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INTRODUCTION

District Profile

Geographical dcation

The Southern District is situated in the
southern part é Hong Kong Island, overlooking
the South China Sea, and is backed by hills and
reservoirs, designated as country parks, at the
north. It covers an area of about 4,000 hectares,
in which 67% of its area is country parks. The
total district area accounts falmost half the land area of Hong Kong Island. Its boundaries,
extending to Big Wave Bay in the east and Pokfulam in the west, take in places like Shek O,
Tai Tam, Stanley, Chung Hom Kok, Repulse Bay, Wong Chuk Hang, Aberdeen and Ap Lei Chau.
The easternhalf of the district is semiural, with some of Hong Kong's most popular
beaches. The western half of the district is partly residential and partly industrial.

Cyberport Stanley Repulse Bay



Residential feas

The residents of Southern District vary from the Chinese majority to the community of
expats. The district consists of seven public housing estates and nine housing esttite

home ownership schemefjvate Sector Participation Scheme. The eastern half containing
areas such as Stanley and Repulse Bay is especially popular among expats and affluent
locals because of the combination of its close proximity to Central and the wholesome
environment. The westermalf of Southern district is more urbanized and areas such as
Aberdeen containing more housing developments than the easternakf.Fu Lam Village
locates near Chi Fu Fa Yuen is one of the oldest villages in Hong Kong and according to the
villagers, i$ history can be traced back to more than 200 years ago.

]
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Chi Fu Fa Yuen Ocean Court

Shek Pai Wan Estate Repulse Bay



Transportation

The Southern District is currently served by buses and puliibuses, with routes linking

up destinations both inside and outside the district via the Aberdeen Tunnel. The MTR
South Island Line (East), scheduled for operation in 2015, will provide further
communications support to Southern District with four stasoat Ocean Park, Wong Chuk
Hang, Lei Tung and South Horizons respectively. Passengers can change lines at Admiralty.
There are ferry services from Aberdeen to Lamma Island and Po Toi Island, and kaito ferry
services to Ap Lei Chau.



Demographic Charderistics

According to the 2006 population fmensus, there are approximately 290,000 people in the
Southern Distrigtwhich is approximately 4% of the Hong Kong Population as a whole. The
median age of the district is 40, while for all Hong Kong popudas 39. The proportion of
age 65 or above elderly population is 13.5% and adolescent of age below 15 is B3.3%.
district median family income is HK$ 21,000 and for all population in Hong Kong is HK$

17,250.

Table APopulation statistics of Southemistrict (2009)

Number Proportion (%)
Population 272,000
Household size
1 10,900 12.65
2 21,400 24.83
3 21,300 24.71
4 19,900 23.09
5 8,900 10.32
6 or above 3,700 4.29
Total 86,200
Proportion of population by educational attainment
Tertiary 81,056 29.80
Upper secondary/Matriculation 94,384 34.70
Lower Secondary 32,640 12.00
No schooling/Kindergarten 64,192 23.60
Single parent family
Single parent family 2,103
Dependent children 2,867 1.05
Median age of dependent children 13
Awerage number of dependent children 1.4
Persons with disabilities
Registered persons with disabilities 8,357
Physically disabled 2,832 33.90
Intellectual disability 1,793 21.50
Mentally ill 1,177 14.10
Autism/Attention deficit/Special learning fidulties 206 2.50
Others 2,347 28.00
Ethnic Minorities 25,296 9.30
Per?ﬁgrs] f7rc))/r:atrr;e Mainland having Resided in Hong Kong for I¢ 5,270 1.90
Marine population 21,000 7.72




Table B: Summary statistics of constituency areas in SoutherciXjg006)

Ap Lei Chay Ap Lei Chay . ) South South .
Aberdeen Estate North Lei Tung | Lei Tung Il Horizons Ead Horizons We Wah Kwai Wah Fu |
Population 13,567 14,627 19,137 13,594 11.124 15,939 15,711 16,219 14,123
Proportion of
population (%)
Aged under 15 12.7 11.1 16.0 8.1 7.0 20.0 17.1 12.0 9.4
Aged 15 64 75.0 73.4 70.0 84.3 74.9 73.4 74.5 71.6 68.4
Aged 65 and over 12.3 155 14.0 7.6 18.1 6.7 8.5 16.4 22.2
Labour force
characteristics
Labour force 7,665 7,318 10,263 8,570 5,993 8,921 8,872 8,078 6,630
Labour force
participation rate (%)
Male 72.7 67.4 70.4 76.8 66.2 77.8 77.0 64.0 62.8
Female 58.0 46.3 58.7 60.4 49.7 64.3 61.4 49.5 42.0
Both sexes 64.7 56.3 63.9 68.6 57.9 69.9 68.1 56.6 51.8
Median monthly
income from main
employment of 11,500 8,000 11,000 8,500 8,000 20,000 20,000 9,000 7,800
working population
(HK$)
Housing characteristics
Number of occupied |, ; 4, 4,432 5,820 3,772 3,991 4,796 4,549 4,951 4,799
quarters
. . Wong Chuk Stanley &
WahFu Il Pokfulam Chi Fu Tin Wan Heung Yue Hang Bays Area Shek O Total
Population 16,132 18,251 15,031 18,417 23,256 11,947 17,895 20,192 275,162
Proportion of
population (%)
Aged under 15 13.3 16.2 11.7 12.7 12.7 121 15.8 138 12.3
Aged 15 64 711 73.3 76.2 68.7 68.7 65.6 78.3 79.1 75.0
Aged 65 and over 15.6 10.6 12.0 18.6 18.6 22.3 5.9 7.1 12.8
Labour force
characteristics
Labour force 7,845 9,782 8,383 9,282 11,238 6,148 11,059 10,356 146,403
Labour force
participation rate (%)
Male 64.6 713 70.9 68.2 64.0 66.5 79.5 55.6 70.7
Female 47.5 59.2 57.1 47.5 47.1 51.3 68.8 63.9 55.0
Both sexes 56.1 63.9 63.2 57.8 55.3 58.5 73.4 59.5 62.1
Median monthly
income from main
employment of 7,900 13,500 16,500 9,500 9,000 9,600 10,500 10,685 9,600
working population
(HK$)
Housing characteristics
23;?2(1 of occupied 4,658 5,279 5,237 5,784 7,496 3,361 4,917 5,393 83,376
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Southern District Council

i e

W

The Southern Distric€ouncilis committed to reflecingNS & A RSy (i & (Gov@rAngGta § 2

on local affairs services as well as territarigle issuesmonitoring the management of
district facilities and delivery of public services and promoting district developrfant
building aquality place for living and workingfhe Councihas undertaken to continue with
the running and funding of community activities with a view to improving the
environmental facilities, protecting the pleasant and tranquil environment for living in the
district and having a place where the residents work and live comfortably for the enjoyment
of different lifestyles. It also makes use of the funds allocated by the Government to
subsidize local organizations in holding a wide range of district actjvitieluding health
and safe promotionbenefitng residents of all age grou@since 2008the Government has
implemented thenew district administrationschemeto enhance the role and functions of
the Council which includes the participation in the mas@agnt of designated district
facilities. Additional resources are allocated tthe District Facilities Management
Committee to initiate and implement District Minor Workaiming at providing a
harmonious desirableand safetyliving environment for localesidents.

