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Hong Kong Alzheimer's Disease Association
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The heart and hand symbolize our service passion and unreserved effort in
helping people in need; the leaf represents a youthful and courageous

attitude to accept changes with creativity, to have the vision of strategizing
future plans and capacity of overcoming challenges.
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The Hong Kong Alzheimer’s Disease Association
(HKADA) was established in 1995, is a
non-profit-making, self-financed charitable
organisation without Government subvention. We
are the only member of the Alzheimer’s Disease
International in Hong Kong and the first local
organisation specialized in providing services to
people living with dementia and their families.

HKADA provides professional, multi-dimensional
non-pharmacological interventions and services to
people living with dementia and their family
caregivers. At the same time, we provide education
on brain health and knowledge of the disease to
the general public; as well as training to medical
practitioners, caregivers and professionals of
various trades, to enhance their ability on early
detection of the disease and their knowledge and
skills in caring for people living with dementia.

In recent years, based on the philosophy of
Confucian’s Six Arts - “Rites, Music, Archery,
Charioteering, Literacy and Numeracy”, a modern,
multi-intellectual cognitive simulating model of “6
Arts®” was designed. Such has been put to
practise in our cognitive training and activities,

and further extended to other elderly service units.

{E6p Mission
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To promote quality dementia care in Hong
Kong by providing specialized and
comprehensive intervention and support
services for families of people living with
dementia and advocate appropriate support in
the community.

B#E objectives
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To provide specialized intervention and
support services to people living with dementia
and their families, and to advocate sufficient
quality services and community resources for
dementia care.

To promote public awareness of brain health,
dementia and its prevention through
community education activities.

To facilitate collaborations, experience sharing
and network extension among related
organisations and individuals to enhance
mutual support and volunteerism for dementia
in the community.

To promote appropriate research in Hong
Kong societal context for continued
advancement in dementia care.
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HKADA was recognized by Alzheimer’ s
Disease International as the only member
in Hong Kong. the first member in Asia
Ragion.

EERIERRTRERMT - WRE
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The Head Office and the Day Centre
moved to Ground Floor. Wang Yip House.
Wang Tau Hom Estate. The: Day Centre
was formally named as The Brain Health
Centre with capacity expanded.

REE [HRE| —SNRRRSEE
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There was a Change of Chinese Name of
the Hong Kong Alzheimer' s Disease
Association to reduce stigma to people
living with dementia.
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The Institute of Alzheimer' s Education
was formally established to address the
pressing needs of community-wide
capacity building, to promote quality of
dementia care and to build a dementia
friendly community.

BEUOSRESE BIFNRAER
ERBEER

To develop and advocate the
Medl:al-sodal Collaborative Model for
Dementia Care.

HERRITSE UBNARAREIES
HRAESHT

Through collaboration with HSBC on
implementing dementia-friendly initiatives,
the Bank became the first
dementia-friendly bank in Hong Kong
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The Hong Kong Alzheimer’ s Disease
Association (HKADA) was established in
the form of a self-help group. providing
services lo members.

REFRUEEEMDERBAERE
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The first Day Centre for people living with
dementia was established at Wang Cho
House, Wang Tau Hom Estate.

BEEADTRNNARS REAEE

The Early Detection Service was started
with support from the Community Chest of
Hong Kong.
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iPad2 5,
The "6 Arts®” was incorporated into our

‘cognitive training and activities. Based on

the model. an Pad App on & Ars®

cognitive stimulation was developed.
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The Tseung Kwan O Integrated Service
Centre and The Tsuen Wan Gene Hwa Lee
Centre ware astablished.
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The Social Welfare Bureau of the Macao
SAR Government commissioned HKADA
as consultant to provide advice and
support to their 10-years national
dementia plan.

The Premises at Wang Yip House, Wang
Tau Hom Estate was renovated after 15
years of putting to good use.

BABREARDSHERARE - B8
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Mobile Dementia Clinic commenced

service. enabled outreach to districts
which have limited support for people
living with dementia and their families.
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Educaton & Carer Support
Publicaton Sub-commitee

Sub-committee
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Head Office
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Head Office
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Educaton & Development
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Insttute of Alzheimer’s Educaton
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Our Organisation Chart

General Meetng
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Advisory Steering
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Fundraising
Sub-committee

Executve Director
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Service Division
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Day Care Centre Service
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Brain Health Centre
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Jean Wei Centre
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Tseung Kwan O Integrated Service Centre
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Gene Hwa Lee Centre
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Early Detecton Service
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Inhome Service
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Special Projects
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Our Committees and Management Team

FERBEE S ® Advisory Steering Committee

£ & Chairman
RETBEES Dr Leong Che-hung, Edward, GBM, GBS, OBE, JP

Z B Members

R HEE Mr Chiu Chung-yee, Charles
FE#HE 4 Dr Li Kwok-tung, Donald, SBS, JP
B X84 Dr Ma Tin-ging, Hector

SEE RS Prof Wong Kwok-shing, Thomas, JP

EMZEB Ex-Officio Member
R4 Dr WuYee-ming,Jimmy

#M{TEE® Executive Committee

X% Chairman
SEEEE Dr WuYee-ming,Jimmy

BIEF(AFE) Vice-chairman(internal Affairs) Z£8 Members

iEIEE B84 Dr Tam Kui-fu, Stanley [ Eii§ &+ Ms Chan Chiu-ling, Ophelia, BBS
8 E %+ Ms Chan Yuen-man, Marina

ZF H#EM S Dr Lee Yuet-ying, Grace

BEEFLELE Mr Ng Siu-ping, George
BB E T Prof Tsien Wong Bik—kwan, Teresa
EH Bt Dr Wong Hoi-yan, Gloria

Bl (9}5) Vice-chairman (External Affairs)
B# B4 Dr Dai Lok—kwan, David, MH, JP

#7551 E Hon Treasurer
#7818+ Dr Shie Wai-hung, Henry

Z#5i#EHon Secretary
BIEFEA Dr Ma Hon-ming, Bosco

BI5EER B Honorary Legal Advisor BB Auditor
FF=EE{ZA0 Mr Hui Chung-shing, Herman, SBS, MH, JP  KEi&E B & EIZ=#5FT Baker Tilly Hong Kong Ltd

#HeREE/EEZESE S Education and Publication Sub-committee

X% Chairman
EHLEML Dr Wong Hoi-yan, Gloria

&S Members

[REEFEEL Dr Chan Chun-chung, Ray HFHE%E Mr To Hel-long, Keith
[#EEEEE A Dr Chan Lung-tat, Andrew FBIEEB A Dr Tam Kui-fu, Stanley
2L Dr Dai Lok—kwan, David, MH, JP ENSEREE 4 Dr Tang Wing-han, May
ZIMEBE 4 Dr Leung Lam-ming, Jess FEHE L Dr Wong Kai-shung
EEERA Dr Liu Kin-wah Fi#&E B+ Dr Wong Pui-yan, Venus
2% 4 Dr Ma Hon-ming, Bosco SE88Y Dr WuYee-ming,Jimmy
Sl{EY FELZ+ Ms Sezto Ngai-wah, Helen PR =4+ Ms Yiu Yan-mei

482 Executive Director
FHEZ L Ms Lee Nga-yee, Maggie
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FERAEE/ZE® Carer Support Sub-committee

EFE Chairman
RIRFHE Mr Ng Siu-ping, George

Z 8§ Members

Rl E L%+ Ms Chan Yuen-man, Marina
BER L Ms Fung Kam-fung, Maggie
B ke 54 Mr Ha Siu-pang

Fatk A%+ Ms Ku Yee-yan, Ada

488 = Executive Director
FR{EL T Ms Lee Nga-yee, Maggie

B EHUR Prof Lai Kam-yuk, Claudia
ZRIEL+ Ms Lee Fung-king, Alice
T A+ Dr Wong Kai-shung
FHEEL L Ms Wong Yun-sau

BRF54EIE Executive Director
S+ Ms Cheung Lai-man, Jenny

ML REFVEBZEE® Network and Fundraising Sub-committee

*JE Chairman
{27818+ Dr Shie Wai-hung, Henry

£ B8 Members

R %+ Ms Chan Chiu-ling, Ophelia, BBS
$EEEEHIS Prof Tsien Wong Bik-kwan, Teresa
BREMB4 Dr WuYee-ming,Jimmy

