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XBFEARSLENRE » THEANMENBCABRRAELET -

Care thyself before caring others.




F P89 BRFS Our Services

RBERRFB PO

Resource & Service Centre for the Relatives of Ex-mentally Ill People

¥ars 585l BHNA REET

Prevention Identification Early intervention Support for recovery
AERIARE Surveys and research

A
L?J"' NTRHE K {85 Public education and advocacy

L ]
OUC OCD+ B iM#2FR5t&| OCD+ Programme

[@;‘] RREE 2 $& 58| Peer support programme

ERE RS
Screening and assessment

153

Skill training

BT L
x BB

Counseling and therapy

S0 EEREBINE
{ED:} Mutual and self help groups
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RELE - ERLEBENENLRBERES - BV RBERERIL -
Provide timely, accurate and quality information and caretaking
advice to reduce marginalization of carers.

REEHRBERBGRNES  XBRBESREERE LI MNE -
Provide information on services and policies, and emphasize that
carers can provide opinions and strive for changes.

BRANTRHERE > RATSEREBRENTHLES -
Promote public awareness and respect for carers through
community education and training.

FBRLREARBENSORER -

Care and improve the physical and mental health of carers.

BERBECTERAEGESNEE » LHNREMMNBE -
Recognize the work and respite needs of carers, and strive to
promote their autonomy.

BREBENZZTRREBSEMERE o
Ensure carers are safe and free from harassment due to their
role.

RBERBREBNLS LA » (L HBHE -
Encourage carers to participate in society and maintain social
networks.

ERBBEEIARIAE RIS

Ensure carers have the knowledge and skills needed.

RAXTHRBEEEROBEM -

Enhance public recognition of carers’ contribution.

HEESFUSERBREESHEBRBREPHEE -
Work with healthcare providers to recognize carers’ value in the
course of treatment.




B PI80HkEE Our challenges

O 1 RBIPRIEBESRARE
Insufficient mental health care resources

1] dERMREEAFILIRERERGERBIRE

The proportion of healthcare practitioners to HK population is lower than the World
Health Organization (WHO) standard

FEnbF B4 B A\ O LI Psychiatrist to population ratio

& 1Z% WHO standard 1: 10,000
BN Australia 1 :8000
B US 1:8000
RE UK 1:12,000
&#& Hong Kong 1: 20,000

FETRRIZ BB A LB Registered Nurse (Psychiatric) to patients ratio

E[ US 1:21
ZE UK 1:29
&8 Hong Kong 1:55

BRIRR  FEETHRE(EES Source: Hong Kong Association for the Promotion of Mental Health

2] HRASHINERRBIBRE

Long waiting time for psychiatric treatments provided by public medical institutions

RIZ2019FBREE/HE » FeMRRIEERRA116 2H(BNBE2F) » PABINERIC6EH -
According to the data from the Hospital Authority in 2019, the longest waiting time for
psychiatric treatment services is 116 weeks (i.e. more than 2 years), with a median of 66 weeks.



B PI80HkEE Our challenges

TEHERREOHBRNZEARR

Insufficient recognition of, and support for, carers in our

society

SBEHBERBENNER - L—RHESE -

The severe mental stress carers face is five times higher than that of ordinary citizens.

46.2 %

@ LIBEBEEMI severe symptoms
@ LIROBERAOBGK symptoms of psychological stress
® 2E#R no symptoms

ZHRBEROEBROHEK » 8¢
o 25% BB BERM
7 1 /0 Carers interviewed have symptoms
of psychological stress and 25% of
them have severe symptoms

75.0 %

25.09

=

<]

BHARE insufficient information
&M% R sufficient information
ZHREBRR [RERERE
=R
Carers interviewed consider

information on long-term
rehabilitation service insufficient

75%

BEH®EE with hronic illnesses
B HEERRBE without chronic illnesses

SZHRBERARE EP—+FE
6031k
(o) N .
3 9 /0 Carers interviewed have chronic
ilinesses, half of them aged 60 or
above

65.0 %

35.0%

)

BEA R insufficient information

BFF R sufficient information

SHREBERA BEBRE) B8R
[EHEE] AR

Carers interviewed consider

65%

information on temporary
accommodation services and crisis
management insufficient
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Our “Theory of Change”

