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Good morning, everyone.  I have retired for 
many years, but I am still a volunteer.  Dr. William 
Lo asked me to contribute at this Symposium 
since I am a life member of the MHA and also 
actively involved and participate in MHA activities. 
Although we are in different organisations, we 
are “sisters”.   Today I want to share with you 
particularly the precursors community care of 
ICCMW (Integrated Community Centre for 
Mental Wellness) – Past, Present and Future. Why 
choose me?  Do you know why? I have abundant 
experience in this aspect.  

When we started ICCMW in 2009, before that 
I was the Chief Executive Officer of the New Life 
Psychiatric Rehabilitation Association, and then in 
2010 there were 24 ICCMWs set up. Let me tell 
you the history of it and how it is at the present 
moment. Ms. Kimmy Ho used to be the social 
worker of the social club at the Amity Centre.  At 
that time in the 1980s, she was very young, and 
still young now.  In the 1980s, there were only two 
social clubs, one run by MHA and the other run by 
New Life.  Another one was run by New Life in 
those days.  Actually only two social clubs at that 
moment and then we changed into Training and 
Activity Centres, called TAC. The TAC was a day 
centre for members and also a drop-in centre for 
people to go to this centre.  

Then  in  the  1990s ,  we  added  another 
component called Com.Link,  a community 
mental health link. This was to link up all those 
recovered in the community. We needed to 
have a connection with them to this link. Why 
was there something like this?  We called it 

“one plus one”.  The Government had some 
money and we squeezed the  money to  do 
something more.  So we added in a community 
mental health l ink. Then one more thing –  
in the early 90s, there was community mental 
care, called Com.Care. This was the provision of 
community care to those discharged ones from a 
halfway house and also directly discharged from 
hospitals, so we provided another additional care 
for them. All these components have been there 
for many years, from the 80s until the 90s. 

The Pilot Project

Why did we have to start a pilot project? We 
wanted to show that the community programmes 
were under one umbrella.  At that time there were 
not enough places at all, so we wanted various 
districts to have centres. Many suspected persons 
with problems were not able to receive service as 
they were not the known cases, because we were 
supposed to accept the known cases. Suspected ones 
meant they were not diagnosed, although actually 
they had mental health problems. 

 
Then there was an inadequacy of mental health 

programmes in the various districts. The major 
promotion was only the yearly mental health month, 
and there were no continuous public education 
activities. The most important thing at that time,  
I can say, was that we changed the focus from 
“Illness” to “Wellness”. This was very important 
progress which we made. 

Who were the target ones? Anyone in the 
community based on the planning ration of about 
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330,000 population per centre. You have to give 
credit to me because if I didn’t put that ratio there, 
the Government wouldn’t have given us 24 districts. 
We built the foundation there. We had to work out 
why we had so many districts. Because we wanted 
to have mental wellness, to tackle mental illness 
through the wellness programme.  Targets - age 15 
and above, referred from mental health professionals 
and also from the local housing management offices. 
Yesterday we mentioned the importance of housing 
management  because a lot of people live in public 
housing estates. The housing management staff 
will know who has a problem, mental or physical, 
and they will let us know so we can contact them 
and provide services for them.  The target groups 
include all suspected ones, confirmed ones and, very 
important, the families and the carers. So these were 
all included in our targets.

What were the characteristics? First of all, a 
one-stop platform for everyone. We didn’t have one, 
two or three, but only one, one service.  Discharged 
ones, suspected ones, families, carers – they could 
all go to one service.  They didn’t need to go to 
A Centre, B Centre, or C Centre to get individual 
services. Secondly, mental wellness was the core 
value of ICCMW.  Thirdly, each district had a centre 
as the focal point of delivery of community services.

The first pilot project – and why is it called 
“pilot project”?  Because, you know, whenever 
you ask the Government, you have to test out 
everything.  So it started in 2007 when we wrote 
the proposal, and then we obtained a venue in 2008 
in Tin Shui Wai, a very poor district. We renovated 
it and started the service in 2009 (just the year I 
retired). All the Activity Centres were the base for 
ICCMW centres, and some were even based in half-
way houses because at the beginning there were no 
suitable premises. 

Territory Wide Integrated Community 
Centres for Mental Wellness

So I refer now to the present.  Now you know 
the past. I refer to the present operations of the 
ICCMW to illustrate the present operations. I had 
the chance to visit five ICCMW centres this year, so 
I quote their present services. We have the Wellness 
Centre of New Life (which is my former employer), 

the Jockey Club Amity Place run by the Mental 
Health Association, the Lok Hang Centre run by 
Tung Wah Group, the Fu Hong Society running the 
Sunrise Centre, and lastly the Stewards running the 
Take Your Way Clubhouse.  

I have borrowed their slides to show you what 
they have been doing.  Their service targets are 
very similar to the ones we proposed – discharged 
patients, suspected ones, family members, local 
residents.  They are all the target groups.  Essential 
service requirements – they have to open not less 
than 44 hours per week, number of sessions not 
less than 11 per week, and then they have some 
requirements such as at least two social workers 
with three years experience serving mental illness 
patients as well. These are very essential because we 
have to have an agreement with the Social Welfare 
Department which is the funding department. 

