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CDAC is a non-subvented social service agency established @t 1T
in 1985. It was formed by a group of parents and volunteer
professionals, who all shared a common concern — teenage drug
abuse in Hong Kong. Having over thirty years of experience and
exposure in drug education, CDAC is dedicated to continuing our
founders’ work, with aim to raise more community awareness
about health and drug misuse in Hong Kong.
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The Mission of the CDAC is to prevent initiation into drug misuse and to minimize drug-related harm.

This is achieved through: i’l ?i’ % ﬁ @ 2021-22
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The approach to prevent drug taking needs to be
adjusted according to circumstances. This requires
a thorough understanding about the supply and
demand of drugs. Hong Kong was still affected
by the pandemic this year and the fifth wave had a
particularly severe impact. Although global travel
restrictions have been tightened, local drug supply
was still ample. Meanwhile, Thailand, one of our
neighbouring countries, plans to revise its laws to
become the first Asian country to legalise cannabis.
There are concerns over whether such phenomena
make Hong Kong citizens lower their protection
awareness on the physical and mental health threats
and legal risks caused by cannabis.

Community Drug Advisory Council (CDAC) was
aware of these trends. Therefore, besides keeping
on collaborating with schools and community
partners to organise face-to-face and online anti-
drug education, we also launched new services to
address the needs of the society this year. In one of
theseprojects, we partnered withlegal professionals
to design and conduct thematic activities and
training which targeted students, parents, school
staffs and social service colleagues. These events
helped them understand the Dangerous Drugs
Ordinance and clear misconceptions about drugs,
thus preventing them from falling into traps of drug
taking and drug trafficking.

CDAC is a small non-subvented NGO. To accomplish
our anti-drug and health promotion missions, we
need to collaborate with community partners with
different capabilities, strengths and resources.
In this way, we can gather the required resources
and synergise our edges to co-create larger
social influences. One of the examples was our
collaboration with Fantastic Dream, a social
enterprise, to launch the ‘Drug-proof peerKOL
Incubation Programme. With the support of the
Beat Drugs Fund, the programme aims at developing
participants into KOLs of the new generation, who
are equipped with correct health knowledge and
can exert a positive influence on their peers. Then
they will utilise a youth-friendly approach to produce
eye-catching contents which promote a drug-free
and healthy lifestyle on social media and in the
community.
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In the future, we shall continue to use ‘health-
centred’ anti-drug education as the focus of
our service, based on the assumption that the
better everyone in the society can protect his/
her physical, mental and social health in terms
of awareness, knowledge, attitude and skill, the
further he/she is away from various risky health
behaviours, including drug-taking. This approach
also pays attention to the influences of social
environmental factors to health and holds the
belief that everyone can contribute to building
healthy families, campuses and communities.

Having a young, energetic and cohesive team led
by the Executive Director, CDAC is progressing
with clear objectives and strategies. Meanwhile,
it is time for us to expand our membership and
Executive Committee. | hope that more people
with different backgrounds can join us to write
the next chapter of the orgainisation by injecting
their new visions, ideas and energy.

On behave of the Executive Committee, |
express our wholehearted thanks for the long-
time support from the Narcotics Division of
the Security Bureau, the Beat Drugs Fund, and
the Community Chest of Hong Kong. At the
same time, we appreciate the support from the
HKEX Foundation, D. H. Chen Foundation, and
the HSBC Hong Kong Community Partnership
Programme in the coming year. The support
helps CDAC to launch new services and develop
our agency to accommodate the social needs
we explored.

HEEYHEHED
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Ms CHAN Suk Yan
Chairperson of the Executive Committee,
Community Drug Advisory Council
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In summary, Community Drug Advisory Council,
based on our experiences, addressed to the
latest drug trend and the needs of anti-drug
health education to develop our services this
year.

The pandemic affected our face-to-face
education services, while drug supply increased
multifold and there were a lot of misinformation
about health and drug usage online. In view of
the above, we were committed to expand our
services through online social media this year
with the support of The Community Chest of
Hong Kong, Beat Drugs Fund and Hong Kong
Community Recovery Fund. One of these
projects was a multi-media anti-drug campaign
which developed young people to be peer KOLs
to promote health and anti-drug messages. We
also collaborated with some KOLs, who shared
the same mission with us, to build and launch our
online platforms to reach netizens. The number
of viewers was far beyond our expectations.