488 F Executive Director
FREL L Ms Lee Nga-yee, Maggie

EIEMPX Management Team

4852 E Executive Director
FHEL T+ Ms Lee Nga-yee, Maggie

PBRF54ETE Service Managers

SEREN X+ Ms Cheung Lai-man, Jenny
F®I 4+ Ms Lee Hing-yee, Ada
FEE U+ Ms Lee Wai-kwan, Vivien
(EZE until 12/2021)

® R’ %+ Ms Tsang Yuk-ling, Anna
(EZ until 12/2021)

kBRI L Ms Yiu Oi-yan, Angie
(Fsince 1/2022)

EIBRT5453® Deputy Service Manager
R LT Ms Wong Chun-hoi, Hannah

FTE4BIE Administration Manager
E B+ Ms Mak Siu-mui, Jenny

B #5481 Finance Manager
RHEERESSE Mr Chiu Chun-lung

BHIB4EIE (BAF5RITEL) Assistant Manager
(Finance & Administration)
FEZ U+ Ms Lee Ka-man, Carmen

48128 (5 R B E) Manager (Education and Development)

PHEEL+ Ms Leung Sheung-ling, Barbara

#5218 ({H A R E) Manager (Communications & Development)

EES% T+ Ms Lo Yui-ching, Yoanna
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Review and Future Vision by Chairman

REHREE

Dr WuYee-ming,Jimmy

BITREEXRE

AOZESHFEBERAZE  METE
BEAFHHRER  SHEREZNAFE
NEASHE - BERSHBEEmYERA
BRETZ2ENRKRE  BREEBENS
ITFBUR R R E RSB LAY

09 | MIERBIRAERED

The aging population put pressure on Hong
Kong's medical system, coupled with the
continuous shortage of manpower, Aging
in Place has become a challenge. Walking
with the PWD, is a long journey for families
and caregivers, hence, to have a structured
Primary Healthcare Procedures in place is
a key concern for the government and
elderly service units in recent years.
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The practice of Primary Healthcare in
Dementia Care should begin with the
promotion of brain health and disease
prevention in the community. The
provision of disease management and
medical support to PWD echo with our
aims of “Early Detection, Early Treatment,
Early Planning”.

Qur Community Projects since 2016,
proved the efficacy of the Medical-Social
Collaborative Model. Achievements of
Primary Healthcare in Dementia Care had
been recognized by the Government. The
Model was incorporated and became an
integral part of the Dementia Community
Support Scheme. Furtherance to the huge
demand and everchanging needs for
Healthcare Services, we will continue to
keep track of its progress, collaborate with
respective Authorities to step up the
advocacy of the Long-term Dementia Care
Policy.

Of equal importance is our Mission in
Dementia Education and Training, in order
to resolve the need for manpower. The
Institute of Alzheimer's Education had
organised a series of Certified Dementia
Care Planner Courses; 800 industry
workers had been trained to provide
appropriate services and support to PWD
and families.

In the past two years, we had learnt to
cope with the ups and downs of pandemic.
The HKADA, PWD and their families had
been trying to cope with unpredictable
situations. The day of resuming normalcy
is just round the corner, on behalf of the
Executive Committee and Members of
various Committees, | wish to thank all
staff for the good work in the past year.
We look forward to your continual
professional support to all service users
and their families.
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With the onset of the 5th wave of
COVID-19 and social distancing continued
to be in place in the past year, the HKADA
put immense effort into modifying service
modes, so as to be in line with
anti-epidermic measures. Conducting
activities online was one of our means to
maintain regular services. We are grateful
for the support from families and
caregivers. With the 5th wave got under
control, activities gradually resumed.
Participation rate increased as physical
interactions at the Service Centres were in
place. As a result, enrolment re-emerged
and we were one step closer to normal
service capacity before the pandemic.

Besides maintaining normal service, we
paid close attention to the various
anti-epidemic measures introduced by the
Government. The implementations of the
“LeaveHomeSafe” apps, Vaccine Pass,
Social Distancing and Assistance to the
PWD to get vaccinations. We actively
reflected the challenges faced by PWD and
their families through media, so that the
public could understand the different needs
of PWD.

We continue to develop new services in
response to community needs. With the
support from The Community Chest of
Hong Kong and The Bank of China (Hong
Kong) Limited, the Mobile Dementia
Station and Mobile Clinics had commenced
service respectively. This is a continual
effort of our advocacy on the
Medical-Social Collaborative Model - to
provide Early Detection Service to
suspected cases and further medical follow
up to the needy elders. Over 2,000
headcounts had been served which
reflected the huge demand on Dementia
care service in the community.
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Apart from the direct services, we also
focus on Public Education and further
promote Dementia Friendly Awareness.
After the launch of the Dementia Friendly
Banking Service with HSBC, the “Guideline
on Banking Services for Persons with
Dementia” was issued by The Hong Kong
Association of Banks in December 2021.
HKADA had played an active part in the
formulating process. We were also invited
to provide Dementia Friends Information
Sessions and related Training to bank staff.
Dementia Friendly Measures were also
introduced to different industries, namely;
the Public Transport Sector, Retailing
Sector, Shopping Malls and the Property
Management Sector.

As a self-financed organisation, we relied
a lot on Donations. Income from Donations
had dropped due to market volatility. With
combined efforts from our Teams, we
managed to have a Total Revenue of
$23,495,956 this year, of which 70% of
those were generated from Services and
Education Activities. The prudent spending
throughout the year had resulted in a
balanced budget to preserve a sound
financial status of the HKADA.

Persistent manpower shortage, lack of new
entrants, were norms in the past years. The
Hong Kong Mass Migration Wave had
made matters worse. Staff of all levels
were hard to recruit, let alone, there should
be allowance for adaptation to the Culture
of the new workplace. Human Resources
Management had become a major
challenge to the Elderly Service Providers. |
would like to extend my appreciation to the
existing cohort who had provided guidance
and mentorship to the new recruits. We
value Inclusion and Diversity which mitigate
conflict and enhance staff engagement.
This could result in lower staff attrition
rate, enabling us to preserve core values
which will be passed through generations.

HRERS
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Our Service Figures

o
278 IR A R HHER

L Brain Health Centre 11,409 S

BB Jean Wei Centre 13,797

HEE B Tseung Kwan O Centre 12,935

ZEHEERIL\ Gene Hwa Lee Centre 15,729

JL B IN L] ¢ P
ing for Professional/ Frontline Staff e
BRINSE LR IE

No. of traine
completed th

SO PR B IE R RR ER A BTER A2

Certified Dementia Care Planner
(CDCP) Course

HEE/ TFH

5 EER D M BREE

Gender Age Distribution Stage of Dementia

Thematic Seminars/ Workshops
<60 .83 ) 1%
B Male 25% Biits p 19 g% B8] early stage | 96  24%
% Female ) 75% S e &3 b ofif mid stage _ 2@0 . 49%
— 112 g, | EMietestege (7081 27%
=85 188 46%

AERRHE

Brain Health Screening

RESEE

Family Caregiver Support Activities

AR/EE/ERBEEH
Education Talks to general public/
corporations/ groups

Inhome Training Service

AR headcounts
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Day Centre Service and Inhome Service
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HKADA has four Day Centres which
specialised in providing dementia care
service. They are respectively located at
Lok Fu, Wanchai, Tseung Kwan O and
Tsuen Wan. QOur Centres featured a
dementia-friendly environment. The
employment of furniture and equipment,
the choice of colour, lighting, plus the
layout are tailor-made to suit the needs of
people living with dementia (PWD). Our
teams provide person-centred care for
PWD. Based on the different capacities and
unique needs of the service users, the 6
Arts® Cognitive Stimulating Activities are
in place to maintain existing abilities and to
delay cognitive deterioration.

The long drawn pandemic almost brought
our service to a standstill. Our service
teams delivered the Cognitive Stimulating
Activities to PWD via online platform so as
to minimize the adverse effect caused by
pandemic. The combined effort and
positive response from family and
caregivers enabled our team to make
changes which brought about success
despite adverse conditions. Thanks to the
trust of the stakeholders, our Day Centres
and the Inhome Team had served 53,870
and 3,610 headcounts respectively in
2021/22, which was one step closer to
normal service capacity before the
pandemic.

