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1. Welcome to the Service 
 
Welcome to the Chinese Association of Tower Hamlets (CATH) Home Care Service. We 
provide domiciliary care to support adults to live safely, independently and with dignity in their 
own homes. The service is known as Chinese HomeCare Specialists and is registered with the 
Care Quality Commission to provide the regulated activity of Personal Care. 
 
This guide is for service users, family members, representatives, advocates and professionals. It 
explains what you can expect from us, how we plan and deliver care, and how you can raise 
questions, compliments or complaints. It is written in a practical way so that you understand not 
only our promises, but also what happens in day-to-day care and when something changes or 
goes wrong. 
 
CATH has supported the Chinese and Vietnamese communities in East London for many years. 
We understand that language, culture, food preferences, family relationships, traditions and 
previous life experiences can be very important in how people wish to receive care. We 
therefore aim to provide care that is culturally appropriate, respectful and responsive, while 
meeting the same standards expected of all regulated adult social care providers. 
 
Your individual Care and Support Plan remains the key document for your personal care 
arrangements. This guide explains the general standards and procedures used by CATH. Your 
Care and Support Plan explains your own assessed needs, agreed visit times, tasks, risks, 
medication arrangements, communication preferences and emergency contacts. 
  



 

2. How this Guide is Arranged 
 
This guide follows the five key questions used by the Care Quality Commission when assessing 
adult social care services: Safe, Effective, Caring, Responsive and Well-led. These headings 
help explain what good care should look like in practice. 
 

CQC question What this means for you 
 

Safe You are protected from avoidable harm, abuse, unsafe care, 
infection risks and medication errors. Risks are assessed and 
managed. 
 

Effective Your care is based on assessment, planning, consent, staff 
training and partnership working with relevant professionals. 
 

Caring You are treated with kindness, dignity and respect. Your privacy, 
independence, language and culture are valued. 
 

Responsive Your care is personalised and updated when your needs change. 
Concerns and complaints are handled properly. 
 

Well-led The service has clear management, quality checks, records, 
policies, learning systems and accountability. 
 

 
In addition to these five sections, the guide includes detailed procedures and appendices. These 
are important because they explain what will happen in specific situations, such as a missed 
visit, a medication concern, a safeguarding issue, a complaint or an emergency. 
  



 

3. Safe – Keeping You Protected 
 
Your safety is central to the way we provide care. We aim to protect you from abuse, neglect, 
avoidable harm, unsafe practice and unnecessary risk, while respecting your right to make 
choices about your own life. 
 
3.1 Risk assessment before care begins 

 
Before care starts, we will complete an assessment of your needs and risks. This may include 
looking at your mobility, health conditions, medication arrangements, continence needs, 
nutrition, communication, home environment, equipment, access arrangements and emergency 
contacts. Where possible, this assessment is completed with you and, if appropriate, your family 
member, representative, advocate, local authority worker or health professional. 
Risk assessments are not intended to stop you from making choices. They are used to identify 
how care can be delivered safely while supporting your independence. For example, if you 
prefer to make your own drinks but have reduced mobility, the plan may include advice about 
safe access to the kitchen, equipment placement and when staff should support you. 
 
3.2 Safe recruitment and staff checks 

 
Care workers are selected through a safe recruitment process. This includes an interview, 
identity checks, right-to-work checks where applicable, references and Disclosure and Barring 
Service checks. New staff receive induction and are introduced to the expectations of working in 
people’s homes, including confidentiality, professional conduct, safeguarding and reporting 
responsibilities. 
Staff must not work outside their competence. Where a task requires specific training, such as 
medication administration or moving and handling, the worker must be trained and authorised 
before carrying out the task. 
 
3.3 Safeguarding adults 

 
Safeguarding means protecting adults who may have care and support needs from abuse or 
neglect. Abuse may be physical, emotional, sexual, financial, discriminatory, organisational, 
domestic, modern slavery or neglect. It may also include self-neglect where there are serious 
risks to health, safety or wellbeing. 
All staff are required to report safeguarding concerns immediately. They must not investigate 
matters themselves, make promises to keep secrets, or delay reporting because they are 
uncertain. The management team will decide what action is needed, including whether to 
contact the local authority safeguarding team, emergency services, family members or other 
professionals. 
 