CDAC has been dedicated to prevent multi-
ethnicities from drug taking in recent years. We
employed our first non-Chinese colleague this
year in order to raise the cultural sensitivity of
our staffs and take care of the health and anti-
drug education needs of non-Chinese speaking
communities.

Although there were pandemic upheavals and
early school breaks, our colleagues worked
diligently to provided 516 face-to-face and online
service sessions, 304 multi-media productions
and served or reached 167,077 users. Out of
them, 80% of the public and 90% of the students
agreed that our work helped them improve their
understanding of drugs.

Our staff teamunderwent restructuring this year.
As more and more organisations use expressive
arts therapy in their work to prevent relapsing
in drug addiction, we have decided to stop this
service temporarily.
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Meanwhile, we used our practical knowledge
and experiences in special education service
and non-Chinese speaking service to explore
services for new targets.

Owing to the institutional memory left by various
generations of colleagues and the new visions
and ideas of new colleagues, our services and
organization development are both progressing
steadily. We have to thank our long-serving,
new and former teammates for this. We are also
deeplyindebtedtoourpartnersandcollaborating
organisations for their collective wisdom and
efforts which help us create and exert our social
influences solidly.

We are grateful that our future development
receives support from more and more
sponsors. At the time of writing, The D. H. Chen
Foundation, HKEX Foundation and The HSBC
Hong Kong Community Partnership Programme
have all confirmed to collaborate with us in the
next financial year. Moreover, service networks
with existing partners will also be expanded.
CDAC will partner with district health centres,
elderly service organisations and rehabilitation
service organisations to launch ‘health-centred’
education programmes in the coming year.

CDAC is apeople-oriented organisation. Besides
paying more attention to the staffs’ professional
development, we shall also take care of their
physical, mental and spiritual health next year.
The headcountinthe project-in-charge grade will
be increased to improve service supervision and
the coaching of staffs. In addition, to help staffs
improve their health during their busy work, more
stress relief activities will be arranged.
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Mr. Keith WONG Tsz Wai
Executive Director
Community Drug Advisory Council
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Students’ artworks are used for community anti-drug education

Although the pandemic persisted in
the past year, teachers and parents
realised the importance of health
education. The school teaching
hours were restricted and affected
by the anti-pandemic measures, but
more and more schools collaborated
with CDAC, using the campus as the
platform, to provide online and real-
life health education activities of
various topics to students, teachers
and parents. By delivering health tips
for pandemic prevention and daily life
in these activities, we hope children
and their parents can have good health
to get ready for the post-pandemic
stage.

Using the United Nation’s School-
based Drug Prevention Education
as the framework, we continued to
teach children about safe medication
and the harmful effects of tabacco,
alcohol and drugs, as well as to help
them develop a firm attitude to say no
to drugs. Based on students’ real-life
situations, the participating children
can acquire relevant knowledge, skills
and attitudes to help themselves take
care of their own health, observe the
emotions of themselves and others,
improve their abilities to express
themselves and to take care of others,
as well as paying attention to the
influences of peer groups, media and
online information. In this way, they
can build a safety net which helps
them make safe and responsible
judgments to avoid health and drug
risks, even if they are affected by the
living environment.
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Learning by playing

RERXERH Children and Family Service

CDAC were committed to maintain the
existing children and family services. The
numbers of participating schools and
students for our life-skill-based health and
anti-drug education activities bothincreased
during the pandemic. Although schools
suspended their classes in March to April,
2022 because of the fifth wave of Covid-19,
the booking quota for school activities from
May to August, 2022 was already full.

Hong Kong citizens find that they need
to acquire more knowledge about using
medicine safely to treat upper respiratory
infection and symptoms of Covid-19, in order
to prevent illnesses from getting worse. In
view of this, we have applied for subsidisation
from the HSBC Hong Kong Community
Partnership Programme to launch the
‘Drug Master’. The project will organise
face-to-face talks and activities about drug
information for students and community
members. They can understand more about
tips on safe medication, categorisation of
medicine, common myths about medicine,
precautions for purchasing fake medicine
and falling into drug traps and promotion of
safe medication in the family. The service
will also introduce the first online learning
platform that uses safe medication as the
focus of education. It targets higher primary
to lower secondary students. They can learn
more about safe medication, laws relating
drugs, the harmful effects of drugs and tips
on stress relief through completing different
tasks in the game.

