@
Dl BEFREMEA

RARE DISEASE HONG KONG

i

=] 464 LFF-L_!_r_\

s o mid A Uil O3

HKARD X MEDI;—

Hereditary angioea.

F%mﬂﬁn ?Eﬁﬁg«m,ﬂg
= L iy
45»7 4 ?} e (_) &
B = Al .---..-.,

% W

ANNUAL REPORT

2020



1

igiBEo - SB|ER - ERIERN
ZILWRTS - BURIEE ~ RFRA]D ~ BETIEER
BRIRS - BESWRES ~ HAMRIF
EBIEEE : EHEIR - AR
E5/R8 - FPGER - HiER&E

Our mission:
To respect differences & ensure rights

What we do:
Policy advocacy, public awareness & capacity building

Development strategy:
To maintain and enhance networks and collaborative partnerships

Management philosophy:
Optimal resource utilization & outcome-based approach

Management principles:
Openness, transparency, integrity & accountability
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2020 has been an extraordinary year. The global spread of
coronavirus has an unprecedented impact on every aspect
of the world. During this special and difficult time, Rare
Disease Hong Kong (RDHK), bearing in mind the mission,
has remained steadfast and committed to our duties. By
overcoming challenges with adaptability and calmness, we
were still able to make good progress in different aspects
of work.

o Policy advocacy

Last year, RDHK's policy advocacy work was focused on the
implementation of the Hong Kong Rare Disease Action Plan.
We have been promoting the tripartite collaboration among
the government, the business sector and the community,
as well as urging the government to fulfil its promises in
the policy address, so that patients can receive timely and
appropriate treatment, and patient rights are respected and
protected.

1.1. The government put forward a number of new measures
to combat rare diseases in the 2019 Policy Address, but
the implementation progress is far from satisfactory. In
2020, RDHK approached the Food and Health Bureau and
Hospital Authority (HA) on many occasions, requesting
notification of the implementation plan and progress
of the relevant measures. In the submission on 2020
Policy Address submitted in October, RDHK requested
the setting of a timeline and outcome indicators for
the implementation of the new measures, and regular
communication and discussion with patient groups about
the implementation progress.
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1.2.

1.3.

1.4.

In the submission, RDHK also requested the setting of
clear guidelines on the review mechanism of inclusion
of orphan drugs into the Safety Net for easy reference of
the clinical physicians, patients and the pharmaceutical
industry. And once again, we urged the government
to establish a steering committee on strategy for rare
diseases led by the government and comprising various
stakeholders, and to formally define ‘rare disease’ and
publish the rare disease list.

The means test mechanism for drug subsidies under the
Safety Net was improved in 2019. In order to understand
patients’ opinions on the implementation of the
improved mechanism, RDHK launched a questionnaire
survey in the first half of 2020. More than ten subsidised
patients were interviewed. A report on the processing
time, modus operandi of the staff, arrangements of drug
collection and co-payment, information transparency,
etc. will be compiled and submitted to the government
and the Community Care Fund as suggestions for further
optimizing the mechanism.
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In response to the patient groups’ demand, the
government proposed in the Policy Address released in
November 2020 that they will further refine the means
test mechanism under the Safety Net and will continue
to increase the number of drugs covered under the two
Funds and relax the clinical criteria of existing drugs in
accordance with the established mechanism.
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1.5. Due to the Chief Executive's intervention in 2018, more

than a dozen young patients with Spinal Muscular
Atrophy (SMA) began to receive medication treatment
which works well for them. However, there is a larger
group of Type 2 and Type 3 SMA patients who have
been denied access to medication by the HA for various
excuses. RDHK held press conferences in early and
mid-2020 to introduce the treatment effect to Type
2 and Type 3 SMA patients overseas after receiving
medication. We have also advised the HA to learn
from the experience of the United Kingdom, and to
implement a drug trial programme to collect empirical
data and allow patients who meet clinical criteria after
trial to continue to receive treatment.
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Z2 1.6. In view of the impact of the coronavirus epidemic
on patients with rare diseases, RDHK conducted a
questionnaire survey in April with more than 300
patients and caregivers participating. The survey report
was compiled in collaboration with the University of
Hong Kong and submitted to the government who
was requested to face up and respond to our report.
Furthermore, the University of Hong Kong compiled
the information into a paper that was published in

international medical journals.
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1.8.