Upon the close working relation with various government departments and
Nongovernment Organizations,hné Councilhas always been in full support of the
promotion of health and safe in the community. At the same time, the Coilnasl
nominated 2 councilors to be directeiof The Southern District Healthy & Safssociation

in order tomaintain a close andontinualrelationshipfor promoting health and safe in the
community. Moreover, the Council has reserved certain resources for various
programmes of Health and Safe yearly.

-11-
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FacilitiesAnd Services

Health $rvices

E Public hospital (7): Queen Mary Hospital, Grantham Hospilslbng
Chuk Hang Hospital, The Duchess of Kent Children's Hospital at Sandy Bay, Tung Wah
Group of Hospitalrung Y King Hospital, MacLehose Medical Rehabilitation Centre
and Cheshire Home, Chung Hom Kok; and Private hospitalT#&): Hong Kong

Anti-Cancer Society Jockey Club Rehabilitation Centre.

E General OutPatient Clinic (3)Ap Lei Chau General Outpatient Clifiberdeen
Jockey Club General Outpatient Clinic and Stanley General Outpatient Clinic.

Queen Mary Hospital Grantham Hospital Wong Chuk Hang Hospital

Rehabilitation 8rvices

There are many rehabilitation facilities in the distrand they tend to concentrate in Sha

Wan Drive, Wong Chuk Hang and Chung Hom Kok, including special schools, child care
hospitals, rehabilitation hospitals, nursing homes and infirmari@a/GHsis one of the

major rehabilitation servicerganizationdn the District. (Annex)

TWGHsJockey Club Rehabilitation Complex
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Community Services

There are several community services located in Southern District for various community
services, including youthelderly, family and community integrated services Caritas
Community CentregAberdeen andAberdeen Kafong Welfare Association Social Service
Centrehave established for years to provide community and integration family services in
the district.(Annex 2)

Caritas Community Centre AberdeenKaifong Welfare Association
¢Aberdeen Social Service Centre

Schools

The district has a wide variety of schools, namely primary schools (24), secondary schools
(17), prevocational schools (2), Chinese cookery institution (1), special schools (3) and
internationd schools (3).

Community 8Recreational &cilities
Community Halls / Community Centres of the Home Affairs Department (5)
Outdoor swimming pool complex (1)
Track and field sports stadium (1)
Water sports entre (2)
11-a-side natural turf soccer pitch (2)
Sports centres / Tennis and squash centres (6)
Librarieg(4), Mobile libraries stops (4)
Country parks (4)
Public beaches (12)
Open space (152.11 hectare)
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TableC Beaches andp®rts facilities in Southern District managed by the Hong Keigure
and Cultural Services Department

Beaches and Sports facilities Number

Beaches 12

Bowling Greens

Children's Play Rooms

Fithess Rooms

Golf Facilities

Sports Centres (indoor facilitissich as Badminton, Basketball, VVolleyball, Handball
Netball, Squash Courts, Table Tennis Tables, American Pool Tables, Activity R
Dance Rooms)

Tennis Courts

Sports Grounds

Swimming Pools

Water Sports Centres

Others -

RPlWlWIN

(o]

N[00
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http://www.lcsd.gov.hk/lsb/en/lsb_bowling_green.php
http://www.lcsd.gov.hk/en/ls_fac_playroom.php
http://www.lcsd.gov.hk/lschemes/rufr/en/index.php
http://www.lcsd.gov.hk/golf/en/index.php
http://www.lcsd.gov.hk/lsb/en/lsb_sport_centre.php
http://www.lcsd.gov.hk/lsb/en/lsb_sport_centre.php
http://www.lcsd.gov.hk/lsb/en/lsb_sport_centre.php
http://www.lcsd.gov.hk/lsb/en/lsb_tennis.php
http://www.lcsd.gov.hk/lsb/en/lsb_sport_ground.php
http://www.lcsd.gov.hk/watersport/en/index.php

Places @interest

Although Southern District has weléveloped into a moern industrial business area with
desirable residence, still majority of the beautiful natural sceneries are well preserved
within the district. In Aberdeen and Stanley, local residents continued to retain many of the
tradition customs. Ocean Park is onktbe very popular places of visit for tourists. Other
tourist attractions within the district include Aberdeen's floating restaurant and fishing
harbour; the souvenir market and the Hong Kong Maritime Museum at Stanley.

The Aberdeen Typhoon Shelter

The Aberdeen Typhoon Shelter has a superb natural setting. Shielded by peaks on the
northeast side, it is protected from the northeasterly winter monsoon. In the southwest Ap
Lei Chau provides wards off the ocean swells from South China Sea. The tyjpblbenis a

big advantage that made Aberdeen the largest fishing anchorage in Hong Kong. Aberdeen
was a traditional fishing village the past with over 2,000 fishing boats and the Aberdeen
Typhoon Shelter has all along been a refuge for the local fiskasgels. Nowadays, there

are only 1,000 fishing boats still in operation by about 1,000 local fishermen. New and
abundant opportunities on land led to decline of the industry. Aberdeen Typhoon Shelter is
now more a place for sightseeing cruises and tawgigerience. It is the place where the
tourists can have fun taking a ride on a sampan to cruise around the fishing port.
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The Jumbo Floating Restaurant

Jumbo Kingdom is one of the many hot spots that draw local and overseas visitors. The first
ceremonal boat opened its doors to customers in the typhoon shelter back in 1920.
Origindly a US landing craft, it was refitted throughout as a restaurant. In the early years
the floating restaurant served mainly fishing families of the typhoon shelter. Btikmown
floating restaurants anchored in Sham Wan form an attractive feature in the Southern
District. Jumbo Kingdom is a well developed restaurant that serves quality seafood. Tourists
could taste the freshness and ld@ousness of sea food besides gnjm the picturesque
scene at sunset when the sea reflects the glamorous decorative lights embellishing those
vessels. Customers can also take classes onboard to learn cooking skills of head chefs.
Traditional Cantonese disums and tea are also available.