Impact

Overarching
outcomes

Intermediate
outcomes

Activities

Evidence
base

Enabling
factors

Principles

Greater resilience and mental health wellbeing in vulnerable communities

Increased
mental health
and wellbeing
awareness

Increased
knowledge of
self-care and
coping
strategies and
techniques

Tailored
information
giving guided
signhposting
and skill
trainings

Sharing
wellbeing
tools and
techniques

Reduced
stigma about
mental health

People better
able to talk
about mental
health and
wellbeing

Raising
awareness in
workshops /
training

Creating safe
spaces to talk
about mental
health, public
education and
publicity
campaigns

Improved
knowledge
about mental
health and
wellbeing
services

Increased
connections
between
communities
and
organizations

Building
knowledge
and capacity
in partner
organizations

Enabling
people to
promote
wellbeing in

the community

Establish and validate Theory of Change for projects

Conduct post implementation review for outcome assessment

Better
informed
mental health
and wellbeing
services
commissioning

Better
understanding
of community
needs and
service gaps

Responding
to barriers to
mental health
and wellbeing
in
communities

Identifying
gaps and
informing
commissioners

Collect feedbacks from stakeholders through regular surveys and focus groups

discussion

Engage academic in project planning and evaluation

Gateways into vulnerable communities

Knowledge, experience and flexibility of team

Reputation / Voluntary sector organization

Route into commissioners / strategic influence

« Asset-based approach

« Empowering people to do things

for themselves

« Changing demographics

« Changing policy and social

context

Context




BMEE HRAE

Our impact: Research and study

L e
RHREERE
Y. NER Y <

Adjustment

..' | ]
85  BEAE
Enlightenment e

Rebuilding Life

BEESE BT A Five Stages of Recovery for Carers

BB

enefiting the community °




BP0 E  OCD+ BB ERETE
Our impact: OCD+ Programme

EESISOEFREFEEBEFTEATEEY - BMNDHI2FEE » RREBEBTATRRERM
IR¥s - BMEEE « BROEBEREN « BFRIE « BHRE - LY - ARHBTHF -

Sponsored by the HSBC 150th Anniversary Charity Programme through the Community
Chest, this two-year program provided a wide range of services including case services,
referrals to clinical psychology service, practical courses, self-help courses, workshops, public
education activities and more, for people with obsessive-compulsive disorder (OCD) and their
carers.

B2018F518IBE » #ARFE T : Since commencing service in 2018, the programme served:

efzs]ea]ea]ee e fe e ez o e
Saddaddddd 41
L L R
Q@QQ@Q@QQ@ Family cases

BT ALZNEE (FEEE%8
FEB T AL ZFESE T Bh#A) People in

1 5 recovery attending the OCD
support group (the first Chinese-
speaking OCD support group in
Hong Kong)

89 BRTAL/ REEEIEY

Workshops for people in ,lQ\Q,Q\
AR / participants recovery / carers

12

L\'__,—] AAZERIFTEIIR  Peer training KRB / carers

1492

Participants of peer sharing activities R/ times

60 KXEBS NG BNHA Carers attending

care support groups

NREE
Public exhibitions

CARE

------------------------------------------------- ™

3 WBERBSNEHRRE :
Carers attending OCD practical courses : 1 1 06 AR / participants




KT E

Our impact: Community education

B

EAZBRRENRBAXRSE » £/XE (2016)
HBIMIRBEE » BE TFEBEATFHAE
%tF‘ (2019) FHEBA400MRESE - As the
largest carer-based event in Hong Kong, 300
carers attended the conference and related

NS

Carer Conference

activities in 2016; more than 400 carers

participated in 2019.

- BiBEH  REMBRERBBRRE
Carers expressed their opinions on policies and
service priorities at the conference as below :
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ERBRARTENERLE  EMERFEEINEBAXRERBNHRE < The

results obtained from the surveys are used in various written and oral advocacy

works to express the needs of carers to the authorities.

BRWOT:

oA
=4

RIBFMZRBNBRRZESIIRBSREZET
FERREZZRE (BEHEEL - BARA
B« D E%) o Urge the Social Welfare
Department to allocate funds for caregiver
peer support service including peer support
worker training, paid volunteers, hotlines,
sharing, etc.

