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8 February 2018 
 
 
Mr Anthony CHU 
Clerk to Public Accounts Committee 
Legislative Council Complex 
1 Legislative Council Road 
Central 
Hong Kong 
 
 
Dear Mr CHU, 
 

Public Accounts Committee 
Consideration of Chapter 1 of the Director of Audit’s Report No. 69 

Administration of lump sum grants by the Social Welfare Department 
 
 

  Thank you for your letter of 16 January 2018 to the Director of Social 
Welfare.  I have been authorised to reply regarding the issues raised in your letter 
relating to the subject matter. 

  
 

 Financial Monitoring 
  
 (a) The amount of overall reserve of non-governmental organisation (NGO) 11 as 

provided by the Social Welfare Department (SWD) in item 10(d) of GEN3 is 
based on the NGO’s overall reserve amount as shown in the audited financial 
statements for 2016-17 submitted by NGO 11.  The overall reserve amount 
includes the Lump Sum Grant (LSG) Reserve, the Provident Fund Reserve and 
those obtained from other services and operations. 
 
According to the notes to the financial statements for 2016-17 submitted by 
NGO 11, the NGO was mainly engaged in family, youth and children services, 
school social work, youth outreaching social work, elderly services, 
rehabilitation services, community development services, education services, 
hostel and camp services, and religious ministry, etc. 
 
NGO 11 has indicated that its accumulated reserve mainly came from its 
self-financing hostel and private education services, etc. 
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 (b) The Administration Wing informed the SWD in July 2017 that a questionnaire 
would be issued to all relevant bureaux to understand how they implement the 
guidelines in the Administration Wing’s Memorandum for the control and 
monitoring of remunerations of senior executives in subvented bodies under 
their respective policy purviews, and to collect their views on the guidelines, in 
order to consider whether and how to update the guidelines and/or to provide 
clarifications on certain implementation details.  
 
In early October 2017, the Administration Wing issued the above questionnaire 
to all relevant bureaux, and has received their returns by the end of the same 
year.  The information collected is now being collated and analysed, and 
further information is being sought from individual bureaux as necessary.  The 
Administration Wing indicated that they would complete the analysis of 
information as soon as possible, and would discuss with the Financial Services 
and the Treasury Bureau and relevant bureaux and departments whether it 
would be necessary and, if so, how to update the guidelines and/or clarify some 
of the implementation details. 
 
As for the SWD, after the Administration Wing decides whether it will update, 
revise or clarify the relevant guidelines in its Memorandum, the SWD will 
discuss with subvented organisations on amending the rules and guidelines on 
the monitoring of remunerations of senior executives in subvented bodies in the 
LSG Manual, as well as the details for the implementation of the new 
guidelines or arrangements.  

   
 

 (c) A sample of the proforma for the Review Report on Remuneration Packages for 
Staff in the Top Three Tiers of Subvented Non-governmental Organisations 
(RR) is provided at Annex 1. 

   
 

 (d) Apart from the mechanism for requesting subvented organisations to submit 
RRs in accordance with the relevant guidelines in the Administration Wing’s 
Memorandum, all NGOs subvented by the SWD are required to submit the Self 
Assessment Report on Remuneration Packages for Staff in the Top Three Tiers 
to the SWD annually.  Besides, NGOs receiving LSG subvention are also 
required to submit their Annual Financial Reports (AFRs) to the SWD every 
year, and include in the report the number of posts and expenditure information 
of staff with individual annual emoluments exceeding $700,000 paid under 
LSG. (A sample of AFR is provided at Annex 2). 
 
According to paragraphs 4.14 to 4.19 of the LSG Manual, a formal public 
accountability framework is required to be in place for NGOs to disclose their 
AFRs and RRs (if applicable) as submitted to the SWD, so that they will be 
accountable to the public for the use of public funds.  In addition to making 
their AFRs available to the public upon request, NGOs are required to disclose 
the relevant information to the public in one or more of the following ways: - 

*Note by Clerk, PAC:  Please see Appendices 9 and 10 of this Report for Annexes 1 and 2 
respectively. 
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 posting up the relevant information prominently on the notice board(s) at 

the Central Administration Unit/ Head Office; 
 

 uploading the relevant information to the NGO’s website; 
 

 reporting the relevant information in the NGO’s Annual Report1; or 
 

 publishing the relevant information through special circular(s), 
newsletter(s) or other means. 