The Day Centres apart from having regular
daily activities, had collaborated with
different community groups to deliver
various kinds of Cognitive Stimulating
Activities to our service users. We had
joined the “Opportunities for the Elderly
Project” launched by the Social Welfare
Department, enabling the service users to
gain hands-on experience on Pastel Nagomi
Art,Chinese Ink Painting, Oil Painting,
Paper uilling, Calligraphy and Acrylic Fluid

bR TEREESE  HATIERREERERE
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Painting. An Art Exhibition was held;
outstanding artworks were selected to
produce monthly calendars to showcase
the creativity and potential of the PWD.
This was a means to further implement
dementia—friendly initiatives in society.

The needs of the family and caregivers are
also our core concern. The thematic
monthly gatherings and workshops were
held to equip family and caregivers with
caring skills. Constant Reviews on the
Individual Care Plan by our Service Team,
prepared Family and Caregivers to provide
timely response on individual needs of
PWD.

Family caregivers are encouraged to attend
activities together with the PWD, example
of which were the “Buddy up dyadic
physical activity” organized by The School
of Nursing of The University of Hong Kong,
as well as the 6 Arts® interest class held by
the HKADA on Saturdays. These classes,
do not only provide cognitive stimulation to
PWD, but also enable the family and
caregivers to understand the capabilities of
the cognitive activities and admire the
ability of PWD. The joint activities enabled
the PWD to perceive there are support and
encouragement from their family members.

Our Public Education Programmes increased
public awareness on Early Symptoms of
Dementia. Projects like “The Mobile
Dementia Station” and “The Mobile
Dementia Clinic” provided outreach
services to different Districts, providing
assessments to people with early
symptoms of Dementia. Diagnosed cases
were given referrals for follow-up actions.
This is to achieve - Early Detection and
Early Intervention.

From Early Detection Service, to Day
Centre Service, the Inhome Service and
Home Modification Service provide a
comprehensive One-stop - pre—diagnose
and post-diagnose support to PWD and
their families. This is a means to achieve
the goal of Ageing in Place in the
community.
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Use of different components of 6 Arts® cognitive
stimulating activities to invigorate cerebrum
functions.

rEEREE BiliER — ERCAEARIETRECREIE »
HEMEEREGERERARE » IKBEARAL  HERCHEDIRER
People living with dementia proudly presented artworks to their family

members at the Art Exhibition. Some art pieces were selected to produce
monthly calendars which were distributed to the public.

NFRBEEREEABNREREETRA
RIBEE

The Inhome Training Service provided
Cognitive Stimulating Activities to PWD at
their own premises — a familiar home
environment.

FE—RIieE BT EE!
First Encounter with Acrylic Fluid Painting!
So exciting!

BEEHLALR T BERPORIBETIHS » eI
ETEEERAR - RERCHERRAM!
Apart from sanitizing the Day Centre, the

Disinfection Robot plays a role in conducting
cognitive stimulating activities to service users.

128D H TR AR EEN
Festive elements
incorporated into
Cognitive Stimulating

ARBEERERERISRE - BTRER

Equip caregivers with caring skills via training
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Special Projects

RN 5% 1 e B E AR 75 i
Mobile Dementia Station

FERARTHEA TS EHME2020F7EHE TR M ERE
RESUL) FHE - EXESERENRZBAEFEZM R
ERHARBAREERY - &N - RKE - FKISH5EE
Z+EME - ABHRESEHIZEHEERSE - RIFE
4,000 AR -

STEILMESE: c BREMERRE(E #MSEERRERMR
EHEREREE  BEEBHERE - SRANHE - FERA
#h - HEEEHENRBAMENREAL - BEERSEEIHTE
STEE IR HBMRBER N LFIZ SR - RS ATRE
REBEN  RBETZHIMR - MERIIEDNFREARER
1 FRNREREAE SR NVERERB R AR AR R
B - st B INERERERB TR « REERAERER
ErEEXHMENEATNEERSEIZE  ERHERE -

With support from the Community Chest of Hong Kong, we had set
up a number of Mobile Dementia Service Stations to provide
dementia support to remote areas in Hong Kong. So far, we had
served Tin Shui Wai, Yuen Long, Tuen Mun, Cheung Chau, Fanling,
Lei Muk Shue, Sham Shui Po, Tsz Wan Shan and Chai Wan. Until
March 2022, the Projects had collaborated with 30 Community
Groups and had served 4,000 headcounts.

Through collaboration with the Community Groups of various
places, we managed to establish a Dementia-friendly Community
Care Network, to provide necessary services; which included
organising Educational Talks to promote Brain Health Awareness,
identifying suspected cases, conducting Outreach Cognitive
Stimulating Activities and Inhome Training. Meanwhile, we
organised Caregiver Support Groups for caregivers to strengthen
their caring skills. The Project had successfully introduced
non-pharmacological interventions to PWD without boundaries.

19 | REIEE

ERYBWERST RERASRENRHE
Promote Brain Health Awareness through Educational
Talks.

IRFS BRI B E SRS EAL - AR
i FB 2 R (AR A0 R AUEE)

Our Service Team provided Outreach Cognitiva
Stimulating Activities at different Elder Service Units.

iMENEE R T — AU AR -

EFETARBR -
The Mobile Clinic provided a
ane-stop access to Dementia related

services to achieve Early Intervention.

RDHERE RS RE
Mobile Clinic

ARPEBT(ER) &8 SAERERIZRER2021F M E
EXRARS - BRICREBAKE - BP9 - K% - LKRBER
HER RBEEFFEHEEREABEZENONS  BAERE
RFAEEREGE - AHRF RSN T RIEMHFEZAINGE
BT s - itmk RO BE N HE DETERRERFE
BWMZIE > BERNEEERBNE(CRESSEEATNHLER
HEZBEVRE -

FrElEENASRENETBERN  EAREFREL
FIIEHEERRE - SRAGHEXERBEREZE - ERIIAH
RRARRERALE=ARFIZEITRRELGE  TELES
= -

BASTERENS  RYEEZLREERESBOAREES
T8 BEEBIRELES  SSRATERZERY  B5E
ERARURBINERRERE  BRBHZRERBEHES
RERFERNZE - BEREHBENE

HE202253ARBEAREE2,000A  REXBAFEAILRE
BMEETAES - RESRAEHERESE °

Our Mobile Dementia Clinic commenced service in fall 2021, was
sponsored by the Bank of China (Hong Kong) Limited. We had
served Tin Shui Wai, Tuen Mun, Fanling, Sheung Shui and Kwun
Tong promoting Brain Health Awareness by providing Cognitive
Screening, and Mental Health Assessment and Early Detection
Service to suspected cases; further medical follow up actions were
provided to the needy elders.

In furtherance of the theme on the Medical Social Collaboration
Model, the Mobile Clinic were able to provide service with no
boundaries; enabling PWD to grasp the golden period for
treatment. So far, we could provide diagnosis and medical follow
up to hidden cases within three months.

A number of services were suspended due to the fifth wave of the
epidemic. Our team responded by delivering services online. On
top of those, Telephone Counselling was provided to needy family
and caregivers.

As of March 2022, 2,000 headcounts were served. We planned to
extend the Service to more Districts so that more could be served
in the near future.
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The Institute of Alzheimer’s Education continuous to build service capacity
through knowledge and experience sharing among the industry. This year,
two series of Certificated Dementia Care Planner (CDCP) Course were
conducted and 76 people from the Social and Medical field were trained. 5 t_ - .

The Course encompasses theories and practical experience in dementia 8 )

care. As Certified Dementia Care Planner, the students are empowered to p— -

provide an Individual Care Plan for Dementia Patients, facilitating guidance ﬁ A

to family and caregivers along the way. Virtual training/ talks of various ~— 8 -
themes were organised to meet the needs of industry workers, families and  BiiaZ MG EREESIMEEFERR L
caregivers. CDCP Courses for industry staff.