BERURBXEENE - 24/\BRIZER
BREBESZER  HEZREBEASERE
BRIIMNNKRBE - BRI ERBRESH - MiIS18-
RBLUZEERTAL - BHEME 24/J\H%fL#E3'Z
EhiD o HERERBEFLHEHORBEN

Develop a set of support packages including
carer database, 24-hour emergency hotline
and emergency card so that the police and
medical staff can identify and contact
relevant services to support people in
recovery when their carers are unavailable
due to accidents or illness. Also, set up a 24-
hour crisis support center to make efficient
service referrals for carers in need.

AEHRERUESETE - B MTRREBE
ENACHERE  ARENRBERHEESH
R¥ : MBXBEABHLBE o Provide
training for mental health practitioners to
help them understand the role and needs of
carers. This may facilitate carers’ better
access to services and strengthen their role
as a partner.

EECBEERE (BALAEREEHT) '@
BEPFENARMTIE RBEHE - BEHEEH
ABBEREAZBRT - 5B a7 REtE P
IEIIIREIEST A RERE - HBBRESHER
S B H b 05 2 R o Regularise the
provision of carer allowance (currently
piloted by the Community Care Fund) and
open the application to all carers which is
not limited by invitation, means test or any
other restriction. Revise the current training
allowance in the pilot program into respite
allowance for carers to participate in stress
relief activities or other respite care service.




KT E

CARE £f3
CARE College

ARARBHHERBEME - FM
@ FR2019%F M II T CAREER » R
B ARIE R A BRI -

In 2019, Care College (“the College”) was
established and strives to increase the
public acceptance of identifiable carers

through providing training for carers and
mental health practitioners.

1 \ BREXKERERBENF -
The College collaborates with

our Elderly Service

NRHAE-
Our impact: Community

BE/IENT

education - Capacity Building

Hhse

Role

ENIR:
Targeted

identification support

BIRRIBNKLORE -
HETRER IR o

The College designs
courses and workshops
based on six core
principles.

SR KR
Community
partnership

FhAZEfE]

Personal space

ZHERR

Service

A28
[\[¢}

participation discrimination

KBS ZE %%E‘]%‘H}ﬁiﬁiTZOW Asia
Mental Health Conference , #EZHKBE T
il {2

Carers participated in the 2017 Asia
Mental Health Conference as sharing
speakers and introduced the Five Stages
of Recovery for Carers.

f%‘_\ REABRBEGHP Ema&:‘z%ﬁi;ﬁﬁﬁﬁ
2 BHWERATRSHREBZENRH
RHEBIBUERFISH -

At the 6th Carer Conference, the first
industry seminar was held to help mental
health professionals enhance awareness of
carers’ needs. A total of 33 practitioners
attended.

NTHB

O 3 Other public education



HMNEE . BEREREZER

Our impact: Caregiver Peer Support Service

BRERERFEI IR AR o Through the three programmes (2016, 2017 and 2019), 42 carers
underwent 30 hours of training and internship, and formally became caregiver peer
ambassadors and were placed into service.

l;] REZE (HBI1A20165 « 20178F R 2019%F) » £ RBEH30/NFIKRRES » EXHAR

AKENEIBEREAFE - 2F - BELASHAE > EELOARENEE - RBETRERBLA
RE B o The background of ambassadors covers various ages, education levels, classes and
roles, which allows them to reach different targets and assist in the implementation of carer
services and public education.

3FER[ B RBET  During 2016-19, the ambassadors served:

B=E &8 B g iy

FEALHTE FEHEE BINERE SIS ABNEE
Sharing for Carer sharing Individual caring Medla Interview Public sharing
professionals

14 204 166 19 58

15 / sessions 5% | sessions AR [ sessions R [ times 1% / sessions

BREET/NMNAFAARESZR » BURBAL TREZRSZMMOHKE - BRIFK
TP E DN 8T tMRRNLIFEEEENEHR > ME—HRABOREROBRE > IME
IDEE BREBIECHIBRBERAENSHELWASHNAL  ERERBESHNENN
CPA's voice BELREDEET A
After sharing my personal experience in the rehabilitation group, a caregiver
came to me and shared their story. At that moment, | realized that what they
need is not an advice nor a theory, but a sense of being understood. | became
aware of my role changing from a service user to a helper. | wish | could keep
Apple company of other caregivers when they are in times of pain and helplessness.