3.4 Infection prevention and control 
 

Care workers follow infection prevention and control procedures to reduce the risk of infection. 
This includes hand hygiene, appropriate use of gloves and aprons, safe handling of waste, and 
reporting illness or infection risks. Staff should not attend visits if they are unfit for work due to 
symptoms that may place service users at risk, such as diarrhoea, vomiting or infectious illness. 
If there is an outbreak or specific infection risk, CATH will follow current public health and social 
care guidance. This may include additional PPE, changes to visit arrangements or additional 
monitoring. 
  



 

 
3.5 Home safety and environmental risks 
 

Because care is delivered in your own home, some risks are outside CATH’s direct control. Staff 
will report hazards such as loose carpets, poor lighting, faulty equipment, unsafe electrical 
items, strong smells of gas, blocked exits, hoarding risks, pests, unsafe pets or aggression from 
visitors. The aim is to discuss risks respectfully and agree practical ways to keep you and staff 
safe. 
  



 

4. Safe Procedures: Missed Visits, Emergencies 
and Safeguarding 
 
4.1 Missed or late visit procedure 
 

CATH understands that missed or late visits can cause anxiety and may place service users at 
risk, especially where medication, meals, toileting, personal care or safety checks are needed. 
We therefore treat missed visits seriously. 
 

• If a care worker knows they will be late, they must contact the office or on-call contact as 
soon as possible. 

• The office will try to contact the service user or representative where the delay may affect 
the person’s wellbeing or care schedule. 

• If a care worker has not arrived and you are concerned, you or your representative 
should contact the office or out-of-hours number. 

• The Care Coordinator or manager will attempt to contact the care worker, check the rota 
and arrange alternative cover where required. 

• If there is a risk that the service user may be unsafe, the manager will consider contacting 
family, emergency contacts, social services, NHS 111 or emergency services depending 
on the circumstances. 

• The missed or late visit will be recorded and reviewed to identify learning and prevent 
recurrence. 

4.2 No reply / failed access procedure 
 

If a care worker arrives and there is no reply, they must not simply leave without taking 
appropriate action. The response will depend on the risk level in the Care and Support Plan. 
 

• Knock or ring clearly and allow reasonable time for the service user to answer, especially 
where mobility is limited. 

• Telephone the service user if safe and appropriate. 
• Check agreed access arrangements, such as keysafe instructions, where authorised in 

the Care Plan. 
• Look for signs of concern, such as lights on, post not collected, unusual noise, visible 

distress, smell of gas or water leak. 
• Contact the office or on-call contact for instructions. 
• Do not force entry unless emergency services are involved. 
• Where there is concern that the person may be inside and unable to respond, the 

manager will consider contacting emergency contacts, social services, police or 
ambulance. 

• The event must be recorded on LogmyCare and reported for follow-up. 

  



 

4.3 Emergency procedure 
 
In a medical emergency, staff must call 999. CATH is not an emergency medical service and 
cannot replace ambulance, police, fire or clinical services. 
 

• Assess immediate danger to yourself and the service user. 
• Call 999 if there is serious illness, injury, fall with injury, chest pain, breathing difficulty, 

suspected stroke, fire, gas leak or immediate danger. 
• Stay with the service user if safe to do so until help arrives. 
• Do not move or lift a fallen person unless trained, authorised and safe; if in doubt, call 

emergency services. 
• Contact the office or on-call manager as soon as possible after emergency help has been 

requested. 
• Record the incident and actions taken. 

4.4 Safeguarding escalation procedure 
 
• Concern identified by staff, service user, family, neighbour or professional. 
• Immediate danger considered. If there is immediate risk, call 999. 
• Staff report concern to Registered Manager, Nominated Individual or Care Coordinator 

without delay. 
• Facts are recorded clearly, including what was seen, heard, said, by whom and when. 

Opinions are avoided. 
• Manager reviews risk and decides whether a safeguarding referral is required. 
• Relevant people are informed where appropriate, while respecting confidentiality and 

safeguarding requirements. 
• Actions are monitored and care plan/risk assessment updated if needed. 

  



 

5. Effective – Assessment, Care Planning and 
Reviews 

 
Effective care is care that meets assessed needs, is delivered by competent staff and is 
reviewed when circumstances change. CATH aims to ensure that your support is planned 
carefully, delivered consistently and adjusted when needed. 
 