 
Furthermore, the SWD has, since June 2017, established hyperlinks to the 
websites of AFRs of subvented NGOs or uploaded onto SWD’s website the 
relevant reports, so as to facilitate the public’s access to the reports and to 
enhance the NGOs’ transparency and public accountability.  The relevant 
URL is as follows: - 
 
https://www.swd.gov.hk/en/index/site_ngo/page_AFRandRR/  

   
 

 (e) (i), (ii) 
and (iii) 

The requirements and guidelines for cost apportionment between 
Funding and Service Agreements (FSA) activities and non-FSA 
activities are as follows: - 
 
 in accordance with the Financial Circular No. 9/2004 on the 

“Guidelines on the Management and Control of Government 
Funding for Subvented Organisations”, subvented organisations 
(such as NGOs) should keep a separate set of accounts for 
self-financing activities and ensure that there is no 
cross-subsidisation of self-financing activities by subvented 
programmes in money or in kind; and 
 

 to implement the above Financial Circular, paragraph 2.37 of 
the LSG Manual stipulates that LSG is for operating 
expenditure for FSA or FSA related activities.  Paragraph 3.3 
of the LSG Manual also stipulates that NGOs must ensure that 
proper books of account and other accounting records are kept 
for all transactions, separately identified into FSA activities and 
support services, and non-FSA activities. 

 
The SWD understood NGOs’ concerns about the cost apportionment 
between FSA activities and non-FSA activities, and has been 

                                                      
1 Where the NGO publishes its Annual Report, the AFR must be an integral part of the NGO’s 

Annual Report.  If any NGO chooses not to provide the AFR in its Annual Report, it has to 
upload the full set of the latest AFR onto its website, and specify the website address linking to the 
AFR in its Annual Report. 
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answering their questions and offering advice and support to NGOs 
on matters in relation to cost apportionment through designated 
liaison officers of the Subventions Branch, specified contact persons 
of the Finance Branch as well as the helpline.  The SWD would, on 
the basis of the individual circumstances of the enquiring NGO, 
clarify the principle on cost apportionment and discuss the 
appropriate cost apportionment proposal with the NGO.  The SWD 
had also arranged meetings with the top management of all 
subvented NGOs in batches between June and October 2016, and 
deliberated on matters including the handling of cost apportionment 
issues. 
 

   The Government has embarked in November 2017 on a review on 
the enhancement of the LSG Subvention System.  The scope of the 
review includes examining the parameters for assessing FSA related 
activities, and elucidating the guidelines on cost apportionment 
between FSA / FSA related services and other non-FSA services for 
NGOs’ reference. 

    
  (iv) The SWD has contacted the NGOs concerned of the two cases to 

discuss the benchmark and proportion as regards the cost 
apportionment between the FSA activities and non-FSA activities 
involved. 
 
With regard to Case 1, the NGO agreed to revise the proportion of 
cost apportionment between FSA activities and non-FSA activities in 
respect of the services provided by the central kitchen.  This issue 
will also be discussed at the upcoming meeting of the NGO’s 
management committee. 
 
With regard to Case 2, the NGO indicated that it has put in place an 
established mechanism for cost apportionment.  If the costs 
incurred by a non-FSA unit can be clearly identified (e.g. costs 
relating to rents, rates and electricity charges as in the case), such 
costs will be allocated to the non-FSA unit.  If, however, the costs 
cannot be clearly identified (e.g. water charges, artisan salaries and 
emoluments of chief executive officer as in the case), the NGO will 
apportion the costs by requiring the non-FSA unit to pay an 
administrative fee to the head office.  The relevant administrative 
fee will be reported as income in the LSG account. 
 
The SWD will continue to discuss with the relevant NGOs about the 
arrangements of cost apportionment, so as to ensure that the 
subvented services will not subsidise non-subvented services in any 
way. 
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  (v) The SWD has all along been concerned about the needs of small 
NGOs for support on financial management.  The relevant major 
support offered is as follows: - 
 
 a number of sharing sessions were organised for small NGOs 

between October 2009 and March 2012, covering topics such as 
financial management, subvention inspection, human resource 
management and corporate governance, with a view to assisting 
them in enhancing their governance and financial management; 
 

 the Envisioning Programme on the Best Practice Manual, which 
also covered financial management, was organised for board 
members and management staff of all subvented NGOs 
between September 2015 and February 2016;  
 

 a sum of over $9.7 million was allocated from the Lotteries 
Fund to the Hong Kong Council of Social Service in early 2016 
to implement the four-year NGOs’ Governance Platform 
Project.  Through collaboration with different professional 
sectors such as the Hong Kong Institute of Certified Public 
Accountants, the project aims at providing more training 
opportunities for the boards of directors of NGOs, building a 
more robust network and database, facilitating research studies, 
enhancing the sharing of experiences among NGOs , and 
innovating with and passing on knowledge about professional 
management so as to further enhance the overall corporate 
governance of NGOs; 
 