AR EIF R Dementia Friends

BEMEETEESHERANBEEL - AFETEALER BAOREFR 259 - NLZIIE MROREAE
MERBTTIVNESEE - ERARENEEEHLE - E202253R - EHRBIB17,590 A R75EEFEHEIRERL
S TRMESER -

IFTEAEE @ BETERESARS  EFFETRE THRRBRMEBREALNNE - FEERTKSES
B30T  ARBRIFRERQAEF - BT RV 8 TIHEIIREBMESHEETG - B RERG - FEAUEF -
RFRHMERERENTEERES -

We were commissioned by the Social Welfare Department to organise Dementia Friends Information Sessions for Elder
Service Units and Corporations. With the help of trained Dementia Friends Ambassadors, over 70 Information Sessions
had been held to disseminate dementia friendly messages in the community. As of March 2022, over 17,5690 people and
75 Corporations/Groups had been registered as Dementia Friends.

With sponsorship from The Shih Wing Ching Foundation, we partnered with shopping malls and Property Management
Industry. We had conducted a series of staff training and environment assessment on dementia friendliness to improve the
quality of life of the PWD.

ik - BREMGETRNRBIRSES - HEZNRENS
Dementia Friends Information Sessions were delivered to Corporate staff and in Schools to promote the Dementia Friendly Awareness.
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The “Memory Walk” medal designed by “Wu's Family” was well

received by the participants.

sagANNEse

NE

BRI IE e

TRk g+ $ar s mamnrasi Attt

B TSRS FAa  REESHMET - WHBRETERAE
“BOC E-Donation Platform™ was launched for providing more
donation channels, whilst lowering the administrative cost.

JHEEES{E  Media Promotion

EBES - BEitH S IRRER - SN REHUILED
BE  BOBRRAEFERYTCETHEESMSR
BEIEAD - ARBUIIBAARESITE - UmARERIR
AR ANEBEAE BE RIS - FESRALTERBENT
FRE -

In response to the epidemic, the government has
introduced various anti-epidemic measures, some
caregivers worried that the PWD would breach the law
inadvertently because they could not understand or forget
to follow the latest measures. We had also conducted a
series of public education via media and relayed the
caregivers’ concerns to related departments, so that the

of PWD.

FEHSERUBAREFENENDE - REBGE
RER - ZHEESES &5 BEREOLALTOME
W55 - IRA B EEESRERRIEBEERETRIEANK

| ¥ teEnEeR RSN SRR EERESE - BRY

RAERERENZEFSRETNAMIERE - /7T
BAAOZERBBHRRER - EETROERES
BEEH950H - KB RRBLISIEHRBIELEIRE - BN
T ARSI 8 e A AR AR ANE _EFH RO RIS TR R A 454 »
HNiNEER B R RAE

FEEEERERRTRENS 6,911,784 « {522
WAN30% » ZEENIGEATEE - BRENEMAEE -
BEKEE FTREVENZERRBRERMAEL -
ERETHR - LAERZHENEEESE -

Being a self-financed agency without recurrent subvention
from the Government, we are grateful for the support of
Charitable Foundations, Corporations and Individual
Philanthropists, enabling us to continue providing service
users with quality yet affordable services and furthermore
to offer fee assistance for those who were in need. The
support from Foundation, provided resources to develop
Pilot Projects to fill service gaps in the ever—increasing
service demands caused by the ageing tsunami.

Proceeds from all fundraisings for the Year 2021-2022
amounted to $6,911,784, representing nearly 30% of our
total revenue. The act of generosity from our donors and
sponsors had been a positive affirmation to HKADA. We
would certainly do the best we could to strive for service
excellence.

! : BEASEEHREIAESEEEEA I20dT) ERAERANER
public can understand the different needs and challenges Medias were invited to observe the challenges encountered by PWD

while using the “LeaveHomeSafe” mobile app.

EERER | 22



23

INEE

Voices

Ms Angela Chan

Service Assistant of Brain Health Centre

1520105  HBESEEEEEERE  ISRERBRBCERE
TENERL - RERERERBERZE @ NSHER, NOBE -5k
TiFEARS, BT AERE - WBOHEE » FHRIERISE - HER
FHELEERENE - AREFKEZEARME -

IARROE - BERAEREARNSEENEE - B ERNERE
MERCERLRFEBEERITREE - REMLESHOHRE -
MERERAEDS - SRERARSEEREMMERGR » S
Z—RERETEME - SENERD - i - SifEREEERRE

i BREEABNET - RAERENERSEFEFABRAERYE
HATHERNER - Bt ERBRNBERECENER -8
REZMFIRRER - HESI+DRE -

| have been working in elderly care services for over ten years. | would say elderly care services is a “Learning
through practice” process. During my service period, | took different courses, such as wound care, lifting and
transfer techniques, etc. In 2010, | have completed the Perscnal Care Worker Training. | hope | could provide a more
comprehensive care to the elderly.

After joining the Center, my knowledge of Alzheimer’s disease has become richer. People living with dementia usually
have different emotional and behavioral problems. Sometimes, it would be hard to involve them into Centre activities.
With this situation, we would try to avoid confrontation, give them time to calm down by diverting their attention on
other things. Gradually, they would change their mood, usually would stop to resist. There will be times of
stubbornness, they will also show precious smiling faces when they are happy. Every time | see them smiling, | will
be satisfied.

e

o
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F)ViE

Ms Chan

BRPLRBERE RS

Family caregiver of Brain Health Centre

EBEEEAPLBBEABMAE - PLERSEEETMALENNE - BARPONEHERH TR
R > REIEESRERAERE - P ORIEHRSEERE  fERE . @REELYRIK
FRANERAEERY - £FLETE -

HREROSES0ESEMHN - SESShETR - BRMNAR - EaBRECHREAE
BERHIIESE OB ER - A0S A TS - BEAGSEER - ENARLNE - SEH
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BENEGEE DRSBTS T RER R -

My father has been using the Centre’s service for about two years. The Centre has helped my
father in two aspects. First, the Centre activities provide cognitive stimulation to help my father to
delay the damage caused by Alzheimer’s disease effectively. Comparing to the time of suspending
Centre service during the pandemic, there was an obvious impact on my father's condition. The
absence of routine activities at the Centre, my father tended to repeatedly move the stuff around
my home to occupy himself.

Secondly, the Centre cheered up my father with all sorts of interaction. My father likes lively
environment and meets new friends originally. Since the appearing of symptoms until the diagnosis,
he has been greatly disturbed. But after joining the Centre, my father gradually meets new friends
and develops a new social circle. The staff of the Centre had also given my father a sense of
affirmation and success through participating in different activities. My father had forgotten the
frustration caused by dementia through the unceasing encouragement and appreciation from
Centre staff and new friends.
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TRARBREFBPOSBAMBERERETNE - BPHERE - G088
MRS S AHRERCHER - EEXNELH  MARNERNE
& MR SWMAKFE -

FEBBFP  RTEZABLRAMRE  ERERFRSTBEESNRR
2 oERTERMAMOEE - TEEASELEE - EREAZERDREEZE
ZREMERIEE - BRI R -

EEERT -2 R RAEREENERE - MENOEERELERMNER
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Time files, It's my ninth year with Jean Wei Centre. My memories are filled
with moments of laughter with the service users.

My family member was diagnosed with dementia in recent years. With my
understanding on the needs of PWD and feelings of the family caregivers.
| hope | can help the family to overcome the challenges; especially the
communication problems throughout the caring journey. Trying all means
to avoid destroying family relationship.

8RB
Ms June Tsang

Fr 2RO AR5 B IR

Service Assistant of Jean Wei Centre

| came across several early onset cases these years. Their situations were
different from general Alzheimer cases. The PWD still had the ability to
understand the disease and would like to seek help, however, they did not know how to express their needs. They faced
serious emotional problems which needed our attention. Everyone’s experience of living with dementia is unique. There is
still a lot to learn. | hope to accompany the families throughout the entire journey of care.

