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1. Introduction

1.1 Background of Tsuen Wan District

Tsuen Wan, located in the New Territories of Hong Kong,ome of the 18
administrative districts in the Hong Kong Special AdministeatRegion (HKSAR),
China (Fig. 1). It was the first metropolitan urbanized in1860’s. It covers an area
of about 6,000 hectares with a population of about 274,300 that cas®t99% of
Hong Kong population. According to the information obtained fromGkeasus &
Statistics Department 2004, youth (17.6%) and adults (20%) comntpesenajor
district population with a mean age of 38 (Fig. 2). Ithewat 61 % of the household
lives in self-owned accommodation (Fig. 3). The educatianadllis above average
with more than 50% with secondary education, and almost 24% ewentértiary
educational attainment (Fig. 4). It is about 64.5% of populatiowark force with
average monthly income of HK$17,700.

Fig.1 Hong Kong Map
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Age Distribution
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Fig. 2. Age Distribution of the Population in Tsuéfan 2004
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Fig. 3. Accommodation in Tsuen Wan in 2004
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Fig. 4. Educational Attainment of Tsuen Wan Popolaaged 15 and over in 2004
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In the 1960’s, the Government decided to develop Tsuen Warintgjor satellite

city. Therefore, large-scale reclamation projects ailldge removal schemes were
carried out. Large factories such as South Sea TexditdoFy and China Dyeing
Factory were set up in the district. However, due to toansition and restructuring
of Hong Kong economy in the recent decade, numerous industrial buildavgs

been either demolished or modified for commercial uses. Figugigows the major
business in Tsuen Wan and figure 6 shows the past and pregsentVWan.

Fig.5. Major business in Tsuen Wan in 2004

Fig. 6. The past and present Tsuen Wan

Despite its development, Tsuen Wan still preserve iteiist relics, rural area and
beautiful country scenery. When tourists visit Tsuen Wan, #neyfascinated by its
harmonious blend of heritage and modernity. The famous scenic (§jpgts/-11)
include The Yuen Yuen Institute, the Sam Tung Uk Museum, hireg®/un Country
Park, the Tsing Ma Bridge, the Tsuen Wan Jewellery and GaldSguare. Equipped
with a good transport network system, Tsuen Wan can be aaségsed by numerous
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types of transports such as buses, green minibuses, public ligls, bligss Transit
Railway (MTR)(Fig. 10), "kaito"(local ferry) and WeRtil.

Fig. 7 The Yuen Yuen Institute
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-

Fig. 8. The Sam Tung Uk Museum
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Fig. 9 ShingMun Country Park Fig. 10 Tsing Madgye

Fig. 11. Tsuen Wan Jewellery and Fig.T1en Wan MTR
Goldsmith Square
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1.2 Tsuen Wan District Council and the district hogpitals
1.2.1 Tsuen Wan District Council

The District Administration Scheme was implemented in Hong Ksamge 1982 with
the foundation of a District Board and a District Managen@orhmittee in each of
the 18 districts. Through the scheme, public involvement inrictisaffairs is
promoted and a sense of belonging and mutual care is cultivatedyahe people of
Hong Kong. This scheme in addition helps to guarantee that ther@oent is
responsive to district needs and troubles by effectively coondintie services and
facilities provided by the Government at the district level.

There is currently a District Council for each of the 18 wtittrof the HKSAR. Most
members of the District Councils are elected directlyth®y people, with the rest
being ex-officio and appointed members. The ex-officio membérghe District
Councils are the chairpersons of the 27 New Territories Rigalmittees, while the
appointed members are persons who actively participate ihdffaas and or are in
possession of certain professional skills required by the releNstrict.

As we know that Tsuen Wan was the first new town to ®eldped in the New
Territories of Hong Kong. According to the boundary set by theistdministration,
it extends from Lei Muk Shue in the east to Tsing Lung Tathenwest, and from Tai
Mo Shan in the north to the coastline in the south. Ma \Mtamd and the northeast
part of Lantau Island also come within Tsuen Wan Distilictovers an area of
approximately 6,000 hectares and consists of four Area Coeamitesponsible for
the Eastern, Western, Central and Rural Districts. TAerel7 constituencies in the
Tsuen Wan District Council and it has its inherent functi@amganization structure
including Traffic and Transport Committee; Environmental and Hed&lffairs
Committee; Industry and Commerce Committee, Culture, Rgore and Sports
Committee, Social Services and Community Information Comepited there may
be some ad hoc working groups established underneath to impleyaeificsprojects
concerned.

The main functions of the District Council are to advise Go¥ernment on matters
affecting the well-being of residents and workforce of the roamity, as well as on
the provision and use of public facilities and services witthia district. The

Government also consults the Council on a wide range of issue$, ariof tropical

concern.
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1.2.2 Yan Chai Hospital

Yan Chai Hospital (YCH), located in the centre of Tsuen \iatrict, was founded in
1973 by the Yan Chai Hospital Board of Directors initiallpuped with hardly 100
beds. Starting as a convalescent-service provider, the hdsstalbme a long way to
develop into an acute general hospital with the number of hobpitsl to 704 (June
2005). It is now run by a staff of about 1,600. The hospital prowidds range of
services from acute, convalescence to infirmary serviBesides catering a 24-hours
Accidents & Emergency service, YCH also provides angtof multi-disciplinary
specialty and allied health services to meet public demaméshdspital also serves
as a referral centre for Ear, Nose and Throat speciaityces within the Kowloon
West Cluster.

1.2.3 Tsuen Wan Adventist Hospital

Tsuen Wan Adventist Hospital (Fig.13), a private non-profit mgkiospital in Tsuen
Wan, has been serving its community since 1964. It is a haspstdblished by the
Seventh-day Adventist Church. In 1964, the hospital was theammicrete building
on the hill and was surrounded by many wooden squatter

huts. As time has gone by, the hospital now finds itself

among numerous concrete residential skyscrapers.

Regardless of the changes, Tsuen Wan Adventist

Hospital is still on the hill serving its community with

continuous improved quality services.

Fig 13. Theuga Wan Adventist Hospital
1.2.4 Princess Margaret Hospital

The Princess Margaret Hospital (PMH) (Fig. 14) was estadd in 1975. It is an
acute hospital serving the Kowloon West and New Territories Segibns, which
includes Tsuen Wan. There are more than 1,200 beds and3®@€r staff . The
Hospital provides 24-hour accident and

emergency (A&E) services and a wide

range of medical specialty. The analysis of

data from A&E Department discussed in

later part provides venerable information

of the safety aspect of community, which

in turn helps to develop the main theme for

the promotion projects. Fig. 14. The Princess Margaret Hospital

Page 7



Tsuen WanSAFE COMMUNITY REPORT

2. Tsuen Wan Safe Community

2.1 Reason for Establishing a Safe Community in T&m Wan

Safety is a fundamental human right that deserves univessakrn. The manifesto
for safe communities states that ‘All human beings tevequal right to health and
safety’. In Hong Kong, injury was théhEBeading causes of death from 1998 to 2001.
In view of the past injury rate in the Tsuen Wan distitisere is a need to promote
safety concept to reduce preventable injuries. With the aa#itiiessupport of the
Tsuen Wan District Office and the Yuen Yuen Institute, ntbag 20 local public and
private organizations came together and share the common efstohancing safety
concept in the district. The Tsuen Wan Safe and Healthy Coityn8teering
Committee (committee) was established in 2002. The menoben® committee are
devoted to establish Tsuen Wan as a designated Safe Comimuttie World Health
Organization (WHO), so as to have a clear mission amongritiee community to
achieve.