 SWD’s meetings with the top management of all subvented 
NGOs in batches between June and October 2016 have covered 
financial management, among other matters; and 
 

 if small NGOs encounter difficulties in apportioning central 
administration costs, the SWD will provide them support as 
appropriate through the designated liaison officer system under 
the Subventions Branch, as well as specified contact persons 
and the helpline of the Finance Branch. 

 
   
 Self-assessment of Service Quality by NGOs 
  
 (f) Subvented services of the NGOs are monitored by the SWD through the 

Service Performance Monitoring System (SPMS).  Under the SPMS, FSAs on 
the subvented services are drawn up jointly between the SWD and the NGOs  
to formulate service standards and assess service performance.  NGOs should 
properly manage their service units to ensure compliance with FSA 
requirements, including essential service requirements (ESRs), output/outcome 
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standards (OS/OCs) and service quality standards (SQSs). 
 
The SWD issues letters to all subvented NGOs on a yearly basis, requiring them 
to comply with SPMS requirements through conducting self-assessment and 
submitting self-assessment reports on whether their service units meet the 
ESRs, OS/OCs and SQSs under individual FSAs.  Where there is 
non-compliance, the NGOs are required to submit action plans for improvement 
at the same time and implement the relevant measures.  The self-assessment 
report should be completed in a format prescribed by the SWD.  Forms 
relating to the self-assessment report, which are sent together with the letters 
issued to the NGOs, have been uploaded onto the SWD’s website.  Please 
refer to Annex 3 and Annex 4 for examples. 
 
Apart from requiring NGOs to submit self-assessment reports, the SWD will 
visit all subvented NGOs within each monitoring cycle (every 3 years) in the 
form of review visits or surprise visits to selected subvented service units, so as 
to assess and monitor their service performance by means such as reviewing 
their implementation records and relevant data in relation to their ESRs, 
OS/OCs and SQSs under the subject FSAs. 
 
If non-compliance is found during the visits or in the reports submitted by the 
NGOs, the following measures will be taken by the SWD: - 
 
 If inaccuracies are found in the self-assessment of OS/OCs, the SWD will 

elucidate the understanding and definition of individual OS/OCs and the 
criteria for measuring such standards and, where necessary, prepare 
explanatory notes and/or guidelines to clarify the relevant assessment 
methods; 
 

 The SWD will in writing require the NGOs to make rectification and 
examine their quality checking mechanism at the same time, in order to 
ensure accuracy in the statistics and reports prepared by the service units 
for submission to the SWD; 
 

 The SWD will require the NGOs to submit action plans for improvement 
regarding the non-compliant areas including ESRs, OS/OCs and SQSs; 
and 
 

 The SWD will monitor the NGOs’ implementation of improvement 
measures. 

   
 

 (g) The Case of NGO B 
 
For the case of NGO B in Table 16 of the Audit Report, NGO B has attributed 
the error in data to mere human mistakes rather than a misunderstanding of the 
OS on the part of the NGO.  NGO B has subsequently strengthened its internal 
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review mechanism after the incident. While the data are now checked solely by 
the responsible therapists, the therapists’ checking will in the future be followed 
by a full review by the deputy supervisor of the centre and eventually by a 
random review by the centre’s supervisor, in order to ensure data accuracy. 
 
The rather large discrepancy between the output reported by NGO B and the 
service standard is due to the following reasons: - 
 
 With the launch of the Home Care Service for Persons with Severe 

Disabilities by the SWD in March 2014, home-based services are provided 
for persons with severe disabilities living in the community.  As the 
service recipients were not referred from the central waiting list, the NGO 
operator had to devote considerable time and manpower at the initial stage 
to establishing a liaison and referral network with hospitals, clinics, 
paramedical and allied health professions, other rehabilitation service and 
home care service units, patient self-help organisations, etc.  As a result, 
it took time for the case numbers and output to build up; 
 

 The principal staff of the NGO operator’s service team involved various 
professional disciplines (including physiotherapists, occupational 
therapists, nurses and social workers) and personal care workers, etc.  
The NGO has faced many difficulties and challenges in staff recruitment; 
and 
 