(photo fromHong Kong Tourism Board

Ocean Park

Opened in 1977, Ocean Park Hong Kong is
one of the Hong Kong's favourite
attractions, featuring rides, exhibits and.
conservation facilities. Ocean Park i§ |
located on the southern side of Hong Kon T T
Island, covering more than 870,000 squarcisiiiue ¥

metres of land,is the largest recreation
and entertainment resort in the Southast AsiaThere are three attraction areas, which are

the Lowland, the Headland and Tai Shue Wan. The three areas are connected leyaagabl
outdoor escalator which is the second longest in the world and Ocean ExBtestshing

from Nam Long Shan to Wong Chuk Hang area, it embraces an exciting array of thrill rides,
the world-class Atoll Reef and the Ocean Theatre, the Bird ParadiserfBy House, and

Wave Cove. Besides, the Middle Kingdom and the nbuily Panda Garden inside the park

are irresistible attractions for tourists.
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Stanley and its market

Ever since Qing Dynasty, Stanley has developed from a little fishing wwitaga place
accommodating both the Chinese and the Western people. Nowadays, Stanley has still
preserved the traditional colour of its small fishing village on the one hand and the strong
European passion on the other. Apart from beautiful beaches, thenomarkets and
Europeanstyle bars and restaurants around Stanley New Street and Stanley Market Road
are also tourist attractions in the locality. The ever popular Stanley Market is situated in
Stanley New Street near the Stanley food market. It is aofasmall shops and street stalls
flaunting handicrafts and souvenirs rich in local flavour, as well as household items, toys and
low cost fashion. After a shopping spree, sit down to sample authentic Hong Kong street
delicacies. On hot summer days, theabh nearby is the best place to cool off, as well as to
enjoy sun, sea and sand at Stanley.

Stanley Plaza and Murray House
The Stanley Plaza is designed with the intention:*=

maintain rural concept and harmony with the = ‘Eﬁ
surrounding Ma Hang Estate Devetognt. It

buildings in Hong Kong, originally built in the
Central and Wstern District and dismantled in 1982 when its bricks were removed piece by
piece for later reconstruction in Stanley. The rebuilt Murkdguseopened in November
2000. On the ground floor of Murray House, the Hong Kong Maritime Museum shows how
China, Am and the West have contributed through the ages to the development of boats,
ships, maritime exploration and trade, and naval warfare.

Old Stanley Police Station
At the other end of Stanley Main Street stands the Old Stanley Police Station. It was built
1859 and renovated in 1993 when its external appearance was preserved with its interior

-17-



converted into a supermarket. It was one of the six earliest police stations in Hong Kong and
has become the oldest building of the Police Force as well as ohe aldest English style
buildings in Hong Kong. Since all the other five have been demolished, it is now the oldest
and thus commands great heritage significance. Thisgiweey colonial style building was
converted into a supermarket in 2003. Visitors @njoy a novel experience of shopping in a
150yearold historical monument.

t A
[ an W Wy W —
HEE R e

— cos W R

(photo from LCSD)

Hong Kong Correctional Services Museum

A visit to the Hong Kong Correctional Services Museum in Stanley affords an intriguing
glimpse of prison life in Honigong over the past 160 years. The museum showcases the
evolution of the Hong Kong penal system from one that originally focused on punishment as
a deterrent to the present system that promotes the rehabilitation of prisoners. The
museum, inside the Corrgonal Services' Staff Training Institute, features a mock gallows,
two imitation cells and stylised guard tower on top of the building. Ten galleries feature
some 600 artifacts and exhibits covering the history and development of the prison system,
punishment and imprisonment, staff uniforms and insignia, Vietnamese boat people,
homemade weapons and more.

-18-



Beaches

The Southern District is best known for its 12 public beaches. Unique in their appeal, all of
them are easily accessed by public transpamd offer extensive facilities. For swimmers'
safety,10 of the beaches offer lifeguard service in swimming seasons and are provided with
shark prevention netd-or Hairpin Beach and Rocky Bay Beach, no lifeguard service provided
for all year round. Soméeaches have facilities that cater to the needs of visitors with
disabilities. Among all, Repulse Bay beach is the most
renowned. On one side of the beach, there stands two
statues measured more than ten metres high, namely
the Tin Hau and the Kwun Yum.dpeWater Bay, another
famous beach not far away from Repulse Bay, and
Middle Bay and South Bay in the vicinity are also heavens
for beachgoers. The beaches at Shek O and Big Wave

Bay have fine sand and clear water, making them not
only the beacHovers' mradise but also the rendezvous
of the wave surfers.

Country Parks
People always associate Hong Kong w

modern and fast pace metropolitan life
On Hong Kong Island, however, another face of the city can be found.
Southern District is home to shexpanses of forests, rolling peaks ar

several reservoirs. This sylvan haven that urbanites yearn for e
picturesque country parks and extensive transportation networks, makin
a superb choice for weekenders and leisure visitors. There are a fdt@iro =
country parks, namely the Pokéuh Country Park, the Aberdeen Count
Park, the Tai Tam Country Park and the Shek O Country Park. Inside “"—

parks, there are barbecue and picnicking sites, visitor centres #o*
information on ecological habitats arahimal specimen exhibitions, natur
trails and hiking trails. All these are attributes of a desirable place to spe
holiday.
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INDICATOR: JAn infrastructure based on partnership and collaborations, governed by a
crosssectional group that is responsible for safety promotion in their community

Background Ad Mission

Whilethe2 2 NI R | SFfGK hNBFYATIFGAZ2Y 0621 hi
& /A& FYR {FFS [/ 2YYdzyAlGeé ISéuthérKS LINA
District Cowmcil has also been concerned with the health and
occupational safetyor local residents. Southern District Courf@ks set

up an independent charitable organizatierSouthern District Healthy

and Safe Association Limited since November 2008. It seeksotode a sustainable

structure to continue the work towards a safe community. As one of the guiding principles
developed by thaVHOIn 1989, safety is a fundamental human right that deserves universal
concern and concerted effort to promote globally. Tdssociation works alongside with the
Southern District Council to coordinate projects through partnership and share use of
resources from the government, local organizations, enterprises, education institutions,

health services and voluntary agencies, watlview to creating a healthy and safe working
and living environment for the people within the community.

1% Annual General Meeting of the Association (2010)

Strategic Directions
E To develop a culturally and environmentally orientated Safe andthie&outhern
District Community.

-20-



E

To promote a safety culture through partnerships, collaborations and integration of
resources from government departments, health services providers, educational
institutions, enterprises, various organizations and voloyn@roups.

To develop sustainable, losigrm programmes targeted to all population within the
Southern District Community.

To strive for continuous improvement and development in building a Safe and
Healthy Southern District Community through networkingl aaxperience sharing
with various national and international counterparts under the World Health
Organization.

Key Objectives

E

To construct Southern District into a Safe and Healthy Community as part of the
accredited community of the World Health Organiaa. Together to promote safe

and health through safeguarding against maltreatment, violence, harm and suicide
in prevention of both physical and psychological illness.