2.2 Strategic Framework for Building Up a Safe Comranity

The following strategies have been adopted in building up a SafenGoity in
Tsuen Wan District:

1. Collaboration of effort: Developing a safety culture is best achieved
through building a safe community. The committee was establighed
collaboration with various enthusiastic parties including volyntaoups,
government agencies and professional bodies since 2002. Effective
programs can be resulted through the synergy of safety weisatof
different community groups, local corporations, businesses, organgat
associations, schools, health car providers, government agemdesther
service groups.

2. Jigsaw Approach To break up the “Safe Community” into various settings
e.g. schools, enterprises, hospitals, estates, etc. somg forth for the
whole populace. Under the Committee, there are various workimgpgr
governing the safety and health promoting activities.

3. Safety and Holistic Health Advocate To take care of safety, physical,
psycho-social, spiritual and environmental aspects of health nwitie
community.
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4. Public Relation Strategy To promote ownership of the project by the
general public and awareness of safety concept through launchihg a
inauguration of the Safe and Healthy Schools and Safe and Héslifes
Award Presentation ceremonies and Performance, etc.

5. Evidence-based Approach To conduct vital statistics and surveys for
planning and evaluation according to the needs of the community. For
example. in 2003, Professor Albert Lee, the director of ther€é&mt Health
Education and Health Promotion, Faculty of Medicine, Chinese Uhiiye
of Hong Kong was commissioned by the Committee to conductltn sk
behaviour survey on 1,132 secondary school students in Tsuen Wan to
explore the adolescents' health needs within the District. slineey was
about students' eating habits, exercise pattern, risk behavidatence
behaviours and psychological well-being.
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3. WHO'S Indicators for Safe Communities

L B T o
visr. i gps Y R A e
w7 Community Safety Promotion \_ 5~

— !-_-E =il -'-_”" = F--

For a community to be designated as a “Safe Community” undewtbrld Health
Organization (WHO), the following 6 criteria or indicatsfsould be fulfilled:

1. An infrastructure based on partnership and collaborations, mEdeby a
cross-sectional group that is responsible for safety promotitreincommunity;

2. Long-term, sustainable programs covering both genders and gaf, a
environments, and situations;

3. Programs that target high-risk groups and environments, and podiah
promote safety for vulnerable groups;

4. Programs that document the frequency and causes of injuries;
5. Evaluation measures to assess their programs, processtteaffects of change;

6. Ongoing participation in national and international Safe Commasnit¢works.
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4. Indicator 1: An infrastructure based on partnership and
collaborations, qgoverned by a cross-sectional qgroupthat is
responsible for safety promotion in their community

4.1 Setting Up of Tsuen Wan Safe and Healthy Commity Steering
Committee

With the enthusiastic support of the Tsuen Wan District ©ffiad the Yuen Yuen
Institute, more than 20 local public and private organizationsedagether and share
the common vision of enhancing safety concept in the district. TEhen Wan Safe
and Healthy Community Steering Committee (The committee) essablished in

2002. The coordinating office of the committee is supported byMYien Yuen

Institute. The Institute was founded in 1950 and occupies setesradcres in a

tranquil and beautiful environment at Sam Dip Tam. The firseethChinese

characters of the Institute’s name denote the essence of Bogdhaoism and

Confucianism respectively, demonstrating its advocacy Ffa&r integration and

realization of the teaching of the three religions. Ihis institute’s mission to spread
the teachings of the three religions, to uphold the eight viftigedilial piety, respect,

loyal, fidelity, propriety, justice, honesty and honor), to

promote social welfare, and to assist community harmony.

Therefore, the Institute is strongly support the

development of a Safe Community. Mr. TANG Kam

Hung (Fig 15), the Chairman of Committee, is also the

Vice-Chairman of the Yuen Yuen Institute and the

Chairman of Yan Chai Hospital Board, who can enhance

sustainability of the Safe Community. Table 1 shows the

list of the committee members.

Fig. 15. Mr. TANG Kam Hung,

Chairman of the Committee

Most importantly, the Committee gathers various resouncestrengths of the entire
community, including the District Council, Area Committeesriogs functional
committees, schools, professional bodies, the commercial sesmoial service
organizations, non-governmental organizations, government departnranjer
corporations, with the purpose of ensuring the concept of “safe anityhreaches
every corner of our community. It is our vision to createfa aad healthy living and
working environment in Tsuen Wan through the promotion of a safehaalihy
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culture. It is our mission to reduce the frequency of infuaad accidents through
collaboration of different community groups, local corporations, ness,
organizations, associations, schools, health care providergngmms agencies and
people of the district (Fig. 16).

The Committee members came from various organizations, ingtudi
Government Departments & Agencies:

Tsuen Wan District Council

Tsuen Wan District Office Home Affairs Department
Tsuen Wan Rural Committee

Occupational Safety & Health Council

Labour Department

Hong Kong Police Force

Independent Commission Against Corruption
Department of Health

Food and Environmental Hygiene Department
Environmental Protection Department

Leisure & Cultural Services Department
Social Welfare Department

Education and Manpower Bureau
Health care providers:

Princess Margaret Hospital
Yan Chai Hospital
Tsuen Wan Adventist Hospital

Private Doctors in the community
Education Bodies:

The Chinese University of Hong Kong

Schools in the district
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Non-government organizations:

The Yuen Yuen Institute—Social Service Department
Hong Kong SKH Lady MacLehose Centre
Jockey Club Youth Centre

Occupational Safety and Health Council

Fig. 16. Collaboration of different organizationsthe committee

Government Department & Agencies

Healthcare Providers [ ) i : Education Bodies

Non-government organizations

A committee logo has been chosen through a design competitidcipaded by the
community(Fig.17). It is an identity of the committee with @utlook of the district
name “Tsuen” in Chinese (It is also the similar pronurmiatif ‘safety’ in Cantonese),
and with a character of “people and health ” as a waté&triide logo is printed on all
printing materials of the safety projects for publicity.

Fig.17. The logo of the Tsuen Wan Safe and Healthy

Community Steering Committee
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Tablel. List of committee members

Honorable Post

Name

Official Title of Public Servie

Honorable Presiden

Mr. Chau How Chen, SBS, JP

Chairman, Tsuen Wamni&ti§ouncil

Ms. Alison Lau, JP.