5.1 Assessment 
 

Before care begins, CATH will assess your needs and preferences. The assessment may 
include personal care, mobility, medication, meals, mental capacity, communication, cultural 
needs, home environment, informal support, social needs and risks. If your care is arranged by 
a local authority, their assessment and care plan may also inform our support arrangements. 
 
5.2 Care and Support Plan 
 

Your Care and Support Plan explains what staff should do at each visit. It should be clear 
enough for a new care worker to understand your needs, but personal enough to reflect your 
routines and preferences. For example, it may include how you like to be addressed, whether 
you prefer Cantonese or Mandarin, what food you usually eat, where items are kept, what 
equipment you use, and what to do if you refuse support. 
 
The plan should include visit times, duration, tasks, medication instructions, moving and 
handling instructions, infection control requirements, access arrangements, emergency contacts 
and any areas of risk. Staff must follow the plan unless there is an immediate safety concern or 
a manager authorises a change. 
 
5.3 Reviews 
 

Your plan will be reviewed at least annually and sooner if your needs change. A review may be 
triggered by a fall, hospital admission, medication change, safeguarding concern, complaint, 
repeated refusal of care, changes in family support, deterioration in health or request from you, 
your representative, a commissioner or professional. 
 
You will be involved in reviews wherever possible. If you need support to express your views, 
we will involve a representative, advocate or professional where appropriate and with due 
regard to confidentiality and consent. 
  



 

6. Effective Procedures: Medication, Nutrition 
and Changing Needs 
 
6.1 Medication support levels 
 

Medication support will only be provided where it is assessed, agreed, recorded and carried out 
by staff who are trained and competent for the task. The Care Plan and medication records must 
be clear about the level of support required. 
 

Level Description Example 
 

Prompting The care worker reminds the service user 
to take medication, but the service user 
remains in control. 

“It is time for your 
lunchtime tablets.” 
 
 

Assisting The care worker supports the service user 
with a practical task, such as opening 
packaging, where this is agreed. 

Opening a blister pack at 
the service user’s request. 
 
 

Administering The care worker gives or applies 
medication where authorised, trained and 
recorded. 

Giving tablets from a MAR 
chart or applying 
prescribed cream. 
 

 
6.2 Medication error or concern procedure 
 
• Ensure immediate safety of the service user. 
• Contact the office or on-call manager immediately. 
• Seek medical advice from GP, pharmacist, NHS 111 or 999 where required. 
• Record what happened, including medication name, dose, time, action taken and advice 

received. 
• Inform relevant family/representative or commissioner where appropriate and in line with 

consent and safeguarding requirements. 
• Manager reviews the incident, updates records and identifies learning or further training 

needs. 

6.3 Nutrition and hydration 
 

Where meal preparation or support with eating and drinking is included in your plan, staff will 
follow your preferences, dietary requirements and any professional advice. They should report 
concerns such as reduced appetite, weight loss, dehydration, coughing when eating, difficulty 
swallowing, unsafe food storage or repeated refusal of meals. 
 
6.4 Changing needs procedure 
 
• Care worker observes a change, such as increased confusion, reduced mobility, pressure 

area concern, low mood, repeated falls or new medication. 
• Care worker records the observation and informs the office promptly. 



 

• Care Coordinator or manager reviews the information and decides whether immediate 
action is needed. 

• If required, family, representative, GP, district nurse, social worker or commissioner is 
contacted. 

• Care Plan and risk assessment are updated if the change affects care delivery. 
• Staff are informed of the update before the next relevant visit. 

  



 

7. Caring – Dignity, Respect and Cultural Care 
 
Caring means more than completing tasks. It means treating each person as a valued 
individual, respecting their life history, culture, language, preferences, dignity and privacy. CATH 
expects staff to show kindness, patience and professionalism at every visit. 
 
7.1 Privacy and dignity 
 

During personal care, staff must close doors or curtains where appropriate, explain what they 
are doing, seek consent, and cover the person as much as possible. Staff should not rush or 
speak in a way that embarrasses, patronises or ignores the service user. 
 
7.2 Independence and choice 
 

Staff should encourage you to do as much as you safely can for yourself. This may take longer, 
but it helps maintain confidence, ability and self-respect. Staff should not take over tasks 
unnecessarily simply because it is quicker. 
 