To establish a safe and comfortable working as well as living environment for all
population, in particular to the local residents in maintaining their quality of life.

To develop various programmes in identifying key safety and health problems
encountered by the local community. Such programmes are to be formulated with
strategic safety ad health action plans, and evaluations that to tackle the problems
comprehensively by using a botteap approach.

To raise the public safety and health awareness within the community by
encouraging residents to participate regularly in locally launchegyrammes, in
particular to take part in various preventive measures and to build their sense of
belongingness to the community.

To work closely and maintain communication with various organizations in the
Southern District including but not limited to gernment departments, local
community groups, commercial organizations, and heath and education services.
And to conduct research studies through collaboration with academic institutions in
assessing the potential problems and barriers of safety and heaithin the
district.

In order to ensure a continuous healthy development of the Southern Disteeithyand

Safe Association, highvel government officials are invited to be patrons and with advisors
constituted by generous donors. Renowned leadeosnf Southern District Council, local
organizations, hospitals, and Occupation Safety and Health Council join together to become
the Board of Directors. The association place high emphasis on collaborative projects jointly
organized with community partnets build up safety systems within the district.
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Apart from 10 Directors,he associatiorhas total44 membergAnnex 3)including Southern
District Councdrs and Coopted members, members oBouthern District Fight Crime
Committee Southern District Rad Safety Campaign CommitteS8outhern District Fire
Safety Committeg Southern DistrictYouth Programmes Committeérea Committes,
officers-in-charge of NGOs, officer-bearers of residens groups, women associations,
fishermen groupslocal organizationsind heads of schools, whare experiencedn social
network and community participatiorfor raigng the public awarenessen safetyin different
age categoriesand environment settings in the district. Throughthe annual general
meeting the associatioomemberswill discusson health and safalevelopmentand issues
within the communityaswell asshare and exchange experience he implementation of
various healtly and saféy programmes.

In order to enhance the membership coverage in the disttiot, asociation hagouched
basewith somepublic servicegnterprises like Ocean Park, MTRbwn GasCitybus and
New World First Bysind other local enterprise$o be co-opted as air sustainablepartners
for promoting andencouragng work place safetin different occupations

2" Annual General Meeting of the Association (2011)
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Tablel.1: Southern District Healthy & Safe Association Limitédsociation Structure

Patron and President

Honorary Patron:

Honorary Vice Patron:

Honorary President

Diamond Founding Patron:

Platinum Founding Patron:
Bronze Founding Patron:

Bronze Founding Patron:

Patron (20162012)

Platinum Patron:

Mr. TSANG Taking, GBS, JP
Dr. CHOW Yatgok, York, GBS, JP

Mr. CHEUNG Kiohung, Matthew, GBS, JP

Mr. LEE Kaming, GBS, JP

Mrs. TAN KAM Mivah, Pamela, JP

Dr. LAM Pingyan, JP

Ms. MA Yuethar, BBS, MH

Mr. & Mrs. CHENG Hming
Mr. TING Sityin, Patrick
Mr. LAl Waihum, MH

Mr. LAM Churbiu

Mr. CHOW Kethung

Mr. WONG Lingsun

Dr. Frederick WONG

Members of the Board of Director (2012012)

Chairman:
Vicechairman:
Secretary/Treasure:

Directors:

Advisor

Dr. CHU Chingong, JP
Mr. LEUNG Hé&wan, MH
Mr. KWAN Chunghor

Mr. WONG Yirfun, JP

Ms. KWONG Yapo, Emily
Ms. KAN Puhar, Christina
Mr. TANG Wakshing

Dr. LUK Chehung

Ms. LAM Yuikchun, MH

Mr. YEUNG Weloon, MH, JP

Dr. LAl Fookning, BBSIP

Dr. CHOW Chuhong, BBS JP

(Secretary for Homaffairs)
(Secretary for Food and Health)

(Secretary for Labour and Welfare)

(Chairman of Occupational Safety and Healthr€d)
(Director of Home Affairs)

(Director of Health)

(Chairlady of Southern District Council)

(ViceChairman of Southern District Council)

(Member of Southern District Council)

(Social Wdker Supervisor of Caritas Community Cenfberdeen)

(District Officer, Southern)

(Director of Aberdeen K#&bng Welfare Association Social service Centre)
(Superintedent of TWGHSs Jockey Club Rehabilitation Complex)
(Executive Director of Occupational Safety and Health Council)

(Cluster Chief Executive, HK West Cluster, Hospital Authority)

(Elected Diretor)

(Elected Director)
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Figure 1.10rganizatiorchart of the board of directors

Southern District Healthy & Safe Association Limited
9 Aug

(Registered Charitable Organization 2

0Q

g D

Membersof Boad of Directorgfrom Left):

(1)Ms. LAM Yukchun, MH
(4)Dr. CHU Chinbong, JP
(7)Mr. KWAN Chunghor

Mr. TANG Wadhing & Ms. KWONG Y-pon, Emily

Not in the photo:

(2)Mr. WONG Yifun, JP
(5)Mr. LEUNG Hkwan, MH

(8)Mr. YEUNG W4dbon, MH, JP

Chairman

Dr. CHU Ching-hong, JP

(3) Dr. LUK Chehung
(6) Ms. KAN Pdnar, Christina

f

[

Vice-chairman
Mr. LEUNG Ho-kwan, MH

\

Advisors
Dr. LAl Fook-ming, BBS JP
Dr. CHOW Chun-bong, BBS JP

[

Secretary/Treasure

Mr. KWAN Chung-chor

J

| | 1 |
Director Director Director Director Director Director Director
Ms. KAN Pui-har, Ms. KWONG Ms. LAM Mr. YEUNG Dr. LUK Mr. WONG Mr. TANG
Christina Yan-po, Emily Yuk-chun, MH Wai-foon, MH, JP Che-chung Yin-fun, JP Wah-shing

/ Wor
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E
E

E
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king Groups:

Road Safety

Fight Crime

Fire Safety
Services for Elderly

Services for Rehabilitative
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District Facilities Safety
Estate and Home Safety

School Safety

Community Education and Promotion

Community Diagnosis

)
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Figure 12: Organizatiorchart of the Working Groups