District Officer, Tsuen Wan ist
Office Home Affairs Department

Consultant of the
Founding
Committee

Prof. Lee Shiu Hung SBS, ISO
JP

Emeritus Professor of Community
Medicine, The Chinese University of
Hong Kong

Nominal President

Mr. Chung Wai Ping, BBS, MH

Chairman, Tsuen WamdRCommittee

Mr. Tong Wai Kei, MH

Chairman, The Yuen Yuen Ingté

Dr. Dennis T L Sun, BBS, JP

Vice Patron, Campaigm@ittee
Co-Chairman, The Community Chest

Mr. Chan Kwok Chiu, MH

Vice-chairman, TheYuen Yuestitute

Mr. Tam Yan Hung

Vice-chairman, Yan Chai Hospital

Mr. Hui Leung Wah

Tung Wah Group of Hospital

Mr. Allen L.T. Shi

Director, Yan Chai Hospital

Nominal Consultant

Prof. To Cho Yee

Chinese University of Hong Kong

Prof. Albert Lee

Director of Centre for Health Edtion
and Health Promotion

Working Committee

Name

Official Title of Public Service

Chairman

Mr. Tang Kam Hung

Chairman, Yan Chai Hospital

Vice-chairman /
Working Groups’
Convener(s)

Mr. Chan Wai Ming, David, MH

Councilor, Tsuen Waitsict Council

Mr. Choi Shing For

Councilor, Tsuen Wan Districtudail

(Details of categories

Mr. Tin Sai Ming

Councilor, Tsuen Wan District Cauiin

will be discussed in
Para. 5)

Dr. Chow Chun-bong

Cluster Clinical Coordinator
(Community Health Service)

Ms. Adela Lai Suet Fun

General Manager (nursinghdess
Margaret Hospital

Mr. Edwin Cheng

Director, Yan Chai Hospital Board

Mr. Tam Yan Hung

Vice Chairman, Yan Chai Hospital
Board
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Cont'd Tablel. List of committee members

Committee |Mr. Yau Kam Ping
Members

Vice Chairman, Tsuen Wan Rural Gottee

Mr. Chan Sung Ip

Vice Chairman, Tsuen Wan RuraaACommittee

Mr. Tsui Hing Yin

1 =—m

District Hygiene Superintenddfisuen Wan), Food an
Environmental Hygiene Department

Mr. Lee Chan Yeung

Assistant District Social Wef®fficer, Social Welfare
Department

Mr. Shiu Chun Shui

Liaison Officer-in-charge, Telan District Office

Mr. Cheung Kam Wai

Independent Commission AgaBtstruption

Mr. Tsui Hing Sai, Alber

IAssistant Police Community Relations Officer, Hong
Kong Police Force-Tsuen Wan District

Mr. Aaron Lui

Environmental Protection Departmefk

Mr. Ng Lung Hoi

Senior Occupational Safety Officeabour Department

Mr. Wong Tak Fat

School Development Officer (TsWéan), Education
Department

Ms Szeto Yuk Tai

Registered Nurse, Community laaiBivision,
Department of Health

Mr. Yeung Chun Man

District leisure Manager (Tsiféan) Leisure and
Cultural Services Department

Ms. Frances F.K. Cheng

) Vice Director of CentreHealth Education and Health

Promotion
Mr. Aaron Liu Assistant to President, Tsuen Wawvéatist Hospital
Ms. Helina Yuk General Secretary, S.K.H. Lady Mé&dse Centre
Ms Cecilia Ma Publicity Officer, Occupational Safé& Health Council

Mr. Leung Wing Yu

Chief Executive-Social Servideen Yuen Institute

Project Staff

Mr. Leung Wing Yu

Chief Executive, Social Servicepgartment, The Yuen
Yuen Institute
Chief Executive of the Committee

Miss Alice Tang

Service Coordinating Manager, SloService
Department, The Yuen Yuen Institute

Ms Sharon Mak

Executive Secretary of the Committee

Mr. Chan Wing Hang, Andy

Project Coordinator of @emmittee
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5. Indicator 2: Long-term, sustainable programs coering both

genders and all ages, environments, and situations

5.1 Working Groups

Besides a coordinating office of the committee providedirieh Service Department
of the Yuen Yuen Institute, which provides secretarial amdiocal support to the
promotion programs, several working groups have been formed tof@safety and
health for all. Ongoing evaluation & monitoring of the programsweh as collection
and analysis of injury data from hospital, survey, questiognatc. has been
launched in collaboration with different safety and health ¢iggerin table 2,

member list of the working groups is shown.

Table 2. Member list of the working groups

Working Groups

Conveners

Safe & Healthy School

Dr. Chun-bong CHOW,
Consultant i/c, Department. of Paediatrics,

Safe & Healthy Estate

Mr. Martin S.F. CHOI,
Tsuen Wan District Councilor

Safe & Healthy Aged Home

Ms Adela S.F. LA,
General Manager (Nursing), PMH

Healthy Community Project
(Funded by CIIF)

Mr. David W.M. CHAN (MH),
Tsuen Wan District Councilor

Occupational Safety

Mr. Sai-ming TIN,
Tsuen Wan District Councilor

Injury Surveillance &
Community Diagnosis

Prof. Shiu-hung LEE,
Emeritus Professor of Community Medicine,
The Chinese University of HK

Finance

Mr. Yan-hung TAM,

Vice Chairman, Yan Chai Hospital
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5.2 Safety Programs for All Ages
In order to promote safety for all, different safety promotion fmg have been
organized according to the causes of injuries in differengegp as described in the

following:

5.2.1 Child 0-14 years

With reference to the statistic obtained from the Aeotcand Emergency Department
of the YCH and PMH, there was 16.42% of total injury attendgifable 3) in the
age group of child 0 tol14. Figure 18 and 19 show the main cadfisejury. Various
home safety programs have been launched to promote child gaifdte discussed

in the follow.
0-4 yrs old 5.85% of total injury Main Cause of Injuries:
attendance Domestic
4-15 yrs old 10.57% of total injury
attendance

Table 3. Percentage of injury attendance of chgédbetween 0-15

Fig.18. Trauma Code according to Age below 1 ir0202004
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Fig. 19. Trauma Code according to Age below betwseand 14 in 02—-04

Workshops on infant and child safety

Parental workshops were conducted by the Tsuen Wan Adventisttéddcespd the

Princess Margaret Hospital for parents who were expedteiy baby. During the
workshops, pregnant women learnt the correct way of wearinty dad# in car to

minimize the extent of car accidents if they happened @y. Parents learnt to
select safe toys and cot for infant. Moreover, the potensks at home were
identified and the home modifications were suggested to prewgnies and

accidents. Safety and health programs for postnatal paresrs also given to
reinforce the concept of infant and child injury prevention byMiagernal and Child

Care centre of the Department of Health

Fig. 20. Information of wearing safety belt faregnant women
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Safe And Healthy Kids In Kindergarten Project

The project was launched to instill home safety and healtitept to kindergarten
students and their parents in 2004 (Fig. 21). Home safety pr@vencluding falls,
suffocation, finger pinching, scald etc. was taught to the&lemts in class. A
comprehensive file of home safety pamphlets prepared by thariDeent of Health,
the Princess Margaret Hospital and the Yan Chai Hospitahideh iojury prevention
was given to the parents. Visits to the resource ceotdidme safety demonstration
were arranged by the schools.