7.3 Cultural and language needs 
 

CATH has particular experience supporting Chinese-speaking service users. Where possible, 
we aim to match staff who understand the preferred language or dialect and cultural 
expectations. Cultural care may include food preferences, family involvement, forms of address, 
modesty, festivals, religious practices, traditional health beliefs and attitudes to illness or 
support. 
 
7.4 Professional boundaries 
 

A caring relationship must remain professional. Staff must not become involved in personal 
financial matters, private arrangements, family disputes, wills, loans, gifts or social contact 
outside authorised care arrangements. These boundaries protect both service users and staff. 
  



 

8. Responsive – Personalised Support and 
Communication 

 
Responsive care means care that changes when your needs change and respects what matters 
to you. CATH aims to provide care that is flexible within agreed arrangements, while ensuring 
that staff are not asked to carry out unsafe or unauthorised tasks. 
 
8.1 Personalised support 
 

Your care should reflect your routines and preferences. For example, if you prefer a particular 
order for washing and dressing, a specific way of preparing tea, or a culturally familiar meal, this 
should be recorded where relevant and followed where possible. 
 
8.2 Communication 
 

Good communication is essential. You should know who to contact if you have questions. Staff 
should report concerns promptly and use respectful language. If English is not your first 
language, CATH will consider how best to communicate with you, including use of staff 
language skills or family/representative involvement where appropriate. 
 
8.3 Complaints as improvement 
 

Complaints and concerns are not viewed negatively. They help us identify where 
communication, punctuality, care practice or systems need to improve. Raising a complaint will 
not affect your right to receive care and will not lead to retaliation. 
  



 

9. Well-led – Governance, Quality Assurance 
and Learning 

 
A well-led service has clear responsibilities, good records, staff support, learning from incidents 
and an open culture. CATH’s management team oversees day-to-day care delivery, staff 
supervision, safeguarding, complaints, audits, training and quality improvement. 
 
9.1 Management structure 
 

Role Main responsibilities 
 

Registered Manager / 
General Manager 

Overall responsibility for regulated activity, governance, 
quality, safeguarding, complaints, staffing and CQC 
compliance. 
 

Nominated Individuals Provider-level oversight and support for safe, effective and 
compliant care delivery. 
 

Care Coordinators Rota coordination, care worker communication, visit 
monitoring, recording updates and first-line support. 
 

Home Care Workers Deliver agreed care, maintain dignity, record accurately, 
report concerns and follow policies. 
 

 
9.2 Quality monitoring 
 

Quality is monitored through care reviews, staff supervision, spot checks, records checks, 
incident analysis, complaints learning and feedback. Where shortfalls are identified, the 
management team will agree actions, monitor completion and share learning with staff where 
appropriate. 
 
9.3 Staff supervision and competency 
 

Staff receive supervision and support to reflect on practice, discuss concerns, review training 
needs and maintain standards. Competency checks may be completed for key areas such as 
medication, moving and handling, infection control and recording. 
  



 

10. Staff Visiting Your Home 
 
We understand that inviting staff into your home requires trust. Care workers must respect your 
home, belongings, privacy and routines. They must carry identification and follow the agreed 
Care Plan. 
 
10.1 What staff should do 
 
• Arrive as close as possible to the agreed time. 
• Introduce themselves and show identification if requested. 
• Follow the Care and Support Plan. 
• Respect your preferences, privacy and dignity. 
• Record the visit accurately. 
• Report concerns or changes promptly. 

10.2 What staff must not do 
 
• Bring friends, relatives, children or pets into your home. 
• Accept money, loans or significant gifts. 
• Use your home for personal business. 
• Make private care arrangements outside CATH. 
• Carry out unsafe or unauthorised tasks. 
• Discuss other service users or confidential matters. 

10.3 Continuity of care 
 

Where possible, CATH aims to provide a small team of regular care workers. This helps build 
trust and reduces confusion. However, staff leave, sickness, training or emergencies may 
require a replacement worker. We will try to inform you of changes wherever practical. 
  



 

11. Daily Living Support 
 
11.1 Personal care 
 

Personal care may include washing, dressing, toileting, continence care, getting in and out of 
bed, or support with mobility. Staff must seek consent, maintain dignity and encourage 
independence. If you do not want a particular task completed, staff should respect this and 
report the refusal where it may affect your wellbeing. 
 