Meanwhile, with the sponsorship from HKEX
Foundation, we shalllaunch the ‘Little Wealth
and Health Manager Incubation Programme’
to provide bilingual (Chinese and English)
group training, visits, and opportunities for
organising school-based health education
activities for cross-ethnic students. The
project aims to improve their understanding
of health and financial management. Then
they can help building healthy campus and
healthy family by spreading correct financial
and health knowledge to schoolmates,
teachers and family members.



BERXERH  Children and Family Service
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Parent-child activities facilitate communication among
the participants thru expressive art
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CDAC are dedicated to practise ‘health-
based’ anti-drug education this year,
featuring the promotion of safe medication.
We believe that citizens will get rid of the
traps of drug abuse and drug taking if they can
acquire knowledge about safe medication
and develop correct attitudes early.

Moreover, our service team are keen to
collaborate with more sponsors to introduce
innovative methods which can create
synergy with traditional health education.
Our applications of two new projects both
received funding from new partners. The
success shows that our team are able to
formulate new approaches to address to the
needs in social health.

NEEFEBRARER/NS

Students make use of their creativity to promotion anti-drug messages

In the coming year, our team will launch two new projects
which are new attempts and learning opportunities for our
staffs. By joining the NGO Innovation Hub, the team, with
improved abilities, learned and consolidated the know-how
to ultilise social innovation to promote health and anti-drug
education. Meanwhile, we are trying to collaborate with more

community partners to launch more community education
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services, targeting children, parents, elderlies and even cross-
generation participants, during the post-pandemic stage.
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JEZEEMRT  Non-Chinese Speaking Service

Hong Kong faced many new challenges brought by the
fifth wave of Covid-19 last year.

When this wave broke out, Hong Kong citizens rushed
to purchase medicine, like antipyretic and antitussive
drugs. Ethnic minority communities were no exception.
Trying to protect themselves and their families, many
people bought medicine online or overseas. Besides
showing that citizens were anxious about the treatment
of pandemic symptoms after confirmed positive, this
phenomenon also exposed a series of problems about
medicine usage and management. For instance, some
people misbelieved that treatment medicine had
preventive effects, whereas many citizens said that
they were uncertain about the regulations relating to
buying medicine overseas.

Moreover, the international trends of drug regulations
also brought new challenges to Hong Kong. While
Kratomwasincludedinthe Dangerous Drugs Ordinance
by the HKSAR Government last year, Thailand delisted
Kratom from its narcotics regulations, implying it is
allowed to be planted, possessed and used in that
nation under certain conditions. The anti-drug work in
Hong Kong, especially the services targeting ethnic
minorities, needs to be sensitive to overseas trends in
drug to give timely responses.

Experience sharing at the Kowloon Mosque and Islamic Centre on health education with a multicultural staff team

12
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Booklet for parents on health and medication education
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The Non-Chinese Speaking Service team made new
attempts to address new challenge this year. With
the support of Beat Drugs Fund, we launched the
‘Healthy Good Parents Programme’ which emphasised
that fathers and mothers also played an important
part in home-based health and anti-drug education.
The service of the programme aimed to improve the
ethnically diverse parents’ health knowledge, their
understanding of the Dangerous Drugs Ordinance,
as well as the techniques to communicate with their
children and conduct family health education, in order to
provide better health protection elements in the family.

Another highlight of the programme was a multi-
language Education Booklet on Health and Drug.
Besides Chinese and English versions, we shall also
publish four other versions in Urdu, Hindi, Nepali and
Thai. In the form of simple Q and A, the booklet explains
to parents and caretakers about their possible queries
in safe medication, drug safety and illegal drugs, as well
as healthy lifestyles. Community resources are also
introducedin it.
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School-based parent workshop for ethnically diverse family
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Foreign domestic helpers constitute 4% of Hong
Kong’s total population. They are the main caretakers
of families in the society and one of the major service
targets of CDAC. Besides medicine management
workshops, we also organised domestic work safety
workshops for them with the aims to improve their
ability to self-manage physical and mental health,
as well as basic knowledge in handling their service
targets’ medicine.