Fig. 21.Safe And Healthy Kids In Kindergarten's Project

Educational talks by the Electric and Mechanical Services
Department (EMSD)

Safety awareness should be nurtured and taught at the &gl s
Regular talks on the topics of passenger lifts, escalationg) gas,
home electricity, and mechanical games are given to radlekgarten
students in Tsuen Wan (Fig.22).
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Fig. 22. Educational talks by EMSD to kindergar&tandents

Road safety promotion for kids

Road Safety Patrol Teams are organized in the kindergartemargri

and secondary schools to build up a safe pedestrian model in school
(Fig.23). Students visit the Road Safety City in Kwun Tong eisarfe

way of road crossing and road crossing facilities are demadedt In
addition, regular road safety talks are given by the Polmeerin
school.

Fig. 23. Road Safety Patrol Team

5.2.2 Youth 15-24 years

In 2004, Youth aged 15 to 24 comprised 11.6% of total injusndtnce (Table 4).
The main causes of injuries are sports, industrial, domestic(Fig.24). Establishing
a ‘safety first’ culture in adolescence was the main théon safety promotion in this

age group.
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15-24 years old 11.6% of total injury| Main causes of injury:
attendance Sports, Industrial & Domestic

Table 4. Percentage of injury attendance of agevbeh 15-24

Fig.24.Trauma Code according to Age below betwe&nahd 24 in 2002-2004

Survey on secondary students’ behaviour

A Survey on risky behaviours of the secondary students in T&@@nwas done in
2003 (Fig.25). The report was given to the all the school prirscgradl teachers for
reference in conducting safety and moral education in scita.common risky

behaviours are riding bicycle without wearing a helmet, smokdrgg abuse,

bullying, school violence and self-harm, etc. The result showad student’s

self-harm and violence behaviours are closely related toes®sipn and low
self-esteem. On the other hand, regular life style and gdiyskercise can minimize
the harmful behaviours. Therefore, the project of ‘Regularcese for healthy life’

was launched to establish a positive life style in stiedent
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Fig.25. A Survey on risky behaviours of the seapndtudents in Tsuen Wan was done in 2003

Student Safe Ambassadors

Training in First Aid and Sport Safety was organized for seagratanool students in
the Resource Center of the Princess Margaret Hospital.eppoa anti-drug abuse,
anti-crime and anti-smoking was also instilled to themd&nts were recruited for the
safe and healthy promotion activities so as to enhance harofoime community
(Fig. 26.)

Fig. 26 Student Safe Ambassadors
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Junior Police Call

At the end of 2004, there were about 8,381 Junior Police G&I)(dnembers, and
about 1,622 JPC leaders in Tsuen Wan (Fig 27). Anti-drug abuseiaedpcevention
programs are held regularly by the Police Force and the WaenDistrict Council
(Fig.28).

Regular Exercise for Healthy Life Style Project
Evidence has been found that regular exercise and healtsyyldeassist the youth to
avoid violence in school. Therefore, regular exercise was atfasethe secondary

students. Moderate level of exercises performed 5 daysek with not less than half
an hour each day was recommended.

Fig..27. Junior Police Call

Fig.28. mti-drug abuse and crime prevention program
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5.2.3 Adult 25-64 years

In 2004, Adult aged 25 to 64 comprised 50.72% of total injury atteed@iable 5).
Industrial injuries was marked especially in 2002 (Fig. 29 80 Therefore,
occupational safety promotion in working adult is important.

25-44 years old 30.45% of total injury Main Cause of injuries:
45-64 yrs old 20.27% of total injury  Industrial & domestic

Table 5. Percentage of injury attendance of agevbeh 15-24

Fig. 29. Trauma Code according to Age below betwgeand 44 in 2002- 2004

Fig. 30.Trauma Code according to Age below betwteand 64 in 2002 - 2004
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Occupational safety exhibition

Roving exhibitions on occupational safety were done in Tsuen Wass Nlensit

Railway Station and different shopping centres to arouse attemticrccupational

safety (Fig.31). Physiotherapists could be consulted for promeruah handling

techniques to avoid injuries during lifting. Quiz on occupaticadtty was conducted
and souvenir was given to remind ‘safety first’ during eveyydark.

Fig.31. Exhibition on occupational safety

Safe and Healthy Community project

Safe and Healthy community project was funded by the Communitgtmeat and
Inclusion Fund of the Food, Environment and Health Bureau (ladteirknown as
CIIF) was started since 2004. This project promotes safé@athy culture in adults
through partnership and in collaboration with the Government, businessssand
the people of the district. Mr. David W.M. Chan , MH, Tsu&an District Councilor
serves as a Convener of this Working Group.

The Project put forth the main focus on three aspects includingsing the
consciousness of physical health, mental health and safeormment (especially
working environment for adult) (Fig.32).

Fig.32. Work Safety Promotion for Adults
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5.2.4 Elderly 65+ years

In 2004, 21.21% of total injury attendance was found in eldeggda5 or above
(Table 6). Domestic injury (Fig 33), such as fall, and deceptias not uncommon to
be found in the age group. Therefore, programs have beertchelthance elderly
safety in there aspects.

>=65 yrs old 11.6% of total injury | Main causes of injury:
attendance Domestic

Table 6. Percentage of injury in elderly aged 65bove.

Fig. 33.Trauma Code according to Age above 64 02202004

Home safety talks
Regular home safety talks have been given to the elaedyoide preventable
injuries, such as electricity and cooking safety (Fig. 34)

Fig.34. Home safety talks for elderly
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Fall prevention in elderly

Fall risk assessment and educational talks are given rggblarthe Community
Geriatric Assessment Service (CGAS) of the Princesgydlat Hospital to the frail
elders who required Day Care Centre, Home for the AgedGCamd and Attention
Home for the Aged services. Fall risk factors and geértegalth condition of the
elders living in the community can be monitored by the communityodan elderly
centers (Fig.35). Regular exercises are taught to maititain good mobility level
and prevent falling of the elderly (Fig.36).

Fig.35. Fall risk factors were identified by thenamunity doctor

Fig.36. Regular exercise to prevent fall in elderly

Deception prevention in elderly

Deception prevention talks are given by the Police Forceeinlitrict
town hall, elderly centre and elderly home. Pamphlets wiflerdnt
deception situations illustrated are given to them (Fig.37).
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Fig.37. Deception prevention pamphlets
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5.3 Safety Programs in different Environments Safet
In order to promote community ownership of the safe communityfdathewing
programs has been organized in the different environments:

5.3.1 Safe and Healthy School Scheme

Modern education advocates a holistic approach to preparing stidergpe in an
ever-changing and challenging era. Developing safe and hed#htylies is one of
the seven learning goals of the education curriculum reformckiigthood education
has a major influence on shaping our attitudes towards safesaldyhliving, and the
formation of related habits. School and family educationtaeeefore particularly
important for children and teenagers.