 As the service is still at a developing stage, the SWD has been in 
discussion with various NGO operators to examine options for service 
enhancement and analyse the components and workflow for service 
provision.  Both parties have confirmed that the definition and calculation 
method drawn up in the planning stage for service output had failed to 
cover the service hours of some direct services (e.g. pre-discharge and 
home-based professional assessment, home modifications, etc.) and 
indirect services (e.g. multi-disciplinary case conference for formulating 
and co-ordinating the treatment plan, training of personal care workers and 
therapy assistants for the provision of individualised care, arrangement of 
suitable treatment devices on a case-by-case basis, etc.)  As a result, the 
data could not fully reflect the actual output of the NGOs.  The SWD will 
follow up on these issues and adjust the calculation of service output for 
individual items. 

 
As the utilisation rate of the home care service was lower than expected, the 
SWD had reviewed the subvention arrangements for the service jointly with the 
NGO operators and revised the relevant FSAs, which came into effect in 
April 2015.  Under the revised arrangements, the full-year subvention (payable 
on a monthly basis) received by an NGO is pegged to the caseload in order to 
optimise the use of public funds.  
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The Case of NGO F 
 
Regarding the Case of NGO F (Agreement Service Unit (ASU) J) as set out in 
Table 16 of the Audit Report, the SWD has contacted the NGO concerned.  
ASU J is a children and youth centre.  It is noted that ASU J had been used for 
organising activities for children under 6 and retired men respectively during 
the period from 2014-15 to 2016-17.  The target group of a children and youth 
centre is children and youth between the age of 6 and 24.  Activities for 
participants not belonging to that age group are not normally regarded as FSA 
services.  As the numbers of sessions and participants of the above activities 
were counted towards the total FSA output of the centre by NGO F, and there 
were also man-made calculation mistakes, the output was overstated as a result. 
 
The SWD will continue to follow up on the matter and reiterate to the NGO that 
it should ensure the use of LSG for providing FSA related activities, and report 
the service output/outcome in an accurate manner.  NGO F will also be 
requested to revise the statistics of its relevant annual statements and submit 
them for the SWD’s inspection. 

   
 

 (h) As the utilisation rate of the home care service was lower than expected, the 
SWD had reviewed the subvention arrangements for the service jointly with the 
NGO operators and revised the relevant FSAs, which came into effect in 
April 2015, in order to optimise the use of public funds.  Under the revised 
arrangements, annual subventions (payable on a monthly basis) to the NGOs 
are pegged to the caseload, as follows: -  
 
 The ASU will receive 50% of the subvention, if it attains less than 50% of 

the agreed caseload for the year; 
 

 The ASU will receive 75% of the subvention, if it attains 50% or above 
but less than 75% of the agreed caseload for the year; and 
 

 The ASU will receive 100% of the subvention, if it attains 75% or above 
of the agreed caseload for the year. 

 
Caseload is defined as “the number of cases provided with social work 
intervention, including counselling and support service to the service users and 
their family members/carers”. 

   
 

 (i) All subvented service units of NGOs should observe a set of 16 SQSs, which 
sets out the quality level required of a service unit in management and service 
provision. 
 
The SWD has formulated a set of criteria and assessment indicators for each 
standard.  The detailed descriptions are set out in the Assessment Matrix 
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Reference Guide and the Implementation Handbook, and they have been 
uploaded onto the SWD’s website. 
 
NGOs are required to formulate, in accordance with the criteria and assessment 
indicators for each standard, relevant policies and procedures for its service 
units according to its circumstances, and the implementation details for each 
standard.  
 
The SWD will also examine during service performance visits the policy and 
procedural documents relating to the relevant SQSs as well as the relevant 
implementation records, so as to ensure that the service units meet the relevant 
requirements. 
 
Reference to the description of the criteria and assessment indicators, etc., of    
SQS 11 can be made on the following webpages: - 
 
Assessment Matrix Reference Guide 
 
https://www.swd.gov.hk/en/index/site_ngo/page_serviceper/sub_serviceper/id_
matrixtemplate/ 
 
Implementation Handbook 
 
https://www.swd.gov.hk/en/index/site_ngo/page_serviceper/sub_serviceper/id_
sqshandbook/ 

   
 