LML - BEFZRABRASIENFEIRESZIRERKSEP - BA
it T EARRONBENEELER BERERPBICHCERMANERE-&
ABBERRR  RAB > EREFBS » ART B NEBENHMMbBA -
When | was in peer training, many emotions and reactions involved in getting
along with others in the past would come to mind. This is because it touched
the core values and ideologies of the individual, which made me understand
N the importance of helping myself first and then helping others. Everyone
I needs to be taken care of and understood first so that they will be capable of
helping others.

KRB ARESHAEMBREBH,ZFECHBT AT HENRIN R KMIESR » HERILE
B2« SR RZE - RENBRETSEARANGE r —HTERRBALREZRARE
REAMEREEE > R—RIMNERILTIREXK r BCBEEBRENLXREARAZE
RRFBHOAN » BURZFHAB AT RPBRERN » TRE—RVBE B R ABRE & #H
BAE -

| am grateful for the opportunity to share with other family members my
experience of success and failure with recovering people. | enjoy reminding,
encouraging and supporting each other. The preparation process has also
benefited me a lot. On one hand, | reflected on my daughter’s illness and the
times of getting along with her. On the other hand, a social worker reminded
me that my husband, who suffers from bipolar disorder, was originally very
warm. Since then, | have gradually changed the way of getting along with my
husband. Recently, the communication among my family has gradually
improved.

RIREREXREBEHN D ZEARE »
FHRIBCUAME - 5ERRIER
AREC  RBIEFRBA  (EAbMIEY
NEKBRBBEERNRERBEZER -
RMETHES —HBHBIORA °

| really appreciate the courageous
sharing of personal experiences by
peer ambassadors. It makes me feel
that | am not alone. It is not only me
who has these problems, but that |
have fellows. Their sharing inspired
me to reflect on myself, so as to
understand more my sick family
members.

BREOE

Caregivers'

voice

REHHPEXRELELROZHLEM S
KEEZRRRNRAZR » FAFRE
feBe—#Bed -

| thank the peer ambassadors for
sharing their experience with us, so
that | could learn to give my sick
family space, but also to give myself
a little freedom.
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Our impact: Advocacy

i EE
ERE
T T

REEEN RERTFPRERME) E
ﬁﬁﬁ*ﬂﬁﬁﬁ%zﬁﬁﬁeaﬁ HABRERER11
A BEERA70% °

Alliance for Carers Concerning Mental
Health, organized by carers, held regular
meetings to discuss various issues.
During 2016-19, there were 11 members
and the attendance rate was 70%.

silje =ije =ije =ilje =ie
=o =le <o =i =0

> =io =lo =le =le =le
g ‘E e =ie = <o =0
=o = =o = =0

silje =ilje =ilje =ie

B IRREH29 53 AT 6I5IABNEE
= 18%&51%”?&%‘ FEBEEgH

RERBNBE

On together 29 occasions our staff and
carers participated in 6 public hearings of
the Legislative Council, 18 government
consultation meetings, and meetings with
Legislative Councilors; to express our
needs.

A MERRBESSH017E

+ EREHEANZSSFHEYN

(BBERHBSR) - R

Ey BT RETEIME - K
ERBRE -

At the end of 2017, we had an experienced
carer who was invited to participate in the
Hong Kong Rehabilitation Plan Program
newly launched by the Rehabilitation
Advisory Committee to review its mental
health working group and speak on behalf
of carers.

R BHR2018FRETALTFL VMR
B) BRERHER  UiSKREEEEEZE18
B SEEHRBEFETENA FEieFRaLAL]
AERAHR -

In 2018, the government finally allocated
resources for services for children/youth
with parents who are emotionally/mentally
distressed, which enables our service to
extend to all 18 districts in Hong Kong. In
addition, the Special Needs Trusts included
"people with mental disorders" as
applicable objects.
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Our impact: Assessment

BE
KHB’JHE%% °
Assessment was made based on the framework
"Need, Crisis, Strength” and then referred to
different services.

B3 ERETHG - pRE

[eX5

Crisis

B

Strength

BMNEE | DEHE RIS

Our impact: Psychological

5200

AR [ participants

8174888 120 @/ 8 (4 - 881) KI{FYs -
Bi85200 ARZH - EhEIE :

More than 5200 participants of 120 groups
(4 - 8 sessions) and workshops including:

- HEMERERE (RRHAEIS
@r Eﬁ@r Ib\%gi;ﬁ)

Practical courses (by type of illness
including obsessive-compulsive disorder,
depression, bipolar disorder and
psychosis).