JEZEEMRT  Non-Chinese Speaking Service

To let multi-ethnic communities clearly understand
the differences between local and overseas
regulations about drug, we invited Mayer Brown
(solicitor firm) and Mr. Wong Kin-keung, Nelson
(barrister-at-law) to be our partners. Their legal
talks and ability-building workshops, based on court
cases and common enquiries in the community,
helped multi-ethnic people clarify the legal myths
they often came across. Moreover, these activities
also publicised basic legal knowledge and provided
service users with a clearer picture of local laws
and legal system. Then they became less likely
to commit crimes or be used by criminals due to
misunderstanding of the law.

We compiled the Non-Chinese speaking anti-drug
education experiences of our colleagues into a
new unit of the training curriculum for teachers and
staffs, which provides support for schools with a
higher ratio of multi-ethnic students.

ZRBEnEREAEE

Incubation prgoramme for ethnically diverse health leaders

MRERERIAHRNE LEYRESIET(FS
Online workshop for domestic helpers on medication
and health management

14
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CDAC further executed the ‘health-centred’ anti-drug
education strategy, as endorsed by United Nations,
this year. We believe that fostering cross-religion
and cross-culture consensuses is an important way
to promote healthier lifestyles for human beings.
During the process of editing the parents’ booklet
or communicating with service users of different
religions, we understood that scriptures of all religions
emphasise the importance of having a healthy lifestyle
and resisting the temptations which are harmful to our
health. We also noticed that the approach of ‘health-
centred’, characterised by the human-based factors of
‘non-judgmental’ and ‘caring’, was more well-received
by multi-ethnic communities.

The first step of health and anti-drug education is
to connect the topic with service targets. Besides
language, empathy and psychological bonding are
also important. Therefore, CDAC realise that it is
essential to recruit people of different ethnicities to
join our staff team for us to launch health and anti-drug
education in multi-ethnic communities. Our first non-
Chinese colleague, joined us this year, helps our staff
team improve their cultural sensitivity and community
bonding. Moreover, some service users felt pleasantly
surprised for this recruitment. ‘If you can doit, | believe
so can we,’ one of them said.

We believe our learnings through practice this year can
bring inspiration anti-drug education and become an
important element in fostering a more cohesive, fair
and healthy society.

Sharing with university students of the Education Department on drug prevention service of ethnically diverse students
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JEZEEMRT  Non-Chinese Speaking Service

CDAC will keep on using the strength-based approach
and utilize the religious and cultural strengths of multi-
ethnicities. We shall build an anti-drug protective shell
by connecting with the community and paying more
attention to their physical, mental and social health. To
upgrade our ability to address the education needs of
different ethnicities, we are going to expand our multi-
ethnic staff team.

Moreover, CDAC are introducing more diversified
services. One of our working directions is to
collaborate with new potential partners to launch
anti-drug activities with sports game elements. We
hope to attract members of the community with more
diversified ethnicities, cultural backgrounds and age
groups to participate by organizing more activities that
are interactive, interesting and health related.

Colleagues shared their homemade tasty food

J)
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With an interactive activity, student participants learn to differentiate
between positive and negative peer influences.

The outbreaks of COVID-19 throughout 2022 had
stopped children from participating in classes and
social situations in person. Instead, the children
are used to using electronic gadgets to assist with
daily tasks (e.g., attending school, homework,
entertainment). Spending a long period of time
at home sitting in front of the computer can be
detrimental to health (including body posture,
eyesight, increasedweight duetolack of exercises)
and may increase the risks of encountering
dangerous and misleading information online.
Social media platforms are a common channel
where misleading information regarding drug use
could be disseminated. Children with SEN can
particularly be affected by being stuck at home as,
firstly, they usually require plenty of room to move
and exercise to release energy and, secondly, they
may not be able to distinguish reliable sources of
information on the internet.
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Student participants learn about the harms of consuming cannabis and ways to refuse taking it.

The end of the 5th wave of COVID-19 allowed
schools to gradually switch back to pre-COVID
face-to-face class schedules. However, this
change is drastic and even stressful to children
with SEN as they usually dislike their daily routines
being changed or disturbed. The sudden switch
from learning at home to school where there are
many more occasions to socialise and interact can
be particularly challenging for the children. They
may feel anxious to interact with persons face-to-
face again.