IRIBEERS T SR AIRRBER S - ASERIEEAMERTERR - HIRT AL BRERTE
PR - B EREEYREET BB ANSY - THEFLEEKETRETIBNN
157 - FIREE BN FARER A MIEE BER M ELEEE - BEMIRENES
& WEEEEERHERSE - FANMETERERER  BAETHBT —A
e -

FRIARORE - BEESEBRER  SENEESLI PR - T
HBERMISLE - ASEBEESEDERTPONERS - £EETHE - 18
BERES -

BERMEBERERS - NHEFSIEESHE  POME DR ORHER
% - BEREEMRENEFNESIHERTRE -

My mother has been diagnosed with Alzheimer’s disease for two years, and
her situation degenerated quite rapidly, leading to different emotional and
behavioral problems. She would like to maintain her dignity and avoid
others to know that she could not accomplish certain things. When we :E;t:t
gave her reminders, she became sensitive, our relationship got tense, and =

communication had become a key problem for our family.

I""iw.lu P T |

Ms Tong

Before starting the service at Centre, my mother usually stayed at home by #ﬁqﬂlt\ﬂﬁ?gﬁm %‘%E

herself. The boredom would cause her frequent rummaging things at home, Family caregiver of Jean Wei Centre
having negative emotions easily. At the beginning of this year, my mother
began to receive services from the Centre. The Centre had become a
sustenance for her daily life, and my mother became happier.

When we encounter daily difficulties like my mother refusing to take medicine, The Centre staff would also
enthusiastically provide solutions, try their best to help us to better communicate and get along with my mother.

e

1 ERGESRBROLT

Social worker of Tseung Kwan O
Integrated Service Centre

RERXLE
Ms Yoey Yuen
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Although Alzheimer’s disease will gradually affect the lives on PWD, their original potential and talents are very deep
and worth developing. When | get along with clients, | also witness that they have a lot of adorable mements. Joining
the Association allows me to provide support to the elderly who could live a joyous life despite their illness.

Some of our clients are paranoid at times. Thus, we need to tell white lies to ease their feelings. When | first handled
this type of situations, | found it challenging. Afterwards, | realized that we just need to pay attention to the unique
characteristics of each client, understand that there is a reason behind every behavior.

There was once a client having severe behavioral problems, for such cases, we need time for trust-building. Through
different games, this client gradually became more cheerful, he would take the initiative to joke around and even
giving car to me. He gradually became attached to the Centre. Digging talents from people with Alzheimer's
disease’s requires patience. When the task is accomplished, we both feel GREAT!
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Ms Yu

HERGERBPOLRBERERE

Family caregiver of Tseung Kwan O Integrated Service Centre

ENUBSERERRERPOMNEE  BFRSERRIMBMAT B0 BEBRSEDOLER -
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| thought my husband needed time to adapt at the Centre. Unexpectedly, he had quickly integrated.
In the past, my husband seldom communicated with us. After starting Centre services, he became
more cheerful and took initiatives to ask me to have dinner together. He was often seen chatting
and laughing with the staff and the shuttle bus driver. Also, he usually refused to have lunch at home
before. After arriving the Centre, he became fond of having lunch. His appetite had improved
significantly.

During the worst period of the epidemic, to minimize the chance of my husband getting infected, |
paused Centre services for a while. At that time, to keep my husband's brain active, | prepared
exercises for him to try doing by himself. He refused to do until | told him that the staff at the Centre
would check. When Centre staff learnt about this, they also offered to check the exercises, and even
took a video on how to do exercise at home for our reference.

When my husband was just diagnosed, | felt helpless. | had no knowledge on Centre Services and
which Centre would benefit him most. Yet, with all the professional services from the Centre, |
became contented and knew that with all efforts | had made, | had made the right choice.

EMNERL
Tiffany Lai

FHEROLMT

ERERCMHET  REREMMAEATENEY - fSRAER - FER
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My favorite activity with the seniors was trying different arts and music
with them. Not only were they learning but | was learning too. We aimed to
help the people with dementia to keep learning and live in joy through
diversified activities. All our colleagues appreciate their creativity and had
collected a fair bit of their artworks!

Besides, we also set up Individual Caring Plans for the elderly through
close communication with their families and respective Caregivers. Some
caregivers were caged by their past misunderstandings on the needs of the
PWD, resulting in exhaustion and frustration. How could we motivate the
elderly if we were depressed ourselves? Therefore, we wish through our
effort can bring light and a colorful life not only to the Persons with

SLEEIRGI CIR G RECH N WENREROLL N Dementia, but also to their family and caregivers.
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My mother joined Gene Hwa Lee Centre for over three years. She was quite
emotional and had disorientation problem on time. We could see
improvements after her joining the Day Centre, We even cherished every
time she “argued” with us, as we seen this as “she still has good ability”.

She joined different Interest Classes which she had not tried before. We
just found that she iss good in painting. She is proud that her artworks
were selected to produce the Organization calendar which was showecased

to the public. The Centre also introduced community resources which EERTVEGEICT T eiMel-N TR IR R-T- R ol Y0 i)

tended to brighten our caring journey.

FHERLRBERERE

The Centre Staff not only provided Cognitive Stimulating Activities but also gave deep concemn to her physical health. |
appreciate all that the Centre Staff had done for-us. Most of all was the staff would contact us once they had discovered
any abnormalities in her. Hence, when my mother was at the Centre, our family was very much at ease. This was because

we believed that she is in good hands.
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1 internal control as the Ex ive Committee
preparation of Fina | Statements th re free from material mis

Bt pront  HK$ 179,546

EHRER
Services and Subscriptions

HK$15,180,811

BREEMED
Donation and Fundraising Activities

HK$1,874,379

HEEY
Education Activities
HK$1,183,500

Hitt
Others

HK$219,861 |

ShHRY (BEsnRESEERE)
Specific Sponsorship
HK$5,037,405

815

Service:

4835 4 Expenditure HK$18,230.928
TRt

HK$ 23,316,410

BREE
H
HK$2,687,922

TRE RatEl
Projects and Programmes
HK$947,075
e
Depreciation
HK$899,054
HiE - EERER
Publications, Publicity and Fundraising Activities
HK$37,600
Hitnd2 i
Other Operations
HK$138,107
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Hong Kong Alzheimer’s Disease Association
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Executive committee’s report

The executive committee members have pleasure in submitting their annual report together with
the audited financial statements for the year ended 31 March 2022,

Principal activities

The principal activities of Hong Kong Alzheimer's Disease Association (the “Association”) are
providing services and arranging courses and activities on a non-profit making basis to the public
and to persons with Alzheimer’s disease and their families.

Business review

In accordance with section 359(1)(a) of the Hong Kong Companies Ordinance, the Association is
exempt from presenting the business review in the executive committee’s report.

Executive committee members

The executive committee members who held office during the year and up to the date of this report
were as follows:

Chairman Dr. WU Yee Ming, Jimmy
Vice Chairman (Internal Affairs) Dr. TAM Kui Fu, Stanley
Vice Chairman (External Affairs) Dr. DAI Lok Kwan, David, IP
Hon Treasurer Mr. SHIE Wai Hung, Henry
Hon Secretary Dr. MA Hon Ming, Bosco
Mr. CHAN Yan Chi, Samuel (resigned on 3 December 2021)
Members Ms. CHAN Chiu Ling, Ophelia, BBS

Ms. CHAN Yuen Man, Marina

Mr. NG Siu Ping, George

Prof. TSIEN WONG Bik Kwan, Teresa

Dr. WONG Hoi Yan, Gloria

Dr. LEE Yuet Ying, Grace (appointed on 3 December 2021)
Ms. LUK Po Chu, Bella (resigned on 3 December 2021)

In accordance with articles 45 and 48 of the Association’s Articles of Association, executive
committee members who have served a term of 2 years shall retire from office at the forthcoming
annual general meeting and may offer themselves for re-election if they have not served for more
than 3 consecutive terms.

Audit Report



Hong Kong Alzheimer’s Disease Association
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Executive committee’s report (continued)

Permitted indemnity provision

At no time during the year and up to date of this report, there was or is, any permitted indemnity
provision being in force for the benefit of any of the executive committee members of the
Assaciation.

Auditor
Baker Tilly Hong Kong Limited retire and, being eligible, offer themselves for re-appointment. A

lution for the re-appoi of Baker Tilly Hong Kong Limited as auditor of the Association is to
be proposed at the forthcoming annual general meeting.