1.7. Knowing that some patients who are not eligible

for drug subsidies under the Safety Net often have
difficulty in receiving timely medication treatment
due to cash flow problem, RDHK collaborated with
community pharmacies, credit card companies,
pharmaceutical companies, etc., to launch a Medication
Payment Instalment Plan in September 2020. Three
rare disease and cancer drugs were selected as the
starting point for the Plan. RDHK keeps reaching out to
other stakeholders like private hospitals, etc. to further
expand the Plan to benefit more patients.
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In addition, RDHK sent in submissions on the biennial
comprehensive review of the HA drug formulary and
Regulation of Advanced Therapy Products under the
Department of Health, requesting the HA to improve
testing facilities for timely and accurate diagnosis of
some rare diseases.
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e Public awareness

In response to the impact of the coronavirus epidemic
on physical activities, RDHK moved most of the public
awareness events online last year.

2.1.

SHU Supporting Mecia:

Pt ===}

The World Rare Disease Day 2020 Symposium
jointly run by RDHK and The Chinese University of
Hong Kong, after being postponed twice due to the
epidemic, was held online in mid-October. With
more than 300 participants, it was the highest
attended event over the years. In line with the
advocacy work of RDHK, officials or representatives
from the government, the HA, academia and
the pharmaceutical industry, etc. were invited
as speakers of the Symposium. Through opinion
exchange among the government, business sector
and the community, various strategies, plans and
measures for effectively coping with the challenges
of rare diseases in Hong Kong were explored. It is
hoped that by gathering the wisdom of all parties,
mobilizing the power of stakeholders and building a
new network, innovative ideas and strategies could
be jointly conceived for the well-being of patients
with rare diseases in Hong Kong.
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2.2.

In the fourth quarter of 2020, two online talks on
Idiopathic Pulmonary Fibrosis (IPF) and Multiple
Sclerosis (MS) were held successively. In those talks,
specialists were invited to introduce knowledge about
disease management, and patients were invited to
share their experience in dealing with the disease.
Meanwhile, the audience could interact with the
speakers in real time. In addition, RDHK launched an
online disease awareness programme consisting of a
series of six thematic posts and short videos on IPF and
Progressive-Fibrosing Interstitial Lung Disease (PF-ILD).
Having been shared by some social media KOLs, the
posts and videos reached 315,400 people, gained 3,132
likes and 145 comments.
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24.

2.5.

Face to face communication with the community and
stakeholders is an effective way to raise awareness.
Being affected by the epidemic, some of the sharing
sessions under our Human Library Programme were
either cancelled or moved online. In 2020, a total of

8 sharing sessions were conducted for the Faculty
of Medicine, The Chinese University of Hong Kong,
School of Nursing, Caritas Medical Centre, and a few
primary and secondary schools, addressing an audience
of about 1,562 people.

Last year, there were 71,247 visits to the website of
RDHK, whereas our Facebook posts reached 438,486
people, showing a steadily increasing post reach.

RareCare is a publication that provides an overview
of the local rare disease community. In order to meet
the needs of different readers, we try to cover not only
international and local major rare disease policies, but
also various activities of Hong Kong rare disease groups
with constrained length, illustrated with pictures. Both
electronic and printed versions are available. RareCare
has become an important channel for government
departments, service organisations, patient groups
and the general public to learn about and understand

2.6.

T KFELTIME  KNER
T e

information relating to rare diseases. Four issues were
published last year, and a total of 5,000 copies were
printed and distributed.
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2.6. In addition, last year, RDHK supported the medical

student volunteer organisation ‘Medical Qutreachers’
by sponsoring them for the compilation and publication
of a true storybook based on real life of over a dozen
rare disease patients, illustrated with pictures. A total
of 1,500 copies were published.
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e Capacity building
The work of capacity building was most affected by the
epidemic last year.

3.1. A sharing session for rare disease group leaders was
held in June 2020, in which over a dozen leaders of
rare disease organisations shared their experience in
organising and carrying out activities. In early 2020,
RDHK assisted patients with Tuberous Sclerosis
Complex (TSC) and Familial Amyloid Polyneuropathy
(FAP) in organising activities to enhance communication,
and helped Facioscapulohumeral Muscular Dystrophy
(FSHD) patients to establish their network of contacts.