Being ‘locked up’ at home with their children can
place a lot of pressure on the caregivers. Parents
have stressed that, when schools are being
suspended, they are too busy taking care of their
children and lack time to spend on themselves
and handle errands and chores. Children with
SEN are normally not very good at addressing
and communicating their needs. These together
often lead to high stress and frequent conflicts in
the family. It even becomes frustrating to some
caregivers as they realise their children heavily
rely on the use of smartphones and computers.
And the parents find it difficult to convince their
children to quit using because they are usually
rigid about their routines and habits.

In 2022, children with SEN and their families have
experienced a lot of uncertainty and stress. The
wellbeing of the children and their families are
concerning. Learning ways to manage stress and
conflictsinthe families is vital for our service users
to stay resilient, loving, and healthy.
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Extendingupon our previous work, our SEN service
continues to deliver health education and prevent
substance misuse among young individuals
with SEN and their families. By implementing
educational talk and group programmes, we aim
to strengthen our service users’ resilience and
resistance against drug abuse and the protective
capacity in their families.

e e

Student participants practice using healthy and calming colouring activities to relieve stress and negative emotions
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Young people with SEN have difficulties
across aspects in life, such as with learning,
communicating their needs, and forming
relationships. As drug misuse is becoming more
popular among youth in Hong Kong, they could
engage in drug use to escape from the stress
that arises from such difficulties. Our ‘Health
Leader programme  TfE%4%8%0 ) B4/ NE’ s
a strength-based group programme aiming to
empower teenage students with SEN with skills
to manage both their physical and mental health.
We provide training for teenage students with
SEN regarding understanding and appreciating
self, peer relationships, emotional management
and drug knowledge. Our programme is designed
to be highly interactive (to facilitate service
users’ learning) and practical, for service users
to apply their learnings in daily life and spread
the knowledge among their peers as the health
leaders.
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Children with SEN and their caregivers may
experience conflicts and tension while being
‘stuck’ at home due to school suspension and
social restriction. Frequent conflicts could harm
the parent-child relationship in the long run. A
harmonious and close dynamic in the family is key
to the children to feel comfortable to share their
problems with and seek help from their parents
when they face danger or are being threatened by
street gangs to engage in drug crimes. Adapting
techniques from the Satir family therapy model
including the iceberg theory, family map, and
congruent communication, our parent groups
equip caregivers of children with SEN with skills
to maintain effective communication with their
children and be resilient towards adversities and
conflicts. Drug trends and knowledge are another
feature of the programme to allow the parents
to realise that drug use can be common among
youth and to be alert to their children’s drug use
and other risky behaviours.

This year, we did not only deliver services within
school networks, but also to youth with SEN
and their caregivers from community-based
organisations,including day centresandvocational
centres for intellectual disabilities, district support
centres, and integrated family service centres.
Expanding our service networks allows our anti-
drug and healthy messages to reach more people.

K Tpgiiash) BE

Student participants proudly present their certificate and ‘health leader’ badge after

completing the 6-session health leader programme
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Ourprojectdeliversanti-drugandhealtheducation
services to awide range of young people with SEN
and their families, from schools to community
organisations. We supported around 1,000 young
people with SEN from special schools, secondary
schools, and community-based organisations
in our group and talk programmes, and near 500
caregivers of children with SEN. Service users
that are recruited and/or referred from different
settings have very diverse learning needs, abilities,
interested topics, and personal backgrounds.

Therefore, our team prepares corresponding
content and materials according to the
service users’ different conditions, needs, and
backgrounds. For our group programmes, service
feedback reveals beyond satisfactory results.
Above 75% of young participants with SEN
reported improvement in understanding of drugs
and the risks and harms associated with drug use.
A t-test analysis has also showed that the parent
participants are significantly more confident in
parenting and delivering drug education at home
after attending our parent group programmes.
These results showed that our project is delivering
great impacts on our service users despite their
diverse profiles and needs.

