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MEDICAL SOCIAL SERVICES

Objective

Medical social workers (MSWs) are stationed in hospitals and clinics to
provide timely psycho-social intervention to patients and their families
and help them cope with or solve problems arising from illness or
disability. As a member in the clinical team, MSW plays an important
role in linking up the medical and social services to
facilitate patient’s recovery and rehabilitation in the
community. As at end March 2002, SWD has an
establishment of 370 MSWs, handling over 32,000

active cases.

Review of Medical Social Services (MSS)
Facing the changing mode of service delivery in medical
and health services, increasing emphasis on service
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RERBABE THERFNHGE -

integration to better meet the rising needs of patients
and their families, and calls for greater efficiency through service
rationalisation and streamlining, the Department initiated a review on
MSS during the year to identify more effective approaches to provide
assistance to patients. As a result, new initiatives on re-engineering of
service units, new approaches of service delivery and streamlining of
work procedures were introduced.
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New service delivery mode — “One Patient, One MSW”

To provide continuity of services according to users’ convenience, MSS
units now adopts the “One Patient, One MSW" approach as far as
possible. At present, seven large hospitals with out-patient clinics attached,
viz. the Prince of Wales Hospital, North District Hospital, Queen Mary
Hospital, Pamela Youde Nethersole Eastern Hospital, Castle Peak Hospital,
Princess Margaret Hospital, and Kwai Chung Hospital have adopted this
approach whereby the patient is served by the same MSW regardless
of his/her in-patient or out-patient status. The approach not only enhances
efficient and continuous one-stop personal service to patients, but also
avoids duplication of duties of MSWs in compiling documents on case
transfer as well as minimising the administrative and clerical work on
file search and record keeping.

“Community-based” service delivery mode

To improve the service and better utilise the manpower resources, a
community-based social service delivery mode was adopted in January
2002. The patients of chest clinics and their families in need of welfare
services are now referred to and served by the caseworkers of FSCs
located within the community nearest to their place of residence. The
new mode facilitates caseworkers to take a more holistic approach to
care for patients and their families.

RAR HER
Medical social worker works closely with the patient and his family members

BRAETFEERARERBREES
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To dovetail with the Hospital Authority’s emphasis on the development
of community-based health care, a new mode of service delivery was
also implemented when the ex-Tuen Mun Polyclinic (TMPC) was
reprovisioned into the Tuen Mun Ambulatory Care Centre (TMACC) in
July 2001. The manpower of the MSS unit stationed in the ex-TMPC
was transferred to the four respective FSCs of Tuen Mun district to
continue delivering the service to needy out-patients referred from
TMACC. Where required, MSWs of the Tuen Mun Hospital will attend
to urgent and immediate needs of patients of the out-patient clinic at
the TMACC. A similar operation mode will be tried out at the Specialist
Out-patient Clinic at Queen Elizabeth Hospital in June 2002.

Developing specialised support for some patient groups

To strengthen collaboration with the clinical counterparts and develop
expertise in providing services to children with special needs, the ten
MSWs in the Department of Health’s six Child Assessment Centres (CACs)
are amalgamated into an Urban Team and a New Territories Team. These
specialised teams work closely with the medical and nursing professionals
to cater for the needs of families with children attending the CACs.

To improve the quality of service through specialisation of skills, 30 Social
Work Officers (SWOs) with more expertise and knowledge on the Mental
Health Ordinance serving the MSS units in psychiatric setting are grouped
to form five Regional Designated Teams on rotation basis to take up the
responsibilities of conducting investigation, compiling social enquiry
reports and representing the Director of Social Welfare (DSW) as Party
at the Guardianship Board hearings.
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EBEER SERVICES FOR OFFENDERS

B Objective

HEBRELERMBRBNEREE  2RE The overall objective of services for offenders under SWD is to give effect
EREET  BBMETIETE  RHHE to the directions of the courts on the treatment of offenders by social
EBENRERERRY - SIBEEEEQ work approaches through community-based and residential services with
E® > ERHE - an aim of re-integrating offenders into the community.

BR¥% B #E et 8 F Services and Statistics

B 4B EHEE M 14 Probation Offices (PO)

B 1 EHERESHER B 1 Community Service Orders Office (CSO)

B 1Bt ERE T E B 1 team of Community Support Services Scheme (CSSS)

m 4B BRBA L MROESE B 4 Social Therapy Centres for Ex-offenders (STC)

B cEAMBALMRNES B 6 Hostels for Ex-offenders

m 3R EE /WA B 3 Remand Homes/Places of Refuge

B AERYbIRE M 4 Correctional Homes (CH)
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Probation Service
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BRI
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Community-based Rehabilitation Services

Community-based rehabilitation services include probation service, CSO
Scheme and CSSS Scheme. The number of members of the CSSS for
the financial year 2001-02 is 609 while the number of supervision cases
served in Probation Service and CSO Scheme is as follows —

Probation Service

#E Number

3,500

2001-025E Year

Community Service Orders Scheme

BB Number

2,500

2,000

2001-025E Year
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Able to Complete Residential Training

Remand Facilities and Residential Training

The Department operates three remand homes/places of refuge

and four correctional homes including two probation homes, one
probation hostel and one reformatory school with a total capacity of
440 residential places for children and juveniles in need of temporary
custody or young offenders requiring residential training. The number
of admissions into the Remand Homes/Places of Refuge in 2001-02

is 3,241. As for the long-term correctional homes, the number of
discharged cases is as follows —

Correctional Homes for Young Offenders

BB Number
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Joint Venture with the Correctional Services Department (CSD)
There are two services operated in joint venture with CSD respectively

for young offenders and adult discharged prisoners, namely the

Young Offender Assessment Panel and the Post-Release Supervision of

Prisoners Scheme.

