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We believe that through assertive and
self-determined recovery process, person recover
form mental illness can continue to develop their
potential, and live meaningful and fulfilling life in
the community.
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We provide a time-limited (around 2 years) group
living environment for persons with mental illness.
Service users are assisted to devise and implement
individualized and comprehensive recovery plans.
The objectives are promoting personal capacity,
reintegrating in community life, establishing support
network, and achieving personal life goals.

Admission Criteria
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Person recover form mental iliness aged 15 or above
Mentally stable
Capable of self care
With reasonable vocational ability and
motivation for open employment
Unaided mobility
Free from contagious disease
No undesirable habits (e.g. Drug abuse, alcohol
abuse, pathological gambling, etc.)
Willing to receive training for recovery
Comply with group living regulations
Applicants for supported hostel
are required to have a stable job,
or engage in day training program.
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Application Procedure
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Individual guidance on recovery planning
Psychological counselling and therapeutic groups
Community living skills training

Social and recreational activities

Relatives support service

1-3 months post-discharge support service
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Referrals should be made by social workers or mental
health professionals to the Central Referral System for
Rehabilitation Services of Social Welfare Department.
House visit and assessment interview will be arranged
after we received the application.
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Withdrawal Procedure ... .. . ... .......
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If service users wish to withdraw from the
service, case managers will discuss with service
users and their family members regarding their
reason for discharge, and devise a discharge
plan including the timetable for discharge and
referral for other services according to their
needs.

ServiceFee ... ...
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Applicants are required to pay the fee
charges stipulated by the Social Welfare
Department and other fees specified by
the Houses.
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Capacity: 60 (Female)

Address: 4/F.,& 5/F., No. 36, Oi Kwan Road, Wanchai,
Hong Kong

E-mail:lkhh@bokss.org.hk

Tel: 3413 1592 Fax: 3413 1594
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Year of Commencement: 1991 ) < 4

Capacity: 16 (Male) & 24 (Female) x1E & . % 12 (B 20
Address: G/F., & 2/F., Wing A, Yee Wai House, sEiE{Rs
Tsing Yi Estate, Tsing Yi, New Territories
E-mail:ykhh@bokss.org.hk %
Tel: 24344563  Fax: 2433 6242 X ERFE

5§ g BAIRFZELD : 1994
= > FEE | 8 (BB1%) 1241 (%)
== 2 ek FUOEEIRE1R21E
I8 5 Z|EBMEAL : thsh@bokss.org.hk \ ¥ .
v EEEERES - 2607 1200 EEERS : 2607 1411 y = ’ g SRR
ﬁ S Year of Commencement: 1994
HD S Capacity: 8 (Male) & 12 (Female)
—  Address: 2/F.,1 Lek Yuen Street, Sha Tin,
'1'6 2 New Territories
% = E-mail:tksh@bokss.org.hk
0n
1]

Tel: 2607 1200 Fax: 2607 1411 T
hEEEHE |

B Op
B i
B8 18
=i
Bl A2
75

HiF\a

B S BARBES : 2020 - : cRmENE
= 5 B 200 (B RAOKT (Z2t) o - -
= Hullk - N BEER R B4R R S RIERIZAIE—IE
m% EEOE : ukhh@bokss.org.hk 5 g

EEERIS 1 36110760  [BEISRHS © 34622301 : AU \ Halfway House &
TS Year of Commencement: 2020 3 =k W @Es)e 3 .
% A

Capacity: 20 (Male) & 40 (Female) r H 0 t l. = I'VI
Address: 1/F, Kai Nang Integrated Rehabilitation Services S u p p 0 te d S e S Ce
Complex, 4 Fuk Tong Road, Kwun Tong, Kowloon
E-mail:ukhh@bokss.org.hk o000
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BAPTIST Ol KWAN SOCIAL SERVICE
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