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Executive Summary

The Chief Executive emphasized inhis second Policy Addres2014 on the
importance ofnurturing the next generaticend support to youthwith the recent

youth movementn Hong Kong one may thinkhat whatever has been done is not
effective in relieving the grievancs of our youngsters towards the government and

Hong Kong Community as a whole. Soeaegorizeas youth problems but in fact it

is a developmental challenge starting freanlychildhood. The recent lead poisoning

in children due to contaminatewater source is another emerging child health
problem urging for comprehensive short term, intermediate term and long term
management strategieMany of our children and young people are displaying
worsening health and development outcomes from the affédct 6 new mor bi di t
which result from exposure to biological, environmental, developmental and
behavioral riskdeading toincreased obesity, eating disorders, poor oral hygiene, lack

of exercise, poor sleep habits, internet addiction, smoking, alceleolunsafe sex,
teenage pregnancy and substance abuse. These outcomes can have consequences
much later in the life courseFurthermorechildrenin Hong Kongare facing the
challenges of an increasing prevalence of single parent families, the risincediate,
crossborder marriages, dual working parents, poor parenting skills, new immigrants,

ethnic minorities and indigenous groups.

While all these health challenges have set e, tisualremedialapproach towards
youth problem is not going to warkt would be too late to change the adolescents
behaviour when possible intervention has been missad early childhood
Intervening early in the life course has the greatest potential to prevent or significantly
ameliorate some health and wellbeing protdeseen in adult life. Cosienefit studies

have shown that prevention and early intervention are cheaper and more effective than
treatment. Policies that support this stance make sound economiclseasement

in early childhood needs to be incorpothtaeto the economic debate, with equal
weighting to that given to the ageing population at the opposite end of the dependency
ratio. Ensuring the health of childreat presenwill subsequently improvéhe overall

adult health and reduce the burden of ggmopulation and the cost of health issues

among the elderly.
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A fully developedChild Health Policy will bring out theemerging problems of

children and young peop# present stagend subsequentlyirect the future strategic

action plan to address their physical, psychological and social needs proactively.

Child Health Policyhas been useak a guide to governmefar their actions towards
childrenand youthin most developed countries like Canada, Ireland, England, U.S.A
and AustraliaAlthough Hong Kong is a wetleveloped international city, theress

far no specific policy designated to childréFherefore, a long term comprehensive
Child Health Policy for Hong Kong isirgently needed imesporse to the current

situation.

cy
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.1Background

is Framework for a Child Hegealatrh qRallii dyytii
pl oration of multiple issues impacting t|
e task of this paper is to develop an ac
ild Heath Policy for HomagsKohbhesTbeofesh

professional sectoral data analysis and
al t h-pyeocgtitdes r ati onal e for increased pol.i
e medical, soci al, and educational envi
onomic systems that infl uence and shape
veneamp i n Hong Kong, and therefore, their
e recommendations | isted in this documen

ring the consultation process from paren

of essi onal s aalred scomrmwniptryovlieded a maj or
i cy.

e discussion that follows uses the conce
r articulating the need for a Child Heal
e future crheadds emf alnalcall |l ow them to deve
tential

i's paper al so setshaugbagdales sacdodalfi pio
afting groups in their work, and suggest

( Strengtehsss,, Wepapkonr t uni ti es and Threats) ance

| a

Ch
w e
de
Th
Co
|t
18
to
sc

ndscape which was conducted by a Steerin

il dren are the most valuabl e asset of a
| | being and status orfeflliefcet wihtehivnaltuhees saonc
serve to be highly valued, wel | treated

e United Nati ons Conventi WINCR@ t héd e Ri ¢

nvention) affirms the glpaalecitded dfheres
i's an international treaty which recogn
years) everywhere and all the time: the

be protected fromamar mibulpairnfilcuepmace @amgd
hool and the society. Li ke many other <co
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ConvenfibpPpamaki ng promise to secure the rig
society, we must encwlre bhéemefiatl | f oaum tcthe | aj
be helped to tackle the challenges ahead o

The guiding principles of the Convention al

A Al I chil dren should be entitled to basi ¢

A The best i nterests i marey cdcadnaersnh oafl d
maki ng;

A Children have the right to |life, survive:

A The views of children must be taken int ¢

The moder nfiCho h deqHtecaobvitehr s t he age from newb
(A8 years as defined by the United Nati on:
Rights of the Child 1989) and includes the
The Worl d Health Organization (WHO) defini:

decadedafsbmte of freedom from diseases (
physical, ment al , psychol ogical, spiritual
Afability to attain onebs potenti al in |ife
conseq@udrhite tgood contr ol of infectious and
care of pregnancy and child delivery, exc
asphyxia and complication of prematurity a
health wheé chust $&tarted to promote. The 1In
(1 PA), WHO and United Nations Childrenés F
the importance of early devel opment on th
physiol ogy, bgpycheti 9hjectevel mut come meas
al | professionals and politicians to pay a
opportunities and favourable environment f
t hus foll ows t hatm ttha&k i pgo fceagsi omfal c hiel d I
transdisciplinary and intersectoral compr i
heal t h professional s, teacher s, soci al W 0
healthcare team demandg &ahg@ooeéamoomndion ahtaa
functioning and to realize the best health
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1. 2Zhild Heal @thh @@alnitcy eisn of the Worl d
According to the 2013 World Devel opment R
heal t h nwesrte itnhper essi ve and worthwhil e. He al
of | ife was f eeufnfde cttoi vbee. niohset Lcaonsctet Commi s s
203b6nticipates the achievement of a #Agrand
current nfdi nanwpaioasli ngg t echni cal amd alcawer tohi
and maternal mortality rates universally.

I n many countries of the worl d, i n order t
a Child Health Policallsthe assenhbsabhntost
for chi IDerven oped countries | ike Canada, A
United Kingdom and United States already
decd@desEven some devel oipgergi & oaumd rliredsi a,u cal
t he i mportamfcfeecandencoess o f a Child He al
government 6s action plans towards <children
Policy from | relcaemd eire ott haamimgpate at hoimd chi | c
and youth asofvatl ha b penuort Stainggt smeal t h of chil
adol e'dcetdrsg Kong, being an international
technol ogies and health experttieoesafsdhhgpuwdrdd |
childrenés health in order toThecmoeéel hienh
ot her countries may not be totally applica
own Child Health Policy based on | ocal nee.
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| mportacbel df Haal th Policy

t he past 100 year s, the public health
ercome the major causes of chil dhood mo
trition. Now, the transhe i baysasnrdo nmoatei | d
il dren survive from medical complexities
ul t hood., Icrhcrledaseinngalnyd youth in the moder

alth challengestglbehrabatodbeembglbi iiethiee s
obl ems whichiwohbh jedmehddzieechar ati on a

ptember 2011, recogni zesmmthraitc &ildlhe dnosd a s
nked to common risk factors, namel y tob
healthy diet and | ack of physical acti vi
childhood and adol escence.

od health does not happen automatically.
rr--an infant to gr ow apnadr td ecvieplactp nigntaod ud tc
mmuni ty. Each individual should realize
i ntaining golealhtefa I6t’ht @hTidicdsr eins afnd young
rticularly vulnerablre flaentcdues tmey tdhepaeanr
ner al to ensure that their health needs
ould be guided to take responsibility fol

faazlttt h hi n childhood and adothesderdfed ohag:
al t h. The earlier we invest in childrené
ror prime responsibility as adults and hea
ung peopl e. Children and gtoagihc riepv estemae
the health of children, adol escents and
rr- now and in the future

Beal th of oHiorn gc hik @indgv@&yns i momment ed to be
fl edtoed inyf ant amaolrett g1 iotuyr rcahtiel dr en and vy
c

ing i ncreasing challenges tosotfhetire heal
rbdvel oping a Child Health Policy for H ¢
cent government initsathee¥olrehbaarngl heul
heme (VI HS) and the Regulatory FrameworKk
fants and Young Chil dren.

e recent i ncident of raised | ead | evel

monstration of hawarehhsyi reamandiaze t he he

¢
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trigger a serial Thed Dpeadt i solhetal ¢ ttowasi d&s
chall enges is to formul ate a h@hi IcchnHealvteh
short and |l ong tecmi Ipd amealngh oif scwengnonpr om
i ntervention and monitoring of emerging he;

The Child Heal & ltficl lir ey owimelrhdea tCioamms t ft recem otr
the Rights of the Chil di totfd esdftetdsUdtoys etdh Nat i
session oh®’4 Oct 2013

1. TheHong Kong SARhouldadopt a comprehensive policy on children and on
the basis of that policy, develop a strategy with clear objectives and
coordinated plans for actions for the implementation of the Convention, and
allocate adequate human, technical and financial resouraas their
implementation, monitoring and evaluation.

2. In Hong Kong SAR, resource allocations to education and social welfare
remain inadequate and do not effectively target the most vulnerable groups,
particularly children of ethnic or linguistic minorities, asylum seeking children,
children living in povertyand children with disabilities.

3. The Committee strongly recommends ttiet Hong Kong SARjovernment
establisles centralized data collection systems to collect independently
verifiable data on children, and to analyze the data collected as a basis for
assessing progress achieved in the realization of ohii@ rights, and for
designing policies and programmes to implement the Convention.

4. The Hong Kong SARshoulde xpedi te the establishment
Commission with a clear mandate to monitorchieln 6 s r i ght s and p
with adequate financial, human and technical resources.

2. New Mor bainddi tNeems Chal | enges

Yet , in pl goauedladfc thkreamd d holpd obl ems such as i
there Iis a new setsioff dnspacesal eaped!| WMany
young people are displayi ngbwtoecsmeas nfgr dvre at
effect of these Onew morbiditiesd which a
environmental, develura@apinekns.al Ummihdec beth avh y
i ntervention, exposure toindresasad-skeorc amnas

M N
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pul monary devel opmentolmasiattyn,ggf domoader popl
hygiene, my o,d iaac kp rod g reexsesriecbns € s, poot esheepa
smoking, alcohol use, unsafe sex, teenage |

I n Hongotkhoenr§ Rct ors that may give rise to

chi lidnrceltnihed i ncreasing prevalendesianfg dinvelre
rat e boardeesrs marri ages, i mafaflpawa@mnkei mg p&i ¢ hits
i mmi grants, ethnic minorities and indigeno

These outcomes can have consequences much
heal t h angr omMell d hse | maj osbeees iitny aadnudl tist s associ
di abetes and heart disease, ment al heal th
l iteracy, unempl oy mehhavaen dt haveeil rf aagrei gliempse nidre
begin mumh lédrel,i eorff tien'®i Thearldpeshinlodh anedn
happens in early childhood determines | ate
set children on development trajectories t

modi fy aset’hey get ol d

2.2 mpl i coft itoméde@H itlhd Pol i cy

Currently, much of the public health polic
car e, i mproving the quality of heal t hcar e
systems to meetedshefgrndiwi naggi ng popul ati on
specific conditions and chronic illnesses,
However, enhancing access t o medi cal car e
economic and environmentalt hf acntdr de uehladp nee
Di sebaysiesease funding makes it more difficu
causal pat hways acrlowywsagendetvones and 6¢ts
opportunities and inefficient use of resoul
There isdatoleathhnek and revise some of th
greater focus on the early (Aupstreamo) de
trajectories across the | ifespan,adoul ton co
and ageuhgy. Tipi st hd jnkii megd approach requit
detection of ri sks with earlier i ntervent.
reducing risk factors at the individual ch
for tbepmdavebf i mteeegroat,ednulmuldtiisci plinary
have been described as |ifef%ng 6pipelines:
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2. Health Status of Children in Hong Kong

Hong Kongdedwelaopved |i nt earmnfaftveemtrniala | d ihtcya rwi tsty
We have one of t he | owe st i nfant mortal.
i mmuni zation programme also covers over 9

di seases. Nevertheless, children mart remar
policy which i mpinge significantly on the
Hong Kong are stildl facing a number of hea
|l ong term well being and devel opmente. Mor e
l' iving in poverty. The bur dencoonMimunma rctaablliet i
di seiasjeures and ment al heal th probl ems are
tactics towards these health burdees are m
used for remedi al management rather than p
in the long run especially with aging popl
health i ssues encountered by the enltderl y i
has not been handled appropriately and ti m

Recent research has shown that early <c¢child
the stress response and the function of ¢t
people to many admdtmedbdodi sodderesaseFThere
need to address the deteriorating child he
modern societies.
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3. Dree/retl o@pf t IChiPrdofHesadd h Pol i cy
3. 1Setting up a StebEaubrmfG@dmmi tGreeas pasnd

The Hong Kong Paediatric Society (HKPS), a
consisting of paediatricians and child he:
Kong Paediatric Fo-pndattoor gAKPERY I ahewhol
HKPS and established in 1994 by paediatri
devel op a Child Health Policy for Hong Kol
Celebration in 2012.

A Steering Committeeemb20iI2rsol gtbdymedeir
and indication for a Child Health Policy f
Groups were set up t l ook into the <chilc

0
feducdattihonal 0 and Anu

Aimedi cal o0, Asoci al o,
3. Firantd SPoomnd swiDrlaf qWOTysi s

The first Child Health Policy draft was p
stakehol ders i n tahiemecdhiatd sheetatlitnhg foiuetl dgoall:
guide thel segtorafitipng groups in their wor
changeo based on a SWOT analysis of the cu
conducted bGomriet tSeeer i ng

Thecodidft was composed based on the SWOT ¢
four Drafting Groups highlighting the Stre
situation as well as the Weaknesses and Th
healthcare systems.

3. Public ConsSuxtRubloinc vFara on Various Chi

The policy draft then under went a series ¢
explore the public needs and consolidate
i npuitxs .Pu !l i c¢c Fora had been held at the Duk
Wan Chai from March to Augulshte 2v0iledwst oc oclollelc
were included into the third Draft of the
Publia WwWere |isted in Appendi x 3.
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3. 4Professional Consultation to Consolidate

Anot her platform was created for P+rofessio
maker s, teacher s, soci al wor ker s, medi cal
professionals to consolidaTkekethli pol dcaf tdr
Chd lHealth Policy had been sent to over 60
for t heir prof essn watrapy Jaumien i 2001s5.f rA mf iFneabl
Forum was then held on 18 Jun 2015 to <co
i ncorpooathenfidmtalDépaliied report of the Pr
and views collected fromiBteflessai dAppkn@ors

3. 5ubmission of the FiGoalerhhodeindy t o the HK

This policy deveddopmeatvidemoostrheéechild h
Kong throthjplsea repdesentati on of -ymeajror St e

gualitative exploration of the multiple is
Kon@§he final pohdeygameafd4 &Bages of modi fi
basic principles |Iisted by the Steering Co
derifvedn t he SWOT analysis performed by the
di mensions, the pubheal tbntesnssons mwpl | a
from the child health related stakehol der s
The resul ting policy document represents
i nvestment initiatives in the medicals, soc
the |l egislative and econometfegsiemaesbabf
health related interventions and resource
Paper is to guide the developmentf orf aan ac
Child Heath Policy for Hong Kong.

We mi ght not be able to provide all the pr
child health policy in this Policy Paper.
essenti al componepoatlsi coyf wihteh cthhiel dc ohlelaelctthi v e
related sectors and disciplines. We truly
continue the task to develop a more compr el
Hong Kong.
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4. Objectives and Definitions

4. Policy Objectives

Policy planning needs to start with <c¢clear,
overarching goals for the Child Health Pol

A To optimize prHovisnaopr ewfemeéamed baakth
education for all/l chil esrecrt,orarmsdi pmpwlrttii oie
for chil drnen hien cnoenendu)ni t vy

A To eliminate andi egpsdiepahati esery chil
t he essential, gualiietsy fsoerr vin € & | tahnyd doepvy
irrespective of |l i fe stage, race, per s
background.

A To enhance the holistic (hmphydihc ade v emmermptr
social and spiritual).

A To advocate andi¢érmhacgyge i mesaolhtehhpo p wlaathi
i ndi vidual including chil dr-feml fcialnl nreenal, i
and seek personal growth and devel opmen:

A To enhance public understandings and r e:

4. Policy Conttertn Def i

Policy should be developed in thétlkantext

is the physical, soci al and economic envi
deliverers of the policy i mplementlad i on | i
therefore include a definition of a fihealt]|
as:
fone that I s continually creating and i
environments and expanding those communi
mut ualployr t suepach ot her i n performing al

developing to th%®ir maxi mum potenti al

M p
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4. Policy DE8satemendn

Policy planners should also include an fas
seek to infsl mermdees.critpits ve statement of chi
i deal outcome of the planning and devel op
visionguvdlaogsprinciples, and i mpl ementat.

I nstitute dfi oMadi Aicrmed,e mda of Sciencesd defi
provides a good starting point for the dev

Childrendés health is the extent to which i
able or enabled to
1. develop and realize their potential,
2. satisfy their needs, and
3. develop the capacities that allow them to interact successfully with their
biological, physical and social environméfts

4. DefiniChi o

For the purposes of this document, a chil d
A aperson aged from birth to 18 years (UNCRC).

4. DefiniChiovod Life Course Stages

For the purpose of this document, the six
Preconception,

Pregnancy & Citdbirth,

Infancy,

Childhood,

Adolescence, and

A
A
A
A
A
A Transition to Adulthood.
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5. Li fe Course Theory as a Framewor k

We adopt thecowriencleealft H ideevel opment as t |
this Child Health Policy. Because chil dhoo
beharvdlo systems are shaped by environmenta
| i fuer sceo heal th devel opment emphasizes the i

they are most sensitive to these influence
agenda designed -steet eustcaimpaiagnmuadci oss he
educat insn tsoysitreprove the delivery and fin

children in Hong Kong. The theory behind i

1. Health continuously develops across lifespan with early experiences and
exposures resulting in loAgsting healh impacts. Therefore, interventions
early in life or during critical periods of health development (birth to late
adolescence and early adulthood) can be highly effective and potentially more
costeffective than managing the costly letegm impacts of clunic health
conditions in adulthood. It has been calculated that resources used in early
intervention may only represemnethird to onefourth of those will be
needed in later life.

2. The epidemiologic predominance of complex, chronic health development
problems demand cros®ctor integration of prevention, early intervention,
and treatment services.

3. The provision of early health, education, and social services is critical in
assuring the equitable distribution of childhood developmental capabilities,
which is a key strategy in reducing health disparities and providing an
essential foundation for long term social mobility.

4. There is an urgent need to implement effective programmatic and-balsed
tools to address complex chronic conditions in childhoo

The core elements of life course theory concepts, as applied in this paper, can be
summarized as follows:

A Todayds eaxnpde reixepnocseusr e s i nf | Timelime t omorr o
A Health trajectories are particularly affected during criticalesitive periods.
(Timing)

A The broader community environménbiologic, physical, and social

MT
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strongly affects the capacity to be healtlignyironmeny
A While genetic makeip offers both protective and risk factors for disease
conditions, inequality ifmealth reflects more than genetics and personal choice.

(Equity)

5.1 Life Course Environments in Child Health

The soci al determinants of health are deyn
Determinants of Health as bar,brew, lvgwodki t i on s
and ageo,; these conditions or <circumstance

and by the distribution of money, power, and resources at worldwide, national, and
local levels, andaected by policy choices at each of these kvel

Supportive family, social and learning environments are just as critical for young
children as is the existence of a comprehensive health care system that meets their
medical needs. It is in the family, in social relationships and at school thateahild
develop through their interaction with others and acquisition of knowledge. On the
other hand, while genes may predispose children to develop in certain ways, there is a
range of developmental health environments and factors to which children are
uniquely vulnerable, beginning with preconception, pregnancy and childbirth, and
running through infancy, childhood and adolescence.

This development is shaped by the ongoing interplay among sources of risk or
vulnerability on the one hand, and sources ofliezgie or protection on the otfér
Factors that support good developmental outcomes are not limited to individual
behavioural patterns or receipt of medical care and social services, but also include
factors related to family, neighbourhood, communitg aocial policy.

Examples of protective factors include, inter alia, a nurturing family, a safe
neighbourhoodstrong and positive relationships, economic security, access to quality
primary care and other health services, and access to high quality schools and early
care and education.

Examples of risk factors include, among others, food insecurity, homedeséimang

in poverty, unsafe neighborhoods, domestic violence, environmental pollution,
inadequate education opportunities, racial discrimination, being born low birth weight,
and lack of access to quality health services.

My
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And because risk factors termlie cumulative and cluster together, intervention early
in the life course can remove or ameliorate risk factors, leading to improved
developmental trajectories. In this way early intervention can improve outcomes in
multiple areas later in the life cag.

Likewise, policy formulationshould take into account of this wide range of
developmental risk factors, and adopt a msgtivice, multidisciplinary approach,
across the health, education and community sectors in a ‘whgtevernment
planning angolicy approach.

5.2 Life Course Economics in Child Health

Intervening early in the life course has the greatest potential to prevent or significantly
ameliorate some health and wellbeing problems seen in adult life. Cost benefit studies
have shown thgrevention and early intervention are cheaper and more effective than
treatmert’. Policies that support this stance make sound economic sense.

Investing in the early years provides a significant return on investment, and is
analogous to investing in psical infrastructure in the long term. Investment in early
childhood needs to be incorporated into the economic debate, with equal weighting to
that given to the ageing population at the opposite end of the dependency ratio.

What happens tle cdadldy emears has consequenc
of their | ives. There are many opportunit
l i ves of chil dr &ni denndc dy bshmptsdpe eglf ect i ve t i
intervene is early chil dhWedar e nfclluldy ngwad
good health care to children always start s
mot her which will provi de ggoroodwiinngt rfaeuttuesr.i n
provides the economi cy raatttieonntailoen faonrd iinncvreesat:
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6. Policy Priorities

There is evidence that preventive health started early in life is the mostfieasive.
Prevention, early detection and intervention of health issues including physical,
mental, behavioural, social, educatiand rehabilitation strategies to restoremakr
functions, can improve outcomes fahildren. In this session, we are going to
highlight those health items that are relevant and important towards healthy growth
and development of children. They are proposed by the healthcare professionals
during thedrafting and consulting processes and are listed according to different
dimensions of child health.

6.1 Major Areas of Concern on Different Dimensions of Child Health

6.1.1 The Medical Dimension of Child Health

The medical dimension of child health should not only focus on physical diseases but
also include those newly developed morbidities like mental health problems,
behavioural disorders or l{gtyle related illnessefisks to child health arising from
enviornmental hazards and pollution exposure also increasingly lead to significant
childhood mortalities and morbidities which may extend into adulthood causing long
term adverse health consequences.

The health concerns include:
A.Physical Di seases

1. The emergiectious diseases with cross

2. Respiratory diseases and allergic disec¢

suclhiaspoll utions.

3. Unfavourable exposure to t-lobradcded smki

t hihmdhded s moke.

Cancers amndsemaselsogy

Children with chronic diseases.
Uncoordinated care for children with

© N o OB~

havy met al poi soni ng.

9. Prematurity and | ow birth weight.
100l nborn errors of metabol i sm.
11.Chi Il dren with rare diseases.

Unsustainable exclusive breastfeeding
Congenit al di sorders due to exposure
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b
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12.Dentraolblppms and or al health in children

13.Eye sight problems .especially in high
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Child Heal

. Life Style Related Health Problems

Obesity.

Unhealthy eating.

Lack of physical
Sl eep probl ems.

. Mental Health Problems

Anxi ety.
Depressi on.
Suicide.

t h

activities.

Psychosomatic disorder.

Eating disorder.

. Risk-related Health Issues

Substance abuse.

Alcohol and smoking.

Domestic violence.

Accidents and injuries.

Child abuse.

Internet addiction.

Cyber bullying and cyber crime.
Gamblingproblem

Autistic spectrum diorder
Special learning disabilities.
Devdopmental delays

. Preventive Health Measures

. Behavioural and Developmental Disorders
Attention deficit hyperactivity disorder.

Universalimmunizationincluding newly emerging infections

Regular lealth checkup and preventive education at different developmental

stages throughutthe life cycle

Prevention of secondanded and thirthanded smoke in family.
Prevention of exposute other environmental health hazards such as air,
water, noise, light and electronic media

Pol
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G. Care for Children with Special Care Needs or Medical Complexities

1. Uncoordnated and discontinuation of care for children with special care needs
and medical complexities

2. Disorganized transition care from paediatrics to adult care services

3. No central registry for children with special care needs

6.1.2 The Social Dimension othild Health

Social dimension or gradient of health begin early in life, being well established and
measurable among infants and young children. The gradients can initially be viewed
through inequalities i n womenos heal t h, W
including an inverse relationship between income and risk of premature birth. Before

birth, inequality takes its toll on the developing fetus. The intrauterine environment of
low-income women, compared to that of women with higher incomes, is more likely

to bepoorly nourished, exposed to toxic chemicals, and subject to higher levels of
circulating stress hormoné¥?®.

The health concerns include:

27-28

A. Poverty

1. Lack of resources to fulfihe basic needsm life.

2. Undernutrition and unhealthy eating.

3. Deprivation of learning opportunities.

4. Lack of family and social resources.

B. Inequality

1. Inequality for ethnic minorities.

2. Inequality for children with disabilitieand special care needs

3. Inequality for children with mental insufficiency and mental tiepfoblems.
4. Gender inequality.

5. Challengesdr new immigrants.

C.Childrenés Right

1. Lack of time to play.

2. Lack of opportunity to choose desirable learning and activities.

3. Stress due to unrealistic parental expectations on academic performance.
4. Lack ofplatforms for children to speak out their experience

5. Lack of child friendly procedures and mechanism to voice out for help
6. Different forms of child abuse and neglect.

7. Stigmatization of children with disabilities and special care needs.
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. Family Environment and Parenting

High divorce rate and single parent family.

Family disharmony.

Ineffective parenting.

Working parents with inadequate quality time for child care.
Overprotection from parents and care taker.

. Neighbourhood and CommunitySupport

Lack of support from neighbourhood.
Insufficient playground and leisure facilities.
Insufficient community programmes for child care and family support.

Career Training and Opportunities for Young People
Ineffective career training.

Lack of woking opportunities.

Lack of life skill training.

Lack of support for transition from education to work

. Non-engaged Youth

Inadequate supportive services for raargaged youth.

Lack of opportunities for youth people dropped out from schools.
Overemphasis on academic performance which jeopardizes the development
of individual talent.

6.1.3 The Education Dimension of Child Health

A.

w N = w N e

=0

School Curriculum

Overcontroland government involvement
Overemphasis on academic subjects.
Lack of life skill training in the curriculum.

. Education for Children with Special Education Needs

Inadequate support to schools and teachers on inclusive education.
Inadequate support to parents with children of special learning needs.
Inadequate education to pubdio inclusive education.

Health Promoting School

Inadequate health education in the curriculum.

Ineffective education onutritional needshealthy eating and regulation of
food or snacks provided at schools.

H O

cy



3.

Child Health Poli

Inadequate physical exercise at school.

D. After-School Programme

1.
2.

Insufficient afterschool programme to support the working families.
Insufficient afterschool programme to support children with special learning
disabilities.

6.1.4 The Health Dimension of Child Health related to Allied Health Etities

A.
1.

Mental Health Care

Long waiting time in services for children with mental health and behavioural
problems

Inadequatdraining to healthcargrovides to look after children with mental
health problems

Uncoordinated services provided by different health disciplines for children
with mental health dbehaviouraproblems

Inadequate support to pareatrsd familieswith childrensuffering from mental
health problems

Inadequate public education on merhtahlth problems

Disorganized transitional care from paediatric service to adult care for children
with mental insufficiency and mental health problems.

B. Specialized Care for Children with Special Care Needs

Inadequate training to healthcare providemnspecialized care for child related
specialties

Insufficient community support tchildrenwith special care needs

Inadequate manpower of allied health professionals in serving children with
special care needs.

Inadequate support to children requiringlliative care or undergoing
bereavement, and to families facing loss of their children.

C. Parenting

=

Ineffective parenting skills and overprotection of children.
Inadequate training course for parents.

D. Voices of children and adolescents

=

No structural mechanism to listen to the voiceshilidrenand adolescents
No Childrerts Commission to look after the best interests of children

HMN

cy



Child Health Policy

6.2 Policy for Children with Special Care Needs and Ethic Minorities
6.2.1 Children with Special Care Needs

There is aneed to secure the rights and entitlementshdfiren with disabilities, so

that they can participate fully and equally in social, econoputtical and cultural

life astheir other counterparts. The Child Health Policy should have special measures
to caterfor the needs of these children and their fanfifie8 Central Registry for
children with disabilities or special care needs would be very helpful in directing
resoures and services.

6.2.2 Children with Ethnic, Cultural and Social Diversity

Diversity in family type and social and cultural diversity dsecoming more
significant nowadays in Hong KongChildren should beeducated and supported to
value social andultural diversity so that atthildren includingnew immigrantsand
other marginalzed groupscan have equal opportunities to receive education and
achieve their full potentiaPolicy initiatives should benade to meet the challeeg
posed by diversityto address discrimination includimgcism and to promote human
rights.
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7. Recommendations from Various Sectors

Recommendations are given in this section, firstly to the overall health framework and
then to specific health and health service issaesprding to the developmental
stages of children and youth, as they have been identified in other relevant documents,
policies and convention3.here are general recommendations according to different
dimensions of child health and specific recommendatlmased on different stages of

the life cycle.