SRBAE ~ 4D

- ERBRITIFHNBE

Themed workshops and talks

DURERA » sHEBR PHEARERRE(LEY
FE > RMERVM TRETRENTE

Impact of changes in family life cycle was
introduced to the process of family-based
assessment so as to better understand the

needs of the family of people in recovery.

il

education and training

ERABZREER > HMEBSD ~ EN
REIBARRACBES - PAEBEFZN TiE@RE
SHEMAESRZHAE  LEINWTEBEHREA
EERETHEZA  BEEAIABERT -
FCREE (IRA) -

A few months after the diagnosis of my
family member, we have gone through
sadness and powerlessness and that ruined
our relationship. Fortunately, participating
in this course at the right time gave us a lot
of insights and let us learn how to deal with
patients. This course is very useful. It
should be included in a doctor’s
prescription for caregivers to "take".

REBIOE

Caregiver's
Voice
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Our impact: Counselling and Therapeutic Groups

BAERERHRBERRBESHLREREBAE
& » ZEHKE 3088

Delivered case management service to 308
beneficiary families to help carers adjust to their
role and manage their own emotions.

BRBEHKLUN-FASTERNBERERERS » HIHE
EFRREBENRFHI - ABXLRMIRE » FREH
HAOBRFHIRRRE  FBREHEFHRF -
XRMABHRE ° §E¥,.,\§|Jz§ﬁ MmEEMRER
RONARFEE » KFEFST » BERAX
o EXBHNEBABHT » RFRERIBE—
LNER > BIBRESE - MENNA» RFE
ERR  REBBRBHMEERPHRE » XiEEE
TERE)  LURD R ik o

I-FAST framework was wused during the
casework in order to change the case’s family
interaction and assist the case's son suffering
from OCD to become more independent.

With the support of the husband, the case
gradually understood her boy's growth needs

{§} 1 2 O <
“
\/
O
AR [ participants 0°

BIITFERARERARSN AR (I-FAST)
FRRENATLR » ZRRAE 45@

Trained social workers to apply the Integrated
Family Intervention Model (I-FAST) as a family
intervention tool and which benefit 45 families.

and was willing to let go. When the husband
joined the interview, his son felt valued and was
willing to get close to his father; meanwhile the
client tried to reduce intervention which
facilitated the interaction between father and
son. With the encouragement and company of
the parents, the son was willing to practice
some small tasks independently, which helped
to strengthen his self-confidence. During the
two years of intervention, the son has made
some improvements amid a few retrogressions.
The case was willing to accompany him to grow
in the ups and downs, and often encouraged
her son to reduce his dependence on her.

80%

2 4
0 = %
l= mEE / satisfaction

BRIBDIBE (CT) RBMNRE
FwioE/NE (ACT) - HARZM
12{@/)8 » ARFEL102 AR ©
Organized 12 Cognitive
Therapy (CT) and Acceptance
and Commitment Therapy
(ACT) groups and served 102
participants.

EHREMEEMESE » BBS
TEMRDN » BHRERERR
BN SEEBTHEROBEEN -
Cooperated with art therapists
regularly to provide diversified
art therapy to help carers deal
with emotional stress caused
by caregiving and associated
changes in daily life.

T8RN E R/NER B i
7 #EBRRREE S o

An overall 80% of participants
agreed that the groups helped
them relieve caregiver stress.
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Our impact: Self and Mutual Help

RihE - mE - REREBRE
2 0 BMAREEB/NME - dEE
BREAEREZERBINERE
BBV B Bh#E#E o

Organized various mutual help
groups according to different
district, type of llness,
caregiving role and theme;
and strengthened the mutual
help network among carers
through the caregiver peer
support service.

RHUBIMIAEE—RBREAR
SENZE/NE - BEERERR
Aes/ME » WKE -~ FRi
> LI ERBZIALRE -

Provided exclusive local
support groups classified by
caregiving role. In order to
make up for the lack of
relevant social services, more
targeted groups such as a
husband  group, children
group, etc., will be organized.

1200

AR [ participants

28

Baid 024121815 ® 5B/
18 o IREPRFEBIB 1200 AR ©

Our Center currently runs 12
regular mutual help groups,
serving more than 1200
participants annually.
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