Young Offender Assessment Panel

BB Number

500

400

300

200

100

2001-025 [ Year

Post-Release Supervision of Prisoners Scheme

BB Number

600

500

400
300
200
100

0

2001-025E Year
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RFER HIGHLIGHT OF THE YEAR

BIE2001F 108 BE T HEFIYH K A renowned overseas scholar, Dr James McGuire, Senior Lecturer of

i PR/ O IR B 2205 = XA R Dr James McGuire Clinical Psychology Department, University of Liverpool, U.K. was

SBAENRYCRBEN - 2 ZMITE invited to visit the correctional service units of the Department in October

REBMHAZERNBBEBRRREER 2001 to share his experience and give advice on the future development

HEBIEZZDr McGuire IER » EER of the Department’s services. Dr McGuire provided pertinent advice

BEERBHEBEZIRIELIR  BR and based on which the Department was drawing up strategic proposals

FEBIRRRBENHERENES - & and action plans for re-engineering the services for offenders to

BEETEHEENTE - enhance service synergy and integration to address the changing needs

BIREEFOHERS T A B 2 R of offenders.

KPR E » BT 2001 F9ABZERE R To provide better education to residents under the care of the

R B 3B 40 ZA MR 12 F+ B 2 U ZAAD correctional/residential homes, the Department upgraded some of

BAY o XA20025F1 B EEE R RINEFT the teaching posts in probation homes and reformatory school to the

DNER T MBI © Education Officer Grade in September 2001 while six additional

ERERE BRI AE teaching posts were created in remand homes and places of refuge in

WRHWEBIWE — BEEEEE Ry | Jonuay 2002

HERBHEXFARRERS @ ° During the year, the Department also works closely with the Society of
Rehabilitation and Crime Prevention, Hong Kong, the only NGO providing
subvented services contributing to the offender programme, to take a
fresh look into its service delivery mode and its future positioning.

- 5 ¥ U [ 3
BREE LB OEREEERR HEREENSAERBEETNVBEERENLE
Residents engaged in beautifying the home environment Residents of Drug Treatment and Rehabilitation Centre having
a disciplined life
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SERVICES FOR DRUG ABUSERS

Objective

To help drug abusers to abstain from their drug-taking habits and
re-integrate into the community through community-based and residential
services, as well as to provide preventive programmes to young
people on harmful effects of drug abuse.

Services and Statistics

B 15 Drug Treatment and Rehabilitation Centres

H 2 Social Club Drug Abusers and Ex-drug Abusers

M 3 Counselling Centres for Psychotropic Substance Abusers (CCPSA)
H 2 teams of Against Substance Abuse Scheme

HIGHLIGHT OF THE YEAR

As at end March 2002, there were three CCPSAs under subvention of
the Department. In view of the increasing number of young drug
abusers, resources were obtained for setting up two additional CCPSAs
to render preventive and remedial services to the psychotropic substance
abusers. These new centres are expected to commence operation

by end 2002. The three existing CCPSAs will also be allocated with
additional resources to strengthen preventive programmes for secondary
school students.

With the policy support of the Narcotics Division, the Department

set up a Licensing Office of Drug Dependents Treatment Centres in
September 2001 to prepare for the implementation of the Drug Dependent
Persons Treatment and Rehabilitation Centres (Licensing) Ordinance,
which will come into force on 1 April 2002. The licensing regime is to
ensure that drug dependent persons will receive services in a properly
managed and physically secure environment, thereby protecting their
well-being. The Licensing Office will co-ordinate with other government
departments concerned in providing appropriate advice to facilitate
the treatment centres to comply with the licensing requirements.
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COMMUNITY DEVELOPMENT

Objective

The Department’s work in community development aims at promoting
individual well being, social relationship and cohesion within the
community, and encouraging the participation of individuals in solving
community problems and improving the quality of community life.

Service Provision

W 20 Family Support and Resource Centres (FSRC)

M 14 Family Support Networking Teams (FSNT)

B 13 Community Centres (CC)

B 25 Neighbourhood Level Community Development Projects (NLCDP)
M 12 Integrated Neighbourhood Projects (INP)

HIGHLIGHT OF THE YEAR

As part of the SWD re-organisation, the 19 Group Work Units were
refocused by phases to become 20 FSRCs to provide resources and
support to individuals and families, in particular the vulnerable. In order
to proactively reach out to the people in need, outreaching services in
the form of FSNTs, mainly attached to the FSRCs, were set up in each
and every administrative district of the Department for identifying families
in need of services at an early stage through outreaching efforts. With
the formation of FSNTs, Rural Mobile Service Teams were subsumed
under them for effective use of resources.
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In light of the changing welfare needs of the general public, the 13
Community Centres run by NGOs were allocated additional resources
since 2001 to strengthen their outreaching services to vulnerable families
in the locality.

As a follow-up to the recommendations in the Report No. 29 of the
Director of Audit published in October 1997, the Administration had
critically examined the position of NLCDP teams serving a population
below 3,000 to maximise the cost-effectiveness of the service. Seven
teams with a population below 3,000 and without clearance dates were
identified. Among the seven teams, three were terminated, three were
right-sized and the remaining one maintained status quo as at December
2001. As at end March 2002, there were 25 NLCDP teams operated by
11 NGOs.

INPs were set up on a pilot basis to dovetail with the phasing out of
NLCDPs to fill possible service gaps. A review on INPs was commissioned
during the year to examine the need for continuation of the six INPs
and the future of the service as a whole.

BRBARFE

Welfare services in rural area
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