On behalf of the executive committee

Kw%&%jo
Wu Yee Ming, Jimmy
Chairman

Hong Kong, 17 (CT 2022

@ bakertilly
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Independent auditor’s report to the members of
Hong Kong Alzheimer’s Disease Association

EERAEERE

(Incorporated in Hong Kong and limited by guarantee)

Opinion

We have audited the financial statements of Hong Kong Alzheimer’s Disease A ion {the
“Association”) set out on pages 6 to 25, which comprise the statement of financial position as at 31
March 2022, and the statement of comprehensive income and the statement of changes in funds
and the statement of cash flows for the year then ended, and notes to the financial statements,
including a summary of significant accounting policies.

In our opinion, the financial statements give a true and fair view of the financial position of the
Association as at 31 March 2022, and of its financial performance and cash flows for the year then
ended in accordance with Hong Kong Financial Reporting Standards (“HKFRSs") issued by the Hong
Kong Institute of Certified Public Accountants (“HKICPA”) and have been praperly prepared in
compliance with the Hong Kong Companies Ordinance.

Basis for opinion

We conducted our audit in accordance with Hong Kong Standards on Auditing (“HKSAs") issued by
the HKICPA. Our responsibilities under those standards are further described in the “Auditor’s
responsibilities for the audit of the financial statements” section of our report. We are
independent of the Association in accordance with the HKICPA's Code of Ethics for Professional
Accountants (the “Code”), and we have fulfilled our other ethical responsibilities in accordance with
the Code. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinion.

Other information

The executive committee members of the Association are responsible for the other information.
The ather information comprises the information included in the executive committee’s report, but
does not include the financial statements and our auditor's report thereon.

Our opinion on the financial statements does not cover the other information and we do not express
any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other infi ion is materially incc with
the financial statements or our knowledge obtained in the audit or otherwise appears to be
materially misstated. If, based on the work we have performed, we conclude that there is a
material misstatement of this other information, we are required to report that fact. We have
nothing to report in this regard.




Independent auditor’s report to the members of
Hong Kong Alzheimer’s Disease Association (continued)

FERMNBRERS

{Incarporated in Hong Kong and limited by guarantee)

ponsibilities of the ive committee bers and those charged with goverr for the
financial statements

The executive committee members of the Association are responsible for the preparation of
financial statements that give a true and fair view in accordance with HKFRSs issued by the HKICPA
and the Hong Kong Companies Ordinance, and for such internal control as the executive committee
members determine is necessary to enable the preparation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, the executive committee members are responsible for
assessing the Association’s ability to continue as a going concern, disclosing, as applicable, matters
related to going concern and using the going concern basis of accounting unless the executive
committee members either intend to liquidate the Association or to cease operations, or have no
realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Association’s financial reporting
process.

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. This report is made solely to you, as a body, in accordance with
section 405 of the Hong Kong Companies Ordinance, and for no other purpose. We do not assume
responsibility towards or accept liability to any other person for the contents of this report.

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with HKSAs will always detect a material misstatement when it exists. Misstatements
can arise from fraud or error and are considered material if, individually or in the aggregate, they
could reasonably be expected to influence the economic decisions of users taken on the basis of
these financial statements,

As part of an audit in accordance with HKSAs, we exercise professional judgement and maintain
professional skepticism throughout the audit. We also:

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, design and perform audit procedures responsive to those risks, and obtain
audit evidence that is sufficient and appropriate to provide a basis for our opinion.  The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve coll il i
override of internal control.

forgery, ir [ pi ions, or the

Independent auditor’s report to the members of
Hong Kong Alzheimer’s Disease Association (continued)
EEDNERERSE

(Incorporated in Hong Kong and limited by guarantee)

Auditor's responsibilities for the audit of the financial statements {continued)

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpese of expressing an
opinion on the effectiveness of the Association’s internal control.

Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related discl ‘made by the executive committee members.

Conclude on the appropriateness of the executive committee members’ use of the going
concern basis of accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on the
Association’s ability to continue as a going concern. I we conclude that a material uncertainty
exists, we are required to draw attention in our auditor's report to the related disclosures in the
financial statements or, if such disclosures are inadequate, to modify our opinion. Our
conclusions are based on the audit evidence obtained up to the date of our auditor’s report.
However, future events or canditions may cause the Association to cease to continue as a going
concern.

Evaluate the overall presentation, structure and content of the financial statements, including
the disclosures, and whether the financial statements represent the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.

aker Tilly Hong Kong Limited
Certified Public Accountants
Hong Kong, {7 OCT 2022
Lo Wing See
Practising certificate number P04607




Hong Kong Alzheimer’s Disease Association Hong Kong Alzheimer’s Disease Association
BB RS EHBBMERERE

Statement of comprehensive income Statement of financial position as at 31 March 2022
for the year ended 31 March 2022 (Expressed in Hong Kong dollars)
{Expressed in Hong Kong dollars)

2022 2021
HKD HKD

Non-current assets IEFENHE )
Property, plant and equipment EIZEHE 2,530,755 2,212,209
Revenue IIA Right-of-use assets fEFEH#EE 1,439,207 500,784

3,969,962 2,712,993

Donation 185 1,874,379 2,810,351 i FUHRE
‘Specific sponsorship S EH ) 5037,405 7,863,526 rrent ssets
Fund ralsing activities SSETEEILA B 999,906 Accounts vécgvable FEURRRR 1,718,560 2,395,355
Services and subscriptions FEF R EHUA 15,180,811 11,965,585 ,?::‘f’:;t:emm o A2 382,682
Education activities FE EFUA 1,183,500 1,848,343
Income from book sales EEEIEUA 20,299 6,134 ﬁfﬂ!ﬂﬂi&ﬁﬂ&ﬁiﬁﬁ 416,228 123144
Bank interest FBIEA 5 = Cash and cash equivalents IR& RS EEY 18446472 17,208,312
Employment support scheme " SR#i% | 518 - 2,696,668 20981042 20,109,493
Sundry income ELfIALA 199,500 769,269 Current liabilities RIS (5

Accrued expenses BT AT iR 1,022,315 941,166
28,959,835 Receipts in advance FEIEIIE 5,013,315 4,099,085

Lease liabilities THE S 525,968

5,566,219
Service expenses ARFERSC 18,230,928 15,575,706 Net current assets Jfi&h 3 B FH 14,543,274
Education activities and research 3B EEN HIAT N 375,724 1,182,769
Projects and programmes 18 B R 5t BB 947,075 3,950,533 Total assets less current liabilities fF AR &R e z
Headguarters expenses #8Z8%sE 2,687,922 3,753,253 Non-current liabilities S &
Depreciation 378 899,054 811,531 Lease liabilities HER & R
Publicity and fund raising activities {85 &R - 29,881 Net assets BHE 17,256,267
Publications HRBASE 37,600 30,880
Other operating expenses ELthEERZ 138107 92758 Represented by:

) Designated reserve BIEGAH ( 17,234,432 16,885,645
23316410  25427.311 )
Accumulated funds BIESER 201,381 370,622

Surplus and total comprehensive income for the year 17435813 17,256,267
FERRRBSEWEEE y Approved by the executive committee on 170CT 2022

Less ; Expenditure 3zifi

Shie WAi Hung, Henry
Hon Treasyrer

) The notes on pages 10 to 25 form part of these financial statements.
The notes on pages 10 to 25 form part of these financial statements.
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Hong Kong Alzheimer’s Disease Association
FEDMERERS

Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

Revenue

The principal activities of the Association are providing services and arranging courses and
activities on a non-profit making basis to the public and to persons with Alzheimer’s disease

and their families.