EEEEREREEE  TEAEEBRE LTS
REEHRHEERENRRETHESHRE

CDAC staff conducts educational talks for parents of children
with SEN using online application when schools were suspended
during an outbreak of COVID-19.
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Staff conducts educational talk for parents of children with
SEN discussing ways to effectively communicate their
concerns with their children

The application for an extension of our current
project has been submitted to the Narcotics
Division in September, 2022. In the future, our
service aims to continue to deliver anti-drug
and health education to the population with SEN
through educational talks and interactive group
programmes. Ontop of the existingservice, weaim
to multiply ourimpacts and ideas by disseminating
our service experience and learnings in a Sharing
Session with other schools and organisations that
support individuals with SEN and their families.

REHEBNRHAEEESF
SBEBIRAA R KRS

drug taking

Young participants with SEN from community-based
organisation learn about how peers may influence them on
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School health education talks

All secondary schools in Hong Kong maintained
half-day face-to-face classes last year. Moreover,
due to pandemic upheavals, they sometimes
required to conduct classes online. There was
even a ‘special holiday’ for more than a month
during the fifth wave of Covid-19. The pandemic
also limited various types of social activities and
real-life community activities. In short, Covid-19
keeps on impacting the socialisation, activities,
dining and daily routines of youths and other
people in the community. Meanwhile, they spend
more time on electronic devices and social media,
thus exposing to different kinds of health and
personal safety risks without awareness.

Many people in the community face economic
difficulties during the pandemic. Some of them,
including youths, who do not possess legal
knowledge and the awareness of self-protection,
will be easily used or persuaded by criminals to
take part in drug trafficking. Some particularly
serious cases have raised public concern.
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School-based Adventure Activities to build up self-image of the students

BEERTERH  Youth & Community Service

Utilising the resources provided by the ‘Healthy
School Programme’ of Narcotics Division,
Security Bureau, the Youth and Community
Service Team continued to team up with partner
schools to formulate a ‘healthy school strategy’.
By designing school-based health and anti-
drug activities, as well as arranging volunteer
drug testing, the strategy aimed at providing
the students, staffs and parents of the schools
with better health protection elements. CDAC’s
services included: helping schools forming groups
of healthambassadors; educating student leaders
to promote healthy lifestyle in their own schools;
organising sports and adventure activities to
improve students’ confidence and resilience; and
arranging interactive sharing sessions, hosted by
former drug addicts, to help student acquiring
knowledge about the damage of drug and drug-
combating legislations.

Collaborating with social workers and nurses, we
continued to add the health consultation element
into the ‘Healthy School Programme’. Students
could have better awareness of the relationship
between their health conditions and daily habits
through volunteer drug testing and other tests
like skin turgor, fat and muscle distribution,
blood pressure, blood oxygen level and urine
composition. This measure, besides addressing
students’ enquiries about their physical, mental
and social health, also encouraged them to build
and maintain healthy living habits.

RFZERETNEZEHE
Services in different languages
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Working with KOLs to promote health and anti-drug messages

With the support of Beat Drugs Fund, CDAC collaborated
with Fantastic Dream, a social enterprise, to launch
‘Drug-proof peerKOL Incubation Programme’ this year. It
equipped the participating youths, by holding workshops
and internship, with the techniques to promote physical,
mental and social health and anti-drug messages
through online social media and encouraged them to
take care of each other. Meanwhile, we also worked
together with some KOLs to conduct live talks on their
platforms to discuss various topics, including being a
socially responsible KOL, resilience, pursuing our dreams
and dealing with bullying.

HKOLE1FIEE2 L
Working with KOLs to coach students

peerKOL2NEEHRFHCHIEMm

Participants of peerKOL are trying to make their own productions

SENST

Learnings in This Year
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BEERTERH  Youth & Community Service

To overcome the challenges of the pandemic and
the increase in drug trafficking cases, the Youth
and Community Service Team developed many
youths to become peer KOLs and collaborated with
some famous KOLs to promote health-based anti-
drug messages. The number of hits on online social
media of such messages has exceeded our targets.
The meme pictures and short videos with correct
health and anti-drug messages, issued by youths
using the language of their peers, also have received
unexpected responses.

We launched an interactive open-end law talk
and a two-minute video to explain drug-related
legislations, in order to help youths clarify their
common misconceptions about the Dangerous
Drugs Ordinance and understand its relevant legal
obligations. The former will become the main topic
of our regular secondary school services in the new
schoolyear asboth projects had significantimpacts.