11.2 Meals, drinks and nutrition 
 

Care workers may prepare simple meals, snacks and drinks where this is agreed. They should 
follow your dietary needs, allergies, cultural preferences and any instructions in the Care Plan. If 
they notice that you are not eating or drinking as usual, they will report this. 
 
 
11.3 Domestic support 
 

Light domestic support may include washing up, laundry, bed-making and keeping essential 
areas safe and hygienic. CATH is not a deep-cleaning or maintenance service. Staff must not lift 
heavy furniture, climb ladders, clean outside windows or carry out unsafe tasks. 
 
11.4 Shopping and community access 
 

Where included in the plan, staff may support shopping, essential errands or community 
activities. These arrangements must be planned safely, especially where transport, mobility, 
weather, medication, continence or timing may affect the visit. 
  



 

12. Records, LogmyCare and Confidentiality 
 
Records are essential for safe care. They help staff understand what has happened, support 
continuity, provide evidence of care delivered and allow the management team to monitor 
quality. 
 
12.1 Records kept 
 
• Care and Support Plan and risk assessments. 
• Visit notes and times. 
• Medication records where applicable. 
• Incident, accident and safeguarding records. 
• Complaints, compliments and feedback. 
• Financial transaction records where shopping or money handling is agreed. 

12.2 LogmyCare 
 

CATH uses LogmyCare to record care visits and notes. Staff should record information 
accurately and promptly. If paper timesheets are used, you or your representative may be asked 
to sign to confirm the visit. You should not sign blank or incorrect records. 
 
12.3 Confidentiality and data protection 
 

CATH handles personal information in line with UK GDPR and the Data Protection Act 2018. 
Information is shared only with people who need it to provide safe care, where you have given 
consent, or where there is a legal, safeguarding or serious risk reason to share it. You may ask 
to see information held about you. 
  



 

13. Money, Shopping, Property and Gifts 
 
13.1 Money and shopping 
 

If staff handle money for shopping or errands, this must be recorded clearly. Receipts should be 
kept and change returned. Staff must not borrow money, lend money, use their own money for 
your shopping, take control of your bank card or use your PIN unless this has been specifically 
authorised under exceptional arrangements with management oversight. 
 
13.2 Property 
 

Staff should not take responsibility for holding valuables, bank cards, jewellery, documents or 
personal property for safekeeping. If an exceptional situation arises, it must be discussed with 
management and recorded with appropriate witnessing. 
 
13.3 Gifts and gratuities 
 

Staff must not accept money, tips, loans, holidays, personal benefits or significant gifts. Small 
token gifts of low value, such as chocolates, may only be accepted in line with policy and must 
be reported to management. This protects service users and staff from conflicts of interest or 
misunderstanding. 
  



 

 

14. Fees, Contracts and Insurance 
 
If you are a self-funding or Direct Payment service user, your written contract will explain fees, 
payment arrangements, cancellation terms and notice periods. If your care is arranged or 
funded by a local authority, the local authority may have its own assessment, charging and 
review processes. 
 
CATH maintains appropriate insurance, including public liability and employer’s liability. Service 
users should maintain their own household insurance. Staff will take reasonable care in your 
home, but accidental damage may need to be considered under relevant insurance 
arrangements. 
  



 

15. Compliments, Concerns and Complaints 
 
CATH welcomes compliments, comments, concerns and complaints. Compliments help us 
recognise good practice. Concerns and complaints help us improve. You have the right to 
complain without fear that your care will be affected. 
 
15.1 How to complain 
 
• Telephone the office or a manager. 
• Email londonchinese@hotmail.com. 
• Write to the General Manager or Nominated Individual at CATH, 680 Commercial Road, 

London E14 7HA. 
• Ask a family member, representative or advocate to complain on your behalf. 

15.2 Complaints procedure 
 
• We will acknowledge your complaint within 5 working days. 
• We aim to respond fully within 15 working days. 
• If more time is needed, we will explain why and keep you updated. 
• If the complaint cannot be resolved by the Registered Manager / General Manager or 

Nominated Individual, it may be referred to the Management Committee. 
• If you remain dissatisfied, you may contact the relevant local authority, the Local 

Government and Social Care Ombudsman, or share feedback with CQC. 

15.3 Complaint investigation principles 
 

Complaints will be handled fairly, confidentially and respectfully. We will consider what 
happened, whether procedures were followed, what outcome is being requested, what learning 
is needed and whether any immediate safety action is required. 
  