Board of Directors

( Fight Crime ‘ f Road Safety \ f Services for \ f Services for \ f Community \
Working Group Working Group Rehabilitative Elderly Education and
Convener Convener Working Group Working Group Promotion Working
Convener Convener Group Convener
Mr. LEUNG Mr. KWAN Ms. KAN Puihar, Ms. KWONG Ms. LAM Yukchun
Ho-kwan, MH Chungchor Christina Yanpo, Emily MH
| N N\ ] 2 BN J
f Fire Safety \ f Estate and \ f School Safety \ fDistrict Facilities\ ( Community \
Working Group Home Safety Working Group Safety Diagnosis
Convener Working Group Convener Working Group Working Grou p
Convener Convener Convener
Mr. KWAN Mr. YEUNG Mr. LEUNG Ms. KWONG Mr. LEUNG
Chungchor Watifoon, MH, JP Ho-kwan, MH Yanpo, Emily Ho-kwan, MH
N A NG 2/
Table 1.2 Working groups the Southern District
Working Groups Convener Membership Main Task REENIIY LY
(for reference
Fight Crime Mr. LEUNG E Southern District Fight |E To monitor the crime |E (4 o
Ho-kwan, MH Crime Committee problems in the ]
E Southern District Office district, such as drug )
E Southern District Council abuse, violence,
E Hong Kong Police Force assault, triad and
E SocidWelfare Department youth related crime
E Housing Department E To take appropriate
fight crime activities in
the district
Road Safety Mr. KWAN E Southern District Road |E To follow up and take |E Au
Chungchor Safety Campaign appropriate action to e e
Committee improve the (20092011)
E Hong Kong Police Force awareness of safety t(
road users
E To implement road
safety and antdrink
driving programmes ir
Southern District
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Relating activity

Working Groupg Convener Membership Main Task
(for reference)
Fire Safety Mr. KWAN E Southern District Fire To promote the fire |[E (4 > 3 |
Chungchor Safety Committee safety and fire )
E Fire Services Department precaution in Southerr| E -3
E Southern District Office District, including as3s>
E Southern District Council estate and domestic,
industry, typhoon
shelter, country park
Services for Ms. KWONG E Aberdeen Kafong Welfare To provide continuous E 2 -/l -
Elderly Yanpo, Emily Association Social Service health and safety M4y
Centre supports to elderly 4w
E Caritas Communityedtre- patients with chronic (2011)
Aberdeen illnesses
E Tung Wah Group of To encourage eldéy
Hospitals Jockey Club healthy nutrition and
Rehabilitation Complex exercise
E Department of Health To assist the elderly tc
E Queen Marry Hospital maintain the safe and
E Social Welfare Departmen healthy living
environment
Services for Ms. KAN Pdar, |E Tung Wah Group of To promote the safety|E (3
Rehabilitative | Christina Hospitals Jockey Club in the facilities for )
Rehabilitation Complex various rehabiliative |[E & -9 v
E Department of Health hostels, care Au '
E Social Welfare Departmen institutions and N (2009)
service centres E & -3°
AuyN
auno
3
Estate and Mr. YEUNG E Aberdeen Kafong Welfare|[E  To invole estates and|[E 4 > 8 |
Home Safety Waifoon, MH, JP Association Social Service residential - > 8 A
Centre organizations in the
E Caritas Community Centre district to participate |[E (M a
Aberdesn in the Safe and |
E Tung Wah Group of Healthy Estate )
Hospitals Jockey Club Accreditation Scheme E a |
Rehabilitation Complex To assist the residents -
E Southern District Office to maintain the safe y
E Southern District Council and healthy living A
E Occupational Safety & environment (2009)
Health Council E 4 ' Aup
E Housing Department >0 77
E Department of Health A (2010)
E Fire Services Department E 4 Ad A
E Social Welfare Departmen (2010)
E & N ~
Mody
dn '
(2011)
Ee& 3 1
Au!
(2011)
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Relating activity

Working Groupg Convener Membership Main Task
(for reference)
School Safety | Mr. LEUNG E Southern District Office To involve schools in 1 a |
Ho-kwan, MH E Southern District Council the district to - a
E Occupational Safy & participate in the Safe I'n
Health Council and Healthy School (20092010)
E Department of Health Programme
E Southern District Joint
Schools Conference
District Facilitied Ms. KWONG E Southern District Council To follow up and take 2 -+ vu!
Safety Yanpo, Emily E Southern District Office appropriate action to Au '
E Occupational Safety & improve the safe N (2009)
Health Council elements in the g -3°
E Aberdeen Kafong Welfare district facilities AuyYN
Association Social Service To popularize safe an( aunu
Centre healthy issues such a| 3 (2010)
E Caritas Community Centrd  sports, lifestyle - 2 -Jd N,
Aberdeen behaviours and z Au’
E Tung Wah Group of cultural activities in (2009)
Hospitals Jockey Club the district 2 -\ z
Rehabilitation Complex Au
E Ldsure and Cultural (2010)
Services Department S
EY)
Community Ms. LAM E Southern District Office To popularize safe an{E 4 Aud
Education and | Yukchun, MH E Southern District Council healthy issues such a| H
Promotion E Occupational Safety & sports, lifestyle e (2009)
Health Cancil behaviours and 9 a |
E Department of Health cultural activities in -d T
E Labour Department the district A
E Queen Marry Hospital To encourage safety 2008, 2009
E Aberdeen Kaiong Welfare and health screening 4 > 0|
Association Social Service and checking to ->pP 8y
Centre toddlers, children, -S
E Caritas Community Centre youth and elderly as»
Aberdeen To concern and
E Tung Wah Group of popularize nutition, g2 3
Hospitals Jockey Club exercise, physical ano TAAuUW
Rehabilitation Complex mental health to the (2009)
E Hong Kong Southern residents 3 Au
District Womeg/ Q & To popularize n E
Association occupation safe on 3 T
work places ARAuW
To popularize safe (2010)
concern on drowning N Aud
in the district Hm o 4
e (2010)
“ LN
T
0 (2010)
N Aud
HmydA
SHOW
(2011)
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Relating activity

Working Groupg Convener Membership Main Task
(for reference)
Community Mr. LEUNG Southern District Office To conduct a E Au 4
Diagnosis Ho-kwan, MH Southern District Council questbnnaire survey H3"
Occupational Safety & providing a 7 O

Health Council

The Chinese University of
Hong Kong

Department of Health
Queen Marry Hospital
Aberdeen Kafong Welfare
Association Social Service
Centre
Caritas Community Centré
Aberdeen

Tung Wah Group of
Hospitals Jockey Club

Rehabilitation Complex

community diagnosis
of the District on
Health and Safety
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Southern District Community Diagnosis Study

The Community Diagnosis Working Group consisteembersfrom various organizations

The Centre for Health Education and Health Promotion (CHEHP), Faculty of Medicine, School
of Publc Health & Primary Care, the Chinese University of Hong Kong was commissioned to
conduct a questionnaire survey providing a commudiggnosisof the District.