For these reasons, the committee has established the 1&hfélealthy School
working group, with the objective of raising the younger generai@wareness
about physical and psychological health and safety. Dr Chun-bong\CH©Owloon
West Cluster Clinical Coordinator, Hospital Authority, alsoe tiConsultant,
Paediatrian, PMH and Consultant I/C, Department of Paediatfian Chai Hospital
is the Convener of this Working Group. Its membership consists of ltiagsioctors
in paediatrics, local private medical practitioners, memibefr the educational
profession and District Council members, as well as repiasas of the
Occupational Safety & Health Council, parent-teacher assoes, the Department of
Health and youth centers, all of whom have joined hands tkemgmnt the “Safe and
Healthy School Scheme”.

The “Safe and Healthy School Scheme” encourages the organintschool-based
activities to promote safe and healthy lifestyle behavisuch as a healthy diet and
regular exercise. It also teaches students to adopt t@oacepts about their own
weight and appearance; and shows them how to handle stressexemide injuries,
prevent campus bullying and violence, and stay away from ilthgals, smoking and
drinking. Besides using the formal curriculum as its vehitie,Scheme organizes a
variety of promotional activities, including parent-child sportgsdaeports about
hygiene black spots in schools, the formation of mosquito-catching squads
discussions about slimming fads, simple first aid training, aochiheducation. All
these aim to help students develop correct sets of syane safe and healthy
lifestyles. The committee has also invited studentgdik as volunteers at large-scale
health and safety promotional activities within the disti@ttidents were involved in
organizing carnivals, hosting game booths, organizing carnivalsnépgame booths,
demonstrating fithess exercises, and participating in plelsed to safety issues.

Page 29



Tsuen WanSAFE COMMUNITY REPORT

These activities offered them opportunities to take part amnounity work,
understand the importance of safety and health, and promotéca@aion (Fig.38).

Fig.38. Promotion programs performed by secondahosl and kindergarten students

In 2003, the Committee conducted a health-risk behavioural sarmeng secondary
students in Tsuen Wan, in collaboration with the Chinese Wityesf Hong Kong.

Its findings serve as the working group’s blueprint for conductifgtysand health
activities.

In 2004, the project of Safe and Healthy School Award (Fig.383 lmunched.

Schools were encouraged to set up their safe and healthy pohdgw@rammes

according to the needs of the schools and the students. The seleoelsawarded

after setting up an emergency, first aid, fire and enwvirental safety improvement
plan in schools.

Fig. 39. Promotion Banner of the ‘Safe and HealBthool Award’

In 2005, One School One Doctor Project was the pivotal programmeoSafe
and Healthy School. Kindergartens, primary and secondary schosbbean
paired with private doctors who serve their districts. Eygsticipating school
receives the voluntary services of a consulting doctory Tingy consult him or
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her on health-promotion, hygiene, healthcare and disease-poevessues. In
recent years, schools have become very concerned about prevantng
handling infectious diseases, and doctors have already provided tkiem hoi
of valuable advice. In addition, cross-professional bodies, suchtha
Occupational Safety & Health Council, the Centre for He&tlucation and
Health Promotion of the Faculty of Medicine of the Chinesevéhsity of Hong
Kong, and the Social Service Section of the Yuen Yuelituiest have acted as
consultants in performing safety assessments of the school engmwgnim
additional to providing advice on school safety and health promatuwities,
and helping to marshal community resources (Fig.40). Thirty ssreou ten
local private doctors have already participated in the pnogrehich aims to
raise awareness about safety and health among studentsaalyaage, thereby
laying solid foundation for their ongoing pursuit of safe and heditley. Ms
Moa Sundstrom, the coordinator of the WHO Collaboration Centre on
Community Safety Promotion, visit one of the Safe and HgaBchool in
Tsuen Wan in September 2005 (Fig. 41).

Fig.40. School visit by the consultation team measbe

Fig. 41. Ms Sundstrom visited the Safe and He&@thool inTsuen Wan
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5.3.2 Safe and Healthy Estate

Research studies in foreign countries have shown that the

living environment has a direct impact on safe and healthy

lifestyles. Since most of Tsuen Wan residents live in

housing estates, The committee has set up the Safe and

Healthy Estate working group to implement the Safe and

Healthy Estate (Fig.37) which aims to promote home safety

and healthy life style through collaboration of the residents

and the estate management companies. Fig. 41. The Safe and
The Convener of this working group is Healthy Estate
Mr. Martin S.F. CHOI,Tsuen Wan District Councilor.

The Safe and Healthy Estate program is neighbourhood-oriented. dmeni@ee
reaches out to residents via residents’ organizations and hoasihgproperty
management organizations, and we work to enhance their aafttyealth awareness
in collaboration with the Department of Health, the Police the Labour Department.
For residents, their living standards can be raised thresgdblishing a safe and
healthy living environment.

The Program focuses on four aspects: regular exercisehyhesdting, a clean
environment, and home safety and estate security. It enesuesiate management
companies to actively promote these initiatives by creatisgpportive environment
and organizing activities. Each estate arranges programd baghe preferences of
its residents, its facilities and the seasonal suitahieitas fire drills in dry weather,
safe hiking trips in autumn, mosquito-catching campaigns in sunmmere and estate
safety precautions in winter, etc. Training courses hae @en given to the staff of
the management companies on renovation and maintenance woyk Isaéetdition,
the associated estates have either installed newtitgilor implemented new
management policies to promote safe and healthy living, suséttsy up safety and
healthy information corners (Fig.42), building jogging paths, esaturity, corridor
lighting, labeling system and clear instructions of difféetends of cleaning materials,
regular check on aluminum window frame, maintenance ofsfigem, and putting
different colours on containers of cleaning agents to indibatgollution levels, etc.
are encouraged. In addition to promoting healthy lifestylesh sactivities help to
enhance good neighbourhood relationship. Until now, there are 13 egtathshave
joined the program, meanwhile, estate safety of the djsteigarding town gas, home
electricity, passenger lift, fire system are checkedheycorrespondent departments
and companies in a regular manner to ensure safe and effamtidiéion for use.
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Fig.42.Safe and healthy information corners

In 2004, the Working Group organized a “Safety and Health Fun Day', 4B) with
the purpose of raising the safety and health awareness démtsiin each of its
participant estate. The activities included game bootrsatety topics, health checks
and health consultations, and they were well received bgergs. In 2005, the
Scheme will focus its efforts on conducting training for estateag@ment companies
in conjunction with the Labour Department, with the goal of strengthehimgole
that management companies play in safety management aittrdcprevention
(Fig.44).