The amount of each significant category of revenue, recognised during the year is as follows:

Donations
General donations — 1811
E LoEEERE

Specific sponsorship EIEHHED

Innovation and Technology Fund BI#i BFlEREE

Project e+: Dementia Community Support Service — Home
Affairs Department _
BRITE: DAMBHEXEES - RESHEE

Rent and rates subsidy — Social Welfare Department
HER=MERN - QRS

Ronald and Rita Mcanlay Foundation

The Community Chest of Hong Kong i ik #

BOCHK Centenary Charity Programme (Allocation via CCHK)
PREZEFHEESNE (EEELSETHEM)

Contempo Charity Foundation Limited & BESESHIRAT

Swire Properties Limited 7ttt EHIRAE

Shih Wing Ching Foundation iS5 & &

The Hong Kong Jockey Club EHEEEE

BOCHK Centenary Charity Programme Open Call for Project
Proposals — Mobile Dementia Clinic
PiREEEFARSHELRESER - RAMEBER

gEEDL )
CWM/Nethersole Fund 1 F{& 8 e&/5THE &

Fund raising activities B FUEBIA
Flag Day income 7.4.2019, net EIREFUBUWA
Charity towel fund raising %2 E MU A

2022
HKD

1,661,919

212,460

1,874,379

879,800

1,262,184
48,270
236,151
336,600

2021
HKD

2,700,531
100,820

2,810,351

13,576,170

684,359
1,270,029
1,055,760

882,933
100,000

Hong Kong Alzheimer’s Disease Association
EEDHNERERS

Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

Revenue (continued)

2022
HKD

Services and subscriptions ARFSREEULA
Day centre H i /CiRTE 4,724,486
CCSV (co-payment by service users)

REEERERES B BREERETE85) 1,761,581
CCSV (co-payment by SWD)

E%ﬁﬁ?ﬁiﬁﬁ?ﬁ#ﬁaﬁm(uiiﬁﬂﬁ) 8,256,635
Social Welfare Department (Special Grant to Step up
Preventive Measures against the Spread of COVID-19)

AEEE (201987 I H B G RIED) 80,589
In-home services B S EIMAEH 247,540
Early detection services S HAHE RS 109,980
Consultancy service FARSARES _ 2

15,180,811

Education activities 35 & BUA
Courses and workshops 2 & T 154 1,183,500

Income from book sales EHEEULA 20,299
Bank interest FBUA 62
Employment support scheme " R, SHEIT

Sundry income E{fUIA" 199,500
Total revenue #IA 23,495,956

®  During the year ended 31 March 2021, the Association received

4,562,259
1,166,136
5,641,059
161,240
260,211
154,980
19,700

11,965,585

1,848,343
6,134

53

28,959,835

subsidies of

HKD2,686,668 from the Employment Suppart Scheme under Anti-epidemic Fund of

the Hong Kong Government.

During the year ended 31 March 2021, sundry income includes gain on early

termination of lease of HKD14,216.




Hong Kong Alzheimer’s Disease Association

EEDARREGS

Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

6 Expenditure

The amount of each significant category of expenditure recognised during the year is as

follows:

Service expenses ARFSMISE
Operations EIER

Staff cost BT &
Service operation iE{FRIZE
Project operation BIERNE

Premises HIEEHI3E

Depreciation of right-of-use assets A& EITE
Interest on lease liabilities FARE B8
Management fee EIE#E

Offices supplies 44 =FE

Rentand rates ¥ RzEH*

Utilities K BE

Transportation 3ZiEiEHE _
Rehabus expenses EHE+HRESE

Total service expenses (B HR5RE

Education activities and research R EEHI R FHE

Staff cost B T#EH

Other education activities and research operation
EAEERE

Projects and programmes JHBE R BIRE

Staff cost B T#M

Kwai Tsing's District-led Actions Scheme (DAS) Project -
Project e+: Dementia Community Support Service
BR{TH - RSB EERRE

Other projects and programme operation
HifhiE Rz

2022
HKD

13,863,677
582,550
549,369

18,230,928

205,796
169,928
375724

2021
HKD

11,400,427
442,760
728070

12,571,257
777,739
40,987
1,249,248
167,523
319,594
52,344

_2,607.435

—397.014
15.575.706

1182769

461,801

Hong Kong Alzheimer’s Disease Association
SERMERERY

Notes to the financial statements (continued)
(Expressed in Hong Kong dollars)

6 Expenditure (continued)

Head office expenses (@1 BB

Staff cost 5 T#rB

Staff development & benefit 8 T 8¢ & Ri@#|
Staff recruitment 1B

Computer expenses AR

Insurance (R A

Postage and courier 325 B IR

Printing and stationery EIRIEXBERA
Telephone, fax and internet &5 - [BEE T
Sundry expenses AR

Travelling allowances 353 &

Depreciation &
Publicity and fund raising activities &R &=

Publications ihRFAE
Annual report
Publication of book tHAREHE

Other operating expenses E{t B H
Auditor's remuneration FEHE A

Bank charges fR1TFRE

Legal and professional fees HFEE
Subscriptions fees BE I H

Total expenditure #8371

2,293,375
24,014
20,324
40,926

120,561
6,891
61,149
53,560
48,900
18,222

2,687,822

899,054

138,107
23,316,410

3,344,939
30,633
19,255
57,822
127,400
6,104
69,678
67,728
12,237

17,457

753,253

25,427,311

*  Rent and rates include expenses relating to short term leases of HKD173,316 (2021:

HKD173,316).
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PREERERA Dr Chan Chun Chung Ray
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REBLT Ms Lai Yuk Chun
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W EESE Mr Lam Man Hing
ZRHRE Mr Lee Ping Sum
REERT Ms Ng Yuk Chun
REIREM Ms Olivia Leung
BRI Dr Queenie Law
HEEEM Ms Viola Hung
RAERL LT Ms Vivian Leung
FEFNE Dr Rainbow Lee
BETRE

BEEXL

HHRBHRR L

BEB\BUE

BakERL

L3 e

Mr Chan Chi Keung, Edward
Mrs Chao Lai Shuk Ling
Ms Choi Yat Fan Yildiz

Mr Gopi Maliwal

Ms Hon Kum Nar Gina
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Mr Lester C. H. Kwok, JP
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Ms Lo Kit Ming

Mr Ma Ka Chung Stephen
Mr Mak Yiu Cheong Barkey
Ms Pessy Yu

Mrs PONG CHANG Mei Lin
Sin Tai Kong

Ms Tsol Sing Chi

Ms Wong Pui Yee, Rowena

Ms Yeung Wai Tak Alwin

T Corporations

FERRIT(EE) Bank of China (Hong Kong) Limited
oA Culture Homes

BHUEBREAT Eisai (HK) Co Ltd
BEEEFEEHRLAT Loving Smiles Foundation Limited
AEBRILAER Lundbeck HK Limited
AEttEFRLT Swire Properties Limited

RERBRFEEERRAS
A Plus World Trade Co. Ltd
Afrikon Industrial Co. Ltd
Choice Company
Sino Century Consultancy Limited

Tingie International Limited (Sze Maria)

ZEER Charity Foundations

RIRFEOEHESTE BOCHK Centenary Charity Programme

RiSEMEEZHBELT Chen Yang Foo Oi Foundation
wREES/ BTREE CWM/ Nethersole Fund
THRESESE ICBC (Asia)Charitable Foundation
kSRR Shih Wing Ching Foundation

The Cantor Fitzgerald Relief Fund
HEELEE The Community Chest of Hong Kong
EREERE The Hong Kong Jockey Club Charities Trust
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Hong Kong Alzheimer's Disease Association
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We need your support!

REFEIRE 3 WEEF1 AR LERMEHE - MAES 3 & 86 sEl LREEHE BEE - MEADEZ(L - BBEHRRS
FHER - HMPEENEER - LEREE - FEFELEE  T-ERNRHEEEMNEERS - TRIEBEENNE

1case in every 3 seconds is diagnosed with Alzheimer’s Disease worldwide, and 1in every 3 local seniors over 85 years of age
living with the disease. Demand of services for people living with dementia and their families will increase as populationages.
Being a self-financed agency without regular government subvention, we strived hard for donation to support our services. We

e R EE Organisations and Groups

EIPRR R R Alzheimer’s Disease International keep our service fee charged at an affordable level of our service users and their families. Your generous donation will allow us to
0NN Otheart
=i SEeEEDN Baptist Mid-Missions Butterfly Bay Baptist Church Elderly EWUTEAR  FAMAE 2 EATHKERR) (E_L#Zhttps://www.hkada.org.hk/privacy-policy) »
Centre (e {E A RRR (o B R R R E A B - Fﬂﬁﬁﬁﬁﬁ% Eﬂﬁﬁﬁﬁﬂﬂﬁ e ; :
= = WY i tetri - Please read the Personal Data Privacy Policy of Hong Kong A 's Disease A {uploaded to https://www.hkada.org.hk/privacy-policy) carefully
HEEEEHE?&E :FIL' Carltas Distrin: EldertyiCentre = Yuen Long BEFORE you complete the form. You have the right to provide or refuse to provide your persanal information. For enquiry, please feel free to contact us.
BEERAEHEERO Caritas Elderly Centre — Lei Muk Shue