© AT Ze NS ‘:\-.
FLweE i MpEZE S

An extensive community diagnosis study was conducted in July 2010 to examine the
underlying auses of the social problems and identify factors affecting health of the
NEAARSyGa 2F GKS {2dziKSNYy S5A3a0GNAROGP® ¢KS 20
opinions towardssafety and health situatiomwithin the district. The survey mainly focused

on health, living patterns, personal safety, frequency of exercise, and quality of life, as well

Fa OAGAT SyQa 2LIAyAz2ya (26 NRa (GKS SygiANRYYS)
information. The findings would enable Southern District Councddsign and implement

effective measures according to the order of priority and gradually enhance the health and

safety in the community.

The CHEHP randomly selected aged 18 or above residents of the Southern District to
conduct the survey. A total of 95residents were successfully interviewed, in which 465

them resided in public housing, 127 were from homeownership scheme housing, 366 were
from private housing and tespondentlived in dormitory. 80% of the participants have
resided in Southern Distt for at least 10 years, in which over a third of them have lived in
the district for 30 years or more. The gender distributions for male and female were 27%
and 73% accordingly and over 50% of thgpondentsvere aged 55 or above.

Table 1.3Demograghic dharacteristicoof Southtern District community dagnosis

Number Proportion (%)
Gender
Male 259 27.0
Female 700 73.0
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Age

1824 80 8.4
25-34 73 7.7
3544 122 12.8
4554 189 19.8
55-64 169 17.7
65 or above 321 33.6
Housing type
Public 465 48.5
House ownership scheme 127 13.2
Private 366 38.2
Others 1 0.1
Years resided in Southern District
Less than 10 171 17.9
1019 255 26.6
20-30 232 24.3
30 or above 299 31.2
Household size
1 64 6.7
2 158 16.5
3 304 31.7
4 247 25.8
5 110 115
6 or above 74 7.7
Educational attainment
Tertiary 171 17.8
Upper secondary/Matriculation 44 4.6
Lower Secondary 524 54.7
Primary 125 131
No schooling/Kindergarten 95 9.9
Empbyment status
Fulttime 373 38.9
Parttime 100 10.4
Unemployed 82 8.5
Retired 179 18.7
Homemaker 187 19.5
Student 38 4.0
Monthly income (HK$)
Less than 4,000 145 15.1
4,000¢ 9,999 349 36.4
10,000¢ 14,999 208 217
15,000¢ 19,999 71 7.4
20,000 or above 186 19.4
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Quality Of ife
TheHong Kong-hineseversionof the World Health Organization Quality of Lifestrument

(WHOQOMBRER)yas used to assess Quality of Life, in terms of four aspects: physical health,
psychological health, social relationshi@md environment. Among all age groups,
LJ- NI A OA LJ -g9iihadChe llo@eStRcomresnin psychological health, social relationships
and environment.Respondentsvho were unemployed had the lowest scores for social
relationships and were found mentally tlisbed. Homemakers had scorede highest for

all aspects, indicating that this group had better quality of life and positive spirit.

Table 1.4WHOQOIBREFwresof the Southern District Community Diagnosis Study

Physical health Psychological S_cclal _ Environment Average total
health relationships score
Average 15.35 14.58 14.69 14.19 14.70
score

Maximum score: 20

Smoking, Alcohol And Drugéd

In this survey, smoking was defined as taking at least one cigarette daily. 9.8% of the
respondentswere smdkers themselves only with no othesmokers living in the same
household; 12.2% atspondentssuffered from secondhand smoking; and 1.5% of smokers
had household members whoeere also smokers. In terms of gender, age groug39thad

the highest number ofmale smokers, while age group -29 for the female smokers.
Alcohol drinking was not popular in the district, since over 70% ofeélapondentshad no
alcohol consumptionwithin one month before the surveyFor drug abuse, 13% of the
participants believedhere were serious drug abuse problems within the district. And 10.4%
of respondentsknew others who have such problems. Over 70¥esppondentsagreed that
programmes such as forbidden of smoking, alcohol or any harmful substances should be
implemented fo prevention purpose.

Physical Ativity

Physical activity included both aerobic exercise and leisure activity, in which 60.9% of
respondentshad exercised for 3 days or more for the past week, but 13.5% had no
exercising at all that majority of them weeither student or employed. Only one swimming
pool with no warm water facility is available in the district, residents expressed their views

that promotion of regular exercising would be needed with more recreation and sports
facilities provided.

Heath And Safety
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Participants were asked if they have encountered any inyutiiin the past three months
before the survey16.0% of theespondentsreported about incidents of injury, in which
39.6%, 12.4% and 19.8% suffered from minor injuries at home @ro&k or on streets
respectively. And less than 3%retpondentshad serious injuries that require admission to
hospital. Respondentswere then asked if they have heard of any community safety
problems during the past three months and to give each pnwobke ratirg. According to
table 1.5 which indicated good public security and injury incidents were also rated with low
scores. Future safety promotion for objects falling from height would be needed, since over
a third of therespondentsconsidered it cou frequently occur.

Table 1.5 Location and severity of injury of the Southern District Community Diagnosis
Study

Location and severity of injury Home Work place School Road
(%0) (%) (%) (%0)

Minor injury, medical treatment nof 39.6 12.4 03 19.8
required

Me_dlcal treatment requwedor injury, 8.3 33 07 6.6
sick leave not required

Ser_|ous injury, m-edlcal treatment an 03 92 ) 51
sick leave required

Ser_|ous injury, hqspltal admission a 29 29 ) 20
sick leave required

Environmental And é&lth Related Needs For improvement

According to table 1.6, almost 80% of the respondents expressed needs for improvement of
health services, transports, recreation facilities and social services. Safe sex was considered
to be very important as rated by 80 of the participants, while 70% expressed the need for
promotion of antismoking, alcohol and harmful substances.
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Table 16: Community safety problems for the past three montighe Southern District

Community Diagnosis Study

Safety problem Average sore % of scoring 6 points
or above
Pickpocket 2.08 10.8
Domestic burglary 2.05 10.4
Domestic injury 2.18 12.3
Workplace injury 1.75 9.9
Traffic accident 2.59 14.2
Recreation injury 1.88 11.0
Fire 1.87 9.6
Objects falling from height 3.97 33.1

Soring: 1=never happened; and 10=frequently happened

Table 17: The importance of events with neefts improvementof the Southern District

Community Diagnosis Study

Event Average score % of scoring 6 points or
above
Community relationship 6.67 66.9
Environmental hygiene 6.97 71.3
Health services 7.55 79.3
Safety & Public security 7.11 71.4
Transports 7.53 78.6
Recreation facilities 7.25 78.8
Social services 7.31 77.8
Estate management 6.93 70.1
Infectious control 7.01 68.4
Promotion of healthydiet 6.79 68.3
Promotion of physical activity 6.94 69.9
Promotion of psychological health 7.19 73.1
Promotion of antismoking, alcohol and harmful 7.29 73.3
substances
Promotion of safe sex 7.43 78.2