Fig.44 Workshop for eatate management

companies.

Fig.43. Tai Chi was demonstrated in the Safetyldedlth Fun Day,

Fall could be prevented with regular practice
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5.3.3 Safe and Healthy Elderly Home

A working group has been formed and Ms Adela Lai, Kowloon West&lidanager
(Community Health), Hospital Authority cum General Manager (Mgjs PMH is
the Convener. Its objective is to improve the safety andthyeatandard in both
government subvented and private elderly homes in Tsuen Warelddéwy homes
are awarded if they fulfill the requirements set by the Oatiapal Safety and Health
Council (Fig 45). Workshops conducted by the expertise of the Prildaggret
Hospital and the Occupational Safety and Health Council arédevor the staff of
the elderly home. The contents of the workshops are Occupatioesy Safl Health
Ordinance, manual handling of elderly and infection control inrigit®me.

Workshops are organized to have a thorough discussion on the OSH ardinanc
including manual handling, Infection control and environment checks. M&e a

arrange Occupational Ambassadors to make visit to old agedshionTsuen Wan in
order to award those put higher concern for the safety antth lvealcepts.

Fig.45. Safe and Healthy Elderly Home Pamphlet

Page 34



Tsuen WanSAFE COMMUNITY REPORT

5.3.4 Safe and Healthy Workplace

Safety and Health Pledges

Safety and Health Pledges are a platform we use to spremdages about
occupational safety among large, medium and small-sizedpeises in the district. It
is community-oriented and promotes the safety and health in workplece
partnership with the District Council, the Occupational §adeid Health Council and
the Labour Department.

Regular inspections and training in Workplace

All the workplaces, including office, shopping area, constructite, etc are
inspected regularly by the Labor Department to ensure safégaralegal action or
verbal warning would be given according to the extent of the dafmbere is a
training centre locating at Tsuen Wan where all kinds of od¢muzd safety and
health course can be given to the public.

The Occupational Safety and Health Council works with thparations in Tsuen
Wan to establish a Safe Management System. Expertides dfouncil inspects the
working environment, evaluates the working procedure, identifiepdbential risk
factors, and gives advice on the improvement areas.

Occupational Safety Charter

Mr Sing-ming Tin, Tsuen Wan District Councilor, is the Convewsfeworking group
on Occupational Safety & Health, and with the main respoitgikib promote
occupational safety & health concept at workplace.

The working group work together with the Labour Department, the@8nd the
different enterprises to promote the occupational safetyhaalth. There are about 40
companies and agencies in Tsuen Wan signed the occupatdeiyl charter. Both
the employer and the employee benefited from having axsaténg environment.

An Occupational Safety Charter aims at promoting awareri¢se aghts obligations
of employers and employees on safety and health matteiseinvorkplace. The
elements are included in the charter being describedlag/fol
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Employers and employees are at the heart of the safdtyecul’hey must
develop the values and practices which underpin health ang atfeork.

Safety has to be the first consideration at work. It copeésre comfort and
even efficiency.

Employers and employees must therefore work together to tiaristzal
requirements and best practice into working procedures mosameléo
their particular needs.

The Labour Department has drawn up a framework for introducindgetySa
Management System covering all key aspects of concatreimorkplace.
Our aims are to inform, stimulate and assist employerseamgloyees in
promoting safety management and culture in the workplace.

Employers in partnership with their employees should plan, conuaueni
implement and evaluate their own version of the system faximum
impact and effectiveness at their place of work. The LaDeyartment and
the Occupational Safety and Health Council are ready tade@@dvice and
guidance.

Fig.46. Signing Ceremony of the Occupational Sadtgrter
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5.3.5 Rural area and countryside safety Promotion

Lots of environmental improvement works have been done by theé loca
government to ensure rural area and countryside safety. rReép@iotpath at
Ting Kau Village and repair of steps and railings at Tdiag Village are some

of the examples of the improvement works (Fig. 47). The cdioplef these
safety initiatives would reduce the potential risk of phyiséeevironment to the
public, prevent injuries and accidents, provide safe accesads in rural areas
and create a better living environment to residents.

Before After

Fig.47. Repair of steps and railing at Tsing Tau Villi

5.3.6Road Safety Promotion

Promotion of safe practice of pedestrians, drivers andepgers are equally
important. Road safety carnivals are held regularly toaduoad safety to the public.
On site education by giving appreciation to safe walker an@écawn to jay-walker
has been carried out by the Police Force and the Tsuen Waietl@stuncil (Fig.48).
The effect was remarkable. Promotional campaign of safe drifangexample ‘no
speeding’, ‘never drive after alcohol intake’, etc. have emphasized. Moreover,
both drivers and passengers have been educated to put cafdtyel®lt in car to
minimize the extent of car accident injury.
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Fig.48.0n site education on road safety

5.3.7 Crime Prevention (Violence Prevention)

Promotion of crime prevention by carnival and roving exhibitiorhatd regularly by
the Police Force and the Tsuen Wan District Council (Fig.#48)ks on crime
prevention through environmental design, access control systenalind security
precaution at home were given to the management companiegsadents of the
estate to avoid crime.

Crime Prevention Mobile Exhibition Services and “Robotcop” Shows

The Crime Prevention Bureau operates a Crime PreventioplaRiBus which

contains a display of security equipment suitable for usthénhome and office.
Regular mobile exhibitions are arranged in Tsuen Wan, scetteat the young and
the old generation can learn crime prevention message throeglemonstration in
the Bus.

Prevention of robbery

Regular inspections by the Police Force are arranged around ChuSge@nh area
where there lots of Goldsmith and Watch Shops in Jawellery andGoldsmith
Square.

Fig.49. Regular crime prevention programs by thdideo
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5.3.8 Fire Safety and Environmental Protection
Promotion of crime prevention by carnival and roving exhibitiorhatd regularly by
the Police Force and the Tsuen Wan District Council. Talks on

Fire prevention

Carnivals and roving exhibitions of fire prevention are held axtyuto the public.
There are over thousand times of inspection of the fire systamaildings in Tsuen
Wan. Regular fire drills, educational talks and fire eq@pmdemonstrations are
given to the schools, old age homes, estates and officaienan (Fig.50). Visits
to fire station are often organized by the schools and the public.

Fig.50.Fire equipment demonstration

Environmental protection

Regular inspections were done by the Environment Protection tDepdrto
avoid environment pollution and incorrect disposal of harmful substance
(Fig.51). In particularly, improper discard of chemical wadtgshe factories
would cause potential risk to the public and offend the lawer@ng Activities

of Community had also been launched to enforce the consciousifiess
environmental protection.