BBRAERASIBEWEEIEREN
EfazllN
EREREREHNSH0N

ERBEBSEHBETRENS
=27
HFEEBRLEFERHWBHE
RS

ERNLEEEEEHEBRAE
BEZEERL

HERLE
EEEENRBR UL BEFEE
FEERDD
EEEENREHPOLEEFINE
EERAL

pEWESEERMERR DL

‘EEE ExgEGREREEE
1

REBZIRNEREHRESL

MERREFAVSLEIRERRE

Ching Chung Taoist Association of Hong Kong Limited Ching
Chung Rev. Hau Po Woon Neighbourhood Elderly Centre

Fung Ying Seen Koon Cheung Wah Neighbourhood Elderly
Centre

Hong Kong Buddhist Association Buddhist Ching Hang
Neighbourhood Elderly Centre

Hong Kong Young Women's Christian Association Ellen Li
District Elderly Community Centre

International Church of the Foursquare Gospel - Hong Kong
District Limited Kin Sang Church Elderly Centre

Life Commitment Charity Club HKL3C

Methodist Epworth Village Community Centre, Social Welfare
Epworth Neighbourhood Elderly Centre

Methodist Epworth Village Community Centre, Social Welfare
Hing Wah Neighbourhood Elderly Centre

Neighbourhood Advice-Action Council Fu Tai Neighbourhood
Elderly Centre

Po Leung Kuk BMCPC Life Education and Elderly Support
Centre

Po Leung Kuk Lau Chan Siu Po District Elderly Community
Centre

Pok Oi Hosptial Mrs Lee Ho Siu Fong Memorial Children and
Families Development Centre

A AN EIBFSZIF | would like fo donate
| O HK$1,000 O HK$500 O HK$300 O HK$100 OEA Other

{8F1 5% Donation Methods

O %2 By Cheque

{858 . THRBDHASHEERE ) / Cheque payable to “Hong Kong Alzheimer’s Disease Association”.
O E#E7FA Direct Transfer to HKADA Bank Account

JELSR{T HSBC #809-352867-001

WMFEFLE - A BN/ BTARGREF—HEFEFE -
Please send us the copy of online confirmation/ original copy of the bank pay-in slip if official donation receipt is needed.

O {&/+ By Credit Card

[ 28;R$8%k One—off Donation / O 4 H382% Monthly Donation | O Visa / O Master

FEAMER {EFAFRE

Card Holder's Name: CardNumber: | | | | J_ | [ ( JL | L ¢ pL 11 1]
BHBEH BFrAESE

Card Expiry Date: (BMM) / (EYY) Card Holder’s Signature:

187 E B pDonor information

O %4 Mr O X+ Ms O /A5] Corporation [J |88 Organization
P E Chinese Name: HEY¥H English Name:

BRPD B4EEaE Contact Tel: EE Email:
EB%ET Rotaract Club of Hong Kong FE kL Address:
EaErEEEHASPR0 Sik Sik Yuen Ho Fu Neighbourhood Centre for Senior Citizens ONUBIATEIEIRRA - SB5UBA If the recipient’s name differs from the donor, please specify
BEETREEHSPRO gik Sik Yuen Ho Wing Neighbourhood Centre for Senior O BEETHEE » KRAFEWE - To save administration cost, please do not send me the receipt.
itizens
A g5 L= & =35 ) |
s N e ) N AICRRARITARFIREATE MFERAEREGE MELIS8IRKCY) BSHE (BRMHR)AERBBRURIERR

ToEnEEEMFESRO Sik Sik Yuen Ho Yee Neighbourhood Centre For Senior Citizens Eﬁﬁ A %mf?ﬁﬁm‘ﬁ}ﬁﬁg2338 0772§E§ﬁﬁﬁp‘fr@hkada.o{g.hk(ﬁiﬁﬁ%ﬁﬁ%:g?l/m&. - =

. o . e Please send the cheque or the bank pay-in slip (original copy) with this form to “Fundraising Department, Hong Kong Alzheimer’s
BREBEES TEEREOREER L';ZIEOQSNP?(?QS J;ti'»te‘:guloms Association Rusy M. Shroff Oral Disease Association, Freepost 58 (KCY)” (no stamp required) for donation receipt (tax deductible). For credit card donation, the
FERAE form can be returned by fax at 2338 0772 or email to pfr@hkada.org.hk. (Inland Revenue file No. 91/4488)

EERBRUBEIERERTRES WrgE{E A S 18805 Personal Data Collection Statement

Women's Welfare Club (Eastern District) Hong Kong Leung Lee

= hils Sau Yu Neighbourhood Elderly Centre FARRM EEN T ESNERERS(TRBE)N BARZENn MEAASHEERE IS TEEEERE B/ BERE AR LREE BR8E
BE(E TSI AR ARVERAR] T:(GEBIRIE S 2R hereby confirm that | have read, understood and agreed the Personal Data Privacy Policy of Hong Kong
HEE—% Wu's Family Alzheimer's Disease Association (HKADA) before | providing the above information. In addition, HKADA may use the provided information for the below

purposes. (Please tick the appropriate boxes.)

CHEBRIGBEEAEENERN Yan Chai Hospital Mrs Tsang Wing Neighbourhood Elderly OFE/ OFEE BeERanEA AR EEeRBRRERAZA -

Centre Agree /  Object HKADA to use my personal data in sending HKADA's service and educational information. =8 Signature :
\ DRE/ OFfEE HBeEfASEA S ERRER A - e -
Agree /  Object HKADA to use my personal data in sending fundraising related information :
W EREEaES - FHEEHE 2338 1120 HBHE headoffice@hkada.org.hi B BEHE - EHE Date :

] 3872 &8 Donation Enquiry : (3% Tel) 2338 1120 (EFE Email) pfr@hkada.org.hk
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Contact us

e N

Head Office

NEETRERETR AR SRR T

G/F, Wang Yip House, Wang Tau Hom Estate, Kowloon

|

HEFEENquiries : (852) 2338 1120 {EEFax : (852)23380772
EHBEmMail : headoffice@hkada.org.hk  EEREmMail : headoffice@hkada.org.hk

Kl zszammsme HeaDA |

BEPRDH

JUBEIRERENER R R T

Brain Hea“—h Centre G/F, Wang Yip House, Wang Tau Hom Estate, Kewleon

B EEEnquiries : (852) 2338 1120

FEdD

Jean Wei Centre

EERTEERER282RNERER—I8

1/F, Tang Shiu Kin Hospital, 282 Queen's Road East, Wanchai, Hong Kong

BHEFE Enquiries © (852) 3553 3650

FSS E RIS R 31E321-326
Unit 321-328, 3/F, Sau Lam House, Tsul Lam
Estate, Tseung Kwan O, New Territories

i B BT S AR % AR

Tseung Kwan O Integrated Service Centre

EHEE Enquiries : (852) 2778 9728

ZFHERL

Gene Hwa Lee Centre

SRR 38 SIS RCERISH T 1-205R%E

Shop 11-20, G/F, Waterside Plaza, 38 Wing Shun Street, Tsuen Wan, New Territories

BT Enquiries : (852) 2439 9095

A

Institute of Alzheimer’s Education -”ﬁﬂﬁﬁﬁiﬂ'ﬁﬂplﬁ\

guk
=1

#E#HBEE Enquiries : (852) 2815 8400
EEH Emall : iae@hkada.org.hk
{85 Fax : (852) 2338 0772

Communications & Fundraising

(EHIVSE £

BEHESE Enquiries : (852) 2338 1120
EE Email : pfr@hkada.org.hk
B H Fax : (852) 2338 0772

Dementia Friends Hong Kong ﬁﬂfﬂﬁ%ﬂ?ﬁ

EHEEEnquiries : (852) 2815 8400
EH : dementiafriends@hkada.org.hk
B H Fax : (852) 2338 0772

#8E : www.dementiafriends.hk
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