 

16. Contacts and External Organisations 
 
16.1 CATH contact details 
 

Contact Details 
 

Office 020 7515 5598 / 020 7538 9764 
 

Registered Manager / 
General Manager 
 

Alan Chau – 07931 303 878 – londonchinese@hotmail.com 
 

Nominated Individual Maggie Tsui – 07305 069 514 – 
maggie.thchinese.org.uk@gmail.com 
 

Nominated Individual Wendy Cheung – 07305 069 442 – 
wendy.thchinese.org.uk@gmail.com 
 

Care Coordinator Donna Scott – 07306 802 004 – 
donna.thchinese.org.uk@gmail.com 
 

Care Coordinator Flora Fong – 07493 286 550 – 
florafong.thchinese.org.uk@gmail.com 
 

 
Out-of-hours numbers are for urgent care-related issues, such as missed visits or serious 
concerns affecting continuity of care. They are not a medical emergency service. For medical 
emergencies call 999. For urgent non-emergency medical advice call NHS 111. 
 
16.2 External contacts 
 

Organisation Contact details 
 

Care Quality Commission 03000 616161 | enquiries@cqc.org.uk | 
www.cqc.org.uk 
 

Local Government and Social 
Care Ombudsman 

www.lgo.org.uk 
 
 

Find your local council www.gov.uk/find-local-council 
 

NHS emergency 999 
 

NHS non-emergency advice 111 
 

 
16.3 Travel and access to CATH 
 

Address: Sailor’s Palace, 680 Commercial Road, London E14 7HA.  
Nearest Tube Station: Mile End. Nearest DLR Station: Westferry. 
Bus routes: 15, 115, D6, D7, 277. 
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17. Appendices 
 
Appendix A – Missed Visit Record 
 

Item Record 
Service user name  
Date and time of missed/late visit  
Scheduled worker  
Action taken  
Alternative cover arranged  
Family/representative informed  
Manager review and learning  

 
Appendix B – Medication Concern Record 
 

Item Record 
Service user name  
Medication involved  
Date and time  
What happened  
Immediate action taken  
Medical advice sought  
Manager review  

 
Appendix C – Complaint Record 
 

Item Record 
Complainant  
Date received  
Complaint summary  
Acknowledgement sent  
Investigation actions  
Outcome  
Learning/actions  

 
Appendix D – Service User / Representative Acknowledgement 
 

I confirm that I have received or been offered a copy of the Service User Guide. I understand 
how to contact CATH, how to raise concerns or complaints, and how my care will be delivered. 
 

Item Details 
Name of service user  
Name of representative, if 
applicable 

 

Signature  
Date  
Staff member issuing guide  

 
 
 



 

 
 
 
 
 
 

CHINESE ASSOCIATION OF TOWER HAMLETS 
 

Sailor’s Palace, 
680 Commercial Road, 

London, E14 7HA  
Charity Number: 287813 

Registered Company Number: 1720498 
 

Main office telephone number 總辦事處電話: 0207 515 5598 / 0207 538 9764 
Out of Hours tel. number 非辦公時間電話:  07305 069 514 / 07306 802 004 / 07931 303 878 

 

E-mail: londonchinese@hotmail.com 
Website: www.thchinese.org.uk 

 
 

 

 
 
 
 
 
 
 
 本居家護理服務辦公室設於 680 號 Commercial 

Road，每週二上午 10:30 至下午 5:30 開放公眾

免預約來訪，週五則僅接受預約服務（請透過

辦公室辦事處電話預約）。 
 
若需於非辦公時間聯繫，請使用以上非辦公時

間電話聯絡。 

Our Home Care Service is based at 680 Commercial 
Road. The office is open to the public on Tuesdays from 
10:30 am to 5:30 pm for drop-in visits, and on Fridays 
by appointment only.  
 
For enquiries outside these hours, please contact us 
using the out-of-hours emergency numbers, which are 
available for urgent care-related matters only. 

Directions 前往方法:  
 
♦ Nearest Tube Station 最近地鐵站: Mile End 
♦ Nearest DLR Station 最近輕鐵站: Westferry 
♦ Bus 巴士路線:  15, 115, D6, D7, 277 

 

mailto:londonchinese@hotmail.com
http://www.thchinese.org.uk/
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