Now I quote from New Life output.  All are 
above the requirement. You can see the figures 
(Table 1 & Figures 1 to 3). 

Members served,  increased numbers of 
members, also cases, also interview sessions, 
all above the requirements. When we receive 
Government funding, there is no way you can 
escape all these requirements.  We have to sign a 
service agreement and fill in all these requirements. 
Apart from the Output we have the Outcome. In the 
Users Satisfaction Survey, you can see that almost 
everybody who goes to the ICCMWs will surely be 
satisfied with the services provided for them. 

In New Life’s distribution of Diagnosis, you can 
see that schizophrenia is only about 25% and mood 
disorder is about 36%. It is not mainly schizophrenia 
but mainly common mental disorders.  Here is the 
distribution of the Diagnosis for your information. 

 In New Life we also focus on the Upward 
Mobility of those who are members of the ICCMW.  
They are provided with all kinds of training, and 
they are encouraged to have open employment, 
supported employment. You can see the figures 
for them.  Open employment we have about 40% 
and supported employment 15%. More than half of 
them have employment in the community. This is 
very good for them as part of the ICCMW agenda. 

Community Care on ICCMW Past, Present and Future
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Table 1
New Life Psychiatric Rehabilitation Association (NLPRA)  Output

Figure 1: NLPRA Outcome Users Satisfaction Survey 2018-2019 – After Service

2018-2019 Agreed Achieved 

1.  Number of members served 5,500 6,937 

2.  Number of new members served 1,815 2,516 

3.  Number of new / reactivated cases  

(involving families / carers) 

1,815 

(440) 

2,043 

(785) 

4. Number of outreaching visits / office interview sessions 

(involving families / carers) 

(Number of outreaching visits) 

15,510 

(1,320) 

(11,440) 

25,253 

(3,818) 

(16,467) 

5.  Number of individual centre-based or outreaching needs assessment / training 

sessions of occupational therapy 

8,250 9,960 

6.  Number of therapeutic groups 116 128 

7.  Number of sessions of interest classes / supportive groups 2,888 3,520 

8.  Number of linkage activities and / or programmes 298 611 

9. Number of participants in linkage activities or programmes 15,813 42,975 

10.  Number of sessions of psycho-educational groups / programmes for families / carers 

(Number of psycho-edu. groups) 

149 

(12) 

175 

(15) 

98.3% 96.0% 94.9%

75.0% 75.0% 75.0%

0%

20%

40%

60%

80%

100%

120%

overall satisfaction enhancement of problem
coping and solving

capability

enhancement of community
support

Achieved Level Agreed Level
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Figure 2: NLPRA Distribution of Diagnosis

Figure 3: NLPRA Upward Mobility of ICCMW’s PIR receiving VPDS in 2018-2019
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This is Amity Club of The Mental Health 
Association of Hong Kong.  If you get a chance, 
it is better for you to take a look and visit this 
wonderful, beautiful and I should say also very 
useful Amity Place in Kwun Tong South. You can 
see from the photos (Figure 4).

It was renovated.  Before, this center was 
so famous. When it was started in the 1990s, 
many people opposed it and we had to do a lot 
of education efforts to overcome the stigma 
and the prejudice against it. So it was newly 
renovated.  In the past it was not as beautiful 
as it is now, but now it is very comfortable 
and suitable. It is spacious, 2,600 square feet 
with an Interview Room, Common Area, Cyber 
Corner, Rooftop Garden, Open Kitchen and an 
OT Training and Activity Room.  They have a 
team of 35.  You can see a lot of professionals 
led by Social Workers, a Clinical Psychologist, 
16 Social Workers.  They don’t have space, 
even for offices, very small offices; most of 
them are using the interview rooms. They have 
Occupational Therapists, Enrolled Nurse, Clerks, 
and even a Rehab Worker as well.  So a team of 
35 serving the whole centre.  

Amity Club has a 4 Dimensions model, a 
Recovery-oriented model – Health, Home, Purpose 
and Community.  These are the 4 Dimensions 
adopted in the Amity Club, focused on the recovery 
side of the people with mental illness.  They have 
Community Education, with a lot of seminars and 
public talks for the community.  Also they highlight 
the Peer Support group. About three years ago, it 
started as a pilot project, Government-funded, using  
personal experiences to support and give hope to the 
recovering persons and the carers. Social workers 
assist the staff to implement programmes and 
activities in the Centre and engage in training and 
public education to enhance public understanding 
of mental health and mental illness as well. Here are 
the Peer Support workers doing public education 
activities (Figure 5). 