Fig. 51 Environment inspection
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5.3.9 Marine safety

The marine safety in Ma Wan area (Fig.52) was monitored bythetVessel Traffic
Safety Centre of the Marine Department in Shun Tak Cent®heing Wan and Ma
Wan Island. The Tsing Ma Bridge, linking Tsing Yi IslandMa Wan Island, is one of
the world’s longest suspensions bridges, with a central span3d¥ Ineters (c.f.
Humber Bridge in the U.K.’s 1,140 meters of San FrancisGoklen Gate Bridge’s
1,280 meters). It is the first and biggest of the fiveanapntracts to be let out for the
Lantau Link. Over 27,000 tonnes of cable and over 40,000 tonnesbfvetee used
in its construction. Its height above the sea enables shigprwntinue to use the Ma
Wan Channel. A feature of the bridge is its specially aesigaerofoil shaped deck.
Under normal conditions, traffic uses the dual three-lane gaksiay on the upper
deck. The lower deck’s sheltered carriageway is used in vieeather or in
emergencies. Work was completed in 1997. The Tsing Ma Biglgkso part of the
Lantau Link, which comprises the Kap Shui Mun Bridge and thé\dia Viaduct.

Fig.52. Maps of Ma Wan area
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6. Indicator 3: Programs that target high-risk qgroups and
environments, and programs that promote safety forvulnerable

groups

6.1 Prevention of child abuse and elderly battering

Educational pamphlets of protecting children and elderly agapistsical,
psychological and sexual abuse are distributed to the public bgatial Welfare
Department.

6.2 Foreign domestic helper program

Employing foreign domestic helper is popular in Hong Kong, howeheretis a

language and culture barrier of the foreign domestic helpemsider to ensure safe
household work, training in utilization of home electric applianteshniques on

childcare, and handling of frail elderly has been orgarfiaethem.

6.3 Prevention of robbery

The Tsuen Wan Jewellery and Goldsmith Square, situatie fown centre of Tsuen
Wan covering Chung On Street, Chuen Lung Street, Sha Tsui &whdsuen Wan
Market Street, is at risk of robbery. In the Square, theeenumerous jewellery and
goldsmith shops selling a great variety of ornaments witte tastl style to meet
everyone's demands. Regular inspections by the Police Foragamged around the
Square where there are lots of Goldsmith and Watch Shops.

6.4 Young Night Drifters Project

Table 7 shows the comparison between Tsuen Wan students aatl ldeag Kong
students' physical and mental health. There was a trend gbthk in Tsuen Wan
suffering from risky behaviors, and therefore projects spe@iii them have been
launched, Young Night Drifters is a an example.
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o

Male Tsuen Wan | Female Tsuen Wan Hong Kong Student
Students (Year 2003) Students (Year 2003) (Year 2001)
Without daily breakfast
) 22.6% 21.7% 16.7%
taking
With regular exercises 42.7% 31.8% 49.9%
Smoked within the pas
14.5% 7.9% 8.7%
30 days
Drank at least one glass
of alcohol within the 21.3% 21.3% 19.6%
past 30 days
Had taken illegal drugs
, 5.9% 4.2% 5.2%
(non-prescribed)
Had sexual experience 7.6% 5.9% 3.3%
Had depressive
35.5% 47.2% 35.8%
symptoms

Table 7. Comparison of Tsuen Wan students and budomg Kong students' physical and

mental health.

The project of Young Night Drifters has been launched byaime ¢ffort of the Police
Force and the Social Welfare Department. The project @msnimize the chance of
young night drifters coming under negative influence while drifimgthe streets
during the mid-night. The young people can be referred to the swor&kr for
counseling if needed.

Page 42



Tsuen WanSAFE COMMUNITY REPORT

7. Indicator 4: Programs that document the frequeng and causes of
injuries
7.1 Analysis of injury attendance at the accident and emergencyepartment of
regional hospitals,

7.1.1 Introduction

In Tsuen Wan, populated of about 274,300, the total injured viditegoregional
accident and emergency (A&E) departments were 13,011 @@a), 9,940 (year
2003) and 8,629 (year 2004). Prevention of injury is imminent. \t¥ieh current
available database at A&E Department, we have analyzedintbemation for
planning, implementation and monitoring of the injury prevention pirogr

7.1.2 Objective

By retrieving the records from the A&E Department datalbes¢he demographics,
types and outcomes of all injured attendance of the two rdglorspitals, the
identified area code was as namely Tsuen Wan with the pugdodepicting an
overall picture of injury event at Tsuen Wan.

7.1.3 Methodology

Three-year data was downloaded from the A&E informationegystwith trauma
code identified. It was marked by A&E Department physician ygairent discharge.
Two data sets were retrieved from which the two hospitalselyavian Chai Hospital
and Princess Margaret Hospital provided medical service uenT$Van populace.
Database was imported and integrated to present theaaseevand trend analysis.

7.1.4 Results finding

The total of 31,580 attendance (Fig.52 and 53) included in the, shadly played the
major portion with age below 65 (Fig.54 to 56). Feedback fronatiadysis revealed

that major type of injury was industrial (6,681; 21.16%) and dom&€30,160;
32.17%) from 2002 to 2004. Common assault (1,509; 4.78%) and sport injuries
(2,365; 7.49%) are also important for considered. Paediatric graagedielow 4 and
geriatric group of age above 64 were highly susceptible to danigjstiy. Among the
study group, the majority was classified as semi-urgensg@2308; 70.64%), 619
cases were classified as non-urgent, 129 critical case$6d@nedmergency cases were
identified. Details of the finding are attached in page¢o449.
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Fig.52. Total Injury Attendance by Trauma Code @2- 2004

Fig.53. Injury attendance by age

Fig. 54. Injury attendance by gender
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Fig.55.Injury attendance by gender 2003

Fig.56.Injury attendance by gender 2004
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Above 50%

Trauma Code According to Age in 2002 Between 31% and 49%
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) ) Above 50%
Trauma Code According to Age in 2003

Between 31% and 49%
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Above 50%

Trauma Code According to Age in 2004 Between 31% and 49%
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7.1.5 Implications

Development of injury prevention programs and education campasgnsquired to
prevent the various types of injury. The target group could éxifeed by area and age.
We also need a comprehensive injury system to provide a ebenmsive data for
description of the injury epidemiology. It could provide a felesmeans of timely and
continuous monitoring of all types and cause of injuries. In additienintegration of the
hospital information with the surveillance data could enhanceirtjuey prevention
program design and monitoring.

Table 8 shows the trend of surveillance of injuries in diffepgofiles.

Year 2002 2003 2004
Injury Attendance
Yan Chai Hospital 11297 9086 7804
Princess Margaret 1714 854 825
Hospital
Total 13011 9940 8629

(-33.7% from 02 t
04)

The Sum of
Figures in Injury 31580
Attendance from
2002 to 2004

Table 8. Surveillance of injuries
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8. Indicator 5: Evaluation measures to assess thegrograms, processes
and the effects of change

8.1 Outcome and Evaluation of Changes in Tsuen Wan

8.1.1 General
The following figures gave us some insight on how to make thkei@yon:
Injury attendance in A&E department
No. of Crime
Traffic Accident Figure
No. of fire outbreak
Survey / study

Working group on Injury Surveillance & Community Diagnosis has bead by Prof.
Shiu-hung Lee, the Emeritus Professor of Community MedicingjlikCUrhe group is
responsible for the collection and analysis of the dateecktatinjury & health status. As
a start, the working group will analysis the existingustatnd extent of the problems with
a view to establishing a baseline for outcome measuremenglieas management basis
to develop effective strategies and injury prevention prograatde 9 and 10 show there
was a decreasing trend of injury attendance (Fig.57 to 6Bjalberime (Fig.66 to 73),
traffic accidents (Fig. 74) and fire outbreaks (Fig.75 toif@he past few years. Details
are shown in figure 57 to 76.