EREB R
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Prospect of Future Development
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Series on legal knowledge promotion

The number of schools collaborating with us to launch
the testing part of the ‘Healthy School Programme’
has increased from 16 in 2021/22 to 21 in 2022/23;
whereas the number of schools taking part in school-
based anti-drug activities has also increased from 5
to 7. Therefore, we are going to execute 28 projects
in the coming year. In addition, our project team are
discussing programme plans, to address the physical
and mental health needs of students, for the 2023/24
school year with potential partner schools.

As we are serving more schools now, our team
underwent restructuring in mid-2022. The department
has been divided into several small teams, in order to
discuss ‘Healthy School’ strategies and activity plans
with partner schools in a more in-depth way. We can
also input more community resources into these
schools to improve the adaptability, planning and
execution abilities of the department.
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Social workers working in different fields are our targets

BB IEIIRATREET

Different modules are available for school personnel

According to the ‘health-centred’ system
advocated by The United Nations Office
on Drugs and Crime, schools, social
welfare organisations, health promotion
organisations and religious groups are all
important stakeholders in developing a
healthy and drug-free society. If the core
members and staffs of these organisations
are equipped with the necessary knowledge,
attitudes and skills of anti-drug education, it
will help building healthy families, schools and
communities. In this way, all members of the
society can get rid of drugs and live healthy
lives.

Moreover, if these stakeholders have enough
knowledge and sensitivity to the ‘social
determinants of health’, they can help us in
individual and environmental aspects to lower
drugrisksin the society through various ways.

The ‘social determinants of health’ approach
also helps our professional colleagues
understand the unfavourable environments
of our service targets and marginal groups.
Then they will not interpret risky health
behaviours as responsibilities of individuals.

BE/1#E R IRFE Capacity Building Service
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Service Developments in This Year
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Schools are important partners in the fight against drugs. Therefore, one of our main work areas this area is the
capacity building service for teachers and staffs of primary and secondary schools. They are not only mentors
who provide students and parents with anti-drug and health knowledge, attitudes and skills, but also important
stakeholders in formulating a healthy and drug-free campus. With the commission of Narcotics Division, Security
Bureau and the support of the Education Bureau, we designed and provided six training units for teachers and
staffs of primary and secondary schools. Besides covering the contents of the harms of drugs (including cannabis)
and how toidentify and connect with students with highrisks, the project also collaborated with legal professionals
to provide legal trainings relating to Dangerous Drugs Ordinance, which were tailor-made according to the actual
situations of schools and their staffs. Another unit was designed in partnership with psychiatrists to explain the
emerging drug trends in Hong Kong from a medical point of view.

The training consists of discussions of cases and news events, as well as sharing from former drug takers. It helps
participating teachers and staffs understand that the anti-drug education in schools, besides outlining the harms
of drugs, also needs to cover the physical and mental needs of students in different growth phases, as well as the
civil liabilities and criminal risks of schools and their staffs.

HERRRMNEEBHZ— ERIEIER 2 RED

Education Bureau is one of our key partners School-based legal training is popular
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Working with professional partners to produce multimedia training materials Although our services were hindered
by the pandemic, after discussion with
the Narcotics Division and the Beat

‘ Drugs Fund, some capacity building and
sharing activities were changed to be
conductedonline. Aswe could ultilise the
functions of the visual communication
platform, comparing with face-to-
face activities, the virtual ones did not
have significant differences in terms of
improving participants’ knowledge and
attitudes in drug fighting. Moreover,
online activities, without the constraints
of physical venues, can allow more
people to take part.

RitEEIAOENFHEEHEER

Sharing practice knowledge on drug prevention education with
practitioners from NGOs
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Prospect of Future Development
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ot iEria e . - . services, with the support of the Beat
AR sl (EMpower Together — Multi Drugs Fund, we shall launch the Empower

cultural Sensitivity and Anti-drug Capacity Building -Together - Multicultural Sensitivity and
Project) c THE ETEIRAERAIMNEXA T REZ X Anti-drug Capacity Building Project. Itaims
A+ EEEEEZNETS » LR PS> SiEzsit to upgrade cross-sector professionals’