 (j) When the SWD entered into a new FSA with NGO C in March 2017 for the 
period from 1 March 2017 to 29 February 2020, both parties agreed that the 
definition of the related OCs should be revised (including the rate of service 
users having positive gain in the scores of Barthel Index and Lawton) so as to 
better reflect the service performance of the NGO.  As the new FSA came into 
effect in March 2017, the NGO was notified by the SWD in the same month 
that it should either adopt the old definition of the OCs in preparing the 
full-year statistics of 2016-17 (i.e. from April 2016 to March 2017) or not take 
into account the statistics of the last quarter of 2016-17 (i.e. from January to 
March 2017) in preparing the full-year statistics.  However, in reporting the 
full-year statistics of 2016-17, NGO C mistakenly used the new definition of 
the OCs in calculating the statistics, thereby resulting in the error in reporting 
the achievement of the related OCs.  The problem was caused by human 
errors. 
 
Regarding Case C, the SWD has conducted meetings with NGO operators of 
various community rehabilitation day centres to find out the causes of error in 
similar situations, and will formulate guidelines for reference and compliance 
by the staff of various operators.  Furthermore, the SWD also requested the 
officers-in-charge of various units to review their workflows and strengthen 
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control measures so as to prevent recurrence of similar mistakes. 
   

 
 (k) As mentioned in item (f) above, the SWD issues letters to all subvented NGOs 

on a yearly basis, requiring them to comply with SPMS requirements through 
conducting self-assessment and submitting self-assessment reports on whether 
their service units meet the ESRs, OS/OCs and SQSs under individual FSAs.  
Where there is non-compliance, the NGOs are required to submit action plans 
for improvement at the same time and implement the relevant measures.  The 
self-assessment report should be completed in a format as prescribed by the 
SWD.  Forms relating to the self-assessment report, which are sent together 
with the letters issued to the NGOs, have been uploaded onto the SWD’s 
website. 
 
After reviewing the self-assessment report submitted by an NGO, the SWD will 
notify the NGO in writing of whether its action plan is acceptable.  Please 
refer to the examples set out at Annex 3 and Annex 4. 

   
 

 (l) According to the information provided by the Audit Commission, the SWD has 
enquired the six NGOs in Table 17 and understood that all six NGOs had 
already taken appropriate actions to follow up on the non-compliance cases.  
One of the cases may still take some time for the NGO to address, while for 
another case, the NGO does not agree with the assessment made by the Audit 
Commission.  For details, please refer to Annex 5. 
 
The SWD has also reminded NGOs to strengthen training of their staff, so as to 
ensure that their service units provide a safe physical environment for their staff 
and service users. 

   
 

 (m) Prior to the examination by the Audit Commission, the SWD was not aware of 
NGO D’s practice of regarding training as having been completed when service 
users had just completed 10% or more of the planned training sessions.  The 
SWD had convened meetings with various NGOs operating community 
rehabilitation day centres to follow up on the Audit Report.  It was confirmed 
that apart from NGO D, other operators did not have the understanding as NGO 
D as regards completion of individual training plans.  The attending therapists 
were of the opinion that a “completed” training and support plan was 
understood in their profession as having been completed in full, rather than in 
part.  It is understood that NGO D would normally design training and support 
plans spanning from three months to a year for service users.  Given the long 
treatment period, some service users were reluctant to attend follow-up 
treatment and assessment at the centre when their symptoms had improved.  
Therefore, NGO D regarded some service users having completed only 10% of 
the plans as having “completed” the individual training and support plans.  
NGO D has pledged to make improvements by designing appropriate individual 
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training and support plans with different symptoms taken into account, and 
complying with the SWD’s requirements on attainment of OS/OCs.  While all 
NGO operators other than NGO D have complied with the SWD’s requirements 
in this regard, the SWD will draw up guidelines jointly with the NGO operators 
for a clear interpretation of the SWD’s requirements on attainment of OS/OCs, 
in order to ensure a uniform understanding of the content of the FSA and 
definition of terms therein. 

   
 

  Should you have any enquiries, please contact the undersigned. 
 
 
 

  Yours sincerely, 
   

 
 
 
 

  (KOK Che-leung) 
for Director of Social Welfare 

 
 
 

 c.c. Secretary for Labour and Welfare (Attn: Mr. Kenneth CHENG) 
  Secretary for Financial Services and the Treasury (Attn: Ms. Kinnie WONG) 
  Director of Administration (Attn: Ms. Subrina CHOW) 
  Director of Audit (Attn: Mr. Andrew CHANG) 
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Annex 5 

Follow-up Actions Taken by NGOs  

Regarding the Non-compliance of Service Quality Standard 9 
 

NGO ASU 
Information from 

the Audit Commission 
Replies from the NGO 

NGO F ASUs F to I � No fire drill was conducted 

in 2015. 