Scoring: 1=least importamnd 10=most important

Recommendations

Based on the findings, recommendations were made as below:

Safety &Healthy Lifestyle

-To alert residents to adopt healghdiet habits and to pay attention to their body

weight;
- To encourage residents to do more

physical exercise

- To pronote antrsmoking, alcohol and substance abuse
- To promote psychological health by organizing workshops or seminars, in particular
targeted to young adults and the middéged groups, as well as the general pyblic

and

-¢2 NJAAS
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District Environment
-¢2 FNRPdzaS NBaARSyiliaQ ¢ NBySaa 2F al f¥Sae
promotional activities with a view to developing a culture of health and safety
- To improve road works within the district for resolving problefmtraffic block, extra
attention should be giveto areas close to the Aberdeen tunpahd
-¢2 N}YA&aS LlJzofAOQa ¢ NBySaa Foz2dzi GKS | 3A
maintaining successful and healthy among the elderly

Community Facilities
- Toincrease district recreation facilitips
- To reassess health services needs and to devise strategy to increase the provision of
health services
- To provide assistance sergidor the elderly in using the general outpatienine
telephone appointment serge; and
- To establish employment assistance service in particular for the matgd group
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Southern Districtrishermen Lifestyle Diagnosg&udy ‘ —

g

In the 1960s, the eight major fishing ports in Hong Kong Weggﬁﬁgggf&@ggﬂ

known as Aberdeen and Shau Kei Wan in Hémgg Island, Tai O 7 = ¥
and Cheung Chau in Outlying Island, and Castle Peak, Tai Po, Sha

Tau Kok and Sai Kung in the New Territories. According to the & e
census taken in 1961, the total population in Aberdeen, which was @o?
known as a typical fishing community, was228 while the fishing 2010591

population was around 28,000. The proportion of the fishing (@
the total population in Aberdeen was up to ®0Based on the &=
statistics done by The Hong Kong Government in 1964, the proportions of fishing population
and fishing vessslin the Southern District have reach28%of the total, showing that the
Southern District occupies a pivotal position in the fishing industry during the year.
(Southern District Council, 2007)

However, the traditional fishing industry started shrinkwgile many fishermen changed
their jobs adactories start moving in the Southern District due to the industrialization and
commercialization of the Hong Kong economic development. Since the 1960s, the
government has been implementing the resettlement dod-~cost housing policy. Many
resettlement public rental housing and low cost housing estates were established in
Aberdeen, attracting a large number of outside residents moving into the region. A lot of
fishermen also moved to the land and became "ampiub residents". At present, the
Aberdeen Fisheries Association estimates tihare are nearly 90%f the fishermen living

on the land. (Southern District Council, 2007)

In other words, the fishermen turned from the major to the minority groups in thattsan
District. Their access to the latidsed communities has been greatly increased, especially
for those "amphibious fishermen". As the lifestyles of the fishermen and -tesed
residents are quite different, it is worth exploring on the degree of kmmion and the
difficulties they are facing. Since the completion of the "Survey on the social service needs
of the people living on fishing junks in Aberdeen” in 1979, the change in lifestyle of the
fishermen in Southern District has not been recorded andsystematic study have been
done. This reflects the community may have failed to fully understand and respond to
fishermen's needs.

In view of this, during the "Community Integration PrograRecognize the lifestyle of the
fishermen in the Southern Digt", the Southern District Healthy and Safe Association
Limited, the Aberdeen K#&ong Welfare Association Service Cemr€ommunity Centre

and the Hong Kong Fishermen's Association interviewed a total of 150 fishermen in the
Southern District in ordeto understand their lifestyles and state of community integration.
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community are also recordedd questionnaire survey was used for data collection and
participarts were recruited bythe Hong Kong Fishermen's Association through purposive
sampling.

Table 18: Demographic characteristics of the Southern District Fishermen Lifestyle Diagnosis Study

Number Proportion (%)

E Gender Male 115 76.7
Female 35 23.3

E Age Below 40 10 6.7
40-49 45 30.0

50-59 73 48.7

60 or above 22 14.7

E Educational attainment Secondary (Form-8) 3 2.0
Secondary (Form-3) 16 10.7

Primary 88 58.7

No schooling 43 28.7

E Marital status Single 5 3.3
Married 143 95.3

Cohabit/Divorce 1 0.7

Widowed 1 0.7

E Place of residence In boat 70 48.3
On land 71 49.0

Others 4 2.8

E Number of family member 0 13 8.7
(excluding respondent) 1-2 28 18.7

34 88 58.7

5 or above 21 14.0

E Religion Taoism 46 31.9
Buddhism 23 16.0

Ancestor Worship 21 14.6

Christian 19 13.2

Catholic 2 1.4

Others 4 2.8

No religion 29 20.1

E Employment status Employer 94 62.7
Employee 10 6.7

Selfemployed 29 19.3

Retired 2 1.3

Homemaker 15 10.0

E Monthly income (HK$) Less than 9,999 38 25.3
10,000¢ 19,999 60 40.0

20,000¢ 24,999 10 6.7

30,000¢ 39,999 5 3.3

40,000 or abve 11 7.3

Refuse to disclose 26 17.3

Lifestyle Garacteristics

In terms of diet habits, majority of the participants were perceived healthy waitbrage
daily intake of vegetablesix days per weeind fruitsfive days per wek Howeveralmost
60% ofrespondentswere found lack of exercising habikhe averagenumber of aerobic
exercisecompletedby the fishing population within one week before the survegs1.91. It
should be promoted in the district with the reference tbhe Hong Kong Department of
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Health: 3 times per week and eadhould belasted for30 minutes. Over 10% of the
respondentsivere smokers and alcohol drinking was found popalaong fishermer{34%)

On average fishermé&bhd @2 NJ Ay 3 K 2 dzNBEundgrithé 5dayorking KveelzNR | Y
basis, the total working hours per wegkasup to 52.5 hourswhich was 31% higher than

the internationally recommended standard'he leisure time for 40.4% of the fishing
population was 1 to 2 hours only. Moreover, 13.7% & tishing population did not think

they have any leisure time.

Health Status

As reflected from the data of salfting health statusmajority of the participantgerceived
themselvesas fairly to very healthy andalmost 70% of them attended regularhealth
checkups.Hypertension and arthritis were commonly found among fisherntkee,latter is
in partcular common due to the heavghysical demandequired for the fishing work
nature. 24.8% of the fishing population rated their stress leselery lowwhile 8.7%ated
themselvesunder very high stress level. Over 50% of tlespondentsconsideredstress
were causedby work and financial problem.

-37-



Occupationaldjury

As reflected from the data, no major concern was found with occupational injurye Sinc
nearly 90% of theespondentsconsidered they have sufficient occupation safety facilities
and only a small number of injury incidents were recorded. Injury prevention seminars
were held regularly in the district during fishing moratorium.