Besides timely interventions, preventive health care is an important and effective
strategy in modern health care. Preventions can be categorizeduniiversal,
selective and indicative preventioRublic elucation is needed to ensure that policy
makers, practitioners, scientists, and the general public are made aware of the health

and soci al beneyt s an dasad preventive antervemtiprss. f r om

The Lancet Series on Adolescent Healtioposeshifting 10% oftotal funding for
children and adolescents to efficaciqu&ventive interventions in communities and
schoolswithin 5 years. These allocations should be auditedrepdrted to promote
continued momentum towarchaximization of returns oninvestment Effective
preventive health care in childhood can alleviate the burden of chronic illnesses and
their related complications in adulthood which would further reduce the long term
cost spent in remedial health services to the entire popufation

7.1 General Recommendations According to Different Dimensions of Child

Health

A. Medical

1. Promotion of breastfeeding at family,

2. Extension of newborn screening for met al
3.l nvest ment I n ermhdryce hadrdlhyooslt itroul ati on
facilitate the best development of <chi

B

Early detection, I ntervention and rehab

5. Preventive health care tecpiuawvygt ponmar:
6. Physi cali sadteinweiftiyi al to children growt
effective preventive measureaflegquateang:

physical activity should be encouraged
7. School curriculum shoul achotevédmenftoscus |
Physical act,heat yhcethpoatenbn, nutriti

training should be added into school

8. Chil dr ¢ n&sos tpdgghyd b eMoe ref oprlcaeydg.r ound f aci
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grassl and shouwulhd |de emr cawmidd eydo uthy peopl e
sport activities.

9. Community facilities should meet the ne
with special care needs and popul ation
should be included in all <city planning.

10A comprehendgiavsée i agd meaonaql heal th policy
Ment al health programmes should cover a
programme, especially in stress situati

11.Positive parenti ngpasrheonutlsd abned ffaacmilliiteast e
nurturing unit for children.

12Chi Il d safety at home and in playground

13.Positive youth devel opment and adol escel

14Terrwtdeysurveill ance ofbeyoduanrhe rriesgku laacrtl
provide guidance on targeted adol escent
15Juvenile justice should be | ooked after

B. Social

1. Poverty might affect a child from obt a
maxi mize its potenti al which is the ke
concept. The | imited soci al capital or
families in poverty has to be addressed

2. Families, parent s, school and communi t
and promoting the wellbeing of children

3. The vari ous funds and programmes supp
admi ni stered by different igsovrea nmeat aldl
monitoring system to facilitate coordin.

4. Good coordination across government d
nur sing and soci al sectors shoul d be
i ntervention.

5. Equity stouéd ber sal | children with dive

6. Rei nforcement of childrenés rights shou
policies.

7. Favour able nurturing environments for ¢
nei ghbourhood and accdmmddateinrcg uag amgmeuwn i

8. The needs of youdrmgeaegedkcdamd | mardiien anloinz e
be taken care of.
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C. Education

Children will be benefit from a range of educational opportunities and experiences
which reflect the diversity of need. Our school system provides a formal education
for children. However, family is recognized as the primary and natural educator of

a child. The importancef family and the community in the education of children
have been recognized in recent years. As a result, increased links have been made
between the family, community and schobls

1. Nowadays a | ot of physical bhedt maoédl t o

unreal istic parent al expectations. He

emphasi zed.

2 Children should have the right to | earn
enjoy | ife and to develop their own pot
3. The Hong Kong community-emphaswhel| ac adtemw

performance or the personal achievement
4. A healthy soci al norm on appropriate
devel oped that gives duri gwres ppepact erntoi ada
ability. Age and developmentally approp
meet individual needs.

5, Hol i stic educat-sbnlls®hoahd ebkecsl|li headd

knowl edge.

6. Future educationt esryfsaremt Fhonud edld al sfo «hai |

education requirements.

7. More support should be given to parents

parenting.

8 Heal th | iteracy and media information
for the o manuwmhdlye .

9. Speci al arrangement and support to fam
children with special care needs.

10The-year free educatiof should be i mplem

D. Nursing and Allied Health

1. Most parents today under stand t he I mp o
psychol ogi cal wel |l being of their childr
adequate intervention is available in

2 Healthy eating should be encouraged bot
gui dance and support should be given to

' i festyl e.

HY
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3. Many children with speci al heal th care
schoolrs imnmndegrated educati on. Whil e thi
believed that i nsufficient support has
needs of children of ethnic minority groc
should be givenl doenhhasdgrbepr ofamhl i es.
4. Services to children with special care |
More support should be given to famil.i i e
rehabilitation target and t hrtouighhowdr @& he
to adult services.

5Chil dren are not able to voice out their
nurses, alliedahdaditdal pwordflkarss oinmltshe co
be the strong child advbcateshtbdsahegua
6. Training for parents including prepar a
provided to young couples especially dur
7Acentregl stahy | 8oen with di sabsktedioes and
guide the intervention services and reh
children.

E. Youth Perspective

1.Youth should be encouraged to have drea

practical actions.

2 Parents and adul ts shoul d provi de gui
t hroughout their developmental stages.
3.Young people voiced out that they are v
wel |l being. The existing educatni othhesyst e
community have created a | ot of pressur

community could pealiilesmpper mend at hem.
4. Young people hope parents and adults co
vi eamusd | et t hseim ibeunicled ruapt hreer t han overoprc
5 Young people agree that there are a numl
Hong Kong but many of t he resources a
uncoordinated. Therefore, tihtosies fvaeriy idiaf
6. Young people urge the government to pr
devel opment of youth rather than just fc

H ¢
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F. Parent Perspective
1. The <current educat i-tornaisnyos t eanaovol | bsh cérfehart

pressure to parents who worry a failure
to childrendés futesrdmedsteaeri @prar enfhs® @h
young <children to undergo many training

entry iirnathd edessc hool s.

2 More communication should be encouraged
ensure trust and coordination.,

3 More training courses should be providec
information to parents is not adequate.

G. Environment
More and more evidence shows that many ct

by environment al hazar ds. WHO esti mates
di sease burden in developing countries i
f actionrcsl,udi ng indoor and outdoor air pol
sanitatpoonlryygarede. Chil drenods exposur e t

poll utants whetht€eveh-leivel bawiml ofl elaidgh o
mor bidity andttmarmt alri-tegvreimn iHsolnahd ulTther ef or «

environmeentaatleldy chil dhood di seases have hi
1. AEnvironmento in the board sense shoul
environment o such as |llighwvandwatereltrshould o n me n't
al so i nclude Asoci al environment o, A
environment o, Apeer environment o, Al e

environmento.

2. Education and awareness of the public especially parents on environmental
healthshould be enhanced.

3. Paediatricians should be more involved in the area of environmental health.

4. Conjoint effort by the government, ngovernment organizations (NGOs) and
professional bodies is important in carrying out epidemiological studies and
researcho facilitate evidencebased implementation akalth policiesand
practiceto improve the environment of our children.

5. Timing and opportunity are also crucial in engaging petr@akers, the
community and all stakeholders on environmental health forrenild

XSpecific Recommendati ons Based on Differ
The destpa@icgliedcdoconmendati ons are presented at
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8 Action Pl and ) veutabdmes B nd Eval uat.

The Policy should provide a vision, set gc
i mprove support for children and amding pec
il i fe cdappresecbgni ze that <children are actiywv
ofelationships within families and with fr
relationships shape childrenés | ives and a
changes being experienced at the same t i me
gualiof their lives wilH ebveeliedp rpawdd earslhy r
built and engaged in an effective manner.
change that the Policy seeks to Ilisten to
c hielndr

8. Principles of Action Pl ans

Act i ons hplud nds bien dsehca rdte dt er m, medhnaortder mt an
project a sustainable and long term planni
shoul d maite olmestdwd t veameldireasne f or ewval uati o
Detailed action plans can be developed by
commi t ment of the HKSAR government i n talk
comprehensive Child HealtlkeRe&lriady bfasrn cHpmg
shobédbear in mind when formulating the act

A. Child Centred:
The best interedsdtes tdhfe ohiilmbrreyn csomesuldde r at
wi slaemd feelings shosld be given due regal

B. Family Oriented:

The mi By gener albleyst afefnovridrso ntmee t for rai s
external i Nt egyv @tedi s op @dmpto wemn dietame | i es
communi ty

C. Equitable:

Al | children shouotppohraweni egualni t yelaofti o
parti ciigprad | e ifbveanteifan from aedvhaes 8ahai
necessary |l evelto afchguealei tyhi supporktey pri

more equitable sociienyedtomegths dttivemobaged
gr oups noors trtihsoks e
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D. Inclusive:
Th e di versity of chuil [t durreers’ sanax pleiri estcegls
recozgui addr essed appropriately.

E. Action Oriented:
Service del i velregarnleye dfso ctuos elde on achi evi n
agreed st agdatae d sa i the b it naar

F. Integrated:
Measur es Sshoulpgarbkenett @atkiem, iwithin and k

stakelbel dgto \wehren mtemdé c o mnourn iftayeiSleicatses f or
childrendehoukdedei n a cdefideoctited, maoine
t hrough i ntangalaytseids naenedd dpmoploirctya ngll gnniing.
support i nvestments in preventive inter"
health sector through alignment with edu
humanghts initiatives.

principle, we sdcfohiilldd i med lutdre dinlige nAlolh cpre@l
L soci éelthieesPool i cy t hat we &aneeadasopfi mdLs
i | dirnecnfloudi ng chil dren with conwmemt, onal
il dren with disabilities and speci al car
r gi choarl a wzpes . Early detection and interven
ordinated transliangnrad h gpbriolcietsast iaonnd sl hi of uel ¢
I policies for children.

creased pr evoanineunnciec adfi enadm seasmentsallch as
alth probl eanst, rratdeu ceefd ahlriolpdhood and adol
l-bUpw as wel | as shortened waiting time f
asurable outcome deliverables f adr moni t
| ated services and policies.
. d mpl ementation and BMonitoring of Outcome

ne€dirla&dnCo mmi sswhoreh i s an unique mechani
i I&d rreinght s polnisdyamakiyhg,ni mpl ement the act
il d Health Policy,inheagr atoiomgli nla¢ edf imammn s
i l'd health related bureaus such as Food
ucation Bureau and Environment al Bur eau.
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90 Setting the Agenda for Change

Achieving the goals and objectives set out in the Policy will require changes to the
usual way we plan and manage the delivery of services for chiltir@ifferent
strategic measures should be adopted with the aim of
A Promoting capability, resilience and health capital formation of the entire
population;
A Emphasting preventie services anflll engagement ofhildrenfrom an
early age;
A Enhancing ati-poverty strategy to address tteevantsocial determinants;

>\

Undersanding the impact of environmental pollution and risks on children;
and

A Including children and young people in decisioaking of those policy items
that are relevant to their health.

9. IStrategic Communication and Coordination

I n order t o have an effective and funct

communi cation and coordination among all t
depart ment s from healt h, soci al and educe
professi omall tsh wdri K ar sh, community partners.
children and young people is the first c¢cru
To ensure the realization of the key objec
been identified. |l @ @ddi tiinom, aster, u omhu rcens \

strategic approach to support action at th
constant review.

9. Zmbedding the Goals into Current Policy

Delivery with Political Commi t ment
Political commi t ment to oversee and drive
cruci al to its success:

A To optimize pmovih®ei @m monfund d rye

A To eliminate equity disparities.

A To enhance the holistic health devel opm

A Toeduerevi ronmentally related health risk

A To advocate and enhance health |iteracy

A To enhance public understandings and r e:

00
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9.3 ntegration of Policies, Coordination an
Depart ment s

I mts Guidelines for I nitial CRe@&pprhtasi zmrder
the i mportance ©0ekafcfoeacrtdinngatd migl dpoelni cwi t hi n
l evel s of* government

A Child Health Policy such ast alhearmd ev avwret iea
alignmental { gndenrte bet ween and wi thin g

depart ment s. Many a ti me, policies ofr pr o
have |ittle or no policy coordination wit

cooridomabf df eupnadretdmemrt ogr ammes f or childrer
programmes tend to be defiwededernmidessriébD
eligibility requirements. Programmes and s
supportedebyg afl Ohbivermaamenhe effectively ac

a Children Commission which wil |l ook afte
i mpl ementation | evel, monitoring and eval u;

9. LLCoordination Among Gawer PmefttssCommadrs an

The family environment i's an important de
adol escensshovivi dencenany early <childhood |
associated with family disharmony and poor

Cuemtly programmes tend to focus on a sir

research repeatedly shows that child heal
factors cluster together. At best, t his |
i neffi oMoamsdy; idt creates barriers to the ma

have benef ictoend efirvied vaenldl accessi bl e program

This issue needs to be addressed at mul ti
should be scope to cooperate with the gov
stage to ensure that no significant new poc
c onsiode rodft hpeowi ci es or programmes being dev
and drafting groups wotuheed i sht agr anmessedmi s
the opening of an iterative dialogue with
|l evel furtsme tt o d he policy devel opment proc
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the community | evel, service redevel opm
ose of wvirtwually integrated centres with
|1 described Pantotehreer ajrieraiseevdii doetei soenusr,c e s
monst r abtyet egp satpeppr oach f or how to achiev

proach.

. Recoagnmnihhef | mportant Role of Professional

Heal th

ild health and dewoveli apohentnt oamsreptarbéeca
ucation and soci al di mensi ons, as these
of essional s wor king i n preschool settin

oviders of rich health,ameng@gscdtoiromrhandraea
eds t o be a rapi d expansi on o f tertia
of essionals, with encouragement and ince
r mal hi gher qualifications.

addi tion, itnhgerreetirsaiani mlgalalgeemgda f or al |
th young children and their families. Pr
d interpret emerging research findings a

| earn to wrodiknadtneda whmoyr ei nc otoeams and wi
her disciplines.

. 8Public Education on the |I mportance of Pr
Support

blic education is needed to ensure that
e generatepmatde aware of the health and
om evbihadedcereventive interventions.
tabases should be developed, including
mprehensively measure struahdr daleabnd ant
haviour probl ems, and a dat abase of e

ogrammes across behaviour probl ems and
termedi ate determinants they addressed, a

ng Konugnilveaksl c-hrl dndhd palmi tiyes and p
t he | mporbaneat.eodT hdemmednysi der abl e and
position from sections of stheiodmmahi vg

op



Child Health Policy f

|l ack of appreciation for the critical rol e
responsi vef emivic d rogmonuerangt dpeop |l e.

Parent al support especially to -arhioesnet ewdor k|
chil dWwWictar ea fee we xrceetpahblons, there has been
| eader shi p faaardf ksyuepnpdol ryt fw amrmk pbluasciense s s . Busi
not yet seem to understand that paid parer
ar e ul ti mately itheresmpanilens 6t lbdesit emdn yt er
wor kpl aces and the subsequent i mprovements
among the most i mportant contributing fact

Hong Kong.
9. Research on ClPiolpd!| déalotnh Samadeill ance
As stated above, the science of I|ife cours

framework and a range of approaches for f
devel opment and enor mous| yaldhaldeevnegionpgs qouves

l i fe span. Future research strategy and r
health devel opment for i mproving h-ealth ac
term cost s. The agenda can prhodevekepmseste
and -weilng and needs assessment for chil dr e
with special care needs.

Most of the evidence that eamses$ sfrbomudovehs
studies and does not readily translate 1int
programmes have never been evaluated for t
whet her or not they meet etsltapnrg gsrtaamneeds gdoaa |
not have c¢clear and measurabl e goals and ob
funding to introduce new programmes or pol
can document whether or not they work.

We need to etnmbracecd®ptucéaerinorgani zed aband
programmes where therée® i sWaoneeddeéoncdeofab
Apr abaseéd evidenceo i-bnaspldacper act i ceevi d @n ciel
approaches, and appl yerwhave we nd d elgn omw.t o Hr
strong research and evaluation base and st
are shown to worKk.
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a global perspective, as propd5eweby th
n baveer coordination and wuse of dat a

r motnii snc hdbfased surveys, further devel opme
rgzerdalyiout h, targetwdl irde segararmd inmge dfhet
di cat at $ pon ad wehcead d Ihe sicnefnotr mat i on wi t hin

itiatives, and a r ecsohhmnpelndddau ¢ eo na trheag u leavre
the healthThéseétscolhldetteisecenesf orts amon;
gionstwi vli shal pze tchhei Igd oabnad aod oclteusrcee notn
n further direct policektbeandveespnpuecesn:
ogr ammes.

. 8istening to Children and Young Peopl eds
il dren and youmagv ep eao pvloe csehounl matters whi
ey are the end U8 erThebf hwhledve vaekre n p d Init m
nsideration for futurelfpodhicyddesi gamd aad
e given a voicdhlky ibdeinngfi omdbl oeadofnthe
vel opment of appropriate solutions, they
akehol der s, abglefdiegi salonamédkensi al net we
vel op better medoohlarsiss msi rtecctdrygage i niti at
alth ands wehébeiumng elrhte d Ili mmlka dbodttevesaean t anoc
ul t heal t h SuUgmpesktdsv e s hme ntesvi idencheal t hy
vel chparweentenor mous i ngpllaobcaalt i hoenasl tfho.r f ut ur e
. Monitoring the I mplementation and Eval ua
critical success factor for the Child He

utine monitoringfamdilepeyi addci eeSumhl e me
nitorti npavmmsaad!| ooaldri rmaetnisa maMo Mmbei t ori ng
chamciallens f ol | ows:

. 9. .ndependent Evaluation

s wi || bet tcoemmi beeedoher mgd aby stakehol d
cluding professional e cpr bfle shseiadtal sb o dp ek

expertsmakgolsi,cyparentase@uldary oiustyhea vt he o f 3
co mmi twielel cobnev ened Chiyl&itr a0 mmitsosmder t ake an
i ndependent r ewifeWolefcyhaengr gk eisepggestiload
strategies and I mpl ementations

oT
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9. Report tCRCt he UN

Nati onal s hroaupedr tpsr epar eHlIKSAR g beeomnn mehe

i mpl ement atoinovre ndHioaowmgh dkyong (awmdey fChveayear
accordance withft Edrevengqui oemeinhe next sSub:
reports should be inf @Bth® nprTdugerse srse vh esiwn gw i
throu€@hit e Healntdh i dliiccaytpe eplaaes bmi fmgrthe
the rights of children.

9. IEGt abli shment of a Childrenbés Commi ssi on
and Evaluation Work

AAChil drends sBGommids ieondche most appropriat e
t hagabadadel t he chibBur sghagadtt H hree Ibaedslaid i dirt eenr easst s
the first priority. Many developed countr
mechani sm or Childrenés Commission to guid
family services.
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10. Impact of Child Health Policy

Chil dren repuresgonpul2at% oonf bou t 100% of our
growth and devel opment of our children and
good adult health. Early intervemhfieachi ve e.
i nvest ment fcarettyh-e&eAwdwedlme s ochi |l d heal th po
government to formulate the strategic plan

It i's beneficial not j ust to children and
pol-makers andf membecoesmmunity as a whol e. T
heal th policy wild.l be reflected by a numbe

society.

We have the | owest i nfant mortality rate
Kong. Aging popul ati on and i ncreasing der
i nevitable. l nvesting in health of <childre
cosetfieeet i nterventions with maxi mal return
all ocated. Therefore, a child health polic

the policy agenda.

Based on the development process dafe the th

past twwagedus)]y supported by all t he stak
healt hcare professionals from medical, S 0
health disciplines as well asanmo wevdg dpeopl e
usef ul and widely supported framework for
delivery which, if foll owed through, wi ||
over t he Méxts demade.policy paper S now
Gover nfrerntt heir consideration. We sincerely
the |l ead to develop and i mpl ement a compr
Kong.

I n an era where the modern competi-tive gl

bei ng adreentdeopnenopti mi zi ng human capital d e
|l evel s of unheal thy children transl ate int
power with | evels of disease, disability, a
This Pol i ciyghdtolcyu meendogrni zes the role of t h
el ement of the society and the -maitmug adf env
al | its members and particularly children,
assistancef wlol t haasts ume ciaths responsi bilities

o
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Within child health, decbades| afedl rasealck
i n tur m eagfi foaygdticebda | public policy, public he
practice wai hsnoKiehyerstkered §tor t s thhaesr egrcowmtth i b
and i ntegration oColdhiblod apubhsc¢ heaiwbhks,
fundi nggatdroghaanti str et ch beyond wbebUdiwwhdehave
i nvest ment armd Viendi ttioa tsiuvbesst atnhta ta | i mpr oveme

The policy prescripheos tikait gwedhtwveppobupd
for the wlatys frootwamelant to be choudpmehdarmsi ve
hi ghlight the mah otrhrceoantcse rtntsa ta nrde chueiarle i mm
the high | evel recommendati ons addressing
mu ksteict or al ptofi sssgihenalrs me duty of the go\
appropriate enviiresméont ahdl dpportandi young
to develop their full potential s.

We support thesuggosnmdaidiagdioNati ons Commi t
Rights of the Child that:
1. The HKPBAWRer shemnuttl d adopt e apoontporneyhensi v
chi ladnrdenyout h.

2 Resource allocations to education and s
at t he most vul nerabl e groups, particu
mi norities, asylum seeking chidlrégmen, cf
with disabilities.

3. The HKSAR government should establish <c
to coll ect i ndependently verifiable dat
for designing policies and programmes t

4. The HKSAR government should expedite tI
Commi ssion with a <c¢clear mandate to moni

with adequate financial, human and tech
5.A1 1 the child heal kht pgdeof H@simommals | sdou
foundation for the health of all chil dr
background, diversity and potenti al and

respoacdulbt ® and healthcare professional
chiladnrdent heir rights.
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Me mber s :
Nursing
Ms Audrey CHAN
Ms Car ol L O
Ms CHAN Kam Mi ng
Ms Conni e WAN
Ms Dora LAU
Ms EI |l a MA
Ms Gl oria LUK
Ms Hi dy WONG
Ms Jeanne CHEUNG and teammates
Ms Rebecca HUI
Ms TANG Sze Kit
Dr . Regina LEE and teammat es
Ms CHAN Kit Ping and teammates
Ms Kathy I P and teammat e
Al l i ed Health Professional s
Physiotherapist
Ms Cat herine CHEUNG and teammates
Occupational Therapist
Ms Sanne FONG and teammates
Cl i nHscyacdchol ogi st
Ms Sumee CHAN and teammates
Di etitian
Mr . Gordon CHEUNG and teammat es
Phar maci st
Mr . Charles LO
Speech Therapi st
Mr . Joshua MAK

ol

ng

cy f

Group



Child Health Policy f

Appends$SWODR AnalhysiResul ts
2. SWOT AnalysimBeQuesedi byst he Steerin

Questionnaire/SWOT Analysis Worksheet

Policy is a guiding principle or a plan of action agreed by a group of people with|the
powerto carry it out andenforce it.(Julia Dodd, 2000)

Policy is a course of action or principle adopted or proposed by a government, party,
business or individual§New Oxford Dictionary of English, 2004)

A policy, like a decision, can consist of what is not being déheghHeclo, 1972)

Please consider the following five questions.

Question 1

Thinking of the current child health 6syst:
be its mairstrength® What are we doing well? What do others think of (ik@se
may be in termef human, fiscal or technological resources; social/political factor

i

demographic trends; past and present governmental involvement/activities;
healthcare system culture; healthcare system structureRdea}pe list up to four shoft
answers.

1.
2.
3.
4

Question 2

Thinking of the current child health O0syst
be its mairweaknessés What needs to be i mprovied? Wh
(these may in terms of human resources, budgetary restrictions andésacatces;
systemic culture and structure; regulatory infrastructure; child health
indicators/baseline data etdlease list up to four short answers.

1.

2.
3.
4
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Question 3

Thinking of the d6dexternal &8 environment t hat
health system, what do you think are some obhy@ortunitieghat implementation of
a child health policy could take advantage of in the future? What are the possihilities
open to us? What are the emerging or important trends that can be levefthged?
may be in terms of statutory/regulatory changes; mobilization of community/private
sector resources; social/political change; healthcare indicators; technology etc.)
Please list up to four short answers.

1.

2.
3.
4

Question 4

Still thinking of the o6external o factors t|
what do you perceive as the mé#imeatsto the future development and
implementation of a child health policy? What obstacles should we be aware off? Are
there specific changes that must occur in order to suc¢ged® may be in terms off
statutory/regulatory changes; organizational changmgial/political factors;

demographic trends; healthcare indicators eRlgase list up to four short answers

1.

2.
3.
4

Question 5

Finally, in your own opinion, what is the single, most important factor or issue that a
child health policy must addresg#fease confine your answer to one idea, thought, or
concept).

A:

ny



2. ResuBwWOaf Anblyy St eering

Strength

Co mmi

Child
ttee

He al

t h

Basic infra structure ready

Relatively comprehensive coverage

Food Safety and Social Safety and Security well maintained

Adequate Nutrition in general or even over nutrition for most of the children

Early Education Opportunity— nine years education with school fees supported by
the government.

Good and Comprehensive Healthcare System — well demonstrated by low infant
mortality rate and healthier start to life, resulted from medical, technological, social
and economic advancement and comprehensive immunization program in Hong
Kong in recent 50 years. Healthcare cost subsidized by Government, general
public pays minimal for receiving the public healthcare services.

Both traditional Chinese medicine and western medicine

Good paediatric services usually available at affordable cost

Great immunization program and great public hygiene

Structured education system to ensure that all children have access to education

Financial support (via social work system in the government) available for low-
income families to improve health and facilitate treatment as needed

Good primary screening system in the Maternal and Child Health Centres and
Department of Health School Health Clinics to identify children within medical or
education system at an early stage

High standard of child health system

Advanced and most-up-to date knowledge in the medical science

High density in a small area

Government sufficient revenue

The healthcare workers in Hong Kong are very ethical and professional

The medical technology in Hong Kong is advanced and up to the international
standard

The healthcare service is easily accessible to everyone

The financial support from the government in the healthcare system is relatively
more sufficient than in other countries

Good medical (hospital) manpower and technological resources

nd

Government has reasonably good reserve and financial resource

Satisfactory service by Department of Health (MCH, infection control)

Government and NGO providing satisfactory social and paramedical support

Good government healthcare system whereby all children can have access to
medical care (both primary and specialist care) in government/ HA hospitals and
clinics

Pol



Weakness

Chil d

He al

Lack of central coordination and monitoring

Heavily restricted and affected by economy and finance situation

Inadequate planning to train necessary specialist to provide adequate care.
Inadequate resources allocated to support specialist to provide “Quality standard
care”

Weak in psycho social support

Inadequate attention to Environmental pollution —air pollution and increased nos.
of respiratory diseases

Inadequate training for health care professionals to provide specialized care

Inadequate attention to the children with special health care needs

Inadequate psycho-social support - poor mental health

Inadequate attention to the importance of family relationship — Poor family
relationship due to increase nos. of single parent, cross border marriage parents
and dual working couples with less time spending with their children or poor
parenting skills.

Weak in public alertness to the importance of health and prevention of risky
behavior e.g. physical inactive, increased rates of obesity, poor oral hygiene, poor
sleep hygiene, internet addiction. Increased rate of Risky behavior—smoking,
alcoholism, unprotected sex, teenage pregnancy, substance abuse.

Inadequate resources to address income disparities and poverty group in the
society - increased nos. of new immigrants, ethnic minority and indigenous group,
single parents, divorced families, cross border marriages etc.

Lack of a Child Health Policy to safeguard our children’s right

Lack of an independent monitoring mechanism/institution to oversee the
implementation and impact of policy in promoting children rights. - Certain child
related policies and measures may involve more than one Govt. policy bureau
and departments, difficult to coordinate and collect views for the children.

Poor coordination of the health delivery system (private, hospital authority and the
Government Department of Health)

No well defined public health for child health at the tertiary institution

=t

pn

Inadequate social support for families with social/ domestic problems, or new
immigrant families with young children (eg inadequate number of social workers to
follow up individual cases in detail, inadequate support system for families with
child care and domestic difficulties)

Inadequate funding and policies to provide adequate and healthy living
environment for children in low income families

Inadequate manpower and facilities for optimal management and support in the
community for children and families with chronic illnesses or children with special
needs

Lots of high risk families giving rise to potential problems like child abuse, mental
disorder, family violence, and stress, with little systematic approach to contain the
problems

Although a structured and free education system is available, there is inadequate
funding and manpower to take care of children identified with learning difficulties
as well as children with special talents

No coherent strategy, especially can change abruptly with change of Government

Poor, fragmental and incomplete epidemiological data

Poor government, private and NGO interface and collaboration, manpower and
resource disequilibrium

Lacks innovation and initiative

There is no long term planning in the healthcare system. All the policies are
reactive to ad hoc problems

No proper health finance in the government to sustain the whole healthcare
system

The overall healthcare services rely too much on the public system which is
already overloaded

No real interfacing between public and private healthcare systems. No control has
been taken over the private sectors

No long term child health policy for children

Government effort sporadic and ad hoc

t h

Pol



Opportunities

Chil d

International status of Hong Kong

Needs arise from China

A good chance for intersectoral and transdisciplinary coordination and
collaboration to work towards the best interest of children

Globalization and rapid economic development of Mainland of China

The new government in position

Global Trend - Existing Child Health Policy in other countries like US, UK, China

and Canada for benchmarking with HK or for taking reference

Employers becoming more family-friendly

Public education is still not adequate. Many families need help in terms of
parenting and advice

Changes in government policy with regards to the housing problem in HK where
the latest CE's Policy address focuses mainly on increasing the housing supply

for families in need

Increased awareness and willingness to participate in social or education
programmes for Child Health by NGO'’s and Voluntary work organizations

Changes in the social system brought about by the influx of children born from
mainland parents into HK, which will impact on the social, education and medical

system in the future

Increasing awareness of the public and government with regards to the

importance of child health (and need for a Child Health policy) in HK. If a Child

Health Policy, complete with analysis of the current situation and

recommendations for the future can be compiled, this may lead to more funding
and manpower from the government to implement some of the policies suggested

Opportunities

The medical tourism could be one of the opportunities for future developme
the medical services in Hong Kong especially for those patients coming froi
Mainland or other Asian countries.