3.2. Dozens of patients were motivated and subsidised
by RDHK to participate in the online seminars hosted
by the rare disease organisations in the Mainland
in August and September 2020, in which the latest
information on diagnosis and treatment of rare diseases
in the Mainland and overseas was shared.

0O =Tk

4.1.

4.2.

43. &
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0 Miscellaneous work

41.

42.

4.3.

RDHK completed the registration procedures for
changing to a limited company last year. The first
General Meeting after being registered as a limited
company was held on 30 May 2020, in which the
first Council (please refer to Appendix Il for the list of
Council members) was elected. RDHK was officially
renamed as ‘Rare Disease Hong Kong Limited" effective
from 1 June 2020.

BAFRERESR

RARE DISEASE HONG KONG

To support members in fighting the epidemic, RDHK
sent anti-epidemic supplies including over 80,000
face masks, cleaning supplies and so on, to members
and rare disease organisations in need several times.
Besides, home physiotherapy services were provided to
some of the members.

Chairman Mr Tsang Kin Ping was re-elected to the
Council of Rare Disease International and appointed
Treasurer of Asia Pacific Alliance of Rare Disease
Organisations in 2020.
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Migt— - FE X FhiAERE Appendix | - Members and types of diseases
BE 2020 FFEALE > FERABAS  As at the end of 2020, the total number of members was
527 » He: 527, among which:
1. TBe8 (BENIEFEREEA 1. Number of ordinary members (those who care about
+) gH : 53 and support rare disease patients): 53
2. BERgE (FREENXRE) HH 2. Number of full members (rare diseases patients or
474 family): 474
) @/\E@E - 466 a) Numberofindivic.jual.members: 466
b) Number of organisational members: 8
) S E8E 8
(TR HBEET )
(In alphabetical order)
x\"""""‘m\

o HEVBNANBEEZBRAT 1

Hong Kong Leiomyosarcoma Foundation Limited

EN T
Rt

cfr.a
o HIEMKMMETS -
Hong Kong Neurofibromatosis Association %j éfg@g %Kﬁﬁjt’ =
. BEEBEEHS | -
Hong Kong Rett Syndrome Association O KON BATSTADHOE ASIOLATON
o EB/NIKEREIEHE qﬁ:g
Hong Kong Spinocerebellar Ataxia Association ,:J‘.;_Mm“

L1
s BRBRERNIERS jﬁo o) e
Hong Kong Wilson's Disease Patient Group é} )55
o PNH A AR B4R N
£ PNH S ARIZSBIIEAE
PNHCO”CernGrOUp N PNH CONCERN GROUP

* WERWESHRAT

Primary Immunodeficiency League Association Limited

. BERERFEERY
Retina Hong Kong

13 BBEZERKREEAIR/AT Rare Disease Hong Kong Limited

B EFTRERRRE ™!

Types of diseases among members *:

1 10926 Microdeletion Syndrome

2 14q

3 16911.2-022.2

4 18921.2 x 3

5 1p36 Deletion Sydrome

6 1944 deletion

7 22q13.33 Microdeletion Syndrome

8 3023-3g25 Deletion

9 Achondroplasia ( ER 523 B A2E )

10 Acromegaly ( fimfERAE ( EASE )

11 Albinism ( B1b5% )

12 Alexander disease ( T8 &L A )

13 Alstrom Syndrome ( Alstrom ECiE{&Ef )

14 Alveolar Soft Part Sarcoma ( /& AR Er40 45 PN )

15 Amyotrophic lateral sclerosis ( JlZ#E MBS RIRE(LIE )

16 Angelman Syndrome ( K{H42SE )

17 Anhidrotic Ectodermal Dysplasia ( K& 5MNEE 2B NRIE )

18 Anti-NMDA Encephalitis ( B2 % & IS4 )

19 Apert Syndrome ( 544 FSE )

20 Aplastic Anemia (BARNBMHEM )

21 Aromatic Ll-amino Acid Decarboxylase Deficiency (5& ik L- e EES 1B N 8 E BHR = i )
22 Arthrogryposis Multiplex Congenita ( oK% 38 B BN ABE )