Table 19: Occupational injury statistics of the Southern District Fishermen Lifestyle Diagnosis Study

Number Proportion (%)
N - . - Yes 116 88.5
E Sufficient occupation safety facilities No 15 115
N L . . Yes 7 5.3
E Occupation injury during the previous month No 124 94.7

Socid Ehgagement

Nearly 90% of the respondents’ network of friendss formed by the fishermenAs
indicated from the data that further promotion would be needed for social engagement
among the fishing community, since a third of the population has never exdgagany of

the activities held by local organizations.

Table 110: Social engagement statistics of the Southern District Fishermen Lifestyle Diagnosis
Study

Number Proportion (%)

E Engage in activities held by local Never 54 36.0
organizations Rarely 32 21.3
Occasionby 42 28.0

Often 22 14.7

E Number of regional organization None 28 18.7
engaged in 1 81 54.0

2 or above 41 27.3
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INDICATOR: 2 ongterm sustainable programmes covering both genders and all ages,
environments, and situations

Domestic Sadty For Elderly

In regard to elderly domestic safety, 23 programmes were organ{2ethex4) Health talks

were generally organized in small groups with 25 to 60 participants, to educate the elderly
about various safety issues, including falls preventgemeral domestic safety anelectric
safety. Fall injuriess commonly found among elderly, for both prevention and education
purposes,two health talks were organized in 2008 and 2010 about fall prevention. In
addition, fall related illnesses were intraded to the elderly, including common foot
problems andosteoarthritis. Activities includedvideo sharing, and question and game
sessions to educate elderly how to prevent falls at home. Various community hygiene
projects were launched together with fredneckups and exhibitions, which aimed to bring
across different hygiene messages to the elderly.

In view of influenza outbreak and in order to ensure hygiene level is up to the required
standard,a home influenza control programme was held during the queiof November
2009 to May 2010. Trained community care workers visited a total of 300 households that in
particular targeting hidden elderly and old aged people suffering from-teng iliness, to
educate them about the importance of maintaining good ieyg at home and to adopt
healthy living style, and as part of the programme was to provide those households with
home safety anctleansing service. Furthermore, another 2200 households were visited by
volunteers and were given hygiene gift packages

-39-



Table 2.1Satisticsof Safetyprogrammedor elderly

Year 20082009 20092010 | 20102011 Total
Number of events 3 3 11 17
Number of participants 125 300 7459 7884

Domestic Safety &r Children
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domestic safety. A largecale hygiene project with

1500 adolescents participated, ,
health was promoted through distribution o 1 i Vs
district news and brochir of domestic cleaning f -
tips, hanging of posters and banners with \ﬁ”\
district, slogan and caricature competitions, ar
home visits to elderly. Another workshop was—

envwonment.

organized for women and children population, aiming to promote domestic safety, it had
over 9 people participated. Students in the community were provided with volunteer
work training and to learn more about healthy lifestyle, in which they could help deliver

useful messages to the elderly and people suffered from chronic ill(#ssex5)

Tabk 2.2 Satisticsof Safetyprogrammedor Children

Year 20082009 | 20092010 | 20102011 Total
Number of events - 1 3 4
Number of participants - 64 6002 6066

Domestic Safety & All

A variety of programmes were
organized within the Southern Distric
for all population in regard to domestic

safety. (Annex 6) Projects were
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and community basedwhich both
were closely related to environment ‘. /‘
Domestic based programmes wer K

103l

W 5] & &)m

organized regularly targeting to

improve hygene level at residential blocks, activities include slogan and cleaning
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competitions; promotional pamphlets were mailed to local residents; distribution of free
cleaning packs; and some of the seminars were organized in conjunction with health
screeningswhich helped to increase the participation rate and at the same time raised
public awareness. For communityased programmes that were mainly aimed to promote
community cohesion and building networks, hence to advocate positive spirititimgns

can enjoy happy and safe living in the Southern District.

Table 2.3Satisticsof Domestic Safetprogrammes

Year 20082009 | 20092010 | 20102011 Total
Number of events 2 7 13 22
Number of participants 2652 3315 26945 32912
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OccupationalSafety

Over 60 programmes were organized for promotion of industrial safety raising the
knowledge and skill of occupational safety for local residents, so tregt #re living and
working under safe environmentgAnnex 7)Majority of the programs were targeted to
working adults and various themes were explored, including occupational health and safety,
training-strategic response to crisis and machinery operatiafety. In addition numerous
first-aid and health related training workshops were organized, such as stretching exercise,
prevention of back pain and falls, medication safety, and handling of seizure and choking.
Some of the workshops were conducted in Sngabups withd LIST { SNE Q RSY2y a i NI
sharing of experiences, while other health talkad more working groups participated.
There were also programmes for adisidents in the promotion of renovation safety with
attendance of 50 to 250 participantseh, introducing the practical skills of using safety kits
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and to enhance knowledge in regard to both electrical and mechanical issues. The various
talks and workshops had also provided company representatives, as well as local residents

an opportunity toexchange their opinion about occupational safety.

Table 2.4 Satisticsof Occupationabafetyprogrammes

Year 20082009 | 20092010 | 20102011 Total
Number of events 26 27 13 66
Number of participants 1381 1925 763 4069

Ocean Park Commitment tgoublic and occupationdHealth and Safety

Recognizing that sustainability is a key ongoing commitment of Ocean Park, the
Environmental, Health & Safety Office aims to provide professional services to the Park on
all matters relating to the environment, as wabk occupational health & safefynsuring the

health and safety of the visitors and staffs is the first priority of Ocean Park. The park
engages the staff through dmouse and outreach initiatives. While all facilities receive
regular inspection and mai@nance by Park staff to ensure their safety, the park also
engages amusement ride specialists every year to conduct safety audits on rides, seasonal
attractions, as well as overall Park operations to keep up with the most stringent
international standardsind industry best practices. In a survey of park visitafafety of

the rides, games and other facilitiehas obtained the highest satisfaction rating. The park
holds Safety & Environmental Quiz contegkarly to encourage park safetyWhile
continuingto develop and deliver excellent food and beverage offerings to the visitors, the
park has implemented an 1SO22000 Food Safety Management System. The park also
supports health and safety initiatives in the wider community and shares smart tips on
enjoyingamusement rideslt hosted an interactive game booth aairnivat as part of the
Electrical and Mechanical Safety Campsigvhich was spearheaded by the Electrical and
Mechanical Services Departmefnnex8)

Table 2.5Satisticsof Occupationabafey programmes of Ocean Park

Year 20082009 20092010 | 20102011 Total
Number of events 3 3 3 9
Number of participants 13500 14400 18800 46700
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