Both public and private sectors should be monitored and controlled using tt
same regulatory mechanism to facilitate the public-private interfacing and
collaboration

The long term Health Policy / Child Health Policy would be the best tool to
the future development especially in terms of planning of new services, allc
of manpower and financial resources as well as specialty training

The good international connections in Hong Kong will facilitate the future
development in the healthcare advances

A well defined child health policy for People’s Republic of China as our refe

Non-engaged delivery for babies in Hong Kong

Government listening to public opinion

We have rich treasury with lots of annual surplus

Establish a Children’s commissioner

Enhance public and private collaboration

Improve trans-disciplinary (medical, social, educational) co-operation

Expand training of community medicine and medical administrators

He al

t h
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Threat s

Chil d

He al

Change in family infrastructure

Enormous expansion in parental expectations

Infiltration of politics

Poor work life balance and inadequate social support for parents to cope with
family needs and exercise the parental roles

Less concern on the importance of family structure and social determinants which
are directly related to child health

Insufficient resources were allocated to health care, reduce poverty and income
disparities

Government takes little account on the importance of setting up an independent
Child Health Policy in Hong Kong and assuming existing structure can well serve
the purposes

Inadequate care of child with special needs (developmental need and the under-
privileged)

Overloading of our education system by the non-engaged deliveries

Poor coordination of the various components of the child health providers

Inconsistent attitude of our government towards child health

The increased in child poverty may jeopardize the health of our next generation

The overall shortage of healthcare workers and the imbalanced manpower
resources between public and private sectors would be a potential threat to the
implementation of future child health policy

Threats

Increasing inequality in education opportunities due to the advent and popularity
of direct subsidy schools

Addiction problems, including drugs and pathetic gambling

Easy sex attitudes giving rise to teenage pregnancies and VD

Government funding and provisions for development of Child Health may not be
adequate as there are many other urgent and pressing problems that needs to be
addressed as well (eg the increasing elderly population with needs for
government input etc...)

Unequal distribution of wealth with already a large number of children living under
the poverty line. Further changes in the economy leading to aggravation of the
problem may impact on how resources can be planned and developed in the
Child Health Policy proposal

Changes in the economy on HK may lead to decreased training and job
opportunities for adolescents after they complete their basic school education

With limited resources, environmental factors impacting on Child Health cannot be
improved easily, and implementing policy changes may be difficult

The children born by mainland couples in recent years may increase the demand
of the local medical services which have not been considered in the government’s
health planning

The influx of children from mainland who are under different healthcare practice
and immunization schedule may change the disease pattern and impose further
challenges to existing healthcare system

t h
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Big |l deas

Reduction of poverty, social and health inequality and employment

Poverty alleviation:—

Provide a safety net and different support services to cater for the basic
needs of the poor and improve their livelihood.

Strengthen training and retraining to facilitate those who have the ability to
work to join the labor market to achieve self-reliance and alleviate poverty e.g.
Child Development Fund,

CSSA adjusted with the Social Security Assistance Index of Price
Special Training and Enhancement Program

Education plays an important role to play to prevent inter-generational
poverty.

ldea Families with overworked and stressed out parents, particularly involving cross

border marriages

Government’ whole-hearted commitment for child health in the areas of medical,

social: and education sectors Establishment of a Children's Commissioner

Community Child Health: Provision and improvement of care (primary care and
health education for all children, and multi-disciplinary, multi-aspect supportive
care for children in need) in the community

| Big ldea

Equity meaning that every child irrespective of the race, personal characteristics,
social and financial background should be able to receive the same standard and
quality of healthcare services

po
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I Heal th indicators and data are ineffect]
ability to identify ser*rrviiscke pgoappusl aan do nnse e dasn
engage in pltaenivmg i @ausogdo mai ns

A. Reseafrchghanhtneds uncoordinated and has |
devel opment

B. I ndi cdevesopeder

C. Currently there i s an emphasis on quant
evaluation

D. High | iteracy rateoanhdratkatively | ow s
E. maternal, perinatal and neonat al mortal |
perceived as indicators of an international
F. No dat a on -bpesiyncgh oo fo gcihciall d rweenl |

G. Demographic trends tugedingreuptgiemgrm@mdp win
prefers to keep pets

H The education system discourages parent |
I Il ncreasing evidence and worl dwide trend
J. I nternational trends moving towards empl
KResearch i s needed on outcomes to identif
clinical pat hways for speci al needs chil dr
L. Research into the use and effectiveness
M. Academic institutions neesu¢ed rtol gabode al
policy direction

N . Est abisiech oa adjr uarsisls dcircotsiso n a | research age

outcomes for chil

dr en

pp
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1. Fragmentation and poor coordination

A . Over domi nance of medi c al sector
B. Account adbmdbugr paspr ead

CEven within health, further fragmentation
MCHC, SHS, Dental ) tpRpmady,atsecsendd&My, At&dEr,
psychiatpryi,vegtuebolamcd NGO sectors

D. Probl ems facing f &@mirlviiecs saree uafltleyn nieretde
closely together to be most effective. So

di vorced from the operational

E. A child health policy can serve as a r ef

create a supportchieldnkheabnhmeaoaar &o

F. Promot-begnghefwehil dren to ensure their
i ntegration at all -Hieveles:pejcdinthdkd hwym Aghqwd ri |
of service delivery

G. Links could be dewdl| qppdd tti lebad s o hriaemeiwotr ik

Coun<iolrs i mproved sector al coordination. T
Cities initiative

H. Evibdhesreade i ndi cators and dat at eaoar &t € ol |
an 'atlas' ®dffimgal th and well

I'1T'l. Uneven distributiompaefdimesowrsces e. g.

A. Policy focus omprtihbheidgsimg popelsd memn i
the young

B. There are competing demands for governmi
ot ygeroups, such as geriatrics

| V. Closer cooperation between HA and NGOs
A. There should be for mal partnership schel
mul tidisciplinary resource centres

pcC
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VCentre of Excel |lCEPbasi a Pakdi aobrptay(in |
advocating

A. Children are dependent on others for ad:

B. A platform should be established for <cor

providers across different settings

C. Chi lydoauwetnh amwst be involved in public pol
deci si ons must be made on behalf of a youn

i nvol vedngnt mam

VI. Government not concerned with i mportan:

det er mi nhantds hoefalct h

A. The health of young children is affectet
physical and economic environmental deter mi

determinants are outside the direct contr ol

B. I nadequattappoydhosoci al

C. Private settings and NGOs fill some ser"
D. Changing social values a-ragel engdipmag etnd si; |
compensated dating; teenage pregnancy; aba

hi ddent h at home

E. Rising number of -adwagid e pacgeindl; dceaetosrsmib
wor king parents; new I mmigrants; ethnic mi]|
F. There is increased concernoamsengyt he pub
anxiety, stress etc

G. Lack otfermm dp/llaonnngi ng to tackle obesity ra
ment al heal th semvwiengse viegfRrovi dehisewettar g:¢
H. Escal ating working hours and poor i ncomi
I . Due ta ct hcee iesccosnommore families age | ivin
the devel opment of their children
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J. There Iis a growing awareness in the c¢oml

have |l ong term influence on problems in | a

K. Li f esnteyslse ianwemabzehdigahndy net wor ked soci ety |

mod el of |l earning how to become a valued m

L. There is a dedicated group of professi ol
broader perspectbvenbtbeyioes, heafgt hi cpuey pr
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I X. Devel zpdssraedand/ assessment tools for

A. There i s azdeedatotrcesanganontiocol s and g

B. There are nval isddtfedi @nsedsomamnt yand scr e
X. Technology enables better outcomes
ATechnology facilitates | earning for chil d
B. Technol ogi cal devel opments change | i fest
heal th problems (iPad will cause neck pain;
devices in teaching

C. HK dc e a | eader in using technology to

choices

X1 . Overseas Child Health Policies can be

A. | ncreasing amount of researchtdrereducat|
countraemrs dthppl y -mosed eivhfdemmat i on to hep i

our own policy

X1 1. Rol e of the business sector?

A. Fadmiilemdl y empl oyment practices e.g. pat

B. Fdmiilemdly wor kpl ace

X111, Povertyldmddumsequdlutwea

AHigh Gini coefficient. Signbhdeéimgnttopoaert
significant proportion of HK children
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determinants of heal t h

X1 V. | T heads piunbplriotveat t @sareoi nf or mati on

A. HK is technologically advanced. Peopl e
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B. Il nternet and soci al net working help publ
devel opment al i ssues
C. Online resources: assdarnteplreora,r efFadadolar

pl atforms to provide health advice and sym

with chronic di sease

D. Web information is fragmented, misleadi:!
filtered. Mi ssi nsfuocrhmaatsi onnuton tiisosnue or examp
XV. Stigmatisation and discrimination i n me

education

A. ASD, ADHD, AN sufferers may be deprived

B. Poor transiti on saencdo ncdoanrtyi nsuti ut dye nctasr ewiftofr
deficiencies, chronic medical probl ems or
C. Teenagers with special l earning needs at
XVl . Although education is free, there is i

| earnismgpid i ties/ SEN

A. |l nadequate funding and support for stud:
B. Help is not rarely i mmediate and often
C. Poor wunderstanding from government and

equity for this group

D. | nequihtiyghexi sstdsuciat i on and job hunting f

cultures and disabilites

E. Children with SEN are not wemdderotect e
|l earning curricul um. Only 5% of SEN stude:

mai ns tcrheoarh ss

XVI I . Schools emphasize academic training

A. curriculum too packed with academic sub]j
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B. Teaching methods are not focused on dev:
XVI1ll. Parendrsceamrreedowiet h academic perfor ms
children'"s health

A. Young parents are more aware of the i mpc¢
devel opment for chil dreat sand the radadaf omon
H K

B. Traditional cenapchha seivse noem ta craedheamins t he ma

schools and the expectation of parents

Xl X. Children/ Parents/ Patients are more aw:
promoted family involvement

A. Parents and carers are becpmoggammesg ac:
B. Parent st eanadr epalreecnami ng more assertive i

entitl ements

C. Par en tesd uacraet ebde tatnedb ea wiagr' e noefe d'swe | |

D. There is more awarenedbsiog bDhecheéedrea .
dsabilities

E. Public awareness of children's physical
increasing (e.g. Special Ol ympi cs)
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or neglected by the government

H. There is scope to help children to beco

more empower ed

. It's time to enforce children's rights
J. Most par entisghunsd eorfs tcahni d dtrheen . Their voi
momentum for soci al or political change
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K. Because parents are more educated, then

values they would be motivated thomemurture
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beliefs that support healthy behbhtvhgurs,; c
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and service delivery model
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access to services
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L. There is a mismatch between opportuniti
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Children's Agenda for the 213 Century

Healthy childhood leads to healthy, skilledlalthood, which in turn leads to a
healthy, prosperous and productive society.

What are the needs of our children?

What do we want them to inherit from us?
How would we like them to grow up with and into?

Preamble

Principles of Child and Youth Health*
All children and youth have fundamental rights and entitiements to the
following:

1.

A
A

respect as unique individuals and full members of society;
opportunities to create and improve their own health and to contribute to the
health and welbeing of others;

A affection, care and support;

>\
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a healthy environment (physical, social, economic, emotional, cultural and
spiritual) that fosters seixpression and selforth, and enables children and
youth to reach their full potential,

freedom from family and societal varice;

access to adequate nutrition, housing and essential services;

a full range of educational challenges and opportunities;

opportunities for formal and informal learning;

access to appropriate care and treatment services;

privacy, consent and confideality; and

protection of the above entitlements by society.

Children and youth must be valued, and must believe themselves to be valued,
for their own intrinsic worth, not just as a resource for the future.

Children and adolescents, because of fhi@ysical, emotional and intellectual
vulnerability, need special safeguards, protection and care. These efforts must
meet the needs of young people who are physically and mentally challenged.

! A Vision of Health for Children and Youth in Canaddiscussion paper. Health Promotion

Directorate, Health and Welfare Canada April 1993
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11.
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13.

Child Health Policy

For optimal development, children need to grow up in a nagwatmosphere of
support, happiness, love and understanding. Support for the family (including
sociceconomic assistance when it is needed) is the single most important way
that society can optimize the development of children and youth.

Children andyouth must be involved in public policy development. When
decisions must be made on behalf of a young, dependent child, he or she must
be involved in making them.

A young personds growth and devel opment

While it is inappropiate for broad goals to address specific stages, specific

objectives and operational plans may address both age and gender differences.

A system for health that meets the needs of children, youth and faamtes

A responds to individual, family armbmmunity needs in a holistic way:;

A enables users to make informed choices and involves them in planning and

evaluation;

provides adequate prevention, protection and treatment services;

systematically evaluates treatments and needs for new technologies;

is costeffective and has adequate quality assurance mechanisms in place;

is communitybased, and has local autonomy over service delivery;

is accessible and provides equitable opportunities;

is collaborative in nature; and

promotes lifelong learning.

There @ new evidences about how childhood experiences shapes a lifetime

A ill health and injury among children and young people is potentially
preventableand

A the health of children is influenced by a wide range of social, cultural,
physical and economenvironmental determinants.

Prevention of admission to caresach children before problems occur.

There is mismatch between opportunities and investment

As society changes, we need to change how we respond to children.

While families are responsible faising their children, they do not do it alone.

Crosssectoral actions are needed to support families to promote healthy child

development.

Government has to commit to promoting,

health, wellbeing and development.

> D>y > > D>y D> D>

2 Determinants of HealthChildrenand Youth. National Forum on Health Canada 1998
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Vision

The local vision for children should be developed through a thorough process of
discussion and consultation. The Canadian's vision for children is listed here for
reference :-

1. All children thrive in an atmosphere of love, care anderstanding, are valued
as individuals in childhood and are given opportunities to reach their full
potential as adulis

2. All children are respected and protected from harm and will grow up to respect
and protect the rights of others. Valued, nurturediaved, they will grow up
able to contribute to a society that appreciates diversity, supports the less able
and shares its resourcesd

3. All children are given the opportunity to develop their physical, intellectual,
emotional, social and spiritual caji#s to their fullest, children will become
tomorrow's successful and enthusiastic parents, caregivers, workers and citizens.

The need for child health policy

Much of the ill health and injury manifest among children and young people is
potentially prevetable. The health of young children is affected by a wide range of
social, cultural, physical and economic environmental determinants. Many of these
wider determinants are clearly outside the direct control of the health sector and a
child health policy is\eeded to ensure that the health sector can cooperate with and
influence other sectors which impact on health. A policy specifically for children and
young people is necessary if the health system is to be able to respond properly to the
special and somietes unique vulnerability of children to adverse factors. The policy
should recognise that timely interventions and continuity of care are needed regardless
of who is responsible for funding, delivering and administering services, and that

clear pathwaysra needed through the health system for individuals. This is especially
so for those who have a chronic iliness or disability.

A child policy is not necessarily about spending more money on health services.
Rather it is about ensuring the best usexaéting resources through better multi
sectoral collaboration and byhaeving the right balance between health education
and prevention, early intervention, treatment, rehabilitation, continuing care and
palliation, training and research.

% National agenda for children. 1999 Health Canada
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Child Health Policy
Approaches

Approaches that have been found to be effective are:
1. Population health approaeladdress entire range of factors that affect health
and for whole populatian

2. Universal access to quality health care and public health services

3. Systems approachanintegrated system for child development ecology

embracing the big micro, mese, exo- and macrosyatems

A collaborative intersectoralenvironmenthealth, social, education and
community

A multi-setting- primary, secondary and tertiary, home, schoolaarkplace
and

A multi-components to parents, to child and family members

Developmentabr life-cycle approach multi-years

Early and timely interventian

Sufficiently flexible and integrated to meet individual needs

Empower families to support their childremvesting in social capital to

strengthen the capacity and wieéling of families and children, practical skills

A neighbourhood focus for changesocial support networks

9. Continuous monitoring and evaluatibtknowledge generating

N o o bk

o

Strateqic directions

1. Create a healthy supportive environmedntschildren and young people

through appropriate policies, programs and services by all levels of government
and the community

2. Develop dalanced approadt all levels of government between those
strategies which actively promote good health through environmental and
behavioural chareg and those which provide care and treatment for ill health

3. Providehealth services that have both a customer focus and a commitment to
the participationof young people and families in informed decisions about

health and health care

4. Develop personal knowledge and skdhsldren and families need to make
healthy choics, to contribute to the community and to participate fully in
society- life skills that emphasize decistamaking, advocacy, mediation,

conflict resolution and community participation are particularly important.
5. Redueinequitiesin the availability of, and access to, the range of health
services appropriate to the needs of children

cy
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6. Encourage coordination and collaboratwithin the health sector and between
health and othesectors through the development of cooperative giestdo
improve the health of children and young people

7. Develop knowledge through regular monitoring of the health of children and
young people; evaluation of interventions, services and programmes

complemented by research targeting priority issuethimhealth of children
and young people

8. Develop a workforce with the skills and knowledge to work effectively in the
maintenance and enhancement of the health of children together with increased
emphasis on the training needs of people whose work rédeties health of
children and young people.

Assessment and monitoring framework

1. Dimensions of child's developmental need:
AHealth
AEducation
AEmotional and behavioural development
Aldentity;
AFamily and social relationship
ASocial presentatigrand
ASelfcare skills

2. Parenting capacitgre:
A Basic care
A Ensue of safety
A Emotional warmth
A Stimulation
A Guidance and boundarijeand
A Stability.

3. Family and environmental factoase:
A Family history and functioning
A Wider family support
A Housing
A Employment
A Income

* Framework for the assessment of children in need and their families. Department of Health,

Department for Education and Employment, Home Office. The 8tatjaOffice 2000
c o
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Family's social integratigrand

A
A Community resources

Planning and organization of services

Vision and leadership

The first priority is to enhance public understanding of the determinants of healthy
child developmend including recent findingthat demonstrate the importance of
new strategies to improve outcomes for children and youth.

The second target is to translate this understanding into a new Wagkifig and
responding development of common vision aadceptance by gernment and the
community at large of the responsibility to protect and promote the health and well
being of all children and young people.

The third goal will be to improve child health through the development of a positive
health and social environmenhich allow keystakeholders to come together to
provide effective and accountable leadership in child health.

The main focus will be on health promotion, prevention and early intervention.

Intersectoral strategic planning framework >

6Just as the pr obl e ms-linked, cad thegervices providéede s ar
for children and their families need to work closely together to be most effective.
Promoting the welbeing of children to ensure their optimal outcomes requires

integration at all levels: joined up governmeénin respect both of policy making and

of service delivery is central to policy agenda

'Sometimes the planning element seems divorced from the operational.’
"Translation to action is the problem.’

'‘Lack of @-ordination leads to disparate priorities and timescales, and too much
duplication of effort.’

®> From Neurons to Neighbourhooti§ he science of Early childhood development. Committee on
Integrating the Science of Early Childhood Development. JP Shonkoff & DA Phillips, editor. Board on
Children, Youth and Families, National Reseatchuncil and Institute of Medicine. National Academy
Press 2000
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anning requires a degree of stabild]i

continuity of personnel and proces$es

There is an urgent need to imprguat working betwen health and social services

to allow for pooling of budgets and other ways to deliver truly integrated care that is

geared to the needs of individuals. There is also a need improve partnership with

education, housing and other servjasd introducingtsonger children's services

planning requirements to ensure more effectivernation of services for children.

Central policy planning coordination and collaborationare required to:

A

A

A

clarify roles and responsibilities of SWD, DH, HA, ED etc to improve
structural and financial arrangements relating to health care for children and
young people

develop central child health information system that will identify health

needs and improve servidelivery to all children

create a joint planning structure to identify resources, agree policy and
procedural changes to set goals, targets and initiatives to promote the health
of children and young people

develop principles and guidelines how heatiu other sectors of

government such as education and welfare can provide effective accountable
leadership and goverance in child health

ensure cooperation between government departments, expert bodies and
consumers in developing shared strategic plangdiat enhances, track and
review service development of health care and health outcomes for children
and young peopje

effectively and cooperativg involve norgovernment and

private/commercial sectors in health planning and service delivery

ensure Inkages at all levels within health agencies and with other agencies to
provide integrated and coordinated services for children and young people
and

promot interdisciplinary approaches to service delivery, research and
evaluation.

cy

ty

ead csheirlvdirceendopsl anning forum needs to be
organize local service plan that is:
Afocusedon children towards health promotion and timely intervention
Abased on local needs assessment

havingidentified priorities, aims and key outcomes
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Aastrategic interagency plan reflecting joint objectives and implementation

action plans

Acontinuity of care regardless who is responsible for fundingelivering or

administering services

Aclear pathways through the syst&pfior individual customersand
Astarted building on existing strengths

To improve service organization and deliverythe child health services should be:

A

universaly accessdto appropriate integrated health care regardless of
personal or family finances, age, gender, sexual orientation, religion, social
or cultural factors or geographic location;

provided in a manner which recognises the developmental, emotional,
cultural aml social needs of children, with special attention to those who are
in situations of particular disadvantaged

active participagdby children, young people, parents/carers and where
appropriate, advocates, in health planning and service delivery

Integrated servicede | i very &isc 6regi onso

A

clarification of roles and responsibilities of each sector to improve
coordinated multdisciplinary arrangements relating to ribatare delivery

for children and young people

better integration of HA/DHthild health servicesAppendix 1 &27?%;
collaboration between health and other sectors of government such as
education and welfare in initiatives to promote the health of children and
young people

effective and cooperative involvement of the rgovernrment and private
sectors in health planning and service deliyery

cooperation between governments, expert bodies and consumers in
developing practice guidelines aimed at improving the quality of health care
and health outcomes for children and young peopl

linkages at all levels within health agencies and with other agencies to
provide coordinated services for children and young people

improved continuity of care for children and young people through a
coordinated range of approaches such asroasagement and better defined
pathways within the network of health and related servikppéndix 2i
rehabilitation servicg?);

improved child health evaluation and research through evideasss

clinical, management, policy and planning practices

®Chi |l dr ends SePRlaniing ® deliverickamge. S$I,department of Health, UK 1999

TH
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A interagency review of new/current service development for effectiveness and
efficiency,

A encouragng joint ownership and distributed leadershapd

A ensuing recruitment, development and retention of a skilled and committed
workforce

Health sector contribution ’

1. Maintaining and enhancing universal access to quality health care and public
health services

2.  Establishing an integrated system of health services for young children and their
families that links with other sectors

3. Collaborating at all levels (across jurisdictions and with other sectors) to
develop and implement national strategies to improve parenting, prevent injuries
and address environmental health issues

4.  Contributing to measuring and monitoring healthy childedi@oment

5. Establishing a crossector and croggsirisdiction research agenda and
dissemination strategy to improve outcomes for children.

Role of medical professionals in promotion and protection of child health

1. As provider of information througtievelopment of knowledge
A prevalence, incidence of conditions
A clinical significance and cost to socipty
A risk factors and
A preventive measures
2. As provider of personnel and expertise
A contribution to design of strategiewhat works for children
3. As an educator
A education and traininfpr the professionalsand
A education in schoals
4.  As advocate for child healtland
5. Assupporteiof local or other groups in their delivery of health and social
programmes.

Indicators for effective practice
A Holistic.

"Investing in Early Child Development: The Health Sector Contribution. ACPH Ministers of Health
Canada, September-16 1999 (http://www.hac.gc.ca/hppb/childhoegbuth/)

TO
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Child-centred

Focused on outcomes

Family-oriented

Communitybased

Evidencebased

Intersector and collaborative in terms of planning and service dehvery
initiatives from each jurisdiction, sector (i.e. health, social services, education,
justice), and from nogovernmental community

Balanced in terms of prevention and intervention (with a goal of earliest
possible intervention, when necessary)

Rigorously evaluated, with an emphasis on outcomes

Research information and evaluation

1.

Colledions of data including measures of changes over time in the health status

of children and young people, together with regular public reporting and

dissemination of results. These measures would include agreed frameworks

identified in health goals and tatgdocuments, together with other appropriate

health indicators as they are identified and as collection mechanisms are

established.

Use of this data to:

A guide priorities within health care delivery;

A evaluate health services and programmes;

A feed into mechanisms aimed at improving the standards of health care
delivery and health outcomes for children and young people;

A refocus research towards population based needs and priorities; and

A inform communities, health providers and customers.

Partcular monitoring of the health status of disadvantaged children to inform

planning and service delivery.

Increased emphasis within existing health research funding on factors affecting

the health of children and young people.

Targeted funding for research on acknowledged social and behavioural health

issues such as child abuse and neglect, behaviour problems, health

compromising behaviours and suicide prevention.

Research into the use and effectiveness of health serviceprioving health

outcomes and distribution of this information to the community in general.

Coordinated and effective information systems supporting the implementation

of this policy and the monitoring of its impact.

Research into the impact of social a@bnomic changes on the health status of

young Australians.
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Workforce and training

1. Competency based training programmes for health workers in the health needs
of children and young people.

2. Promotion of community based training and experience for health workers.

3. Training of health workers to be more sensitive to differing cultural perspectives
on health.

4. Development of career pathways for workers with training in health care for
children al young people.

5. Examination of possible workforce issues arising out of the impact of this
policy.

6. Training in human development and the health needs of children and young
people for those who work with young, especially at the primary health care
level,to enable them to recognise problems and institute timely interventions.

7. Training in health issues for people outside the health sector who work with
children and young people.

8. The development of skills necessary for working in multidisciplinary tefons,
multi-team knowledge generation and for effective communication with young
people and their parents /carers.