PMH YCH Total
2002 1714 11297 13011
2003 854 9086 9940
2004 825 7804 8629
Total 3393 28187 31580

Table 9.Total attendance from 2002 to 2004
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Year 2002 2003 2004 2005
Overall Crime 4050 5073 3276 1495 (Jan-Jun)
(+ 25.3% from (- 35.4% from
02 to 03) 03 to 04)
Traffic Accident
Fatal 13 13 3(Jan-Jun)
Serious 204 189 102(Jan-Jum)
Slight 617 589 287(Jan-Jun
Total 834 791 392(Jan-Jun)
(-5.2% from 03
to 04)
No. of Fire 937 896 550(Jan-July
(- 4.4% from 03
to 04)
No. of Child Abuse 18 14 19 11(Jan-Jun)
No. of Elders Abuse 18 6(Jan-Jun)

Table 10.

Page 51



Tsuen WanSAFE COMMUNITY REPORT

Fig. 57.Comparison of the Total Injury Attendance in A&E Deph year 2002, 2003 & 2004
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Fig. 59. Trend analysis 2: Indecent assault
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Fig. 61. Trend analysis 4: Traffic
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Fig. 63. Trend analysis 6: Domestic
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Fia. 65. Trend analvsis 8 Self-harm (intentional)
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Fig. 66. Comparison of the Overall Crime VS Popuat (2002, 2003, 2004 & 2005-projected figures)
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Fig. 67. Comparison of the Crime Situation in year 2003, 2004 & 2005
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Fig. 68. Comparison of the Crime Situation in year 2003,
2004 & 2005 (Jan-Jun)
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Fig. 69. Comparison of the Crime Situation in year 2003, 2004 & 2Q@¥n-Jun)
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Fig. 70. Comparison of the Crime Situation in year 2003, 2004 & 2005
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Fig. 71. Comparison of the Crime Situation in year 2003, 2004 & 200&n(Jun)

RI FI

TR

0LVVLQJ 0RGRWFKLQJ
9HKL FOHV

LFNSRFNHWLQJ

YHKLFOHLWH 7KHIWV

6KR SERIMIMU X FWILRQY 1 U

Page 59



Tsuen WanSAFE COMMUNITY REPORT

Fia. 72. Comparison of the Peions Arrested for Crime in year 2003, 2004 & 20
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Fig. 73. Comparison of the Persons Arrested for Drug & oth@rime Situations
in year 2003, 2004 & 2005 (Jan-Jun)
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Fig. 74. Comparison of the Traffic Accident Figures in yeda003, 2004 & 2005 (Jan-Jun)

1R RI

-DQ -XQ

Fig. 75. Comparison of the Traffic Accident Figures in yea003, 2004 & 2005 (Jan-Jun)

1R RI

O

-DO -

/RWDO )DWDO 6HUL RXV 60 LJKW

Page 61



Tsuen WanSAFE COMMUNITY REPORT

Fig. 76. Comparison of the number of Fire Outbreak in year 208804 & 2005 (Jan-July)
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9. Indicator 6: Ongoing participation in national and international Safe

Communities networks

Members of Committee are committed in constructing a Saf@n@inity by sharing

experiences with other community leaders, employers and employéarge and small
enterprises, professionals and those who are keen in commdaity.ale still exchange
our local experiences with other international safe padiesh as liaising with Macau’s

Healthy City Committee continuously and co-organizing safety &tthgaomotional
programs with Kwai Tsing District concurrently. Furthermonee had initiated an

overseas visit in China & Taiwan independently in ordertadys different healthy and
safe phenomena as a reference. In fact, we have stragivecto attend such kind of

safety and health seminars or conferences without hesitation

Major events of international commitment are listed in @abl show that we have a
strong link with members of the Safe Community Network, Cimreaworldwide aspect.

Members of committee will continue to participate in #uotivities of the WHO’ network

of Safe Communities.

Date

Event

13 June 2004

Participated in the Macau Healthy City Launchir
Ceremony

g

28 September 2004

Site visit and discussion with Ms Moa Sundstrom|i

Tsuen Wan, Hong Kong (Fig. 77)

19-22 October 200%

Participated in the 3 rd Asia Regional Conferen
on Safe Communities (Fig. 78)

12 October 2005

Site visit and discussion with Professor Lei

Svanstrom in the Yuen Yuen Institute at Tsuen W,

an

28 November 2005

Site visit and discussion with Mr Henk Harberts

n

the Yuen Yuen Institute at Tsuen Wan

Table 11. Major events of international commitment
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Fig, 77. Visit by Ms Sundstrom

Fig. 78. The 3rd Asia Regional Conference on Safe@unities

Books & Pamphlets will be issued periodically and there ar@ws articles to be printed
in local newspapers & OSHC publications. Meanwhile, our Yde will be developed
and extended in a sustainable way; in line with safetyhaatth booklets are constantly
being published to provide informative publications, publicity atutational materials
in a bid to strengthen awareness of cultivating healthy hsibits as regular exercise,
nutritious diet, etc., and share with other districts
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10. Conclusions

As “Safe Community” is an integrated approach to occupatisef@ty and health
promotion in Hong Kong to develop a safety culture in communigllethe
TWSHCSC attaches high priority to seeking support from variotusepaTaking
into account of the past experiences from three safe commumdieRo, Tuen Mun
and Kwai Tsing, in Hong Kong being developed by the World tHearganization
(WHO) to build up a better community where they work or live, fully
committed to work in collaboration with them to promote lifelerstanding and to
cultivate the concern and awareness of sustainable developifartealthy and
safe city for the public by running programmes which covergdsaenvironments
& situations.

Undoubtedly to say that there seems posing a significant effieetducing number
of injuries attendance, crime, traffic accidents & fire boeak after the
establishment of the Steering Committee since 2002. Witlediramitment of our
community from different social-strata, we have the advantdgBexibility in
launching pertinent programmes, ample public resources andeexdatilities. We
are in a better position to develop our own identity, misaih ethos so that each
can make a distinct contribution to an animated Safe City.oWmly the
development of a center-based structure with a long-term plgummia continuum,
we are confident we can achieve the vision and spread thléh hend safety
messages to each citizen. We will, at the same, tkeep in pace with the most
recent district developments and industrial advancement to ensur@ptivnize
every strategically potential through tailored combinationgpuilic and private
sectors, all meeting high standards.
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