and the professionals to discuss about the needs of
the service user and review the progress of training and development.

Every service unit of our Society is equipped with a rehabilitation and development team that comprises different
professionals. The team is responsible to design training arrangement based on the needs of our service users.
Moreover, each professional team will conduct regular meeting to facilitate exchanges on one another’s practical
experiences as well as laying down directions and work plans for each service according to the development
of the Society as a whole.

Apart from that, our Society has also set up a great variety of working groups that gather together staff from
different service types and professions. These working groups will conduct research and review on different
aspects of work including safety, service quality standards and needs of service users, as well as formulate
relevant policies and strategies for reference and follow-up by all service units.

This year, external assessments by the Social Welfare Department were conducted at Wo Che Adult Training
Centre and Chak On Adult Training Centre, both Centres were able to meet the service quality standards.