9. Mechanisms for the effective dissemination of information relating to the health
of children and young people among health workers, healthgeenand
customers, and the community at large

Measuring child well-being and development of child health information strategy
There are numerous indicators that may reflect thelvetig of children

Criteria for indicators of children's webeingare:

Reflective of the vision, goals, values

Responsive to change

Understandable and meaningful: of interest to a wide audience

Balanced and comprehensive

Grounded in research on key environments and child outcomes
Measurable

Representative

Feasibé in terms of cost and ease of data coltectiallow analysis over time;
valid, reliable, timely and accurate

© N Ok wWwDdNPRE
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Child health policy for Hong Kong

Child-centred, Familyoriented
Outcome focused, Evidendeased
Multi -level, multtcomponent populatiorapproach, Knowledge generating

1. Upholdng UN Convention on Right of the Childinterest of children should
be accorded high priority in all policies that affeciidten and their families

2. Impact assessment should be performed in all policies thairhalieation on
welfare and wetbeing of children and their family

3. More focus on promotion of health and prevention of diseases/prablems

4. Integrated and comprehensive strategic planning that arefahitly focused
and span across all sectors, discigiaad organizations

5. Integrated and coordinated service deliviepartnership between people,
community, NGOs, commercial sectors and government

6. Information strategy and development of indicators to measure well being and
health needs of children

7. Research and evaluation
Workforce training

Specific issuesre:

A positive parenting

positive education

nutrition and eating

physical activity

mental health

unintentional injury and violenge

child abuse/neggience& domestic violence
smoking,alcohol and drug abuse
influence of media and information technolpgy
pollution - air, water and foad

control of communicable diseases
respiratory caré asthmaand

prenatal and infant health

> > > > > > > D> D> D> D> D> P
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Child Policy Framework

1. Contexti Human rights, legatontext, socieeconomic profile, government
strategy

2. Preventiori Family maintenance and support/wider family; Family centers;
areabased community services and gd&dp; partnership with other agencies
voluntary sector and families

3. Carei assessmentarticipation, planning and access to information; flexible
and integrated services; provision for special needs; evaluation and monitoring

Putting policies into practice

Key elements of the policy statemeastsuld:

A reflect political will and professnal culture

be a gquality document as instruments for communicating policy
provide models

include gstems of monitoring and evaluatiand

contain gerformance indicators

> D>y > >
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Major determinants of health, major issues and policies of different countries

Usa® 910 Canadd''*®® |ukM™=1° Nz HongKong
/Australia (Au)*®
1. Major determinants of health and issues
Poverty Income Fixed genes, | Income Employment
sex, ageing
Health Un-employment | Social & Employment
insurance economic
Access to Education - poverty, Education
service employment,
Parental Housing social Housing Housing
employment exclusion
Housing Social cohesion | Life styler Culture
problems diet, physical
Food security| Physical activity, Ethnicity
environment smoking,
Media alcohol, Social cohesion | Social
drugs, sexual cohesion
Positive behaviour Environment
parenting i pollution
Youth Food security Access to Physical
and nutrition servicel inactivity
Motor Tobacco education, Dieti obesity
accidents health &
29% social service,
transport,
leisure
8 Youth risk behaviour surveillance CDC 1998
® Focus on Child Health, HRSA&6s Child Health

10

11

12

13

14

15

16

17

18

Amer i c a6 $ Keg Natidna indicators of webeing 1997
Determinants of health. National Forum on Health, Canada 1998
A Nati onal Chiimeasuriegrelildwelbejng and raonitoring progress, Canada 1999
Turning pointi National goals for healthy child and youth development, Canadal995

Our Heédthier Nationi a contract for health. UK Feb 1998

Saving Lives Our Healthier Nation. UK Jul 1999

Growing up in Britaii Ensuring a healthy future for our children. A study € @ears old. BMA.
BMJ 1999

The Social, Cultural and Econonieterminants of Health in NZ: Action to improve health. Report
from National Health Committee 1998; Parenting 1999

National health plans for young Australians, Commonwealth Department of Health and Family

Services 1997
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Usa® 910 Canadd™'*®® |uk™®=1® Nzt HongKong
/Australia (Au)*®
Homicide Family Environment Parenting ang
20% functioningi T air & water education
nurturing from quality,
families housing,
social
environment
Suicide 12% | Physical activity | Cancer Tobacco use Mentalhealth
Injuries 11% | Mental health CHD and SIDS Suicide
stroke
STDs Unintentional Accidents Unintentional Injury and
Injury Injuries poisoning
Teen Child abuse Mental health | Child abuse Child
pregnancy abuse/negleci
= hazardous | Social Parenting skill | Domestic
behaviour, connection/ violence
alcohol and | aggressioni safe
drug use, and stimulating
sexual environment,
behaviour positive
relationships,
selfesteem
Positive attitude | Physical Physical activity | Learning
towards learning| activity
Adults Immunization Diet Family violence | Overall
Cancer Smoking Mental health 1. Cancer
Heart Community Mother & Oral health 2. Heart
disease service child disease
Stroke Quality health | Alcohol & Nutrition 3. Stroke
care & public drugs
health services
Atobacco Healthy skills | Asthma 4. Pneumonia
Aalcohol and Sexual Deafness 5. Injury and
drugs behaviour poisoning
Asexual Crime & fear | Immunization
behaviour of crime
Aunhealthy Children
diet
Aphysical 1. Injury
inactivity
Arisk 2. Cancer
behaviour Heart disease

contributing
to
unintentiona|
| and
intentional

injuries

TP
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USA Canada | UK NZ/Australi | HongKong
a(Au)
2. Policies
Federal Value all Health to all | Greater focus | Develop child
Interagency children and | with high on health policy
Task Forcé on | youth priority to promotion,
outreaching Public Health| prevention and
children not on improvement | early
insurance i tackle root | interventioni
causes balanced
approach
Share Government | Better Assessment or
responsibility | to take coordination | impact on all
for their leadership and policies that
healthy ?Minister for | collaboration | affect children
development | Public Health
Health care Support Partnership | Develop a Collaboration
services families in between national child | and
AComprehensiv| their roles as | people, health partnersip of
e and the primary communities | information all sectors in
coordinated = | caregivers of | and strategy (NZ) | planning and
Health Home | children government service
Model Health delivery
- Of highest Action Zones
quality for integrated
action&
mutual
responsibility
ACommunity Make health | Healthy Child health Information
based = easy | promotion and| citizensi to | workforce strategy on
access prevention of | make healthy| development | child health
ACulturally disease, decision, indicators
competent disability and | enhance
AFamily centred injury among | responsibiliti
= active childrenand |es
participation | youth a Asupport
by parents priority of families
healthy public | Ahealthy
policies school
Ahealthy
living
centre
Ahot line
The Census Reduce child | Tackle social | Improve child | Improve child
Bureau-timely, | and youth and health health health
relevant and poverty inequalitiesi | evaluation and| evalwation and
quality datafor provide research research
decision making opportunities
delivery
systems
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FDN -domestic | Protect Health Leadership in | Workforce
nutrition children and | impact child health training
assistance youth from assessment t( (NZ)
programs abuse, key policies
access to food, | violence, Public health
healthful diet inequity and | informationi
and nutrition discrimination | assessing &
education communicati
ng risks
Crime Ensure that Local and Customer Create a
prevention. . | young people | national focused and | supportive
Astrengthening | have targets for 4 | participative | environmeni
families and | opportunities | priorities health services Healthy family
communities; | to participate | areas & root | (Au) Hedthy school
Aa in decisions causes of ill Healthy
comprehensivg about their health ( jobs, workplace
prevention, healthy social Healthy
intervention development | exclusion, community
and treatment | and encourage education,
designed to | them to make | crime,
reduce the healthy life transport,
number of choices housing,
serious, violen| workplace,
and chronic environment,
juvenile sports
offenders - Health
Development
Agency
Healthy Strengthen the| Performance | Create a
Schools, capacity of measurement healthy
Healthy communities | T outcomes, | supportive
Community to promote and access, environment
improve effectiveness, (Au)
healthy child | efficiency,
and youth outcome,
development
Develop 3 settings Improve
collaborative, | - healthy parenting skills
cost effective | school and social
strategies to | - healthy support for
achieve workplaces | parents and
measurable - healthy their care
improvements givers (N2)-
in health neighbourhoqg parenting
outcomes for | d
children and
youth
Programs Sure start,
Task force
Outreach for Supporting
insurance familiesi

Yy M
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hotlines,
information
Healthy
living centres
Healthy start Investing in Healthy A Healthy
early child school Start for 05
development | initiatives year olds
Work
programmes
Environment
Health visitor
team
Schoolnurse
team
Midwives
Occupational
health nurses
Developmental approach with outcome indicators
Developmental | Key environment indicators | Child outcomes
stages
All ages Society Health
APhysical environment (air, | A General health status
water pollution etc) A Chronic illness
A Economic environment A Physical and mental
(unemployment rate) disability
A Social fabric A Physicalactivity
AMedia A Emotional and behavioural
Community problems
A Housing (quality, access) | A Immunization
A Economic security A Specific mortalities
A Community services Safety and security
A Social cohesion & support| A Injury by cause
A Prevalence of drug abuse| A Child abuse and neglect
A Community safety Learning
Family A Positive attitude towards
A Parental employment and learning
education level Social engagement/responsibili
A Family structure single | A Social
parents development/connection/
A Positive parenting aggression
A Home learning
environment
A Food security and nutritior
A Work/family arrangements
A Daily exposure to cigarette
A Family functioning-

violence

Y H
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Effective intervention programmes

Social support is key to individual and population wing. New views on health
and weltbeing accommodate social support with a strong focus on family.

Olnitiatives that hayve-basehave beemmaoiel , | ocal a
successful in developing collaboration between agencies than have lardewiop
and centrally organised programs. 6 (Stokes

Strategies which are local and commu+sigsed to build healthy familiese
1. @Healthy families families able to develop and maintain their capacity to care
for each other and to promote opportunities for each family members and the
capacity of families to facilitate individual health and healthful behaviours and
practices among family members is anbed.
2. "The quality of social fabric, rather increases in average wealth, may now be the
primary determinant of real subjective quality of lifeWilkinson 1994
3. Family as societal resources
A social support self-determination initiatives, families atgmise
A share and mediate with other social institutions
A home visiting;
A positive parentingprogram and
A other parenting interventions
4.  Supporting families®:
A family-friendly employment practice
A nationalfamily andparentinginstitute
A enhanced roléor health visitors
surestart programme
nationalparentinghelpline
supporting marriagesand
tackle more serious problems of family life including domestic violence and
teenage pregnancy
5. Schools as community centres

> > > >

A full-purpose schoolsind
A healthpromoting schools

9 Supporting families a consultdion document. HMSO 1998
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Developmental | Key environment indicators | Child outcomes
stages
Prenatal to 18 | Society Health
months A Parental leave A Birth weight
arrangements A Infant mortality
Community A Attachment/bonding
A Prenatal and early child | A Motor skills
development supports A Fetal alcohol syndrome
Child Care/Preschool Safety and Security
A Participation inparent/baby A Injuries
_groups A Child abuse and neglect
A Type and stability of child | A Learning
care
Family
A Parenting (stimulation,
~ support, discipline)
A Breastfeeding
A Alcohol/drug use in
~ pregnancy
A Effective use of care seat,
safety devices
AThe foundation for healthy growth and dev
| arge degree in the first six years of [|if
Toward a Healthy Future:Second Report on the Health of Canadians
F/P/T Advisory Committee on Population Health (1999)
AThere is powerful new evidence from neur o:

development from conception to age six, particularly for the first three years, set the
base for competence and coping skills that will affect learning, behaviour and health

t hrough

out |l i fe. O

Effective intervention programmes
1. Increase number of healthy babies born to relaxed mothers
A improved prenatal cargrrance modeland
A Montreal Diet Dispensarynutrition supplementation and education for
pregnant women

2.

Prenatal and early infancy project (Olds)

Early Years Study
McCain and Mustard (April 1999)

Home based / visiting programmes to support families at risk
A Hawaii Healthy StarProgram and
A Staying on Track
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3. To work towards new ways to support families in all the ways they live, to
enhance their caring capacities and to decrease insecurities

4.  High quality, safe, developmentally appropriate early child care seshoedd
be:
A education in natureenhance intellectual and social development
A support workforce participation of parents by providing appropriate care
A provide care for children in family emergencies or other difficult situations
A provide occasional care to assignfies with parents caring for children
A responsive to meet needs of parents and childireah
A accessible, wideanged, integrated, flexible and cestfective

5. Parenting®- to improve and protect the public health by developing strategies
to improveparenting skills and social support for parents and other caregivers

? parenting. Public Health Commission, New Zealand 1999
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Developmental
stages

Key environment indicators

Child outcomes

Age 18to 72
months

Community

A Safety

A Societal cohesion

A Access to recreational
facilities

Child Care/Preschool

A Type andstability of child
care

A Participation in
preschool/toddler groups

Family

A Connectedness/isolation

A Parenting (stimulation,
support, discipline)

A Effective use care seats,
safety devices

Health

A Fine and motor skills

Safety and Security

A Injuries

A Child abuse andeglect

Learning

A Cognitive abilities and
behaviour

A Readiness to learn

Social engagement/responsibili

A Social
development/connection
/aggression

Effective intervention programmes

1. Early secure attachment with a nurturing adult is vital for edriglhood
development and to prevent abusgligence

2.  Coping strategies established idgrthe preschool years can and usually do
persist throughout life

3. Social, emotional and cognitive readiness to learn in P1 are strong predictors of

later competenceoping, health and webeing

4. Intervening before the critical transition to school has great potential to
positively influence later health ametll-being

5. School readiness

6. Policy implications early childhood services be available commumitgie
with monitoring of health and webleing of children

A comprehensive, intensive, diverse, flexible, accessible, neighboubiased,
child-centred and familfocused supports to children and their family should

be available to all childrecommunitywide - to caitalize on the mother's
strength and ability. Focused programs for high risk children dhmaul
developed within the same operating system

A the reed to consider interrelationships between the child care needs of
families and early childhood educatiprograms and

A the reed to remove legislative, bureaucratic, administrative and funding
barriers to early childhood services.

7. Programs
A Staying on Track Ontarig

cy
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Victoria Day Care Research Project

Perry Preschool ProjettMichigart

Child maltreatment ahdevelopmental courséDavid Olds
NEWPIN has a number of distinguishing features

it is highly costeffective as it relies on a process of sstipowerment.

The parents themselves, who are active in supporting, advising and role
modelling on each otheggenerate a major resource

the centreds environment of mutual
influence, is instrumental in achieving positive results. Through the built
in 24-hour network of support throughaait the centre membership,
trusting relaibnships automatically begin to flourish

the juxtaposition of the playroom to the lounge room is vital for allowing
the children to explore and discover new relationships in their own
timescale, but without premature separation from the mother. No parent
enters the therapeutic group work or developmental programs until her
child can be without distress when she is absent

the centres require the minimum of staff; one coordinator, one play
facilitator and a pattime play worker manage the clinical work.erh
addition of partime administrative support makes up the paid staff of
each centreand

afathers group will be built into each established centre as it develops.

Preschool health

Positive Parenting Program or other parenting interventions should:

> > > > > > > P

empower families;

build on existing strengths;

emphasise the importance of the therapeutic relationship;
address risks;

be developmentally appropriate;

be capable of synergy with other interventions;

be gender and culturally sensitive; and

be evidencéasel.

yT
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Developmental | Key environment indicators Child outcomes
stages
Ages 6to 12 Community Health
years 1 Recreation/leisure 1 Child's selfesteem
opportunities 1 Risk takingbehaviour
School (drugs, smoking, sex)
Schools as community centres| q  Positive health behaviours
Full-purpose schools (nutrition, exercise)
Health-promoting schools { Suicide
' Type and stability of child | Safety and Security
care 1 Feeling safe in school /
1 Schoolquality including neighhourhood
school climate, teacher Learning
expectations and academic| § Achievement: math,
press science, reading and writin
Family 1 Knowledge/awareness of
1 Parental encouragement, diversity/culture/citizenslipi
expectations re: school | Positive attitude to learning
{1 Parenting nurturance, Social
monitoring engagement/responsibility
1 Use of seat belts, safety | q Ppositive relationship with
measures, bike helmets caring adults
1 Respect for authority
1 Activities out of school
1 Use of free time

Effective intervention programmes
0rhe school is a setting in which many pedple, learn and work. It is a place where
students and staff spend a great portion of their time. It is a place where education
and health programmes can have their greatest impact because they reach students at
influencial stages in their liveschildhoad and adolescents.

WHO Global School Health Initiative 1997

Health promoting schools= constantly strengthening its capacity as a healthy setting
for living, learning and working (WHO Global School Health Initiative 1895

School Health Programs, CDC 1989School linked services, The future of children
19922 Effective school health promotiéf)

LWHO's Global School Health Initiative (GSHI) WHO's Fact Sheet 171, 1998
?23chool Health Programs : an investment in our nation's future, CDC 1999
23 School linked services.He Future of Children Vol 2, No 1 1992

24 Effective school health promotion. NHMRC, Australia 1996
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Young people develop skills through instruction, obsémmadnd trial. The more

students are supported, the more competahtanfident they become. Young people
develop attitudes, values and behaviours in much the same way. They are exposed to
options, emulate others, and judge the results. When their aat®osnsistently
encouraged, they tend to be reinforced. When freitpieejected, they tend to be

changed. Health Promoting School Motfdk an integrated approach to health
promotion that gives students numerous opportunities to observe and ledue posit
health attitudes and behaviours. It aims to reinforce healthstemniy on many levels

and in many ways.

Improved health behaviours can be fostered through all adoption of a whole school,
broad based, integrated and comprehensive team approach involving participation of
the local community particularly the parents.

Eightkey learning areas in curriculum for Austreifare
A the arts;

English

health and physical education

languages other than Engljsh

mathematics

science

studies of society and environmgnt

technology and

interrelationship between them

D> D> > D> D> D> P

Nevertheless,

A more integration of education, health and social service for chideeneeded;

A services are provided to children and their families through a collaboration
among schools, health care providers and social services

A the schools are among tbentral participants in planning and governing the
collaborative effort with adequate training to teachansl

A  the services are provided at, or are coordinated by personnel located at, the
school or a site near the school

% Comprehensive School Healtl$tudent Health Model : a site based strategic planning tool. Health
Canada 19992-21
% The Adelaide Declaration on Natior@bals for Schooling in the 2LCentury. May 1999 Australia
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Developmental stages

Key environment indicators

Child outcomes

Psychosocial

environment

A Healthy school
policies

A Positive school
climate

A Total wellness

Healthy, safe supportive
school- free from
discrimination, bullying,
enhances selsteem, fosters
cooperative, caringespectful
behaviour, respect individua
differences, fosters
relationships and
communications

Optimism, seHk
confidence, high self
esteem, and a
commitment to personal
excellence as a basis for
their potential life roles a
family, community and
workforce members.

Personal resources

A life skills

A counselling and
psychological
assessment,
interventions and
referral

Ability to cope with change
and stress, sense of coherer
or meaning in life, how much
influence they feel they have
over their lives, abilityo
make free and wise decision
and choices etc

Communication, decisior]
making, goaisetting,
conflict resolution,
resisting social pressure,
stress management

Personal practices
A health education
A physical education
A nutrition education

Personal behavios that
affect health beliefs, values,
attitudes, knowledge, skills
on life style and hazardous
behaviour etc

Healthy diet

Physical activities
Human sexuality STD
Drug and alcohol
prevention

Injury & violence
prevention

Physical environment
+ infection control

Health and safety of physica
environment

Support services for
students and families
- networks

Services and assistances th
students can receive througt
school to maximize the aboy
and their learning experienct

Health servicesrole *
Social services
Education services
Parents/teacher Assoc.
Mentorship

Roles of health sector in school health programmes

1.  Provision of appropriate student health services that are connected to other

elements of comprehensive school programggpraiseprotect and promote
health through school nurse, schbalsed clinics, screening and surveillance
2.  Technical advicéncluding:
A core education goalslife style, safety, nutrition, exercise, sex, drugs;etc.
A teacher developmeneducation and trainingnd
A integrated approach to communication with schools (not one off.talks)
3. Resources tgpecific initiatives

cy
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School Health Nurse teaim UK:

A lead teams

A assess health needs of individuals and school communities and agree individual
and school healtplans and

A develop multidisciplinary partnership with teache@eneral Practitioners
(GPg9, health visitors and child and adolescent health professionals to deliver
agreed health plans
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| d Heal t h

Developmental
stages

Key environment indicators

Child outcomes

Ages 131to 18
years

Community

1 Opportunities for youth
activities and
volunteerism/ mentoring

1 Employment

School

1 School quality including
school climate, teacher
expectations and
academic pressure

1 Program/guidance for
transition from school to
work, life skills

1 After school programmes

Family

1 Parenting (nurturance,
monitoring, support to
independence) role
model

1 Support for continuing
education

1 Use of safety measures,
seat belts, bike helmets

Health

1
1
1

= =4 -4 4

Safety and Security

|l

Learning

1
T
T

T

Social engagement/responsibility

1
1
1

T

Self esteem

Teenage pregnancy
Risk taking behaviour
(smoking, drugs, sex, drinking
Positive health behaviours
(nutrition, exercise)

Body image

Eating disorders

Suicide

STDs

Feeling safe in school/
neighbourhood

Achievement: math, science,
reading and writing

School completion
Knowledge/awareness of
diversity/ culture/ citizenship
Positive attitude to learning

Volunteerism

Community participation
Involvement in criminal /
antisocial activity
Detachment (e.qg. living on

Pol

street)

Effective intervention programmes

1. Youth -is a period of heightened sa&bnsciousness, preoccupation with

appearance and social acceptability, emerging independence and responsibility

and hence a period of decisions and choices

2. Aims-to lead a safe and produdilife coursé positive development
A promote bonding
A foster resilience

A promote social, emotional, cognitive, behavioural and moral competence

A foster selfdetermination
A foster spirituality
A fosterself-efficacy,

cy
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A foster clear and positive identjty

A foster belief in the future

A provide recognition for positive behaviour and opportunities for prosocial
involvement and

A foster presocial norms

3. Resilence factors
Acohesive and stable famjly
Asources of external supppend
Acoping skills and resources
4.  Effective afterschool programmes:
Abased on research concerning adolescent development
Aemphasize social relationships among peers and between youths and
responsible, caring adujts
Aencourage parental involvement by dieg structures and roles fparents
Adeveloped for and by youth
Afun, flexible, culturally relevant and linked to activities that interest
adolescents
Aset clear rules for members to follpw
Asafe and accessihland
Alinks to school as well as to personal and family health and niesatth
services
5. Other pogrammes
Amulti-component, multiyear, theoretically guided risteduction and
protection enhancing models incorporating both skills training and
environmental changand
Asingle school program that is multiyear, coordinated, cemgnsive health
education and social competence programme focused on physical, mental,
social and emotional health
6. Behavioural training in problem solving and social competence skill
A social decisionmaking andproblemsolving program
A social competenc@romotionprogram foryoungadolescentsand
A positive adolescenthoicestraining
7. Participation in communitpased youth development organizatiens
opportunity for service to others
A MAD (make a difference) for youth
A youth housg

27 A Matter of Time. Carneigie Council on Adolescent Development 1992
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A befriend children withandicaps

A participate andearnskills; and

A community service internship that can earn academic merits
Mobilization of social supporopportunity to mentor and to be mentared
mentoring program Big Brothers/Big Sisters

networks for the promotion @afdolescent social competence and Welhg

and

cities in schools bring resources from business, social agencies, volunteer
organizations etc into schools

Positive Youth Development Programmes (US)

can result in positive youth behaviour outcomes aredention of youth
problems

use broad range of strategiesd

common themesstrengthen social, emotional, behavioural, cognitive and
moral competencies; build sedfficacy; shape messages from family and
community about standards for positive youghaviour; increase healthy
bonding with adults, peers and younger children; expand opportunities and
recognition for youth who engage in positive behaviour and activities; provide
structure and consistency in programme delivery; intervene with youth for at
least nine months or mdfe

Measures

secondary school eop programme to recruit and deploy adult mentors
encourage retirees to become youth mentans

company sponsorship programs to schools for focused mentoring and job
experience

Schoolto-work transition

strengthen partnership between educators, employers and social workers in
schools- to ensure full awareness and taleof appropriate opportunities
vocational education and training in compulsory school yaaucs

provision of social and suival skills.

Accommodations

A provision of semindependent accommodation for special young adults

8 positive youth development in the Ue state of the field. Department of Health and Human

Services, Office of the Assistant Secretary for Planning and Evaluation 1999.

dn
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Education Commission's Revised Draft Proposal
on the Aims of Education
(As of 22.9.99)

Early childhood education is the foundation of lifelong learning.
(A) Vision

¢ Cultivate in children a positive attitude towards learning and good living
habits in a stimulating and happy environment.

(B) Aims we wish our children to:

be curious, have a thirst for knowledge, and enjoy learning;
experience a rich arehjoyable group life in which a sense of r@sgibility

and respect for others is fostered and a balanced development in the moral,

intellectual, physical, social and aesthetic domains is achieved; and
1 be willing to experiment and explore, learn to fapaaproblems and find
solutions, and develop salbnfidence and a healthy selfncept.

School Education

School education is the stage for developing students' basic skills and attituc
life-long learning. The aim of school education is to:

f encourage students to construct basic knowledge and develop their basic
ability and attitude so as to prepare them for the building of a learning and

civilized society.
(A) The Aims of Universal Basic Education are to:

1 enable students to have-edlund and unique development in the areas of
ethics, intellect, physique, social skills and aesthetics;

1 ensure that students attain the basic standards and encourage them to pursue

excellence; and

f encourage students to take ihitiative to learn, to think and create, and foster

in them positive attitude and values.

hp
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(B) The Aims of Senior Secondary Education are to

f

enable students to have-adund and wetbalanced learning experience in the
academic, vocational, orgaaton, social service, aesthetics and sports
domains to prepare them for future employment, studies and lives;

provide students with a wide variety of choices and experiences to help them
understand their abilities and inclination in planning for futunpleyment,
studies and livesgncencourage students to take initiatives to learn and to
develop independent and critical thinking, creativity, commitment towards the
family, the community and the nation and to develop global outlook.

(C) Specific Aims of School Education

(1) Mastery of knowledge

To master the basic skills for beinglitverate and telingual, to be able to
write fluent Chinese and English, and to communicate with others in
Cantonese, English and Putonghua

To mastebasic mathematical concepts and computational shitid

To construct basic knowledge in natural and social sciences

(2) Intellectual development

To develop the ability to memorize, understand, apply, analyze, integrate and
evaluate knowledge

To develop the skills for innovation and be able to adapt to changes

To master independent thinking and critical thinking skalsd

To develop the ability to solve problems and make decisions

(3) Seltlearning aptitude and ability

= =4 A A

To maintain curiosit and an inquiring mind, and the desire to learn
To master the learning skijls

To cultivate the reading haband

To be competent in IT and to develop skills for collecting and utilizing
information
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(4) Practical skills

To adopt healthy lif@ractices
To know further study and career options, and make appropriate plans for the
future and

1 To master skills useful for further study, work and life (including the ability to
take care of oneself and apply modern technology)

(5) Physical development

1 To have a good grasp of health concepts and be conscious of maintaining
health
To maintain physical fithessnd
To develop interest in sports

(6) Psychological welbeing

1 To know oneself (including knowledge of one's baddignts, abilities,
emotion, neds and interest)
To develop selfespect, selesteem and setfonfidence and
To be optimistic, enterprising and persistent

(7) Aesthetic and cultural development

1 To develop the basic knowledge and interesipgpreciating art and cultyre
1 To develop creativity and aesthetic awarenasd
1 To be able to optimize one's leisure and enrich one's cultutal life

(8) Personal and ethical qualities

To observe discipline and be sdisciplined
To developunderstanding, respect and concern for others
To develop desirable moral characteristics (e.g. integrity, modesty, diligence,
willingness to improve and take up responsibilities, emiadedness etg.)
and
1 To develop the skills for making independerdgral judgements

(9) Social life

1 To have good command of intpersonal skills
1 To adopt a generous attitude in dealing with others and democratic approaches
in handling matters

dpT
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To be responsible and ready to serve the community

To be ceoperative

To respect fair play

To be able to handle intgersonal conflictsand

To respect cultural diversity and be able to get along amicably with people of
different cultural background

= =4 4 -4 -

(10) Social, political and civic awareness

1 To understand thgociety of Hong Kong, the structure and operations of the
Government, and the rights and duties of a citizen
To understand the laws and respect the rule gf law
To learn the Basic Law and understand the basic principles and meanings of
"One Country Two $stems", "Hong Kong People Ruling Hong Kong" and
"A High Degree of Autonomy"

1 To understand the history and culture of the Chinese nation, and have concern
for national development
To develop a sense of belonging to one's society and cpuntry
To be abt to widen the scope of learning experience and have a global
outlook

1 To develop positive values and sense of responsibility towards one's family,
society, country and the world at largend

T To have concern for environmental issues and care f@amn¥ieonment

Tertiary Education
Tertiary education starts after completion of school educ:

(A) Vision *

1 To consolidate students' lfeng learning abilities and attitudes, as well as to
nurture leaders who have confidence, a sengesti€e and social
responsibility, and a global outlook.

(B) Aims

1 encourage students to learn independently, to explore, to develop critical and
creative thinking, and to prepare them to master a particular discipline or
specialism;

dy
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1 ensure that studenhave enthusiasm and desire continuous improvement as

well as commitment to their families, society and the nation to which they
belong; and

enable students to develop their ability to study, live and work in a diverse
society and crossultural environment.

(C) Specific Aims of Tertiary Educatién

Tertiary education should aim at nurturing graduates with the following
attributes:

(1) Knowledge and competency

= =4 —a -

f

wide knowledge horizon in humanities and sciences

high competence in a particular discipline or spésia|

appreciation of alternative paradigms

intellectual versatility in order to participate in economic/politicblogical
discussionsand

ability in carrying out research at least at rudimentary level

(2) Leadership, intellectual capabilities and international outlook

1 Leadership potential

f

il
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effective and articulate in communication

effective interpersonaskkills and abilities for teamvork;
capable of participatory decisianaking

independent decisiemaking capability

appreciation of diversity and plality;

capable of turning crisis into opportunitjesd
committed to continuous selinprovement

Intellectual capabilities

1
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maintaining curiosity and an enquiring mjnd
conceptualising and abstract thinkjng
critical thinking;

optimistic and forwardooking; and

creative thinking

Internationalbutlook

f
f
f
f

capable of communicating internationally

at ease living and working in crossiltural environments
appreciation of Chinese cultural traditiorasxd

insightful understanding of contemporary developments in China

(3) Positiveattitudes

f
f
f

commitment to a career/profession as a social contribgution
commitment to the society and the nation to which they belong
appreciation of balance between community and individual needs
rights and responsibilitiesnd

b
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1 commitment to democracy, equity and freedom
(4) Physical ancatultural well-being

maintaining @od health and exercise habits
maintaining healthy family lives

maintaining healthy leisure lives

leading a cultured personal life
appreciation of arts and musiand

ability in some creative/performing arts

= =4 —a —a —a -9

Child Health Policy for Early Childhood (0-6 years)

A. Policy Framework

INFANT & TODDLER POLICY FRAMEWORK

Health:

* Physical Health

+ Social & Emotional Health

» Developmental Screening

Family Supports:
* Basic Neads

* Parent Education
» Hame Visiting

* Child Welfare

* Paid Family Leave

Early Learning:
Child Care
Early Head Stan

Early Intervention

B. Integrated child health system

INTEGRATED PLANNING & ACTION

114+ ek Infrastructure
Accessible Regulations & Standards
Affordable Quality Improvement
High Quality Professional Development
Culturally Responsive Accountability & Evaluation
Public Engagement
Palitical Will Building
Governance & Leadership
Financing

t h
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(1) Health is a human right and central element of eihg.

21t is also an i mportant enabler and
his/her goals andspirations (full potential) and for society to reach many of the
societal goals.

(3) Health is not created by health service provision alone but largely also by
determinants of health that together affect the health of individuals and
communities.

Hence:

(1) Health in all policies” which has a strong foundation on human rights and social
justice and a focus on policy making.

Definition of HIAP 2
Health in All Policies (HIAP) is an approach to public policies across sectors that
systematically takes intaccount the health and health systems implications of
decisions, seeks synergies, and avoids harmful health impacts, in order to improve
population health and health equity. A HIAP approach is founded on rekitbd
rights and obligations. It emphasizbe consequences of public policies on health
determinants, and aims to improve the accountability of pofiakers for health
impacts at all levels of poliegnaking.

Source Adapted from WHO Working Definition prepared for the 8th Global
Conference on Hadth Promotion, Helsinki, 184 June 2013.

The goal of HIAP is to improve population health, health equity and the context in
which health systems function2 by amending public pati@king across sectors in
order to achieve the most favourable impacts. It will require a comprehensive

developmenstrategy or plan with health prioritized as a shared goal of public policy.

cy
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Health in All Policies: Co-benefits

Education Environment Economy .
Transportation |

Policy Alignment

Leadership for Healthy Communities

(2) Life course and righbased approach
(3 Socially accountabl e fAbupublehealtbf r esponsit
accountability and governance addressing social determinamesibfi and
health disparities
whole of Government approgcind
whole ofxociety approach
(4) Strong leadership health sector is a good entry point in early childhood
(5) Start earlyi promoting healthy early child development is vital for social
development and webleing.Investment in ECD does not require a series of
arcane policies but, rather, initiatives in a wide range of relevant sectors that are
connected to reinfage each other.
(6) Child- and family friendly policies to provide i) time, ii) resources and iii)
services

M1 H
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Box 6.1 [molemrentation of ECD policies

Implementation of ECD pdicies is complex in proportion to its comprahensivenass,

In other words, many strategies and actions need to work simultansously and
complemeantarily in crdsr to achisve objsctives invalving the child in his/her family and
community environments. Some necessary (but sometimes insufficient) conditions

should be considared in the implameantation process,

1. Clear goals and objectives that are feasible to parform.

2, Defined target population such as specific age groups, sociceconamic strata,
gecgraphical locations, pdicy type to be implemerted {universal or focalized),
implemeritation strategy (progressive coverage), scaling-up time.