23 ATRX Thalassemia Syndrome (o BUEHME / HAER BIEE )

24 Atypical Hemolytic Uremic Syndrome ( JEERRY 4 PR ESAIMAE(REY )

25 Autosomal recessive spastic ataxia of Charlevoix-Saguenay ( ARSACS )
26 Behcet's Disease ( B B4 AT )

27 Bilateral Perisylvian Polymicrogyria ( /8| 7 B 4 |5 27 & B 2%/ )\ [0 B 72 )
28 Burning Mouth Syndrome ( [ &= ZAE(&ET )

29 Cardiofaciocutaneous Syndrome ( CFC 43 & i )

30 Charcot Marie Tooth Disease (L’_ MERRAS M BB 22 4B 0T )

31 Chronic Hemolytic Anemia (2R IMIEE M )

32 Cockayne Syndrome ( ﬂ,leEEF{lggﬁ

33 Collagen XII Myopathy (BBREHSE 12 ERSI N AKE )

34 Cone-rod Dystrophy (B8RSSR )

35 Congenital Glaucoma ( e X MEE LR )

36 Congenital Insensitivity to Pain with Anhidrosis, CIPS ( 4 K4 EE & B ESTAE )
37 Costello Syndrome ( R KB M E R ERIGIE )

38 Cri Du Chat Syndrome ( 3%584E ) / Chromosome 5p Deletion Syndrome
39 Crohn's Disease ( 72 [& FCIE )
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40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79

56.1
56.2
56.3

CTNNB1 Syndrome ( CTNNB1 4R & 4iE )

Cushing's Syndrome ( & fik FCiEfREE )

Dandy Walker Syndrome ( Dandy-Walker #R&iE )

DDx3x ( DDx3x E[X|z=% )

De lange syndrome ( /B8 = ECE(RET )

DiGeorge Syndrome ( 5,50 (2EF )

DNM1-L

Dystonia ( flakIBERE )

Ehlers-Danlos Syndrome (1R#hHT - 3% — FCAEIRET )

Eosinophilic Granulomatosis with Polyangiitis ( B84 AZEEME A )
Epidermolysis Bullosa ( 35 57y f&/K BEfE )

Fabry Disease ( j=#R%: FCAiE )

Familial Amyloid Polyneuropathy ( Z}&’ Iﬁ,ﬁ”fﬁ}h%%’ﬁéléﬁﬂ«fk
Fibrodysplasia Ossificans Progressiva ( #1174 AB{LIE )
Fragile X Syndrome ( X 25825z 55 F )

Glutamate Receptor, lonotropic, N-Methyl D-Aspartate 1 ( GRIN 1)
Glycogen Storage Disease ( fTEEGFEFEE )

Glycogen Storage Disease - Type 1> G6PC variants ( fFEEEFEESE 1 8. - G6PC R )
Glycogen Storage Disease -Type 2 ( frEEFEFEAESE 2 Y ) / Pompe Disease ( &g B FChiE )
Glycogen Storage Disease - Type 6 ( JTEE(EFEMESE 6 T )
Guillain-Barré Syndrome ( #&#k - BR4RS1E )

Hemolytic-uremic Syndrome (3B IMM4 FRELZSE )

Hereditary Angiodema ( iE@ M IMEM4KE )

Hereditary Spastic Paraplegia ( i&& M EE M T 5 fifE )
Huntington's Disease ( & T 1B ST )

Ichthyosis ( F & A & )

Idiopathic Intracranial Hypertension ( 43¢ 4 BB A BRIE S )
Idiopathic Pulmonary Fibrosis ( 45384 fh4s 41t )

IgG4-related Disease ( 1gG4 1B E9 1455 )

Insulin Antibody ( fE & =182

Invdupdel ( 8p )

Jacobsen Syndrome ( 11qﬁ9{9§r{|§‘§£¥

Kallmann Syndrome ( €8BS KA SIE

KCNQ2

Kennedy Disease ( H#FiH FOSiE )

Klippel-Trénaunay Syndrome ( 82 KBEF B B K4S i

Langerhans Cell Histiocytosis ( B EANEAE ﬁjﬁj:igiﬁ)

Larsen Syndrome ( 582 - e R MR ACEIRET )

Leopard Syndrome ( Leopard fF{z=£f )

Lipid Storage Myopathy ( JE&E JLFE 14N )

Maple Syrup Urine Disease ( #&#ZKIE )