 

 

� One of the fire 

extinguishers could not be 

located according to the 

evacuation route plan (as it 

was covered by other 

objects). 

 

� Fire drills were conducted 

by the ASUs in 2016 and 

2017. 

 

� Objects covering the fire 

extinguisher have been 

removed by the ASUs. 

ASUs J & K � Inclement weather 

arrangements, as shown in 

the newsletter, on the 

notice board and at the 

entrance of the ASUs, were 

found to be inconsistent 

with those stated in the 

SQS documents. 

 

� First aid box was checked 

once a year instead of once 

every half year. 

 

 

 

� No fire drill was conducted 

in 2016. 

 

� Relevant documents have 

been revised by the ASUs. 

 

 

 

 

 

 

 

� Relevant documents have 

been revised by the ASUs 

such that first aid boxes 

will be checked once a 

year. 

 

� A fire drill was conducted 

by the ASUs in 2017. 

NGO G ASUs L to N � The laundry room was not 

equipped with first aid box 

as stated in the document. 

 

 

 

 

 

 

 

 

 

 

� The ASUs had reviewed 

the number of first aid 

boxes required and the 

location of placing them.  

Since there is already one 

first aid box suitably 

placed on the same floor, it 

is not necessary to have 

another one in the laundry 

room. 
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NGO ASU 
Information from 

the Audit Commission 
Replies from the NGO 

� Some items in the ASUs’ 

first aid boxes were 

expired. 

 

� A crack was found on the 

rooftop window of an 

ASU.  Examination was 

done by an engineer and no 

immediate danger was 

identified.  The ASU 

however did not keep 

relevant records of the 

incident and subsequent 

follow-up actions. 

 

� The expired items have 

been replaced by the ASUs. 

 

 

� The NGO had arranged 

professional assessment 

and will keep relevant 

records. 

ASU O � Some items in the first aid 

box were expired. 

 

� The expired items have 

been replaced by the ASU. 

NGO H ASUs P to R � The fire evacuation route 

plan displayed on the 

ground floor failed to 

indicate the presence of 

two fire blankets in the 

kitchen area, while the 

ones displayed on the first 

and second floors failed to 

indicate the location of all 

fire extinguishers. 

 

� There were no records 

of inspection of physio- 

therapy equipment, 

electrical installation and 

equipment, sewage outfalls 

and fire services’ rooms. 

 

� Three of the fire hose reels 

were covered by objects. 

� The fire evacuation route 

plans in question have been 

revised by the ASUs. 

 

 

 

 

 

 

 

 

� Relevant inspections have 

been conducted by the 

ASUs, with inspection 

records being kept. 

 

 

 

� The objects covering the 

fire hose reels have been 

removed by the ASUs.  In 

addition, notices have been 

put up near the fire hose 

reels to remind staff not to 

cover them. 
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NGO ASU 
Information from 

the Audit Commission 
Replies from the NGO 

NGO I ASUs S & T � The ASUs arranged a 

lesson observation week 

for parents even during the 

implementation of the Red 

Alert System from 14 to 

25 June 2017. 

� The ASUs hold different 

opinions over the 

assessment of the Audit 

Commission. 

 

� The ASUs indicated that 

policy and procedural 

requirements had been 

observed during the 

implementation of the Red 

Alert System.  Visits of 

volunteers and other 

visitors were ceased while 

special arrangements were 

made for parent activities.  

In conducting parent 

activities, the ASUs had 

taken into account the 

nature of the 

communicable disease, and 

the children’s conditions 

and made arrangements for 

limited segregation during 

the visits.  Parents were 

arranged to observe their 

children’s living 

environment and activities 

in class in the corridors to 

avoid spreading of germs 

while satisfying their child 

caring needs. 

 

NGO J ASUs U & V � One of the fire 

extinguishers in the ASUs 

was covered by other 

objects. 

 

� Routine inspections on fire 

service installation or 

equipment were not carried 

out as scheduled. 

� Objects covering the fire 

extinguisher have been 

removed by the ASUs. 

 

 

� Routine inspections on fire 

service installation or 

equipment have been 

carried out by the ASUs as 

scheduled afterwards. 
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NGO ASU 
Information from 

the Audit Commission 
Replies from the NGO 

NGO K ASU W � Some items in the first aid 

box were expired. 

 

� The expired items have 

been replaced by the ASU. 
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