3. Map of identified sectors and participants involved in policy development in
ordear 10 seek agraements on sectoral and cross-cutting responsibilities.

4. Existence of law and legislative and regulatory frameworks that facilitate
resource mokilization give shape to management models and cortribute to the
sustainability of what is implemented.

5. Policy relevance of strategies to be implemented in order to minimize resistance
that often exists and to increase the support of interest groups and communities.

6. Social acceptability - i is critical to communicate throughout the territory and
the population.

7. Consistent ethical and value frameworks within the policy proposal in order
o prevent double standards and the lack of priority setting.

8. Implementation costing - cost-effectiveness studes if possible.

9. Feasibility analysis - considering items 1-2.

10. No false starts — may undermine credibility and community confidence.

(A) Health Services provided in Hong Kong

(1) Maternal and child health services
parent educatian
feeding supporbreastfeeding
jaundice
developmentasurveillance
growth monitoring and
immunization

(2) Comprehensivehild developmentervice
family with special needson CSSA, single etrand
mother with specific problemissubstance abuse, mental disorders, teenage
pregnancy



Fémily Counselling —
Unit

Family Support Unit
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DISTRICT COUNCIL &COMMERCIALSECTORS

(3) Services for specialeeds

| Child ASSESSMENT Centre

Private
Practitioner
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(4) Service gaps
_ Registered Service provision _ o
Incidence cases Screen | Assessmen| Rehab service Coordination Outcome
coverage

SLD 10-15% Informationsharing
ADHD 3-5%
Autism 0.1% Common protocol
Pre-school 0.75%
behavioural severe Joined decision makin(
disorders 4.6% mod

17.9% mild Shared outcome
Physical 0.3% measures
disability
Cerebrabpalsy 0.2% Shared parent educatic
Visual handicap 0.03% 49.6%
Severe hearing 0.1% 50%
loss
Moderate/severe 0.3%
mental
retardation
Speech defects 1/38

Feeding problem

M p
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COVERAGE
CEANCLOTUNZO 129

(B) Family Support

(1) DH1T MCHC'i parenting feeding and nutrition suppodevelopmental
surveillancetriple P,immunization, growth monitoring, screening for hearing
and visual problems

CERLEARNTRSUHIWO-5K)
Integrated Child Health and
Progromme (0+5

cy
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(2) SWD- Integrated Family Service Centred ¢ 0 m mbaseédtintegrated service
centre focusing on supportingal st rengthening familiesbd w
single parents, new arrivals, ethnic minorities and deprived families receiving
Comprehensive Social Security Assistance (CSSA)

Family Resource Unit

Family Support Unit

Family Counseling Unjt

ServiceDescription

Integrated Family Service Centres (IFSCs), operated by the Social Welfare Dep:

and subvented negovernmental organizations (NGOSs), is a new service delivery

model to deliver family service in Hong Kong. It aims at providing comprehensivg
holistic and onestop services to meet the multifarious needs of individuals and faj
in the community. An IFSC consists of a family resource unit, a family support ur

a family counselling unit. There is an extensive networglofFSCsover the territory

and two Integrated Services Centres in Tung Chung to provide a continuum of

preventive, supportive and remedial services under the direction ofcemtoed,
family-focused and communiyased'.

Nature of Services

Services includéamily life education, parerthild activities, enquiry service, voluntg
training, outreaching service, mutual support groups, counselling and referral se
for individuals and families in need, etc with extended hour services.

Target Group and Apglation Procedures
Any individuals or families can approach the nearby centres for enquiry services

social securityand
Family and Child Protection Service Unit

(3) NGOs
IFSC. and
specific programmes for new immigrants, living in povesty .

(4) Early learning_home learning and/or day care
IFSC.
EETC. and
day care

(5) Community andheighbourhoodupport
housing
play and recreatign

transportation
employment and
social support
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(C) Service gaps
_ Registered Service provision _ o
Incidence cases Screen | Assessment Service Coordination Outcome
coverage

Povertyi 25% Information sharing
material and
relative Common protocol

New immigrants

Single parents

Ethnic minorities

Mother with

-Mental
illnesses

-Substance abus

-teenage
pregnancy

-domestic
violence

-single parent

Violencel
family/ child
abuse/neglect

Homelearning
environment

Housing
Transportation
Employment

Social support

Joined decision making

Shared outcome measurt

Shared parent educatior]

MYy




Child Health Poli

While Hong Kong children may be enjoying high quality care by dedicated staff,
services in Hong Kong are foundte:

T

= =4 4 A

children are not accordédgh priority and investments in early childhood
are inadequate

services are fragmented and poorly coordinated

support is poorly targeted

support often not catered for the true neeaeeds assessment poorly
coordinated

failure to share information

support often comes too late to make significant improvement

services for most vulnerable children are stigmatized

mainly remedial rather than preventive or protective and building on strength
of familiesi positive health

training to frontline staffegecially Family and Emergency Physicians
inadequate

lack definition of good practice and evaluatiand

lack of accountability, good management and strong leadership

Cases reports indicated

T

=

some children and families are not getting the help they waea they need

it;

some children are not adequately proterted

the needs of children often lose out to the needs of the systadults
piecemeal approach to incorporating the provision of Convention of Right of
the Child into lawand

inability to specify what resources are spent on children with what outcome

(1) Service in Hong Kong

T
T

more radical approach rather than incremental process

we need an overarching aim, which is both visionary and relevant for all
agencies and enable each organizatioprofessionals to understand their
contribution to achieve the shared vision rather than a separated role and
responsibility

we need a continuum of responsibilities from all agencies to promote health
and prevent diseases and manage disorders. Altssiivave a contribution

to make a child and adolescent healthy along this continuum of promotion,
prevention and care and no one agency has a monopoly on helping children
and youths to achieve good heakhd

need strong leadership to ensimplementation of strategy

Mg
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(2) Jointfuture
1 to develop a whole child approach and children are being seen in the context
of their families and wider social cultural and/or spiritual grouping
focus on needs of children and their familietermine what ckdren
need rather than reacting to their problems
crosssector approach services integrated across education, social care,
health and yout justicend
clear accountability at all levels
1 contain a clearer shared vision for integrated working to ceefitanework
of broad spport
1 set out core responsibilities of each of the key partners and how they should
contribute to the larger shared visjon
describe models of integrated/joirad working
explicitly set out a framework of activity to support impientation
set timescalesdr agencies to pu joint structure in place
establish a network of local champions to drive the agenda foraaci
emphasize the contribution of voluntary organizations

= =4 4 A4 A

(3) Government structure

1 establishment of central structungthin Government that ensures that
chil drenbés interests ar e Conomissionare |l y
for Children

1 development of a comprehensive policy for children that cuts across
traditional sectors boundaries to include education, heldtrelopment,
social support, housing etc

1T to establish an independent-activeCami | dr
media issues impacting on children

1 establish an organization that will continuously monitor the impact of
Government policies on children

1 annual reporting on the state of children using a range of indicators backed
by an active programme of research and data collecih

1 collaboration at local level to develop plans and strategies ensure a healthy
community for children

We need a ChildPolicy.

We need a Childrends Commi ssi on

to ensure optimal growth and healthy development of our children to achieve
their fullest potentials.

cy f
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(D) Assessment of children in needs
Principles underpinning the assessing framework:
are child centred,;
are rooted irchild development;
are ecological in their approach;
ensure equality of opportunity;
involve working with children and families;
build on strengths as well as identify difficulties;

Heal t h Pol

are interagency in their approach to assessment and the provisiorvizieser

are a continuing process, traosingle event;

are carried out in parallel with other action and providing servives;

are grounded in evidence based knowledge.

Private

Paediatricians

Rehabilitation

Community-oriented

Child and
Adolescent Health
-..f

Medical

Centre

Centered
Health

Care Services

Community
Outreach
Programme

COMMUNITY-
CENTRED
INTEGRATED
CHILD HEALTH
MODEL 2012

Focus on community
health and health equity

Integrated — public
health, primary
secondary, tertiary care
and Community
partnership

Evidence-based life-
course approach

Accountability &
governance

References
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242 SWOT An & MyosciDsad f Gr ogp
Questionnaire/SWOT Analysis Worksheet
Q1 Strength (in social context)

1. Manpower and human resources
high professional quality, some world leaders
multi-disciplinary teams
high ethical standard
experienced personnel

. people with good innovation

2. Financial / fiscal resources
abundant fiscal reserve
special norgovernment funding available

3. Technological resource
some world leading teams

4. Service
inexpensive
accessible
wide range service available to people with racial, religious and gender
diversity

5. Support
government support
pol i trieclaaltstdblee | y 0O
good societal support
good parental support
good supportdom child care workers and academics

Q2 Weakness (in social context)

1 Humanresources

should be social work support in kindergartens

no psychologist in kindergartens, which is essential in early identification
and intervention of child and famifyroblems

inadequate government support on training (heavy workload, abandoned
parttime-day release policy)

5
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inadequate allied health professionals, especially play therapists and art
therapists etc.

insufficient manpower for certain services (eg orpharalequate parents..)

2 Fiscal / financiaresources

not optimizing the use of current resources

5

inadequate resources to address the rising social adverse determinants of
health eg. Poor family relationship, single parent, cross border family,
working parat, new immigrants and ethnic minority group
inadequate financial support for NGO social services
no separate childrends budgeting
inadequate resources for development of child public health as a distinct
speciality at tertiary institution.
3 Technologicalesources
uneven strengths /standards across different sectors
lack of children database, Irtgovernment data sharing still not achieved
4  Social/political factors;
chil drenbds Right neither appreciated no
lack of child impact assessment
HK rather stuck with fighting amongst different political parties (frustrations,
good policies cannot be processed and implemented in time)
limited communication between government departments: no efficeint
collaboration
5 Statistics and trends
inadequate datan trends and characteristics
demographic trends, resulting in disruption of population structure
at a low birth rate (local population)
the younger generation prefers to keep pets
education system in HK also discourages parenting
6 Past and present govenental involvement/activities
no comprehensive child health policy
no coordinated action plan
poor governance
lack of recognitionand implc at i on of c¢chil drends right
current services not child friendly enough and no children participation
frustration and mistrust of the government by the public
politicization of policy comakengi onsé.
the politically-correct members

C
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7 Healthcare system

fragmentation and poor coordination of health care sectors inclhdsytal
authority, department of health, private and-4gowernmental organization
over-emphasis in hospital care, undgkveloped community and primary
health care service

5

inadequate development and assessment service
poor transition and continuity aayespecially for post secondary outlets for
children with intellectual deficiencies, chronic medical problems or other
disabilities
8 Health careculture
over dominance of medical sector, needs more contributions from other
disciplines
9. Managing diversitygenderEthnic minority and children with special needs
. government does not see pressing need for improving existing system as
regards special needs
services need to be culture and religion sensitive: needs more investment in
translation of healtieducation materials!!
equal opportunity platform lacking for children
inadequate service for training and rehabilitation
long waiting time for assessment and service provision
lack of support during waiting period for assessment, and between
assessment and training
inadequate psychological support to patients and parents
inadequate communication between Education Bureau and Social welfare
department
many children with SEN werexeluded from 15 years of free education
service because they cannot enter into kindergarten in the first place
differential engagements of parents and family members in accepting child
having special educational needs
discrimination and inequality conscigly and subconsciously exist in the
society

Q3 External opportunities (in social context)

1. Humanresources

some community colleges starting to start pau@dical professional training
to address the manpower needs, but need to ensure training standards
2. Fiscalresource

HK still gets a high GDP

5

5
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HK still high on list for foreign investors
HK still favoured by mainland investors

. Technological resources

internet development aids easy data recruitment and analysis, better
understanding and monitoring teecial trends

escalating knowledge in computers and internet aids developing social
activities and programmes

Social/political factors

China and the region welcomes input of HK practice wisdom

escal ation of HK children in awareness

increase awareness of family violence by the public

. Demographic trends

increase dual work parents demands more good quality child care services

Past and present governmental involvement/activities

social services will be very much improved If community chaned is
expanded to include children over 6

if government s attitude gets more
activities

commission of antpoverty

Healthcare system

new children hospital / CEP being built soon, acting as a hub for developing
social health issues

high level of tertiary care attracts patients and funding from China and other
Asian countries

the development of a new private hospitals (eg jointly run by HKU and

Singapore) attracts more financial input and aids building up a nhedica
tourism system

8. Health caresulture

5

increase concern of child health by the pubkcy. child obesity, child
anxiety, etc.

more subscription to the public health approach, doing more
epidemiological studies on prevalence of ilinesses

9. Managing diversity:racial, gender

increase awareness leads to more research and discussion on the subjects

posi
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Q4 Threats (external influence)

1. Humanresource
more high quality youngster choose to join investment market rather than
medical, education and socdibciplines
2. Fiscalresource
. government unaware of the importance of early intervention of childhood
problems and keeps spending more to elderly services
3. Technological resources
youngsters indulge more and more into the cyber world leading to many
medical,educational and social problem
internet many a times promotes selated problems and brutality
4. Social/political factors
. public diversity in defining the aims, priorities and scope of child health
HK becoming more and more political, no time or endogydownto- earth
social policy
easy sex and prmarital sex attitude of adolescents

5

attitude on marriage and divorce worsening, more single parents

problems related to cross border marriage unresolved

increase in immigrants denotes increase demand i@l secvice

escalating working hours and poor income result in poor parenting

attitude of overprotective parents

current education system detrimental to mental and psychological fithness
. poor environmental condition and pollution

5. Eemographic trends

increase incidence of single parents

increase incidence of mental iliness

increase incidence of elderly mothers

increase incidence of SLD, developmental disabilities, behavioural changes,

5

5
5
5

5

6. Past and present governmental involvement/activities
7. Healthcare gstem
, more and more children come from mainland China that might have totally
different perception about child health and medical system
increasing hazard of food safety
8. Health careculture
. easy sex attitude of adolescents
9. Healthcare system structure
10.Managing diversity: racial, gender

teenagers with Special learning needs are facing great difficulty

M MC
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no government policy or adequate measures to cater their needs, especially
for those withSLD, developmental disabilities, behavioural changes

5

Q5 More important social factor to address

N PR

Establish a&Child Commission

Formulate and implement a comprehensilid health policy

Establish aisk and resilience frameworkfor child, youth and family

Ensure the followspecial policiesare operating well: anrpoverty, child welfare
policies, educatioisocial integrated policies, mental health policy, Disabilities
policies, substance abuse policies, medical diseases policies and juvenile justice
policies

Enhance child health in HK antié broader region in a forwaplanning manner

by goakdriven, evidenced based, realistic and specific investmentnfya-i
structure, service and human resource development

Ensure the needs of children are met, especially thdsevimcome familiesand

with special needsnew immigrants and fromethnic minority

Enhance thgartnership among the government, NGOs, business sector and the
public sector

Promulgate bettecommunication amongst different government departments in
providing children care

Logistic issues according to life cycle

1.

2.

3.

For all stages:

promote breast feeding, enhance infardther bonding and reduce diseases
enhance education on the i mportance
enhance education of the core values of life

provide better physical, socjakcreational facilities

ensure food and environmental safety

provide psychological, medical and social support for all in need

ensure good transition care across different stages of life for those in need

5
5

5

Preconception and pregnancy:

improvepreconception care and education

provide peventive education to curtail unwanted pregnancies, disrupted
familiesandsubstance abuse

Infancy:

enhance parental education

5

5
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strengthen early learning and screening programmes for children with social
and medial needs
4. Preschool:
stay vigilant to detect and prevent medical and social problems
intervene arly
shorten waiting time and temporary greatment support
., enhance education of kindergarten child care workers
5. School age:
stay vigilant to detect and prent medical and social problems; pay more
attention to learning disabilities, attention defanitdhyperactivity
educate parents and child care workers of child abuse (NAI)
detect psychological trauma
6. Adolescent and early childhood
continue education, yaspecial attention to psychological problems, social
problems, substance abuse, alcoholism, divatce,
monitor growth, pubertal and other medical problems

5
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Strengths
1. Educasysboem and services
. Frekucation

A Free education of 12 yrs with all so
A Free and compul sory education for all
opportunities
A High |literacy rate and relatively | o
i. Educati on r those with speci al needs
A Good edu school
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2. Environment and community
A Strong community support
A Stable and protedcetvi opmemtvi oonekeint df em
A Good communication network and
A Health resources easily accessi
A Government website (Central Heal t h Edu
publ i c
3. Culture and values
A Free political system
A Conseanbsouust setting up policies
A Attention on parent educati on
A Parents are more concerned with
A International city with open mi
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of essionalism

Good tepam$esrsi onals in health, educat.i

Both health and education professional

Devoted professional s

Local uni versities and paediatricians |

of children

ver nsmempgor t

Government education facilities at MCH

easy to access

Good governance in service delivery bot

DH provides School Heal th Service for

nance and resources

Huge fireamaouairales

Rich rasdugcewi ng expenditure in educa

Reasonable resources to school

nesse

ucation System and services

School curricul um

A Schools teach knowledge but not | ear

A Schools emphasize on academic traini.:
training

A Education culture still didactic and
than inquiry |l earning despite vari ou:

A School curriculum tootpaakedhast h ac.
i nadequate health educati on

A Not enough emphasis on physical educ:
students is weak

A Prschool institutions failed to | aunc
activities

A Teaching metthoddewet opmental mil est ol

A Unrealistic emphasis on mandarin

A Poroly designed syllabus lacking in be

Great pressure to students

A School system puts great pressure to

A Ovemphasis on acaedeimhtcr peuc¢es mar emen
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l nadequate support to students with SE

A Inadequate support to children with |

A Inadequate supply and resources to cl

A Inadequate funding and staff for spe

A Identified cases with speci al SENs d
appropriate helop

A Poor understanding from government a.
equity for SEN students

A Inequity stilih @xigbes espeaitalbhyand
children with different cultures and

Changing system

A Fremtuechange in education system make
parents to adapt

A Too many reforms with r erprecavtatdi wet t e
practices

vironment and community

Parents waste a | ot of time in searchi

kids because the current system is not

Hi ghly stressed familial s-sppes$s &ndm

economic constraints

of es s i omuararessno uarncde s

Teachers spend |l ess time on students ai

admini strative work and bureaucratic e:

Lacfk mesearch evidence of comprehensi ve

education devel opment

Lack of coordination

Prsechool teachers |l ack of support

vernment support

Too much government control on public

Educati amo elsurbdyaeeldducati on proheghi onal s

turnover ofeospeawillerzcotnasfifst ency of polic

Bureaucratic structure in government al

professional s

Weak -dingeirplinary alignmendr roherster vi ces

sectors

No Iong term health policy



5.

A
A

Fi nan
A Due
j eo

A

L a
L a
c h

Opport
Educ

1.

2.

A

A

Th

ge
Sc
St

Envi

Ch
A

A

Ch

Co

c k
c k
i |1 d

ce
t

pa

ni

n
er

o S 0O 9 C

00
ake

ron
il d
Mo s
t he
The
gui
ref
dep
The
Op
pr
pr
I n
pr
i
Gl
ch
Chi

O o O 6 O 9 ©

[
and
The
[ f

Child Health Policy f

of comprehensive policies on chil
of proposals for bureau / departm
rends health

and resources

O economic ceibigingore pawmet i gswl
rdi z the devel opment of their <c¢h
ties

on System and services

ew 3+3+4 education system shoul d
al education other than academic
| system reform increases expect a:
hol ders from community

ment and community

renbs rights

t parents understand theerights o1
momentum for soci al or political
Convention on the Rights for Per.
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advocacy
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|l d Health detowmetiong eEmotveowabr oa:
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or mation on health and |iteracy. |

ernatitoin@ains organi za
hy pamelnt s awareness
ng parents are more aware of the i

MHH
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Child Health Policy f

devel opment for children and i mpl
tem)in HK (3
reness that early childhood probl ¢
l upmodlems in | ater | ife
|l ement ation of education plan sin
whol e community to the need for e
ents are more educated and woul d |
l dren i n a mor eheorliighti ck immad ncefr s 0
tur and values
esources and cul ture
aritable groups, funds, foun:
n y are valuable assets for i
sin or i nadedwatte es ggrowiea ensnemrt o v
reasing number of NGOs being inv
pl ementary education and trainin
t
e
f

nit

T o O o
- =

—
=)

g Kong is an open society with
education fogetliofoPmapienar:
nf ormation. They can al so

S5 o Q O

O —+
=0
-

g Kong is a technologically adv
etration rate is 200 %. Peopl e c
new irhegydi a eas

i nformation available without ¢
Kong being an open society woul i
|l ization of private [/ community |
ongly supports this endeavour
nity movement

ies bornctomi magi nloamMKekeep our pop
itical system encouraging mainl an
for education

O O
=]

I o lmuar aressno uarncde s
traliahowesgepoHesioceagtbherdd
roaxmelsasaesedence

eeld catoup of health professional s
ing on child health to broader pe]
ndagiirjsury preventionhamm| udy mgr bu
l ' yi ng, resi-drwqcpyr @groagsncales g lamaal t F
grammes, exercise and healt h, nut
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Child Health Policy f

l ncreasing amount of research on edu
aval éabrom other countriesbatheadh can
i nformation to help us in formulati ol

rnment support
Quality Educaspirgechbohdi ssppout es to

education activities

nce and resour ces

Good financi al sfursetea ionra bsiulbistiyd ipzreodv iedd
children ranging frcamipnimary to ter:
Financi al centre attracting brains f|
and opportunities to HK children

s

asysbem and services

ndarsi msetieaching | anguage

alth education activitieglfhok ofii ladr
ntinuous program

ronment and community
mmunity values

Traditional emphasis on academic achi
trend in most schools and the expect.
Knowl edge based economy ansdkinmany st u
tend to be Il eft out

Due teodaciiccal changed, fHiacreg aKdmg pod
chall enges and they are under stress
Thmext?generati on8gouamd (post 90s) have
grievances and unhappy. 't i s 1 mport :

positive mindset

The concept of preventstvel deiad t it iclalr
widely i mplemented in the community

mmunity resources

Large demand and shortage of manpowe!|
required for children with SENs eg) |
music and play therapists

Long wor koifn gp ahroeunrtss , poor | 4+ving cond
economic status, growing number of s
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the barriers to hindering the health

Community movement

A More mainland i mmigrants stay at Hon
are different since they grew up in
system

A Protecdi on®omsamangl anders to study in Ho

A Mainewmsdk di stcoougiavgeedbi rth in Hong Kor
birth rate is so | ow

A Low birth rate maddtsmalrle damifligusize
attention on the political agenda un|

A Explosion of ckinlgda gpedp wlha thidamad( fam m
poses threat to future medical [/ edu:

Discrimination stil!/ exi sts

A Discrimination against children with
al ways exists. These children al ways
overall devel opment

A Chihdweth SENs are not well protect e
Educat i(dEPPIloamatdaei Iloerar ni ng curricul un
SEN students have reported to have ||

A Soci al di sparities and posveorft ys ocanfief e c |
di sadvantaged chil dren

Technol ogy changes

A New technological developments wil/l |
New media devices wil lLeglpgad othag emdew h
use of i pad may cause neachke spainre.w Mor
technol ogies in teaching

of es s i ommuararessno uarncde s

Early onset of preventable disease in

i ntervention in |ife

Hi gh t ur nsocvheaolo ft epaaceher s

| nsuf fiibcriainnceyd me dnie d &pdcracafneds spiaacmal s

vernment support

Compl aints of grievances by parents f o

unsolved or neglected by the gover nmen:

No major health policy [/ c¢child commi ss]|

Lack of | ong term chil d meameritthmemal iody |

resources and manpower devel opment. N o

MHDPp
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devel opment of <children eg) school he:
many other coamdapes | i ke Korea
Policies on child protection are weak
Lack of communication in different bur
|l eading to unaddressed needs of chil dr
status

Fiscal and ibemedgetargy eopbiid education al
Competing demanmrecsg ffamdgmwgermand private
ot her groups such as geriatrics
Difficulty in getting funding from gov
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244 SWOT And&dWMyusrisss ng and DAlalfiGadnghpbe al t h
STRENGTH

A. Pol iPcuypl i ¢ Heal thcare Policy

1. Comprehensive and | ifelong holistic healtt
It has been the HKSAR Government s public he
|l i felong holistic healthcare services to eac

Preconception

Family Planni ngspAges eginatnicgnchreackiuge
Reproductive health education in school s
family service centre

., Smoking CessaGemerr PlIr oQu tapaOtPitesnt Cl i ni cs (

Pregnanany eamad al

., Maternal andMCHhs édviHeead t @and antenat al s e
private sectors
., Universal Downdés screening to all/l pregnan

Un i v é&rosgpaBl Streptococcus screening to all pregnant women with intrapartum
antibiotic to protect fetushen in labor

Serological screening of Hepatitis B, HIV infection Rubella and Syphilis on initial
antenatal visit to provide appropriate intervention to decrease risk of ntottieitd
transmission

Early identification of high risk pregnancies includingcsl determinants, poverty,
smoking, drug, alcohol, domestic violence single mother and Comprehensive Child
Development Services (CCDS) which also aims at timely support to pregnant woman
with psychiatric problem and substance abuse and the high rigksgrou

Maternal leave providet mat er nal mot her s

Postnnewabyrns, infancy and chil dhood

., G6PD and TSH screening at birth

The Maternal and Chil d HedlitghpebrCsenrt g e E RI)n
newborns and up to age of 5 with a wel!/l

i ncluding:

A Health and developmental surveillance

A Parenting and program
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A Postnatal depression screening
A Breastfeeding and nutritional counsel. i
Comprehensive immunization préognoam &adainn:
94% chwdullraemp | et e the program in primary s
, Child AssessmesetarCgntasesegsmeinde i ntervent
referral for <chlitthdrceanr ewintene dsspeci al hea
, Free infl semaaev dedimonre rpewipdiengvi t h chroni
2008, GI VP provides coverage of high risk
., Since 2007, a wuni vhearss ghlre@anatgbb oarlnl snceroeneanti ensg
Hong Kong to prevent developmental del ay
, Occupational therapists are resourceful t

Early ment al hiegard d \ni diendd ebweBarbpwy Educati
(ETEC) , Special Child Care Centre (SCCC),
with | ong waibt iynegartsi nmel dup t o 4

Comprehensive education syismhelmudeshosopecil

educational psychol ogi shto,ol s tsuodce matl gwuoir dkaenr c
class and traiinmangge to promote self
Resouarceesavfaridninbbdther NGOs but not kel | ab

Government
Student Heah@ehn tSaelr v3ecrevsi ces are provided
Adol escent Oesmptinead sarmentdsAeNrt@ dr ess adol esc

2. Assessable and affordable services to the
The public healthcare services in th&g&hbeBKSAR
Governmentd ipgrpebvisecdles ncER),i ng chil dren, - with

di sciplinary healthcare services through the
, Chil dren under 12 are charged half of the
, Public healthcare expenses of Compr ehens

recipients wild.l be waived

24 hours emergency services provided by

3. Equity is addressed in general

No one is prevented, through |l ack of means,
For -hSoshP A patients who experience financi al
upon application i f they meet the financi
Consideratiowanoifalnoand soci al factors wi.l
cabsgase basis

MHY
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, Gover gmmerst more aware of increased needs
di fferent sensory deficits

, Government encourages inclusive educat.i
mai nstream school s

., Current policy ensures the <clients have
services once in the health care system

, Nine years free education policy for al

Good educatiosedyscsatimnmnprfoown dehi |l dregn wi
Joekx Club Lok Yan Special School

B.System

Comprehensive health care system with well

psychiatry and other health care professiona

5

Early screening and intervention in diffe

Efficient and accessible medication distr

5

Metropol iltgainvfedresidt yr awi t h del i ci ous food

5

., Having satisfactory access to psychol ogi
across various development al St asgcehso.o | T h e
ages has set the basis for health protect

Generallgnefdeccesentbl e medication distri
Easy access of physiotherapy service at
special school s)

C.Services Provpsawdad, Tahnonleo gy i

1. Servi ced-lsntteenrdnaart i on al standard
Al | l'ife stage
, Low maternal, perinatal and neonatal mor"
rat e
Et hical health cardcproofses sniudgmrsalss ianh | g emme

phar maodstsspensers
Tertiary OncPaliongcye cocoentWawhtisnRdeomapi Caint e
Princess MarPgvail&e tCalHals micQuadleem(t rEd iizrmbet h

(QMH
., Pharmalcagncementdepelogp aemsi ni c al phar macy
phar macy i ntr avenonpeso nadmpaledduadee iceirwe c e

patients

MH

We | | pl anned transportation system betwee
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Speci phlyisz eodshreviapegs i n hospitals, speci al
Child and Adol escent
Chil dr esrc hibporlipmary school s nalr el eved @ipwmemd ah

checks in certain aspects

School based nutrition program are Ccommo
Obesi neyedasndf or physical exercises are prec
School c¢children with devesliocpanhe nnteaeld smoatnodr
coordination disorders received physiothe
Schaurls esggedinal schools and private school
Occupational Therapists (OT) have the aut
excell ent cdr g hteo ctthenteseds o

OT support students with mild physical di
appointed resource center funded by Educ:
OT provides the Vocational Counseling anc
children wietls dluiromigc tihlel mransition from
OT plays a role in aphpousiangon home cmong iaf
facilities and special equipment to facil
Parents and chielddrcean i oavenr ecsgiche®d ogi c al
various fronts e.g. API, school, clinics
Provision of care to clients transition
enable clients with special needsut o achi
can be expanded mor e

Heal th education talk on avoidance of ri:
HA established EASY service in Hong Kong

i dentification and early intervention whi
whi csht afsf i ntensive and required certain
psychosi s

HA is the sole provider which delivers ci

EASY in Hong Kong

2. Partnership

5

NGO&provide psychosoci al aamd ffi aminlcy awi tsh
chronic disease

Partnership with Childrends Cancer Found
service for paediatric oncology patient
Partnership with Play Services to provid
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3. Technad wagrycement
Technol ogy adsiann cheemetretr rseusrwlitval , easily acc:eé
facilitate |l earning: for children with disabi
Antenat al

, Better screening and diagnosi s

Neonat al |, i nf aadto,] ecslkielndhood and
., Advance care and treatment for critical!l
Facilitate communication and access of h

5

Advanced Augmentative and Al ternative Col
communi cati omaared fepualcihtiy dofen with speci
Avail ability of Chinese and Western Medi ¢
Department of Health

5

5

D.Professi onakKndcwlagidigaai ¢ $ n g

Al | |l ife stages
1. Knowl edge Exchange I nternationally
, Hong Kommogdeirsn aci ty which is open and attr
professional knowl edge
, Health care professionals have good acce
i n health planning and service delivery,

2. Evidence Based Practice

Applied to all healthcare professionals
Wor |l dwi de effective approaches to treat
medi cation to treat ADHD (The NI MH mul ti
(MTA), wuse of socitalathicmki dg eappvi ¢ &ac ASDq

5

3. Hi glsd egci aHeiad ¢ dPc@afres si onal s
Skill ful and knowledgeable expertise from
education:organization

Special i zat i on-sopfe cniuarlstiyn gn usresrev isccehse me | au
subspecialty nursing training since 1990s
Nur s®asacctase manager and facilitate the t
step down care and from child to adol esc.
Cohesive Paediatric teams in the profess:
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., Good -dausciplinary coll aboration e. g. Me d |
Group and Paediatric Pharmacist I nterest

, Locapeert professionals who have good cl i

Social and Economic Advancement

., Parents chauny aefgfuoirpdmetnot r equired by patien

., Familsmahidr d or taking care of patients

, The salary of professional staff is attr.