McCune Albright Syndrome ( &85 4B < E1E )

Medulloblastoma ( B&=} 4T %5 )
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80
81
82

83
84

85
86
87
88
89

90
91
92

93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114

82.1

84.1
84.2
84.3
84.4

89.1
89.2
89.3

92.1

Methylmalonic Acidemia ( FRE R _B&IME )

Mitochondrial Cardiomyopath ( #7820 i e )

Motor Neuron Disease ( ZEEfHLE TR )

Amyotrophic Lateral Sclerosis ( | Z=#a14t &880 ZHE/LIE )
Mowat-Wilson Syndrome

Mucopolysaccharidoses Type 2 ( Z4Z%FEiESE 2 #Y )
Mucopolysaccharidoses Type 3 ( Z4 2% EEES 3 AY )
Mucopolysaccharidoses Type 4A ( §LiZZFEiESE 4A BY)
Mucopolysaccharidoses Type 6 ( 242 FEESE 6 AU )

Multiple Epiphyseal Dysplasia ( 24 &8 B AL )

Multiple Pituitary Hormome Deficiency Anterior Pituitary Hypoplasia (
Multiple Sclerosis ( 22 4BV AE )

Multiple System Strophy-Pakinsonian Subtype ( 22 & Z#E(VIE - IFHAIE SR )
Muscular Dystrophy ( JlAZ&EARNBAE )

Congenital Muscular Dystrophy ( e XM AE )

Duchenne Muscular Dystrophy ( # FCHA& &R BE )

Facioscapulohumeral Muscular Dystrophy ( BB A EENRIE )
Myasthenia Gravis ( EfENLMEGE )

Nemaline Myopathy ( 12X EEHLNRE )
Neurofibromatosis ( FRAS AL )

Neurofibromatosis type | ( R4 #EREZE 1 8Y)
Neuromyelitis Optica ( 1AL FEL )
Nicolaides-Baraitser Syndrome

NINA Uveitis ( & IREA )

Osteogenesis Imperfecta ( (i B A )

Paroxysmal Nocturnal Hemoglobinuria ( &8RS M 4
Pathogenic Variant GSD 9A

Peutz-Jeghers Syndrome ( 25T =S N GE(#EE )
Phakomatosis Plgmentovacularls (BXIME
Phenylketonuria ( KPR FRIE )

Prader Willi Syndrome ( /)N ECFISE )

Primary Ciliary Dyskinesia ( SR M4 EE S EE )

Primary Immunodeficiency ( JRE& 4 % Z HRIE% )

Primary Pulmonary Arterial Hypertension ( fHEik S )

Progressive Pseudorheumatoid Dysplasia ( E/TEBMERZEBREAR )
Propionic Acidemia ( ABLIMAE )

Pulmonary Alveolar Proteinosis ( fi/8&E B&E ))& )

Pyruvate Dehydrogenase Deficiency ( W@HE&%%@%%@%EE)

Relapsing Polychondritis ( 18342 #& % )

Remphigus Vulgaris ( KEEE )

Retinitis Pigmentosa ( {R A8 E G X Rw%E: )

Rett Syndrome ( 45 EKAE )

Rhabdomyosarcoma ( &4 AR )

TERRE

TRRIE )

Jkassiihy)
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115
116
117
118
119
120
121
122
123
124
125
126

127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149

Rubinstein-Tabyi Syndrome ( Rubinstein-Tabyi FCRE{&EE )
Russell-Silver Syndrome ( 2% - FHF2 KIE )
Schaaf-Yang Syndrome ( Schaaf-Yang #=&¥%E )
Scleroderma ( B 57 )

SCN2A

SCNB8A

Skeletal Dysplasia ( BB ZRBERE )

Smith-Magenis Syndrome SPERLT - BEAKESIE )
Spastic Paraplegia ( & &M e M T iy e )

Spinal Cord AVM (C6-T4)

Spinal Muscular Atrophy ( & Bel A ZE=4EE )
Spinalcerebellar Ataxia ( /NISZ=4E0E )

126.1 Spinalcerebellar Ataxia Type 2 ( /N\ISZE4RIESE 2 BY)
126.2 Spinalcerebellar Ataxia Type 3 ( /\JSZ=4RAESE 3 AY )

Spondyloepiphyseal Dysplasia Congenita ( e KA KB HRERETALD)
Stiff Person Syndrome ( {Ef§ ASE{REY )