. - and associate professionals’ skills in
B S B ROVEEE » RIRHIEEMFIBIIBRRIRIH handling cases, their sensitivity to ethnic
minorities’ needs of anti-drug treatment

and their relevant knowledge.
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Service Statistics
2021-2022

167,077
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Total Number of Participants

36,868

Total Number of Students
We Served

516

AR 535 R

Number of Programme

304

ZHEBEREHE
Number of Multimedia Outputs
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Service Statistics
2021-2022

93%

HEmMENMARRFMNDEB LR

% of students showing a positive
increase in drug knowledge

81%

HEmBS RN S E AR
% of public participants showing a positive
increase in drug knowledge

100%

REESHEEERIER
% of Beat Drugs Fund Projects
reach KPIs

4.4/5

HEEE N mEESTD
Mean score of overall
satisfaction level of Teacher Training
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CDAC IS most grateful to all the funding bodies, partners, professionals, volunteers, and organisations for their
generous support. The list (in alphabetical order) is not exhaustive owing to limited space. We regret being un-

able to print all their names.
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Beat Drugs Fund
The Hong Kong Community Chest
The Hong Kong Community Recovery Fund

Narcotics Division, Security Bureau

Baptist Wing Lung Secondary School
Buddhist Tai Hung College

Caritas St. Joseph Secondary School

CCC Kei Heep Secondary School

Christian Alliance SW Chan Memorial College
CMA Choi Cheung Kok Secondary School

Department of Education Studies,
Hong Kong Baptist University

Department of Social and Behavioural Sciences,
City University of Hong Kong

Department of Social Work and Social Administration,
The University of Hong Kong

Drug ICON CC

Fanling Kau Yan College
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Felizberta Lo Padilla Tong School of Social Sciences,
Caritas Institute of Higher Education

Fortress Hill Methodist Secondary School

Health in Action

HKSKH Lady MacLehose Centre

Ho Yu College and Primary School (Sponsored by Sik Sik Yuen
Hong Kong Christian Service

Hong Kong Sheng Kung Hui Outreaching Team for
Multi-Cultural Community

JC School of Public Health and Primary Care,
The Chinese University of Hong Kong

Kwai Chung Methodist College

Ling Liang Church E Wun Secondary School

Lingnan Dr. Chung Wing Kwong Memorial Secondary School
Pakistan Islamic Welfare Union Incorporated (HK) Ltd.

Queen's College Old Boys' Association Secondary School

The Methdosit Lee Wai Lee College

The Methodist Church HK Wesley College

The Society for the Aid and Rehabilitation of Drug Abusers
The Society of Boys' Centres Hui Chung Sing Memorial School

The Society for Innovation and Technology in Social Work

Flavia WONG
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FUNG Po Yan

Nelson WONG, barrister-at-law
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List of Staff Members
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4852 R Executive
=FE WONG Tsz Wai, Keith
B R E:H% 3 E1E Administration & Account Coordinator

BERiE LIU Wai Ching, Amy
£18)E{E Project-in-charge

wEg KEI Chun On, Aaron
AmE KHANNA Akshit
BEE POON Laam Ting, Pantene
BER RAI Jenny Samekham
FiEH SIN Ho Kwan, lan
"F= TSUI Tsz To, Pinky
=EAR WONG Wai Kit, Jason
FEF WONG Wai Ling, Ashley
o S=3ET] YIU Sin Yu, Natalie
#t T Social Worker
PRI&E CHAN Chun Sang, Peanut
=1 CHIM Hiu Yeung, Cindy
#& £ 1E Education Officer
ERREHA CHANG Hiu Yu, Catherine
BiRE CHOU Kam Man, Anthenia
BIEE LAl Wai Tong, Ivan

Safia Alam
®mER SOMI Hajra
H=: TAM Ka Hing, Angel
kB E YIU Hiu Ching, Helen
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Address

Telephone
Fax

E-mail
Website

Facebook
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BAERFKER 99 SKPIRPOLHT 7 SRE(L
Unit 7, G/F, The Center,
99 Queen’s Road Central, Hong Kong

25212880

25251317
enquiry@cdac.org.hk
http://www.cdac.org.hk
cdac1985
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Responding to Challenges
Beyond the New Normal

HEEE t¥t8Facebook

www.cdac.org.hk facebook.com/cdac1985