., Medi catiimenl actoisvtel vy affordabl e

Public Education and Awareness

., Parammesr e educated T ftamdal| wbeengwafechbhil drer

, More awareness on the wellbeing of child

, Public awareness on children physical an
Il ncreasing

., Speci al Ol ympics and other sports organi
chil dren

., Wheelchair accessible at different envir.

., Well being (psychol ogi cal & physical) of
community

WEAKNESS

A. Pol iPcuybl i ¢ Heal thcare Policy
Lack of a child health policy
Lack of imodneipteonrdienngt system
Lack of c/leomdiumatciadm on

5

5

5

Lack of a way in education system to react
Not all allied health pr ofmetsrsiitoicheark it fatr ea fs 4
CP

Loose r egulaaft icolnaionih Wa&fiSi h @ alntah pr oduct s

|l nadequate environmental pollution

Though free education system, i nadequat e
di sabilities

Lack of guiding principles and values in
service delivery model



Child Health Policy

, Hol i stic Care that embraces an integratio
being is more than of a concept than a pr:

., Lack olfaraiwel ated data ebneitnlge ogd s ycchh o Idorgein:
Kong. This includesgitslke piogpan tait fi iocnati inor ao f

, Hong Kong is spending proportionally 1| ess
compar atbH es yhsetad ms andcaher epi ssiemobol aggeal
the current | evel of ment al heal th need i1

B.System

,Lack of Il ong term planning in the healthc:

., Fragmented, duplicated, | ack of coordinat:.

, Diseases oriented, inadequate attention t
and promotion and di sease prevention. E.g.
and theall i festyl es

, Uneven distribution of resources e.g. geri

L, No primary nursing system in the communit)

C.Services Provision and Partnership and Tec!l
Attenboewsn t he management of heaup hh epalotbh eonf

chi

|. Threen denti fi cation and enhancement of pr«

| nadergsat/scpeport for:

5

5

Promotion of antenatal services and care
Di sadvantage/ at ri sk gmeads, engw icrhmil glrrar
mot her at risk, ethnic minority
Breastfeeding

Special placement e.g. EETC, SCCC, 1|1CCC
Devel opmental coordination probl ems

Adol escent Service

Transi ti ormaluldagr es cdici lcitheh,c edawebet o gehabi | |
Hospital to community

Home death

Psyshaei al services

Ment al health care services

Il nclusive education for taking care of s
Physiotherapy support for mentally challl
Physi ot her ampmiyl dertoi medefatre grade MR in
Dietetics services for sick institutiona
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Coverage of free vaccines services e. g.
Wor ki ngwomrkinoqqm parents support
Social wel fare department

5
5

5

D. Professi onaldndcwlabidigaa ¢ $ n g

|l nadequate training for

Specialised care

Community Paediatrics

Undergraduate paediatric training

I ntegrated education I CCC, SCCC teachers

5

5

5

, Ildentify ment al heal th probl em
, Parenting
., Handling chronic illness or terminal i

Paediatric physiotherapy
Researches

., Public Health
Manpower

5

, Staff retention problems in HA

, Manpower of dietitian is below internati
dietitians in paediatrics

., Smal l number of <clinical psychol ogi st s

., Some allied healthcplroPsegshohabi sushanad
not regulated by statutory regulation wh
guality service.

., Insufficient pharmacists specialized in

E. Soci al and Economic Advancement

Lack of dmidlidcahewal/tdlmta to identify needs
care supphbrTt ienfgo.r mMdetbi on and support for
somehow misleading, |l ack of d@ dylstem to
I nadequate val itdaatned |soccraele nasnsge stsoneedns i n d
functioning and nutritional screening

No weerltli cul at ed dat abeoinngp soyfc hcohliolgdirceanl wel
Lack lIinkage with external par¢enddrhs,caSED

E. Publ i c EduAowatriemre sand
Underutilization of community pharmaci sts as
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OPPORTUNI TY

A.Pody
., Globalization and rapid economic devel op
, Healthy financial status of government

Il ncreased resour ceswiftrhom hgeo viencchrinebadsteedh on ocs
come from the Mainland China

Il ncreased resomummesstufppomlitdnt enre weekdsspeci
I ncreased family support from government
Confirmati onCeonft rbeuiolfa iEwgc Rldlegln @at r i ¢ s
Gover noelnitcy itnhNeEPoppgimg birth in Hong Ko
resconoebedtad |tolcetong Kong Woman

The promotionpofambmdedasy ¢ BepfnegtHddfyi t al s
i n HK

Exi sting €biildyHeal ohher countri esanli ke
be used as #&@dKbenesmablki $lorng i ts own chil

B.Syst évie ePud IDe ena nds

| ntserct or aldiasmrcd ptlrianmmg y coordination and c
Public/private coll aboration in the heal
Private health I nsurance cover are commo
Stakehol der involvement in the health ca
e. g. Patuppo/ pargnoupgs or organization ¢
e. g. Par entaanld iennvpool weer nmeenntt

Hospital accreditation system to monitor

C.Services Provision, Partnership and Technol

1. Servs aesl-artder nati onal status
, H gh quality health care and good brand
, Increasing evidence and worl dwide trend
Gl obal trend to regulate t-he cemacd thigcandaf
credentialing
Potenti al i mprovement in use of effectiv
treatments in helping child with special
More effort in promotion of physical hea

5
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students and betnt @rhymulclailc fawareesrsess o

., Setting up programs emphasis on early 1in
|l i keli hood of | ong term i mpairment for t
heal th probl ems
, There have been some i haoov B &bcYeen tc oynenaurnsi

2. Buil diggnthe of Excellence in Paediatricso

Adrive for review andngdl aerrefcpaedi atric
Provi deebetaey health dcdaretdver ciomps efxohe
needs

5

5

3. Technoaduougncegnmelmicr eaasess to health i nformat
Hel p better di agreasitdhe tdiooat néntoppodtani ties

professionals to improve the child health pr
technol ogy.
Al | l'ife stage
., Better di amgatosli sstiaagepraend treat ment of
, The popularity of internet and social
about chil ddés health and devel opment al
, Webcast and e | earning to ftaornel i tate tr

Online resources: smartphonapadapeaad ¢ o
to provide health advice and symptom &
chronic disease

Onel i pokr t al by HKU to provide health ce

Speci al Heal th Care needs
, Echealth between public and private coll
., Government subsidy to support the web i
with special health care needs
., Intermemote public edbaationg flbeuawar en
sign and symptoms and handling of chilc
|l i ke ASD, ADHD, Aneairétyy PsDemroess si on and
4. Par t nemlsmtier sect or al and Transdisciplinary
., Caee empower mesndhadoml sspeci al
, Private setting and NGOs are filling the
devel opmental problems, fsthesk hesues e

Publpirad vate partnership for community pr o
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, Promoting childtheaglth in school set

, ITransitional <care for young people, inclu
educational, vocational 1issues and heal't

, Gl obal <collaboration to strengthen food

D.Prof essi ondHndcwlabTdigaa ehs n g

1.Training
Centre of Excell(€&E®¢ i n Paediatrics
CEP ewpenmore tr ai nainndg soppepco ratlui nzietdi odpsacetdoirast,r i ¢

nurses and allied health professionals
, Be oaxaltion for further training in paedia
., Movteowards a more i deawi tchariel Isnyesstsem f or c
, Standardi zed practice by sharing protoco
, Staff rotation to enhance professional k

Further devyalsgenmactisear amd rsecsreeaernd hn gs ttuodoil e

|l ocal children and therapebasedtpeatment
treat children with mental health probl e
., More advanced technology could be introd
evidence based practice and overseas tr a
, Structured educati on system and nutriti
curriculum
., Ilnvite overseas advanced nursing profess
practices
, Good referenceambdehudbfi pubhiantdeclinica
, Better availability of training opportun

paediatrics in Hospital Authority
Standardi ze and monitor the profaasadsional
imoduce the aewamtodgeomneofnudosmee pol i cyo fr
Uus

2Manpower
Moroebstsepgedical i st return to the pubic set

E.Soci al and Economic Advancement
Par d Pasdarmtes are better educated and mor e
own benefits

5
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E.Public Education and Awareness

5

Professional training for public -health
develbauupedeed to promot e

I ncreasawdampemeés € on health and nutrition
Ri sing Concern abotbteitnlge ogs ydhdldaoagincaln w

Schools are more aware of the I mportance
are willingetm, rlwand agdhiofrigyad itdhalacti vities
and parents

lor ease awareness of t he publ i c on t he

government granted funding to make hospi

THREAT

A.Pol iPcuybl i ¢ Heal thcare Policy

5

Policy tied up wgowertnhneenter mmnadf sulbeect
abandonment with the expiry of the term

Government shows | ess concern on the i mg
determinants which are directly related t
Unpredicted situatrem demamdissg blhealerh c¢
Hong Kong

The influx of children wunder di fferent
change the disease pattern in Hong Kong
|l ncreased poverty and unequal di stributic
rescoeussr from government to address the inc
Poor work I ife balance, i nadequate soci a
needs and exercise the parental rol es
Dual roles of mothers, inadequate parent.i

No str ucatnummeen tGlopvadigi ctyer mchpilhacdahi hgf on | oc al
and community and health care system

Diversify of clients from public healthca
Government takes Il ittle accolbrtal am tploe iicn
Hong Kong

Gover nmemstn faogceu spopul ati on and | ess to chi

Gover nemepnhte®inz quanti tative outcome and u
evaluation of services

B.System

Children difficult to raise their voice t
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adul t .
Chall enges on food safety due to the hi
gl obalization of food supply
Mi sinformation on nutelidgdtorno rnpirco praegdhitaess r a
Segregated and protectioni st practice in
render the i mplementation coherent.
C.Services Provision, Partnership and Technol
1. Af f or d abAclcietsysiaddnd ity of services still I n
, I'nfl ux -bodr d@&rroscshi | dren seeking for healt
Hong Kong
, I ncrease of new i mmigrants with increase
., Services provided by NGOs to filkelbp the
gfinanced. Children with | ess desirable

2.

Shifting of NGOsprforfoimt prmaokviindg -nsgekrnvoigc es t o
services

nadegeusaotugrsc @3 0 r:t for

5

Di sadvantage/ at risk groups e.g. childre
mot her at risk, ethnic minority etc.
Breastfeeding but mothers also facing mi
from Mainland China.

Speci al pl acemen@GCE@. g. EETC, SCCC, I
Transiti omaluldar egs adbcilcttheh,c edaebet o T ehabi | i
Hospital to community

Psyshaei al services

Wor ki ngwomrkinrogm parents support

Adol escent Services

Ment al heal th care services

Physi ot her apy |syuppharltl efnagre dmecrhtidldr en i n s
Physiotherapy services for mild to moder
Dietetics services for sick institutiona
Promotion of antenatal services and care
Transportation cfioarl chheialldirhe nc awiet hn esepdes t o
rehabilitation program

Fitness or rehabilitation centres for pa
I ncrease nos. of Gestational Di abetes

MO
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Technol ogi cal Advancement
Pregnancy

5

nor mal natur al birth

cy

Limited access to dietetic services for

5

5

Childhood

5

D. Professi onakdndcwlabidigaa ¢d$ n g

|l nadequate training for
Specialized care
Community Paediatrics

5
5

5

l denti fy meobalkemheal th

, Parenting

, Handling chronic illness or terminal i
Paediatric physiotherapy

l nadequate support for research

School health nursing

, Paediatric critical Care Training

Manpogémsufficient
., I ncr evansbealf snst aff going to retire

Shortageses

Demographic trends show more and more

These demand are not matched with enough

Number of specialty nurse is unstable
deploying Opreskekbbsonal spnmaki ng mor e

adol escents wi tlho ploesltaitrall parnadb lmums,u b u

NEP without antenatal checking increase

Undergraduate pharmacy school training
I ntegrated education I CCC, SCCC teachers

Generagl ook for work | ife balance and

Medi calised chil dbirmrathe awid ho pha rgaht ii mda ed el

T

I T technol ogy makes ichiply®incaln @emnieviatl i ¢

n (

AS

Recent tendency of the abusing the use

t

physiotherapists in NGO and HA settings

0 |
h ai
More ASD, DCD and ADHD children with mot c

Manpower of dietitian is below internati
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., Small number of clinical psychol ogi sts
, Insufficient pharmacists specialized in
., Experiencedetdhemapiaktes exeed administratd.i
clinical services
., No creertification is required to ensure th
TNCC.
E. Social and Economic Advancement

l ncrease of new i mmigrantandavi $bocialcreagpeoli n

Preconception, antenatal and pregnancy
, Decreased birth rate will | ead to decrea
, Ilncrease abandon infant with compl ex hea

Chil dhood
School system empladiozenxh ncre amnadedmiss on
ment al heal th issue

5

Adol escent

Rising nos. of hidden drug abusers among
Sectors competing resources autle, obldet ts
community

Changing soccampeakateldeddtiog, teenage

5

5

or neglected child or even child abuse
, Variable medication compliance rates for
, Hidden youth at home with unproductive |
., I ncrease family confrntisctwsi taln du msempelsosy eod a

daughter
Il ncrease adult psychopathology/ psychiatr
properedryl . msychosis onset in adol escent

|

Publi c Education and Awareness to Health C

Poor parenting skil!l

, Parents over protect their children

, Parents concerned of academic perfor manc

., Parents become aging in caring issues of
needs
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Stigmatization and discrimination persi s’
needs. e.g. ASD, ADHD, AN cases, hence d:e¢

, There is a cultural stigma to mental il
from famndy ese wheol uct ant to seek help unt
, Public and political attitudes to ment al

public safety

RECOMMENDATI ONS

A.Policy

1Reduction of poverty, social and health ine

, Provide a safety net and different support
and i mprove their |ivelihood

, Strengthen training and retraining to faci
the | abor mar-kel iathadc ead Hieeveatxelpfoverty

, Adjustment of CSSA with the Social Securit

., Sufficient resources to support the inclus

, Provision of special training and enhancem
to take care of the students with special h

., Education and soci al support foegendédreatuinadrea

poverty
More resources and placements offerCged to
SCCC and I €CC, to minimizel/shorten the | ong

, EqQuity to services applies to ethnic mino
characteristics, social and financi al back
, Legislation similar to demel(dopmeld vicdoualk rr De
Education Act) in USA or EAP (Education Ad
introduced in Hong Kong. As a result, st
mai nstream schools and col |l ega$ daherlapye Se
, I nsurance system 1is recommended to be re
occupational therapy so that children in n
, High Risk Infant Foll ow Up phogpiatmlssh oaud d
for early detection and intervention of ba
., A platform shoul d be established for coIr
di fferent settings. Thus, better ser vice

societybébs need can be enhanced
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2A wel | r@mcidrgtng greadt ed BokWed Pameinay C

, The child health policy should under centr

, The child health policy c¢anKoandgd rfersosm tdhief fneer
health care disciplines and Sectorso6 persp

, A structured health care policy takes into
encompasses physical, social, psychol ogi ca
familgl/ eommunity with a continuity of pro
promotion/ screening, prevenbeong bDfeatmenh
which is our wultimate goal

, I ntegrate all services for children throug

Chil dr e HoRigg hKto nign must be set up and | egit
Heal th Policy

, Policies and planning for children and ado
factors but i mproving the protectige facto
, For a policy to sustain, it needs to be dr

concrete actions bysuwmjdedtone ad n geddhmed) sd¢ \aklelha
adjeuwsiltong the way

., The children heal th poanidcayr dmuosft da dfdfreersesntt hg
Thus, fAregistrationo should Beegohbet gseeve
gual ity and standard

, To enforce suitable policies and planning

BSystem

., Making the best use of-dspecphinet sxpedar d
pract prceeviadhed ti mely, high .quality and per s
Setting up a comprehensive Early Detection
chiled&D / #&OH®eni neg cfhorolalnlg pargee chi | dr en
SWO / NGO staff provide regular visits to

foll ow up
., Setting up a specialist clinic [/ call cent
parents I8 amadenetessasy needs throughout
., Set up evening or weekend clinic to facild@i

theirl steoahd promote their attendance to
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CServices Provision

Nursing (Gener al and Psychiatric)

, Develop Community Paediatric nursing to ta
providing continuity care from hospital to

, Develop School Nursing at nor mal school s

, Develop Paediatric Syresiimgd ttyo amrdo VSiudes psepcda ai
children in primary care setting and durin

., More public education to the public and re
with ment al il 1l ness, chronieedld seases and

, Set up evening or weekend clinic to facil:@
receive treatment in child ment al heal t h

Physiotherapy Services
Provide preconception health education [ vi

5

., Al |l opcaaed ki atri c physiotherapist in the MCHC
suspected of motor devel opment al probl ems
system, before referral to specialty clini

NGO

, Screening of childskPauwdthemmbooe penbdbi emge
that no children will be Il eft out by the h

childhood.

Child Psychol ogi st
Policies and planning for children and ado
facbotsi mproving the protective factors ac

5

Dietitian

., Strengthening the regulatory control to mo
eating to Iimprove nutritional status of <ch

., O&G sesrviocesuit the working mothersé needs.

, Regul atory control of the wunethical sales
education of infant feeding to mother in M
promote proper infant feeding.

., Enhanci ngalt heed upcaarteinotn of heal thy eating anc
habit as one of the i mpocrbtaasnetd pnaurternittiinogn sekc

program to promote nutrition among the sch
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Schdalked nutrition education program woul d
status, prevention of the premature onset

their adulthood

Enhancing the government al necfrfeocarste faowa rpeunbel s
healthy diet and I|lifestyle for chronic dis

Speech Therapy

5

Al l ocate paediatric speech therapist i n MC
suspected of communication delay and/ or fe
Arrange case manager so as to provide a pl

promptly among different settings, e. g. pr
Occupational Therapy
., Allocate paediatric physiotherapist and oc
preschool /school for fast tracking screeni

del ay/ autistic features/ sensory deficits a
educati on.

Phar macy

5

Undetrilization of community phTao nparconsottse as
community pharmacists as educators and adyv
most accessible health care professional o

appointment and fee for service

DIraining

Mor e r esour caedse qaunadt ep rtorvaiidnee ng f or health car

5

Speciali zed care

Community Paediatrics

Undergraduate pharmacy school training in
Ment al health probl em

Parenting

Handling chronic illness or terminal il

Paediatric physiotherapy
| nadesgqwppeoert for research
School health nursing

Provide Itnmtae qin amtged oeducati on | CCC, SCCC te

Provide tteadcdmemg, tovoci al workers, gener al

M p
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probl ems of chil d and adeppersapernitatien rtenfedrrr e
Research on treatment outcome to identify
of the cause acnhdihlednInts e guoe odede st fenhance st e
and ensure quality of <care
Establi-sbchaocspandsdiasi onal research agen
for children i s essenti al

Setting protocol and guidelines to promote
out ceoe.mge. Set up clinical pat hways for thos:
anxiye depression, psychosis, ASD) that <cov
community to hospitalization

Mobilize communityl/,epgi viatai segporheesbaftt

teachers/ scHaaoli | syoaneali cwtaaekrd rd r pari aavnindye t me r
setting up relevant progr ams

, Schools include curriculum of promoting me
scheog@aching knowl edge and. étlrlensess sc oppri envge, n t
problem solving skills

, Curricuthbhee heal th care professionals shou
childrends health care needs

., Support fwmasedirdesneaerch in childrends heal!

EJTradissciplinary @mldl dmdreatsiexcrt or al

5

Provisionhefal $@da@ml es s e rdviisccei sp |tihnraoruyg ha ntdr ai nnst
coll aboration

Children with ment al heal th probl ems

5

Mut ual referral of clients between NGOs, E
practitioners and psychiraitgskhstoff ome rtthals eh es;
probl ems cases

Partnership scheme with NGO to establish r
with back up by éa@depéd WgSgDe o fAeDSHSDI dnsEaandy Psy
resour cseseNugee.aes e Red C€copatiTeaahemlheOapi st

school pelpsomrasek involvement of teachers,
school social worker (SSW),r enhnaagteimemdl amd
of ASD, ADHD, AN, Anxsieg ycl, i ©Oretpsg eissi pmi, ma&rs)
schools especially for complex or difficul
Schools include curriculum of promoting me
scheog@aching knowl edge and. étlrlensess sc oppri envge, n t
problem solving skills
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Teaching school teachers about the causes
ADHD, Eating disorder, Anxiety, Depression
Devel op a website to provide useful i nform
chil d¢ ale heal th problems for the youth, par
Promotion on integrated and inclusive soc

i mmi grants from Mainland China / ethic min
Establi-sadsesd-thimwtt plinarmosersgtoadendoshwal ph
enjoy main stream educati on.

Children transit to Adul t

5

Provide pew«idodiati paytoget at different a
chiwlid h speci al needs

Provide health educatie.ngnmorntd osnuppqgrutliatd oo
solving, communication and interpersonal s
Provide tdekeédobromaol yrel apse, medi cati on
who have been discharged from hospital
Seasonal greetings and oot ¢goomoahed arletnit mé s c
To support schools in helping speci al need
Provide continuum of care and support for
period to adulthood

Systematic approach to enhance outside emp
and empl oyer

Partnership between HA and NGOs to provide
especially on outside empl oyment andndri si
daughter

Ehhance program for recruiting peer support
and NGOs

Sharing of effective treatment plan or pro
HA and NGOs

Establish |inkages wathi pedihtoughapsesi andc
consul tation support

Promote aenmhisltdreemtment al heal th with the

i mage, enhance resilience and coping abil
Promote healthdsrwait ghtuderd sbwpe with pos
and weight to r edHicoemorties ka ohfe anlatvhey ASNc ho ol e
devel oping healthy menu with food services
books for schoolnultirbirtaroyn, eatnodn tehxbeeracti bshesna k e
eating choices
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, Establish |-bdsdd-dmegt tdplsitmmrarcyt cl inics (inclt
social workers, OTs, CPs and community par
adul t

EPublic Education and Support in the communi

, Set wup parents mutual supportive groups wi

, Provide family intervention to enhance fam

., More fun fair and exhibition in the commun

, Health care professions provide regular ro

, Strengthen Peer support, provide peers wit
ol der peers toragybdbuamagemepeéeers

, Develop health promotion program that focu
heal th and reduceatitaauma ngr |dif®crsikml | s p
psychol ogy programs, increase resilience f

, Morceommunity resources (e.g. sports, recres
chall enged and those withobehlaemotrali pregdt

co
Mo
ad
Pa
ma
ho

mmuni ty

re allied health participation in primar
dressed

rents need more education and gui dance i
nagement; ti me nmaalagreoee nhetfwedre cd xathrl gy c t i
mewor k and preparation for examinati on

mMny
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Child Health Policy

3.1 Public Forum Relatedto Medical Issue

201T43b 3 W ™ w3!

Forum topic: How to motivate childrano exer ci se? (%0)

Speakers : Dr. Chow Chun Bong, Honorary Professor, Department of Paediatrics
and Adolescent Medicine, University of Hong Kong
: Dr. Lobo Louie, Associate Professor, Department of Physical
Education, Hong Kong Baptist University
: Mr. Fred Ho Ka Wing, Candidate of Master of Philosophy,
Department bPaediatrics and Adolescent Medicine, University of
Hong Kong

Participants: Health professionals, teachers, parents, parties who concern with child health
Background

On March 30, 2014, the Hong Kong Pediatric Foundation, affiliate with the Hong Kong
Pediatric Society, convened the first in a series of six policy forums bringing the stakeholders

of child healthi parents, teachers, health professionals, NGOs concem chitdren,
together with those who is dedicated to child health to engage in focused discussion of

current i ssues bearing on child health and
physical health. With speakers from academia and educatiomn, ge@tocipants were given
sever al presentations on the current status

summary of the insights that emerged from the discussion.

Executive summary

Abundant physical activity is vital to child healthdadevelopment. However, it does not

receive the attention as deserved. Society and schools are reluctant to invest time and
resources in promoting physical health, the lack of sufficient physical activity thus
contributes to t he hehléhtStatistice shaws ithat more then 20koiof d r e |
children suffer from obesity and diseases related to lack of physical activity.
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Past studies have shown that sufficient physical activity helps to improve children
development and mental health, and alsademic performance in schools. The level of
physical health is influenced by a number of factors, including school, family and friends,
environment and community, food and psychology.

The purpose was to collect and generate ideas for promoting healtphgsidal activity
among local children and adolescents.

Three overarching themes emerged from the workshop :

1. Why children have to move? r A

2. What to Mmove? i

3. How to move? r A
Participants were asked to express their views on health promotion and physical activity from
five levelsi (i) policy; (i) family; (iii) facility and infrastructure; (iv) school; and (v)

environment and community. Discussions on the role and impactdofidoal, family,
school and community on physical activity were also included.

Policy level

The chairman pointed out the importance of policy design and good coordination across
government departments and medical, nursing, education and social sector.

1 Special arrangement for schools start time and end time
Instead of taking school bus, students could go to school / home on foot if safety is ensured.
Some adjustment could be made to minimize the danger so students could have more
physical activity on schooldays.

1 Opening hours of the park
Since bullying ad occupying of park facility happens, participants argued whether public
parks could open to children and adolescents in a particular time period, so that they could

use the park facility without bully or threats from others or gangs.

91 Design a children ental health policy

Mp M



Child Health Policy

A comprehensive and loAgsting mental policy for children is needed.

1 Flexibility in public area utilization
Many sports and exercises are not allowed in public area and waterfront promenade, a more
flexible policy allowing certm sports such as skateboarding could encourage the level of
physical activity among young population.

1 Cross department cooperation
Policy adjustment requires good coordination from different governmental department, a

working group or commission forrdeby various departments aims at promoting physical
activity could minimize barriers and bring convenience for sport participation.

Family level

1 Be less protective
Family in the past was less protective when it comes to raising children. Children were
allowed to go and leave school on their own, play in the park freely, without the escort from
parents / guardians. Parents nowadays could loosen their supervisiameantbe freedom
to children.

1 More frequent use of a bike
Students might encourage riding a bike traveling between school and home.

1 Help with household chores

Children are encouraged to help with household chores such as dish washing, sweeping,
moping the floor etc.

Facility and infrastructure level

9 Utilization of grassland

The Leisure and Cultural Services Department could consider opening up the drisslan
physical activity, so people could have more space to do sports and to exercise.

MPp H
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1 Facilities can be less protective
Playground facilities are too safe, thus minimize the level of physical activity. Could build
some games that is a bit challengargd require a bit higher level of physical activity skill,
such as swing, roeklimbing etc.

1 Simplify the procedure of booking of sport facility
It is common to take a month or more to reserve for a government sport facility, especially
for popular sports such as badminton field, basketball court etc. If procedures and conditions
can be simplified, more people could participate in sport easier.

1 Agediversified playground facilities
Most facility in the parks or playground is appropriate for children aged 12 or below, with a
lack of games for adolescents aged 12 to 18. Government should consider providing a
variety of playground facilities totfithe needs of children and adolescents in different age
groups, such as rock climbing, adventurous training, shooting venue, etc.

1 Facilities for special needs children
Most standard playground are designed for physically and mentally normal childvesver,
there is a severe lack of facilities for children with special or medical needs, such as mentally
retarded or handicapped children.

1 Facility meets with population characteristics
Playground facilities can be adjusted according to the ageacteristics of district
population, especially in districts with decreasing children population or increasing migration
family.
School level

I Less intense school curriculum?