Succinic Semialdehyde Dehydrogenase Deficiency ( SSADH = jiE )
Supernumerary Chromosome 8

Takayasu Arteritis ( =% FCiE )

TRIOBP (JEHZEH )

Tuberous Sclerosis Complex ( #5854 RE(LE )

Usher Syndrome ( SZE K4S )

Visceral Myopathy & Visceral Neuropathy

Waardenburg Syndrome ( B & M5 FAE#EE )

WalkerWarburg Syndrome

WDR45

Wells Syndrome

West Syndrome-Infantile Spasms ( & FCEIREE )

Williams Syndrome ( & B& FCAEIREY )

Wilson's Disease ( E@7xKfE )

Wolfram Syndrome ( Wolfram FCEE(EEE )

Xeroderma Pigmentosum ( Z & 485 /&7 iE )

X-linked Agammagluolinmia ( X- B8 $E R TEIRE H 117 )
X-linked Hypophosphatemic Rickets ( {4 BiiE 2 A5 B B {6 {25 )
X-linked Retinoschisis

X-linked Thrombocytopenia

XLMTM Myotubular Myopathy ( B/ \N& it )

* Pl ORI RRARERBRE LA GRREMH -
*The above types of diseases were provided by patients or
their families at the time of membership registration.
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Appendix Il - Members of the Council

Chairman: Mr TSANG Kin Ping (Patient, retired business executive)

NEEeE iRt (EEXRB  ERMRIE) Vice-Chairman (Internal Affairs) : Ms Rebecca YUEN (Patient’s family, product agent)

SEEER  HBAIEA(BERE  BRK
EBWE  BHALE (BE  RARER)
EHAE  RTRAEL(BE BRIAFEE)

HE

(RIS )

BRIRB IR (REBK)

ARREL (BERB  $ikEL)
B ORELE (BE A @ﬁﬁlﬁf_ﬁﬁﬁ)
HESEE (BE  9%BL)
winkt (BE5E - BYEH)
BERLE (FEfMtT)

Mig2= - WEEME
BRESE (BHEE)
ﬁﬁ%ﬁi(ﬁﬁﬁﬂzﬁ)
fRfat (FREE)
ﬁﬂ*ﬁi( HIPER )
it (EEaE)

PieRr - BAR

(BEE RS )
BRIEARHIR
PREEHIR , P
EX e e
ﬁﬁ@)ﬁ‘zﬁ
BB

IS -

(AT )

FrE> e « BRENENE
e UNes|E

BEEKE

= R
BERREREGS

HEEANE - BRAL /RABBEBENTE

WERMENRET
REEERATES

Vice-Chairman (External Affairs) : Mr Ken TO (Patient, Communication Manager)

Honorary Secretary: Ms Maria WONG (Patient, retired school principal)
Honorary Treasurer: Mr Jackie LEUNG (Patient, freelancer)

Council Members:

(In alphabetic order by surname)

Professor Danny CHAN (Scientist)

Mr Ronald CHOW (Patient’s family, Nurse practitioner)
Mr FUNG Pun (Patient, Former computer engineer)
Doctor Byron SHIU (Patient, Medical practitioner)

Ms Helen TSUI (Patient’s family, Financial Advisor)
Ms Amy WONG (Registered social worker)

Appendix Il — Staff of the Secretariat

Mr Terry LAl (Advocacy Officer)

Ms Iris CHAN (Project Coordination Officer)
Ms May HO (Communication Officer)

Ms Amy CHAN (Nursing Advisor)

Ms Pat WONG (Programme Assistant)

Appendix IV — Advisors

(In alphabetical order by surname)
Professor Edwin CHAN

Professor Cecilia CHAN, JP
Professor CHAIR Sek Ying

Doctor Joannie HUI

Doctor SHENG Bun

Acknowledgement

(In alphabetical order)

All supporters, donors and sponsors

Honorary PR Advisor, Erest & Donald Marketing Communications Limited
Members of the Council

RDHK Advisors

Retina Hong Kong

Social Welfare Department - Financial Support Scheme for Self-help
Organisations of Persons with Disabilities / Chronic Ilinesses

Staff and volunteers of the Secretariat
The SK. Yee Fund for the Disabled
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