
Dr Ning, Fan
MBBS, FRCS(Edin), FRCSEd(Gen), FCSHK, FHKAM(Sur)                                                                                     

MBA (Health Care)                                                                                                        

MsSc (Criminology)

AdvDip (Conservation & Tree Mgt)

General Mediator & Victim Offender Mediator



Health
• Everyone has the right to health

• Health must take consideration of social determinants of health

of the family as a unit

In Action
• We are committed to developing primary healthcare by 

adopting social-medical integration, promoting health as the 

decision-making elements across different sectors, and NOT 

limited to traditional social services sector. 

• We avoid to create sick role in community and we aim to 

leverage social capital in creating healthy community

About Health In Action
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Why HIA started
Social Prescribing?

We already started Green Prescription back in 2019

.. .
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Why Social Prescribing? 

Health Sector perspective….?

• Doctors had ‘educated’ the patients in ward / clinic….

• Nurse clinic has expanded scope of services ..

• Medical social workers has been intervening….

• Electronic Health Record Sharing System…

• District Health Center/Express had been established…

• There had been medical-social collaborative efforts here and there…

→Had we observed ‘reversal’ of the deteriorating health status & well-
being of patients who are on downturn? 

→Had we observed the age of onset of chronic illness been delayed?
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Why Social Prescribing?

Social Sector perspective ….?

• Clients need health related support in community

• Is primary care accessibility, availability, acceptability and affordability 
be handled by the existing infrastructure in HK context?

• Is social-medical collaboration working?

• Had we observed ‘reversal’ of the deteriorating health status & well-
being of patients who are on downturn? Especially the vulnerable 
groups







What Matters to YOU (Family)?

Join & Co-Create

Guardian of 

Kwong Fai Circuit (KFC)



‘Kai Fong’ – Community Members

– Local shop staff / owners

– Workplace 

– Church, Mosque, School…

Awareness of self 

health condition 

and able to act
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Enabling the community members to bring 
health into different stakeholders

within the community

Individual level

Co-create with HIA health 
disciplines



Good Impact Assessment Institute
Prof Wong Hung Department of Social Work, CUHK

health indicators
(CVD)

20% improved

60% static

20% deteriorated

2025
Annual health 

assessment



Since end of 2025,
we start Social Prescribing
(Community-driven model)

60’ yrs old lady 

BMI 27.1
Body fat 41%













BMI changed from 27.2 → 26.1

Client started with sport activities and muscle training first, 
then tried different diet planning from Apr to May.

She explored an effective and sustainable way of cooking, 
as well as food sourcing recently. Therefore, limited 
change at the beginning and showing significant weight 
loss recently

muscle mass

Fat 
composition



Social prescribing may be the answer…

• Health for All vision

• Integrated care

• Shared care plan ( health and social determinants of health )

• Community ownership ( shared responsibility, targeted connectedness )

• Decrease burden of hospital system burden & social care system

• Task shifting of health & social workforce



• 7 funders and 20 NGOs/Academies/Think Tanks have come together with a Shared Purpose:

• To explore how Social Prescribing can become a scalable, community-driven model

• for inspiring the HK healthcare system on improving population health. 

* Since Dec 10, 2025

We had STARTED the CHANGE together 



CHRONIC CONDITION -

IS A CAUSE, ALSO A CONSEQUENCE



CHRONIC CONDITION -

IS A CAUSE, ALSO A CONSEQUENCE

MSK Pain

Mood Disorder
Fatigue 
Stress 

Loneliness
Disconnected

CVD

DM 

Obesity

COPD



ENTRY POINT…..

• Doctor in primary care setting
• Self-referral
• Referrals through trained Identifiers 

• in community setting (NGO workers – Health, SW / 
volunteers)

• In clinical setting (doctors/nurses/allied health/SW)
• AED 
• Clinic
• Ward
• Volunteers, Pastors



The proposed Community-driven Social Prescribing Model

Constructed

Health / Social capital network

SP Organizer
- Assessment of context

- Identify target groups
- SP Modeling

Social Prescriber / Link workers

- Make Diagnosis of clients

- Co-create personalized care plan

- Manage ‘what matters to clients’

In-house  

Prescriptions

Community   

Prescriptions

Reporting

Progress Monitor

Enhancing SDH
Enhancing Autonomy & 幸福感

Connection maintained with users



The proposed Social-Medical Integrated 

Social Prescribing Model

Constructed

Health / Social capital network

SP Organizer
- Assessment of context

- Identify target groups
- SP Modeling

Social Prescriber / Link workers

- Make Diagnosis of clients

- Co-create personalized care plan

- Manage ‘what matters to clients’

In-house  

Prescriptions

Community   

Prescriptions

Reporting

Progress Monitor
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SOCIAL PRESCRIBING IN ONE SENTENCE

Social Prescribing is a mechanism that 
integrate social determinants, leverage community resources 

and empower community,
in order to overcome the handicap of both 

traditional medical care system & social care system that 
could help community members to improve health status and 

reduce susceptibility to poor health risks, 
which finally result in restoring the community’s capacity to 

respond to wellbeing needs in ageing era