Many students stay school after classes for sports, but school is almost closed by the time
students finish their extra classes. Teachers do not prefer to have students left behind for

MPp O
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sports, so a less intense curriculum gives students time to utilizpabe and sport facility at
schools.

1 Add gymnastics session in morning assembly
Schools could consider adding a 10 to 15 minutes gymnastics session in morning assembly,
so students would have some extra physical activity apart from physical education classes.
Professionals however pointed out, 15 minutes of physical activity eadh daiyenough by
local or WHO standard.

1 Brain activity session
Japan schools have a mental activity programme, aiming to strengthen brain development of
children. Students are asked to help with some school chores as to develop and strengthen
their bran activity.

1 Alife-long sport?
Add physical activity component into school curriculum, apart from the 2 hours physical

education classes, students are encouraged to learn a sport since the entry to school, which
would last until graduation.

Environment and community level

1 Childrenroriented game culture

Targeting children living in less developed districts, NGOs concern with children regularly
take them from their neighborhood to playgrodnendly districts for fun and leisure.

1 Fewer restrictions on the usage of residential public area

Young people are full of energy, especially those in puberty or under stress. Their energy
needed to be released and it is usually be done by sweating and exercising. However, most
residential maagement companies have strict rules and prohibit most sports in the estate
public area. Estate Management Company could consider adjusting management policy by
allowing residents to use the public area for sport or exercise purpose. Light sport such as
badminton, seHpracticing basketball or cycling could be allowed.

Mpn
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Conclusion

Physical activity is beneficial to children growth and development, it is also an effective
preventive measure to a range of health problems. Despite of the various opinions to enhance
the level of physical activity among local adolescents, one must keemind that physical

activity is about selenjoyment; only a combination of interest, pleasure aneesgfyment

is the driving force for physical activity.

MpPp
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3.2 Public Forum related to Nursing and Allied Health Issue

20 m44b 13w Y ™M oyy ?

1. Advisor: Dr. CHAN Chok Wan
Convener: Ms Susanna LEE
Rapporteur: Ms Susanna LEE, Ms Sanne FONG

2. Invited guest speaker / Panghembers

Date 13 April 2014 (Sunday) 2:00pr4:30pm

Heal th Policy

Venue 1/F, Duke of Windsor Social Services Building, 15 Hennessy Road, Wan Chai

Guest SpeakebDr. Raymond CHAN H)

Panelist Ms. Susanna LEE, Ms. CHAN Kit Ping, Ms. Connie WAN, Mr. Charles LO,
Mr. Gordon CHEUNG, Ms. Sumee CHAN, Ms. Sanne FONG Ms. Catherine CHEUNG

MC: Dr. CHEUNG Hon Ming

3. Objectives

1. To raise public awareness and understand the importance of mental health of children
and how to promote the psychological wellbeing of children

2. Todiscuss and understand the needs of children for an optimal growth and development.

3. To discuss how nurses and allied health professionals contribute and support in meeting
the needs for the growth and development of children in the health care, aatiool

community setting.

4. To seek publiés opinion and collect ideas on the establishment of child health policy in

advocating the best interest of children.
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4. Summary of the Invited Talk and sharing by Guest Speaker

Dr. Raymond CHAN:
Dr.RaymondCHANd el i vered a | ecture with an intere
Kong are Feeling Anxiod8 ™| 4y4 0 to arouse publicds inte
AANXi ouso, AWorryo and Away from the Scenec
Dr. Raymond CHAN illustrated witters e ar ch f i ndi ngs about the
anxiouso, the prevalence rate of children v
anxiety which included inborn character, ways of parenting and unfavorable environment.
He enlightened the audiencathinborn character of children could be corrected through
learning how to seltontrol of emotion, thinking and behavior; learning how to become
resilient when facing uncertainties and difficulties; and thinking positive. Positive
parenting, risk mitigatin of unfavorable environment and adequate support to improve the
environment were also important. If the child was noticed presenting the high risk
symptoms, early intervention and appropriate treatment should be given.

Highlight in the presentation:
i. What were the impact of children who always feeling anxious?
A Affect confidence and result (e.g. academic result)
A Affect child development (e.g. poor social skill, low sesteem)
A Worsen and become psychological disorders (e.g. over anxious andsaeyres

ii. The causes and contributive factors to children anxiety?
A In born character.
A Ways of parenting e.g. unclear instructions, poor emotional control and
management

>

Environment (Multifactorial):

U Individual: learning disabilities, chronic ikss, Post traumatic experience
Family: Parent divorce, family disharmonies, poverty, parents suffered from
mental illness

0 Community: Unsafe, inadequate medical and social support with very high
expectations for their children etc.

A Family: Parent divorgegfamily disharmonies, poverty, parents suffered from
mental illness

A Community: Unsafe, inadequate medical and social support with very high
expectations for their children etc.

MpT
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iii. Symptoms of High Risk Groups:
A Always be the bystander
A Inhibited in verbal expression
Afraid of strange environment
Resistant to change
Strive for repeated reassurance
Separation Anxiety
Difficulty in Learning
History of Parent with Anxiety and Depression tendency

> > > > > > P>

iv. Conclusion

Children felt anxiou®n condition were not uncommon. However, if children were over

anxious or consistently feeling anxious and worry was mental unhealthy. Parent, teacher,
health care professional and community should understand the cause and contributive factors
and providedappropriate interventions as mentioned. If a child presented any of the

symptoms belong to the high risk group, it would be appropriate to intervene early and give
appropriate treatment.

5. Open Discussion Session

Susanna LEE, the Convener led the session of open discussion following Dr. Raymond
CHANOGs |l ecture. She briefed audiences about
and the purpose of the open discussion. She further invited all panel memstageoand

introduced them to the audiences.

Publicds concerns

A. Mental Health

1) Parent viewed that mental health of children and their psychological wellbeing were
important, and yet no mental health screening was in the existing Student HealémProg

2) Parent expressed the difficulties to identify the Registered Psychologist, there were
different types of so called psychologists and treatment in the services e.g. psychotherapy,
hypnosis. General public felt confused and did not know how toiigdiné right one.

B. Physical Health

Childhood Obesity

a) Physical exercises

1) Public viewed that physical exercises for children at school were not enough, recess time
was too short for student to have physical activity, hence reducing the narsckeatining.
There was also a rule in school that student could not run in school compound.

MpYy
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2) Sedentary lifestyle of children and lacking of exer¢€is¢aying indoors watching
television, or surfing on internet and playing games.
b) Healthy Eating
1) Parents worked long hours, leaving the child to the care of domestic helper or grandparents.
Children formed the poor eating habit with snacks and junk food.
2) Students did not know how to choose healthy food
3) Parents were too busy with no time twk proper meals, children took fast food
instead.

4) Though government had some guidelines on Healthy Eating, the meal suppliers were not
compulsorily to follow.

5) There was no policy to monitor the food supplier in school
6) Parents did not awathe impact of obesity.

C. Intentionally Accelerated Academic Achievement

Grandma complained that her daughter in law had assigned herdgnagldter to study in

two kindergartens at the same time. The entry interviews and the heavy homework induced
muchstress to the small kid. She opined that this way of study was not realistic and inserted
extra pressure to the child.

D. Integrated Education

Now the students with special health care needs were being allocated to the normal school
and study togethexccording to their residential address. Children with Special Health Care
Needs included children with Autistic Disorder, children with Developmental Delay,
Dyslexia, Attention Deficit and Hyperactive Disorder; Physical Handicap, Visual Impairment,
Hearinglmpairment, and Speech Impairment.

Areas of concerns:

1) Child Assessment Centré.ong waiting time for assessment and training at ETCC, SCCC
i.e. waiting time for 2 years or more. The child would miss the golden time to catch up
the training.

2) Paents did not admit their children had special needs because of worries of being
stigmatized.

3) Education Psychologist who was less effective in the clinical sense looked after the
children in School instead of Clinical Psychologist.

4) Teachers did not know the special features of these children with special learning needs

5) According to existing subsidy policy, if the school had 15 children with special health care
needs, one additional teacher would be posted, however not fot aatiob4 children
with special health care needs.
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6) According to the subsidy policy, the school would be given $10,000 as subsidy for every
one child with special health care needs per year, for buying special teaching materials or
facilities for this dild; however this amount of money per year was far from enough.

7) As the nos. of students with same special health care needs in the same class/level was
only a few, in real situation, the students with the same special health care needs could
not be gouped in the same class according to their academic level, sometimes children
with the same problem were grouped with different level of classes, such as primary 1
group would mix with primary 5, hence the training was not optimal.

8) The Education Mateails were not enough for children with special health care needs at
school. E.g. the Reading pen was useful for children with Dyslexia, however not every
school had this education material.

9) Integration Education System from developed countries wereluted for reference. The
Government may consider borrow idea from USA, Canada and Australia.

E. Education for Ethnic Minority Children

1) The needs of students of Ethnic Minority group sometimes being overlooked, it was
because they could speak flu€#ntonese but did not know how to write the Chinese
Language.

2) Student had difficulty in learning and catching up with the class.

3) Extra session of Chinese from School offered, however, most of the parents needed to
work; student needed to catclettime of school bus and could not stay behind for the
class.

4) NGO could not offer this type of complementary Chinese Language class even in
summer holiday as the class size was too small.

F. Services provided in Primary Care Setting

School Principafjueried about the student who suffered from behavioral problem behaved
even more undesirable after attending the Child Psychiatric Yaumati Out Patient Clinic, she
gueried whether the child had copied others undesirable behavior in the clinic durirgjtthe vi

Parentsdo/ Panel member sé6 Advi ce

A. Searching for the Right Psychologist

Dr. Raymond CHAN mentioned that the list of Registered Psychologist could be well
searched from the web.

B. Mental health and psychological wellbeing of children
Mental Health was viewed as important to children. It was requested by parents to include
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mental health screening in the future Student Health Program.

I n response to the school principal s quest.i
afteratt ndi ng the Child Psychiatric out patiento
was multifactorial, and the studentds behavi

C. Readiness to be a parent

Pre-conceptual preparation- An unmarried participant viewed that since the health of the
mother would affect the growth of the fetus, the preparation for child birth should start before
the pregnancy. It was important that the couples should think critically before they committed
themselves to be the parents, e.g. time commitment to the child, readiness to be a responsible
parent, quit bad habits such as smoking and alcoholism, night outing and follow regular
antenatal check appointments etc.

D. Childhood Obesity

a) School- Phydcal Exercises

Parents viewed that there should be a school policy to set standard hours of physical exercises

(PE) or physical activities for students in addition to the scheduled PE class.

b) Schooli Healthy Eating

Parents opined that

1) There shold be a clear instruction or guideline in school on how to choose healthy food
with right proportion of food showed on recipe.

2) No high calorie food should be sold in school e.g. potato chips, beverage etc.

3) Health education by dietitian on healthgtiag should be given at school.

4) Healthy eating should be included in the General Education subject.

5) Public should learn how to screen the right information from media on healthy food

E. Develop the childds best potential and ab
a)Aparen il lustrated her own successful exampl
changing from a renowned school with excellent academic results to a public ordinary

school. After changing the school, her <chil

teaclers for his hard work. He felt being loved and enjoyed his schooling very much. He
developed his own interest in school and yielded good results.

b) Other parents echoed that academic result was not the paramount, nurtured the child in a
happyandencougai ng | earning environment and devel
were more important.

c) There should be a child health policy to safeguard the children and to prevent parent from
enrolling the child in 2 academic schools at the same time.

d) For childen in particular the prechool children, play was very important.
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F. Education - Integrated Education

a) To improve the existing integrated education system, more resources should be allocated to
employ multidisciplinary health care professionals inc&d, such as nurse, occupational
therapist, speech therapist, physiotherapist and clinical psychologist etc. to provide
appropriate training to the children and empower the parents and teachers. Students need
to enhance their live skills at school.

b) More resources should be given to subsidize schools as the existing subsidy of $10,000 to
school for 1 child with special health care needs was far from enough.

¢) Education Bureau should group the children with the same special health care needs
together at the same school in the same class.

G. Education and Social Activitiesi Ethnic Minority Group
a) Additional resources should be allocated to Social Welfare Department, or to schools to
arrange special training such as basic Chinese language training and social activities for
the minority group to mingle with the local citizens in the community.
6. Four or Five Key Questions for Public Discussion
6.LWhat is Child Health from parentsdéd/ publico
a Audiences agreed that childrends health el
social and spiritual wellbeing from infancy througtoescence. They viewed that
physical and psychological wellbeing were both important for child Health. Hence, health
screening should include mental health in the Student Health Program. Childhood obesity
was a condition affecting child health. Adequatggital activities and healthy eating
should be promoted particularly in school where the children learnt and stayed most of the
time.
b) The health of children with special health care needs could not be overlooked. Resources
should be adequate to meetitmeeds to maximize their potential and ability such as
buying special education devices and equipment.
¢¢c Nowadays, heavy |l oad of homework from schi
solely academic result imposed much stress and pressuredi@ihilhich seriously
affected their health, growth and development.

6.2 What is an optimal environment for the growth of children from the

parentsod6/ publicbds perspective?

a) Parent, family, school and community support were influential in the proviSigptimal
environment for the growth of children.

b) Positive parenting was important. It started from the commitment and willingness of the
couples to be the responsible parents.

¢) Audiences opined that academic result was not the paramount, nuntenedld in a
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happy and encouraging learning environment with praise and love to develop their own
interest and maximize their potential was more important.

6.3 What are the publicds views on current

health professonals in healthcare, school and community care setting in Hong Kong?

a) Long waiting time for assessment and training at Child Assessment Centre, ETCC, SCCC
etc., i.e. waiting for 2 years or more, the child would miss the early years (golden time) to
catch up the training.

b) To improve existing integrated education system in school, more resources should be
allocated to employ multidisciplinary health care professionals in school, such as nurse,
speech therapist, physiotherapist, occupational themapilstlinical psychologist to
provide necessary training to the children.

c) To safeguard the public and for easy access to the right services, the Registry with the
names of Registered Psychologists should be easily being identified by public, as there
were various types so called psychologists in the advertisement.

d) Dietitian could help to educate the students, parents, and teachers on choosing healthy food
in school and assist in drawing the clear instruction and guideline on how to choose
healthy foa with recommended recipe.

e) Play was important for children particularly for ggehool children.

6.4 What are the publicbs views on Children

establishment of Child Health Policy in Hong Kong?

a) Public viewed positigly on the establishment of child health policy in Hong Kong.

b) Public viewed that there should be adequate resources for supporting the children with
special health care needs

c¢) Public viewed that there should be adequate resources for supportatlgrtizeminority
group in the community.

d) Grandma suggested there should be a child health policy in place to forbid parents pushing
the small aged child to study in 2 kindergartens or schools at the same time.

e) Parent viewed that children should have the right to play, expose to new things according
to their development milestones instead of tracing the high academic achievement with
heavy load of homework.

6.5 As the parent, what is your suggestions and big ideas to advocate the best interest

of children in the future.

a) Education Bureau should group the children with the same special health care needs
together at the same school in the same class.

b) Offer chances to children to develop according &irtimterest and potentials.

S
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¢) Education should be given to parents to change their mindsets/social norms not to focusing
on academic achievement of their children.

7. Profile of Participants and main Concerns

A) Total no of participants: 68

B) Background of participants

Parents, grandmas, paediatricians, nurses, psychologists, social workers, school teachers,
counsellor, play specialists, pharmacists, university students.

8. Summary of Key Discussions

Situation

Not enough time for the disassion by audiences

In the forum, 8 panel members from different disciplines were on stage to discuss with the
audience. Audiences were very active, enthusiastic to express their views and it was found
that the time duration of the forum was not enough.

Disease Prevention

The prevalence of childhood obesity in Hong Kong was on a rising trend. Children burdened

with obesity posed an increased risk for early onset of cardiovascular disease, diabetes, bone

and joint complications, lower selinage and degssion.

Disease prevention included:

a) Promote healthy eating habit:

U Decrease accessibility of junk food by banning the sale of food high in fat, sugar or salt
(Junk Food) in schools.

U  Set policy in schools to monitor the food supplied by the fopglger is healthy for
student

U Set clear instruction and guideline in school on hoehimose healthy food with recipe

U IncludefiHealthy Eating in the General Education subject.

U Teach public how to scree¢heright information in media on healthy eating.

b) Increase Physical Activities

To help school children to develop a healthy and active lifestyle and foster their physical

development, Education Bureau has recommended that no less than 5% of the lesson time

will be allocated for physical education ith @rimary and secondary schools and extended

the duration of physical education lessons.

U Parents viewed that there should be a school policy to set standard hours of physical
exercises (PE)/activities for students
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Health Promotion

U Raise publiawareness of the importance of healthy lifestyle such as healthy eating and
physical exercises through health education, training, and various campaigns and
publicity in school and mass media.

U Raise public awareness on the importance of mental wellberigldfen.
Educate parents the correct way of educating their children and how to resist the
tendency to compete with others for the academic performance.

U  Educate parents about Positive Parenting

Harm Reduction

U  Set policy to restrict the enrolment of ahin in 2 academic schools at the same time,
penalty to school and parents if found to act against policy.

U Identify early for the children who suffered from psychological unwell and give
appropriate treatment and intervention promptly.

Best Interest of tie Children
Parents viewed that children should be nurtured in an optimal environment with love and
respect, and developed in their best potential and ability and stayed healthy in all aspects.

9. Final Conclusion of the Forum

Child Health included physical, psychological, emotional, social and spiritual health. All of
these were essential and interrelated for a healthy growth and development of children.
Mental health and physical health were the topics we discussed more foruhe Early
identification, intervention and appropriate treatment should be given if deviation of health
and wellbeing from normal was noticed in the child development. Easy access to the correct
information relating to healthcare and social serviceseldlsas health information was useful

to parents. To find the correct information, media and health literacy should be promoted. As
small aged children could not voice for themselves, parent/carer, family, teachers, doctors,
nurses, allied health professals, support workers in the community were child advocates to
safeguard their best interest. Parents and family were the one most intimate to the children.
Positive parenting and the removal of social norm in over concentrating on the academic
achievemenwould help children grow in a happy and enjoyable learning environment. There
were services gaps found in the healthcare and school settings such as long waiting hours,
lack of resources, expert, manpower and social support; ample measures had bestedsugge
by the audiences to overcome the problems. The audiences viewed positively to the
establishment of child health policy to protect the child and strive for their best interest, with
suggestions to be included in the policy. In the forum, though tleeigitmore related to
mental health and health care services, it was evidenced that the discussion gradually evolved
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and involved 3 domains of child health i.e. medical, social and education. It meant that to
work for the best interest of children, intesk®al collaboration and contribution were
important.

10. Five Recommendations added to the Child Health Policy

a) Include Mental Health Screening in the Student Health Program
b) Policy to reduce childhood obesityhe physical fithess and healthy eating should be
promoted simultaneously. a) To increase hours of physical exercises daily in school and
checking of Body Mass Index regularly for school children. b) To include mesasure
nurture healthy eating habit starting from small aged group together with the measures to
block the access to unhealthy food.
c¢) Policy to forbid parents enrolling their children in 2 academic schools at the same time
d) Additional resources from ¢hGovernment with Policy set for the below suggestions:
i) To have multidisciplinary health care professionals in post at school such as nurse,
speech therapist, physiotherapist, occupational therapist, and clinical psychologist.
il) To shorten and wefthonitor the waiting time of the Child Assessment Centre, SCCC
and ETCC.
iii) To subsidize more for the children with Special Health Care Needs. (The subsidy of
$10,000 to school for 1 child with SHNs is far from enough).
iv) To run small class teachingrfchildren with special health care needs. Group the
children with the same special health care needs together at the same school in the same
class according to their academic levels, to facilitate a better outcome and support.

V) To support the Ethnic Mority Group including language training, social and leisure
activities with local citizens in the community.
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3.3 Public Forum related to Education Issue
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1. Convenor: Dr. Lilian WONG
RapporDr&emnevi eve FUNG & Dr. Lilian WONG

2. Invited guest speaker / Panel (s) and topic (s) of the talk
Datell May 2014 (8uRd®py) 2: 00pm
Venué/ F Duke of Windsor Community Service
15 Hennessy Road, Wan Chai
Guest Speaker Ms. Blanche TANGMedia Veteran
Panelist Dr CHAN Chok Wan, Dr CHAN Wai Ling, Dr Daniel CHIU, Dr.
CHENG Pui Wan,
Dr SIN Kuen Fung, Kenneth, Dr FUNG Kam Pui, Dr Genevieve FUNG,

Dr. Lilian WONG

3. Objectives of the Forum
A To review the appropriateness of existing educati@mtem towards positive child
development
To discuss the pros and cons of current scene on education in Hong Kong
To discuss the attitude and practice of |
To discuss the best mode of education to optimize child oleweint
To discuss the appropriate ways of parenting

> > B> D

4. Summary of the Invited Talk and sharing by Guest Speaker Ms. Blanche Tang:
Ms . Tang gave a |l ecture on principles of p
from her own expeseesceriass wieeédrmass ftrom ot
She has adopted two different parenting sk
realize the most appropriate way of parent

Common problems encountered irparenting included:
A Children being expected to learn and achieve too much, causing them to be

unhappy and stressed out and sometimes driven to desperate measures.
A Parents with very high expectations for their children (eg needs to achieve good

 C

MCYy



“

Child Health Policy

grades in god schools, have multiple extcarricular activities), and inadequate
communication between parents and children, leading to conflicts and poor parent
child relationships at home. This will in turn lead to rebelliousness and further
conflicts later whenfuld reaches adolescence.

Unreasonable demands from school and from peers, causing stresses and conflicts
in both parents and children as they struggle to meet these demands.

Overwhelming workload from academic and exdwaricular activities, causing
children to lose interest in studying and in life.

Expectations from parents and schools are much higher than tep@a@priate

norms of achievement and maturity for children (eg teachingeab old to learn

and complete tasks expected ey&ar olds). Trs will cause stress and frustrations

in both parents and children.

Parents sometimes ovprotect and take care of all activities of daily living for
children so that they can concentrate on studying. This leads to an unbalanced
lifestyle of the childrenlack of interest in the outside world, ov#ependence on

the parents, and failure to mature and take care of themselves in future.

Children are expected not to show their emotions or play, because they needed to
behave in a mature way and concentratéheir studies.

Too much attention and focus is centred on the grades achieved at school.

Parenting advice:
Good communication and understanding between parents and children is essential.

This leads to a good paretttild relationship so that children wiktel confident to

share everything with parents, up to and after adolescence.

Parents should know the strengths and limitations of their children so that
reasonable targets can be set for learning and achievements. Parents should also try
and developthe est of the chil ddés potenti al by
and work on areas that he/ she excels in.

l nstead of ai ming to gaeachieving dclwolsiifarerdasd / f a
should understand their chirtawmosathei | ity
best school and learning environment for their children

Parents should avoid negative dialogues and threats (eg something bad will happen
to you i f you donot get good mar ks) .
reinforcements and focus ositive aspects instead.

The following misbehavior of parents should be avoided:

(1) Physical puni shment

(2) Scolding and verbal abuse
(3) Verbal threats
(4) Negative or threatening facial expre

MC
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A When the child had done somethiwgong, give him/ her time to think, and then
discuss the situation calmly in a nthreatening manner. Allow the child to
express his/ her thoughts and discuss on how to avoid the same mistakes and
improve in the future.

A Stand by children at difficutimes or when they are feeling alone and needs moral
support.

5. Four or Five Key Questions for Public Discussion
1.1 What is purpose of education?

A The Audience all agree that education does notinvolvg jase ac hi ngo t he
child academic knowledge. A vemyportant aspect is to nurture the child to
mature and learn in all aspects, including physical academic and social so that
children can grow up to be mature, responsible and balanced adults.

A Currently education focuses a lot on academic achievementsreédhai$o
need balance between academic learning and developing their own interests

A A member of the audience pointed out that in the current education system,
there is not enough time for parents and children to develop their own interests,
due to the hegwvworkload at school. Moreover, parents always feel frustrated
with inadequate resources and support to parents on parenting.

A Members agree that more resources to parents are needed, and should be
reflected in the Child Health Policy

1.2 Is early education important?

A From a scientific aspect, early education and stimulation is important in
creating synapses in the developing brain. Therefore early education and
learning is important for the brain development of young children.

A However, early edut®n is not necessarily referring to solely academic
learning but more attention should be focused on the practical life skills such
as physical activities, social interaction and tips on daily living.

A Good habits need to be created early at this tintiéepfis good habits and
values created during an early age will benefit the child througholhhkrs
life.

A Parents should try to concentrate more on the content and quality of their time
spent with children rather than just the amount of time.

1.3  What is appropriate early education?
A Appropriate early education should be @ggropriate for the development
and maturity of the child.
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Education for the child as a whole persan good moral standards and an

appropriate valusystem is very important

Ex¢ly education should also develop and
learning

Is the current education system in Hong Kong appropriate?

All members agreed that the current system can be improved. For mainstream
schools, there is a lot pfessure on parents, teachers and children to achieve
academically. The current examination system may not be appropriate to all
chil dren. However, most parents are fo
children to achieve because they are worriedftilre to get into good
schools and university would jeopardi z
Parents need to realize the abilities of their child and choose a school with the
appropriate teaching methods and level. This will motivate the child to learn
rather tkan being stressed and frustrated under a system that he/ she cannot
adapt to.

Panel members reminded that the most important things in education is to
allow the child to develop his/ her own potential and learn with interest so that
the child is physicalland mentally healthy.

If a child is unhappy or stressful at school, it may be appropriate to intervene
earlier and communicate with the teachers to identify the problems and find
out solutions. Good communication between schools and parents is essential
to tailo-made suitable education to our children.

There are not enough resources for children with special needs (eg autism,
learning difficulties, dyslexia) which should be taken care of in future child
health policy.

What is an appropriate age forstarting school?

The appropriate age for schooling varies among children. In Hong Kong

howadays, there is a tend to start school very early such as joining baby gym

before age 1 year, playgroups by-2 Years old. It may not be appropriate to

all children.

Factors affecting the starting age for school include

(1) Physical condition and growth of t

grow and develop | ater than full term
(2) Familfyamiltiueag i wint h wor king parents
to start school earlier;

(3) Type of school and its a&abiolpirtiyy.t e
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Panel members pointed out that although all children in the sarseacka

born in the same year, those who are born at the end of the year (Nov/ Dec)
may be at a slower developmental stage than those children born in Jan/ Feb.
Therefore parents should not push their children to enter school earlier than
what their develomental capability can tolerate.

Woul d entering a fAigoododo school provi de
There is less differences betwgery 0 o d ¢ aavred age o6 school s a
compared to those decades ago. As the syllabus in most schools is quite
standardizeé nowadays, children should be able to achieve their potential

under different modes of teaching. Therefore it is more important to choose a
suitable school ratherthayaf amous o one based on the
maturity, strengths and weaknesses.

The curriculum in Agoodo or traditional
children. Parents should think of other alternatives. Some children may learn

better in environment that is more interactive and less academic.

Therefore, entering a figoodd school sh
Should we train our children to be dal
aspects?

Every child has different ability and interests. Parents should be the one to
understand thechild best and help him/her to find the appropriate learning
path.

Children should be allowed and encouraged to develop in fields where they
are interested in, rather than striving to fibd

Some children may take a long time to find their interest and vocation in life,
and there are many examples of children who fail to achieve high grades
academically but have potential, talents and interests in other aspects, like art
or design or sports.

Therefore, resources are needed to develop more training and learning
opportunities for children with different talent.

As a parent, what do you think is the ideal education for children?
i deal 06 education includes:

Education that allows théhitd to be happy and develop normally
Education that can motivate children to learn
Education that is age and maturity appropriate
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A Education with resources and facilities to allow children to develop their full
potential

A Education to cultivate good higband establish good moral standards and
values

A Efforts should be made to change the current social culture which only focuses
on academic achievements and its linkage to success in life.

A Parents are always the best role model to our children. Paneuts svalk
through the learning pathway with the child and provide guidance.

6. Profile of Participants and main concerns

U  Total no of participants: 80

U  Background of participants
A Parents, social workers, teachers, education administrps@diatricians,
public health doctors, nurses

U  Main concerns of participants:
A How to ensure the children not to lose at the starting line?

Why my child is different from other children?

Heavy workload at schools making the children having no leisure time

Even if parents want to allow their children to enjoy leisure time, they dare not
skip the studying time

How to resist the social norm and competing trend in striving for the best
academic performance?

7.  Summary of key discussions
u Situation

A The uncontrolled tracingfgrf amous o schools and unrea
expectation is really alarming and harmful to the normal development of our
children.

A Alot of parents fall into the trap and misunderstand the real concept of early
childhood educatianThey thought starting school or learning multiple
academic skills at early age would facilitate the brain development of the
children but in fact this may jeopardize the healthy development of a child.

> > > >

U Disease Prevention
A Nowadays a lot of physical amdental morbidities in children are initiated by

un-coping stresses that may be created through unrealistic parental expectation.
A The child and parent relationship is also tense up with academic struggling
and striving for endless achievements.
A Disease pvention should aim at appropriate parent education to modify the
misconceptions.
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U  Health Promotion
A Children should have the right to learn at their own pace and interest, to play,

to rest, to enjoy life and to develop their own potential.
A Adults and parents should protect the
them to fulfill the targets and expectations of parents.

U  Harm Reduction
A The Hong Kong community as a whole should not @raphasize on the

academic performance or personal agkment of an individual.
A A health social norm on appropriate education to children should be developed
and advocate on the respect to individual potential and ability.
A More support should be given to parents when they encounter difficulties in
parenting.
U  Best Interest of the Child

A We should always focus on the best interest of the child rather than fulfilling
the goals of adults or parents.