Another NGO is Tung Wah Group of Hospitals’ 
Lok Hang ICCMW, in the Wong Chuk Hang area. 
They have nine Feature Programmes, which means 
all nine of them are implemented in the ICCMW. 
I will introduce some of the highlights. The I-Care 
Kitchen.  The aim is to facilitate the recovered ones 
through on-the-job training.  If you have a chance 
to go there, try to eat there as it’s very tasty. Also 
gives them training as well. They can develop skills 
and learn cooking skills as well as work-related 
social skills.  At the same time they share mutual 
support for each other. So the I-Care Kitchen is 
a venue where recovered people learn skills and 
also how to interact with others.  Also, the Life 
Ambassadors programme was set up in 2006, and 
they have trained 245 ambassadors. Now they have 
60 active ambassadors, which means recovered ones 
as ambassadors.  Another programme is called The 
Beauty and Care Class. I don’t know why it should 
only include females.  Males also need beauty and 
care for their personal appearance. Participants equip 
themselves with make-up skills to enhance their 
self-confidence. There have been 189 participants 
and 139 graduates. Also there is a Football Team 
established in 2011, to train players.  Now there are 
25 active players. The team only has men, so I would 
suggest to them that they also have a female team as 
well. Another program is Radio-I-Care (Figure 6), 
which started a long time ago in 2010. It’s like a hot 
line. You can call them and ask questions and they 
will answer you. This is a very good platform of 
communication for persons in recovery. 

The  Fu  Hong Socie ty  has  a  Recovery 
Framework to adopt a new life, which is individual, 
group support and also community-based. The 
Service Model is also a Strength-based and 
Recovery-based model and also an empowerment, 
support and relationship model (Figure 7). 

Another one is the Stewards, a very small 
group, which uses a club house model (Figure 8). 
The staff and the members are the same, on an 
equal basis. They learn and share among each other.

Ms. Deborah Wan



23Hong Kong Journal of Mental Health

Figure 5: Peer Support

Figure 6: Radio-i-Care

Figure 4: Amity Club of The Mental Health Association of Hong Kong
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Table 2
Current Service Situation of ICCMWs (2018-19)

Figure 7: Fu Hong Society Service Model

Strength-based
能耐為本

Recovery-based
復元為本

Empowerment
充權

Support
支援

Relationship
關係

Figure 8: Club House Model

The Future

So these are the present ICCMWs. What 
about the future? The Government has analysed  
six ICCMWs (Table 2). Let me give you some of 
the ideas. All of the six ICCMWs had a female 
predominance. Where are the males?  Disappeared? 
Over 60% females in each centre. The age is over 

40% above 50, so we miss out the youth and 
adolescents as well. And employment figures, only 
34%, and then non-employment about 12 to 35%.  
For mental health status?  SMI 25-39%. CMD 
(Common Mental Disorder) we have a lot, 45-51%.  
For referrals, they are mainly from self and the 
family, almost half of them, and also from the social 
welfare side, fewer referrals from the medical sector.

Ms. Deborah Wan

Figure 7: Empowerment, support and relationship model



25Hong Kong Journal of Mental Health
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So for the future, I can only highlight what is 
going to be done in future. Serving the age group 
of youth and adolescents is very low. We are not 
attracting the youth. I don’t know why.  There is low 
referral to the youth. We are not attracting the youth. 
So from this year onwards, the target includes all 
secondary schools, maybe lowering the age from 
15 to 13.  Next, in future we should focus on a one-
stop platform for persons with mental health needs, 
their families and their carers. So not to just focus 
on individuals but focus more on families and their 
carers, which is most important for them. The third 
thing is continuous improvement in the service 
delivery mode in meeting the district’s particular 
needs, because all these end up in different localities 
with different population trends. Some have more 
elderly, some have more youth. Each centre should 
not serve the same target group but they should 
focus on what their major population is rather than 
just across the board, everybody to be served. 

Yesterday Ms. Kimmy Ho talked to me about a 
Recovery College or Mindset College. They have a 
Mindset College right now, funded by the Mindset. 
They want to have a permanent Mindset College 

similar to Recovery College.  So I thought that you 
can use it as a focus. Not every  ICCMW needs 
to have one Recovery College, so you can set up 
a Mindset College or a Recovery College as part 
of your focus on ICCMW, because every district 
has its own needs.  Every NGO has its own special 
needs. That’s why I come to point number four. We 
should target at those people instead of everybody 
serving the same size and the same population. 

The next to last point, future resources will 
be deployed to meet each ICCMW’s unique or 
specialised service in meeting the local population 
requirement. In the past the Government funding 
will give you a certain amount for example, an 
additional psychologist, additional social worker. 
In future we propose that we should be funded 
according to the special needs of that area. If a 
centre has elderly people, they should focus on the 
elderly, and if another has youth, they should focus 
on the youth and develop programmes specifically 
for them. You cannot serve everybody in one centre.  
Even with 35 staff, you cannot do it. In future, 
the planning of resources should be according to 
each ICCMW’s special or unique characteristics. 

Community Care on ICCMW Past, Present and Future
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So I propose everyone think about their unique or 
specialised services. 

Lastly, each NGO should devise a plan for 
serving according to NGO’s expertise or manpower.  
Some have more expertise in psychology, for 
example, on assessment.  Some will have more in 
counselling, so according to your special needs you 
can devise your own plan accordingly. And finally, 
ICCMWs are the driving force for keeping and 

sustaining mental wellness in the community of 
Hong Kong.

I thank every one of you for sharing with me.  
Thank you so much.
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