8. Final conclusion of the Foum
Both our children and parents are suffering from the unbalanced education system and
striving for unrealistic academic achievements. If we continue to allow the
promulgation of this misconception on early education and value on personal success,

there willbe more physical and mental morbidities developed in the new generation.

The future Child Health Policy should hav
real meaning and implication on personal development. Education should be
individualizedtomat h wi t h each c¢chil dds unique tal el

special learning needs should also be taken care of in the future education system.

9. Five Recommendations added to the Child Health Policy

A Age and developmentally appropriate education to meet individual needs.

A Holistic education should include li&kill training, moral standard, life values,
social interactions in addition to knowledge learning.

A Future education system should also catemteeds for children with special
education requirements.

A Support to parents is an essential foundation.

A Health literacy and media information literacy are important learning targets for the
community as a whole.
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34 Public Forum related to Social Issue
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Forum topic: Child Poverty inobBong Kong (i

Chairperson: Dr Daniel Chiu

Speakers: Dr. CK Law, Chairman Community Care Fund Executive Committee,
Commission on Poverty; Dept. of SW & SA, University of HK
Dr. Sandra Tsang, Dept. of SW & SA, University of Hong Kong
Dr. Patrick Ip, Department of Paediatrics and Adolestésdicine, University
of Hong Kong
Dr. Lilian Wong, President, The Hong Kong Paediatric Society
Ms. Winnie Ying, Hong Kong Jockey Club
Ms . Lilian Law, The Boyso & Girl sbéo
(Rapporteur)

ParticipantsHealth professionals, school principal, parents, social workers and parties who
concern with child health and child poverty in Hong Kong.

Background

The forum was the fourth of six policy fora bringing the stakeholders of child hialth
parents, teachsg, health professionals, NGOs concern with children, together with those who
is dedicated to child health to engage in focused discussion of current issues bearing on child
health and development. It was organized not only to let academics and profegeighare

their expertise, but also provide a platform for general public to express their views.

The following is a summary of the insights that emerged from the discussion.

Summary of Discussion:

1. A wide range of government resources, measurepagtammes have already been set
up to support children in poverty. These include cash transfer through CSSA, support to
learning experiences, child development fund, student financial assistant schemes,

community care fund and other numerous public eflddwever, it was noted that the
impact, through government efforts in reducing child poverty was insignificant especially
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for the lowincome general population and seniors. Statistics shows that around 20% of
children is still in poverty.

. The various dinds and programmes to support children in poverty are administered
through different government departments including social welfare, education and
OGCIO etc. However, there is a significant shortage of an overall monitoring system, e.g.
child well-being index, to monitor the impact of these interventions. Furthermore, the
framework of intervention, amount of resources committed in combating the phenomenon
and the tapping of innovative and effective programmes are not distinct and might have
been lacking.

. Studies have shown that support (investment) to children at young age would yield
impressive impact. The returns to investing early in the life cycle are high. Remediation
would be difficult and costly when early investments were inadequate

. Families and parents, school and community are important partners supporting and
promoting the wetbeing of children in poverty. Parents from lavcome generally lack
motivation to join school activities and extarricular programmes. Their negative
mindset ad selfisolation might bear adverse impact on children development. In
addition, effective intervention and programmes developed for these families sometimes
have been forced to stop in the face of inadequate continuous funding support and
sustained resooes.

. The participants expressed their concerns on the role of existing education system in
affecting the wealth and health gap, the resources distribution and health relationship
among children. The participants were also informed of a current proj#ctR@T
among 700 children studying the effects of good quality early support toward children
development despite their economic background.

. Poverty might affect a child from obtaining opportunities and chances to maximize its
potential, which is the keylbpective of modern child health concept. The limited social
capital or lack of community network among families in poverty would be another factor
to address.

. The implications to child health policy for promoting well being of children and
adolescentsiclude:
7.1 The government to accord greater attention and restarcaildren in poverty.
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7.2The importance of early intervention and good quality support for children at
young age.

7.3The importance of parents and family as key partners and target for ini@nvent
for promoting child weHbeing

7.4Good coordination effort across government departments, education, medical,
nursing, education and social sector to bring about effective intervention

7.5The setting up of a coherent framework of intervention, a «aftted budget
reflecting systematic commitment from government in promoting childbeiig
and assisting particular vulnerable groups including children in poverty as well as
an overall monitoring framework for assessing the impacts from various
interventian.

cy
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3.5 Public Forum related to Youth Issue
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Venue 1/F, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai,
Hong Kong
Date 3rd August 2014 (Sunday)
Time 2:00 ugust 20

Speakers Mr HUI Keung-mau, Ken
(The Hong Kong Federation of Youth Groups)

Chairperson: Dr. Lilian Wong (President of HKPS)

Panel: Dr CHAN Chok Wan
(Director of the Hong Kong Paediatric Foundation)
Ms Susanna LEE
(Former chairman of HK Paediatric Nurses Association)

Rapporteur: Ms. Helen NdgDr. Chen Hong (Council member of HKPS)

Participants: Youth from middle school and universities
Parents
Teachers
Social workers from the Hong Kong Federation of Youth Groups

Background

The forum was the fifth of six policy fora bringing the stakeholders of child higd#rents,
teachers, health professionals, NGOs concern with children, together with those who is
dedicated to child health to engage in focused discussiocorgént issues bearing on child
health and development. It was organized not only to let academics and professionals to share
their expertise, but also provide a platform for general public especially the youth and their
parents to express their views.

The following is a summary of the insights that emerged from the discussion.

MTY
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Summary of Discussion:

Obstacles for Youth to Reach Their Potential
1. Teenagers canot fulfill their dreams due t

2. The youth center haonducted a survey focusing on teenagers with age ranges from 15

to 23. The survey topic was ADo you agree
have a dream, weol l |l ook | i ke a salted fi s
many people agreewith this. They raised many reasons to support their opinions, such

as: nAwe will have no motivation to study i°

if we have no target. o

3. Another survey has been conducted on teenagers with low educatioaridvelv salary
in 2007 and found that they were encountering several problems: hard to find a job,
limited job options and not easy to pursue further education. These became the barriers to
fulfill their dreams. Another research report pointed out thatt imiothe teenagers do not
have a clear concept on their career and have no future plans. Therefore, if they could get
more information and education, it will benefit them to fulfill their dreams.

4. There are many internal and external factors that intetferdeenagers to fulfil their

dreams:

41 External factor: Hong Kongdés financi al
living cost, teenagers are forced to give up their dreams for stable jobs.

4.2 Internal factor: Since many teenagers do not have a clearsatadding on their
own personality and they have lost expectation on the society, we suggest them to
broaden their horizons and pursue further study so as to get well equipped to fulfill
their dreams.

5. The Hong Kong Federation of Youth Groups holds set®urses to assist teenagers to
find their dreams. It also holds some social experience activities to help teenagers to get a
full understanding about the society through gaining experiences from communicating
with people from various backgrounds. Withettparticipation of these activities,
exchange tours and science and technology competitions, teenagers could grasp what
creativity and culture are. The center also supports teenagers to organize and run their
own business by guiding them with mentors. Viitese helps, we hope to encourage the
teenagers to continue their study and be brave to take the first step to fulfill their dreams.
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Difference between Hong Kong and Overseas Youth

6. Majority of the teenagers in Hong Kong aims to get good grades in exadnénd a

cy

good job after graduation. Most of them join extracurricular activities just because they
want to attain the certificate instead of their own interests. On the other hand, students

from the US or England are more creative and their thoughtsnatilbe affected by
environmental constraints.

7. The dreams of Hong Kong teenagers are more realistic as parents in Hong Kong usually

cultivate their children to learn versatile activities so as to enrich their CV while the

foreign teenagers are more atige and full of imagination.

Views of Youth

8 The pressures from the surroundings could

dreams and affect their health

9. When encounter problems in studies, neither parents nor friends could help. These
negative thinking became the burden to youth and result in stress, anxiety and other

mental illness.

10. Social workers have played a critical role: their words and encouragement can lead
teenagers to the right way.

11.Lack of places in university brings int®m competition among teenagers. The opportunity
to fulfill their dreams is decreasing under this circumstance.

12.The Hong Kong government puts too little resources on sports which force the athletes to

practise in the mainland or in foreign counties. Goremt should build more cycle track,
like the one at Tseung Kwan O, for people to relax.

13.Many people take study as their only way to be successful. However, from my point of
view, a combination of study anskillsantdt her
talents into full play. The government should launch more measures and resources to
support teenagers to develop their talents other than studies.

14.The government should have a lelegm plan on youth development. For example, the

idea of youtrsquare in Chai Wan is great but due to the insufficient supporting policies,
only a few people make use of the places in the youth square. Some of the exhibition

MY N
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center only has a short tenancy term which only lasted for 5 years. Therefore, the
teenagersvill lose place to present themselves after the exhibition center is closed.

15.Treasure the chance to express and exchange views openly in the forum.

Parentso6é Rol e
16.Parents can have an active role in encouraging their children to chase their dream.

17.Health is not limited to the physical side; mental health and having a good social life also
play an important role. Teenagers can develop their full potential if they are both mentally
and physically healthy. Many #lhcuclhastercoul d
living habit, social morality etc. Therefore, parents should try to understand their
childrenés difficulties so as to help them

18Parents should get a better wundeerRatemsndi ng
should find ways to establish their chil c
achievement. Apart from study, confidence could be established from many other ways
such as personal interests or positive influence from the people around you.

School Nurse

19.School nurses play a very important role in the growth of teenagers. The school nurses
not only take care of their physical health, but also their mental health, and provide
support when they come across any difficulties. There are mewibires Association of
Hong Kong Nursing staff in special schools to take care students who need special care.
School nurse should also deliver health ed
knowledge. It is ideal to have at least one nurse in setobol.

Social Worker

20.The society has provided resources to help teenagers to relief their stresses, but they
should make good use of them. It would be helpful if there are some hotlines, social
workers or youth centre to help them.

21.There is lack of emanal health education in Hong Kong and there are rooms for
improvement in the existing health education. Social workers that work in schools
reported that there are more and more students facing mental problems. The reasons
behind have to be further inwegted but it is clear that the capability of teenagers
controlling their emotions is weak.

MY M
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Recommendation to Child Health Policy on Youth

22.The implications to child health policy for promoting well being of youth include:

22.1 Guidance and resources areded to help teenagers to fulfill their dreams.

22.2 Youth should never give up their dreams.

22.3 Teenagers should build up their capabilities to fulfill their dreams in the following
three main aspects: grasp every chance, look for support and devel@biiitezs
and talents.

22.4 Teenagers should build up their ability to resist negative influence to face
challenges.

22.5 ltis crucial for the government to execute the child health policies.

MY H
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Summary of key discussions
- SituatiUoder the current atmosphere of th
compelled to push their children to be h
order to give them the best chance for a
This may havesaduwel sdicthgflploaorel mar emtshi p,
both parents and children, frustration a
bet ween schools and patfrendtad,e da rsdy npd yansa s
- Disease Prevention:
E Al though fiowt ekrivnideewsgarten/ primary/ se:q
i mportant, they are also a source of f
Parents should teach their children to
correct values rathesrseeshan attending i
E Parents should avoid comparing their c
and peers as each child is different w
- Health Promotion:
E Teachers should try their best to unde
[ MO ns taerren tps
E Parents and teachers can develop clear
education and future, and work towards
E Parents should try to be role models f
t o develtoepnttihaelisr po
E Parents and teachers should have good
they can work together, rather than an
E Schools and teachers should have mul ti
school 6s beliefs andbmitseroosder shanhte
E Parents should |Iisten to their childre
as wel |l as all the staff working at sc
well, they will be motivated and proac
- Best | nttltee eGhi lod:
E Choose a school with passion for | earn
rat hem ftalmomsa school 0
E Parents, teachers and health care prof
resilience in children ratrleesrulttlan j us
E Parents should be encouraged to teach
to solve problems themselves rather th
E Government policies on education shoul
changing regul arly.
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7. Final conclusion of the Forum
Al t hough the current social environment pu
children, parents can help their children
by good communicatiwval,uasndt o ntshe | dhinlgdrcenr.r
them to |l earn and develop their full poten
Parents need to understand their children
i ndependent |y
A Il ot of the current educatanadn fpualtihcires i n
I mprovements are needed.
8 Five Recommendations added to the Child He
E Parents, teachers and health care prof
promote health, resilience and passion
achi@ag good academic results
E A number of policies in trhtehroowrgrhe nitr ad d
school s0 needs to be reviewed to asses
the child
E The government should try etocoaism afnotr |
policies for education in Hong Kong.
E Support and education should be more r
i mprove communication with their chil d
help children develop Bhaeingppreceisal s
E Teachers and professionals should try
good communication between parents and
empowered to work together with parent
9. Respon@mpeesn aEor um
Parent 1: Society atmosphere and education s
parents
Pushing kids to |l earn and achieve is a commo
it is difficult for parents NOT to be monste
from school interviews and irmviaemw amesd elttys .stM

My p
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mi ghtr rlaemga d

in a class who aims to achieve ¢

sport results. You have a choice NOT

ows your own belief and nvalue syst

My C



Child Health Policy

Parent 2: Suggest government to ThewiugWw curre
trasrmool s

The current educat#ominystsermowitsh c'r Blart ®wsglpr e
worry a failure in the beginning wil!/ have h
chained effect. This is the relaa®se whtyo pamsewn
children can successfully enter the educatio
Response from headmi stress Yam:

Agreed. | " d suggest government -toapmbvsdleomb
Ssystem. Besides, government should provide n
good quality and reasonable tuition fee of a
Parent 3Ed®Bwugtgieen Bureau to step back a bit

the education system

When | bring my kids to schools, | prefer no
comparison and information shhdrki ng wicthlo orhesn &
di scuss my children's devel opment. Someti mes
children's will. I am satisfied enough with

happy chil dhood. Parents hawe ctha |dtreemm kac k es
independent in solving probl ems. Il do not wa
|l eave fowupmy hgdawmen in future.

Response from headmi stress Yam:

Il n recent years, Education Bureauonebaveybbkuabu
of HKDSE which should be carefully reviewed.
School teacher: How do we handle parents who
children's performance?

Parents nowadays expect teachers to help the
short period of time. Besides, parents do no
best way for school teachers to make parents
devel opment ?

Response from headmi stress Yam:

We cannot chemtge twhiank pal ' d suggest the scho
teachers should use more communication chann
parents for better understanding.

My T
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onse from Ms Lo:

ed that there iIis not enough respect to s
i ndergarten teachers is even higher than
ation strategy. HK officferemianc Eeddcecaat iom
ession.

ols with headmaster and teachers have to

nts also play a role to activeleachaerti ci

ciation. I f chikdltenthey el hgbendtet stvabd
er . Listen to the children and show resp

on

e from Dr. CW Chan:

S
suggest to communicate to parents with vy
t
t

Suqgge

t a kiense . |l understand sometimes parents prefe
oveeac sometimes e.g. released 7 polices 1in
onse from Dr. Lilian Wong:
uggest to communicate with pawiemhs that
S. Inspire parents to see their childre
ng from Ms. Susanna Lee:
hool qguality is even and similar, it wi
fight for partoiod sl. arClefisdcewn 'is velrfy | mport ani
re them wesltleewn.t h good self
ng from Ms. Gl oria Luk:
ther i s the best role model. She respec
strong I mpactenon Myy svcahlouoel saylssto educated us |
rs who provide a clean and tidy environ
ren's education nowadays.

stions from Professor Yam:

encou

unch educatientoocosensini cabhel wipar éemteir
rents have to change their way of think
mmuni c atway lsehtowd en bparz2Zent s and chil dr e
ragement to children and at doume .point
rents should develop their own value sy

rents should understand wel | children's
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AppemMdRepdnmrtom Professional Consul tation
41Li st of Prof es $Gir @mmgelmb@ohres uhl atvaet taognr eed t o have their names included
Na me Professional TIlnstitute/organization
DrHon Kennetth o®Legi sl ative CoLegislative Council, HKSAR
DrHon Fernando |(Legislative CoLegi sCaunowiel, HKSAR
Chihwng
HoCyd HO® ahau JHLegi sl ative CoLegislative Council, HKSAR
Hon P -Kuan Legislative CoLegislative Counci |, HKSAR
Ho®l i ce MAKeMe|Legi sl ative CoLegislative Council, HKSAR
Hot8I N GChaing SBjLegi sl ative CoLegislative Counci |, HKSAR
Prof. Joseph J|Vi€dancell or The Chinese University of Hong Kong
Prof. -F@OK, T&BS|Pr-Wi €dancell or{The Chinese University of Hong Kong
DrWONG Si k Nin |[President Hong Kong Coll ege of Paediatricians
Dr. CHAU Kai TyChair man Paediatric Cardiology Chapter, Hong Kdg
Ms . CHEN, Mu i Seni or Physiot/lPhysi otherapy Department, Kowl oon Hos{
DrLily CHI U Consul tant Strategy & Planning Division, Hong Kor
DrSusan FUNG Chairperson Wor king Group on Child Service (Clinic
Dr. KWAN Yat WaPresident Hong Kongr SPaedtagtfoc | mmunol ogy and |
Dr. KWONG Ngai |[Chief of Servi|lDepartment of Paediatrics, Tuen Mun Hqg
Prof . LAU Yu LyChair man Paediatric I mmunology & I nfectious Di s
Dr . LEEi@hi ng Chief of Servi|Department of Paediatrics, Caritas Medgd
Prof. LEUNG NaiHonorary ProfeDepartment of Paediatrics and Adol esce

Department of BhedeatriJaosyemlbBity of Hc
Dr. LI Chi KongConsultant PaeDepartment of Paediatrics, Prince of
Dr . LI'U Kam TinChair man Paediatric Neurology, Hong Kong Col |l ed
Prof. NG Pak ClPresi dent The Homg Society of Neonat al Medi ci ne
Dr. TSE Kei ChiChief of Servi|lDepartment of Paediatrics, Princess Mg
Mr. TO Wai Yip, Speech ThemampgeSpeech Ther apheDBPpaehemenoHoKent aChil dr
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Na me Professional TInstitute/organization
Prof. JfBB, TDeéa|Chair man The Nursing Council of Hong Kong
Dr. Susie LUM President The Provisional Hong Kong Academy of N
Prof. TI WARI AgHead Schodlureing, The University of Hong K¢
Prof . LEE K. L/ Head Di vision of Nursing and Health Studies
Prof. CHAIR SelDirector The Nethersole School of Nursing
Dr. Cynthia Sa(Senior TeachinSchool of Nursing, The Hong Kong Pol yt
Dr . Raymond CHAAssociate Prof|lDepartment of Psychology, The Universi
Dr . LAW Chi KonAssociate Prof/Department of Social Wor k andofSoHonag KA
Dr. Sandra TSANAssociate ProflDepartment of Social Work and Social A
Prof. Donna CHlAssociate Prof/{School of Journalism and Communicati or
ProfrtAILIEE Director Centre for Health EduTheéi Chi aesle Hmi v &
Professor Cath¢Professor Department of Psychol ogy, The Chinese
Dr. Rachel Sui |[Adjunct Associ|Department of Psychology, The Chinese
Dr. Amy HO Po Seni or LectureDepartment of Applied Soci al Science,
Prof . Carly LAIProfessor School of Optometry, The Hong Kong Pol
Prof . LEUNG MaiProfessor Department of Applied Soci al Sciences,
Dr. Tamis PIN Assistant ProflDepartment of Rehabilitation Sciences,
Prof. Dani el SIChair ProfessoDepartment of Applied Soci al Sciences,
Prof. CleSANG a Professor Department of Rehabilitation Sciences,
Dr. WONG Man SdgAssociate ProflDepartment ofaAdpChedi Babl dgghnol ogy,
Uni versity
Prof . LOUI E, H{Associ ate ProflDepartment of Physical Educati on, Hon ¢
Dr. Amelia N. Y. Head Early Childhood and El ementary Educat:i
Hong Kong Baptist University
DrCHAKwok Hong |[Associate Prof{Department of Applied Soci al Studi es,
Prof. CHQ®Wy HwmirHead Department of Health and Physical Edud
Prof . CHUNG KeyChair ProfessoDepartment of Speci al Educati on and Cc
Prof. Chris FOJIAdjunct Profes/Department of Speci al Education and Cgc
Mr. YUEN, Chi FAssoci ate Head Department of Speci al Education and C
Professor
Dr. Patrick CHEChairperson Against Child Abuse
Dr. Jessica HO|Director Against Chil d Abuse
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Na me Professional TInstitute/organization
Dr . LEUNG Ping,Council MemberflHong Kong Committee for UNICEF
Dr. CHOI Yuen VMHonorary Gener|Breaktlhtrad.ugh
Mr. Tony HO Chairperson Chi l'dSrasmmmer Foundati on
Mr. K®i@hi Dere|Training DirecDerek Ko Training Academy
Ms. Amy CHI U Seni or OccupatilHeep Hong Society
Ms . Lily YUEN Seni or PhysiotflHeep Hong Soci ety
MrYI P Leong Chi|Chair man Hong Kong Association for Specific Lesg
Mr. Samuel CHANChairper son Hong Kong Occupational Therapy Associ a8
Ms. Stella CHEIViIi €dairperson|Hong Kong Occupational Therapy Associ 3
Ms . AmaYriaPntwidann |[Executi ve DireHong Kong Family Welfare Society
Dr. TIK Chi YuegChief ExecutiviHong Kong Institute of Family Educati d
Ms. Kathy WONG|Exofficio Pl ayright Children's Play Association
Ms . Bl anche TANMedi a Veter an
Pr.€fHUI , Chun M|Presi dent The Society of Hospital Phar maci sts of
Ms. Monique YElDirector of Ad Mother's Choice

Community Educ

Ms. TSUI San YiDirector Mi rror Post Magazine
Theéhi |l d Health Pobi oyehag20beehi sentheal th rwiltaht evde royr gparna mWest iisagnss easmgpdo ynpsrt
compr ehenasainde vrad wiadow e i nputexpeoms aif e s&Edmsnddlhti d tdihdere a G rivdn uepansc ohrapvoer abteeedn |
policy ddheumménst. aboveoins obtt eacpusi eseuwshansinta | tshmw ory Ind LEHsiiskye t o
We have extracted some of the commentsrefemenlkce Professional Consul t e
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42Extracts of comments from Professional Consul f

Dr. WONG Sik Nin
President of the Hong Kong College of Paediatricians

AnOn behalf of the Hong Kong College ofandPywedi a
colleagues in the drafting committees for successfully organizing the se@éddHealth Forums in the

past year and for producing this comprehensive and deté&llettl Health Policy, which indeed covers
almost every important aspects related to gbedlth of children born and living in Hong Kong/ewould

like to add a few specific suggestions to the alreadyc@mprehensive document

| have circulated to all Council Members for their reference and comments. We have no further
amendmentLongratulation for accomplishing such a daunting task and we would give our full support to
the Steering Committee for Child Health Policy.

Dr. LEUNG Nai Kong, JP

Honorary Professor, Li Ka Shing Faculty of Medicine, The University of Hong Kong

Honorary Clinical Professor, Department of Paediatrics, The Chinese University of Hong Kong

il am in strong support for a Child Health Pol
Hong Kong Paediatric Society and the Hong Kong Paediatiocirféation for their commitment to
formulate a Child Health Policy for Hong Kong at their 50th Anniversary Celebration in 2012. | fully
agree with their focus on the different aspects of child health namely medical, social, education, nursin
and allied hedh. There were extensive public and professional consultations throughout the years.

| sincerely hope that the Hong Kong SAR government will take the lead to develop and implement
comprehensive Child Health Policy for Hong Kong and establish a Chddsen Co mmi ssi on. 0

ProfessorFOK Tai Fai
Pro-Vice-Chancellor / Vice President
Chohming Li Professor of Paediatriche Chinese University of Hong Kong

AThank you very much for your email i nviting r
drafting of the Child Health Policy for Hong Kong. Having a long term child health policy is of vital
importance to the welbeing of our future generaticend is long overdue in Hong Kong. Your vision and
leadership in initiating the formulation of such a policy is most commendable. It will be my pleasure and
honour to take part in this most meaningful exercise as a member of the Professional Consultation p . ¢
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Professor YuLung LAU
Doris Zimmern Professor in Community Child Health
Chair Professor of Paediatrj@d@epartment of Paediatrics & Adolescent Medicine
LKS Faculty of MedicingThe University of Hong Kong

AFirst, I want t o and HKRF-rfaa toming up ewithtthiseimpdeitnP Gcument to
highlight the needs of our childreigecond, | want to state that | support the principles and overall
strategic directions that this CHP enunciates. 0

Dr. Sandra Tsang, JP
Associate ProfessobDepartment of Social Work and Social Administration,
The University of Hong Kong

AThanks a | ot for sharing tlhiginvery goadlshapernanand we tant F
all learn from this masterpiece which is-coeated by theparticipants under your society's great
|l eadership. o

Professor Catherine McBride

Professor of Developmental Psychology &sdociate Dean of Research, Social Sciences Faculty,

The Chinese University of Hong Kong

il have | ooked at the main document of the pol
comprehensive. However, | have a few suggestangur consideratior

Professor Daniel SHEK
Chair Professor, Department of Applied Social Scienties,Hong Kong Polytechnic University

AThe draft document is very informative, integr

Professor Carly Lam

School of Optometry, The Hong Kong Polytechnic University

Al am very honour aydo review thisadvat polich & is indequ a vety camprehensive
and in depth review of the Child Health Policy in Hong Kong. | am so grateful that the Foundation and the
Society is committed to the community of Hong Kong. This policy is forward |aotghigsincerely hope

that the government would take on board the advice and strategies suggested to provide better future f
the children in Hong Kong. O
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Dr. Amy Po-ying HO
Senior Lecture, Department of Applied Social Science,
The Hong Kong Polytechnidniversity

fCompared with other developed cities, Child Health Policy in Hong Kong is lagged behind for decades
and is thus urgently called for. The proposed Child Health Policy is two years in the making, reflecting the
outcome of tremendous inputserit medical professionals, parents, child health advocates and other major
stakeholders involved in the wélkking of children and youth. The effort and sincerity of the Hong Kong
Paediatric Society, The Hong Kong Paediatric Foundation and Child Healtfearfessionals in Hong

Kong deserved a great applausEhis is a very well written policy proposal.

Dr Cynthia WU
Senior Teaching Felloyschool of NursingHong Kong Polytechnic University

AThank you for inviti ng pane has putgceat efforeto this irdetiecttahwork.d r
| have inserted my comments in the file as atta

Dr. Daniel Chow, PhD
Head & Chair Professor of Health & Sports Science, Director of HKIEd Christian Faith & Development
Centre, Dpartment of Health & Physical Education, The Hong Kong Institute of Educatio

AnThe Child Health Policy paper provides an in
actionable strategic planning for a policy which is imperative in directing the government's action plans
towards the welbeing of children and youth in Hong K@y . 0

Anlt 1 s my pleasure to review the policy paper.
well written and has provided an evident based and inclusive framework to inform strategic planning for a
policy directi nonpahsdowgrastheweh enemd@ 6cf achi |l dren and

Professor Kevin K H Chung, Ph.D
Professor and HeaBepartment of Early Childhood Education
Faculty of Education and Human Developméifte Hong Kong Institute of Education

il e n eadingehe draft and feel that, with attention to some suggestions on educational perspectives
it has the potential to make a significant contribution to the Child Health Policy. Please see the comment
attached for your consideration. | believe that necatiprofessionals, educators, policy makers, and related
professionals have a prominent role to play in identifying risk, promoting protective factors, preventing
child abuse and neglect, and promoting health matters inHi&nk you for the opportunity tmbomment

the draft. | would also like to take this opportunity to thank you and the committee for the excellent work a:
reflected in the draft. o

M dn
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Professor Kevin YUEN Chi Pun,PhD, MSc (Audiology), BSc (Speech & Hearing Sc)
Assistant Professor/ Associdtead Department of Special Education and Counselling
The Hong Kong Institute of Education

NnAs a -language @dthologist and also an audiologist, | would like suggest the addition of the
following highly prevalent disorder3hank you so much for yogreat effort on drafting the Policy which
Hong Kong very much in need for the welfare of the pediatric population

Dr. Maurice Leung
Council Member, Tie Hong Kong Council for UNICEF

AOn behalf of the Hong Kon@ouncil for UNICEF, we would like to convey our highest compliment for
you and your team for writing such a comprehensive CHILD HEALTH POLICY. Indeed it covers almost
every aspect relating to the better care of the child born and living in Hong Kéage in full support of

the idea that the health care of a child should start from preconception and pregnancy. We concur with th
concept that prevention and early intervention is much better than treatment. Relating to these concept
we wish to highlightwo points which might have been somewhat subdued (in your drafted Policy) by the
so many factors that may contribute to the bett

Dr. Lily CHIU
Consultant (Commissioning Teanijong Kong Children's Hospital
Stratey & Planning Division Hospital Authority

AThanks forl thavenrmotaommant oon the well writte

Dr. CHAU Kai Tung
Chief of Service, Department of Paediatric Cardiology, Queen Mary Hospital

~

Al have no further comments, thank you. 0

Dr. LIU Kam Tim
Chairman, Paediatric Neurology Subspecialty, Hong Kong College of Paediatricians

AThank you for your kind invitation. I certainl
help in this meaningful process. Assabspecialist in the field of Paediatric Neurology, my knowledge
background could be a bit skewed towards the more scientific and technical side. Please convey my be
wishes to members of the Steering Committee for their kind efforts in working tohatukstterment for

our children. o
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Dr. Susan FUNG

Chairperson, Working Group on Child Service (Clinical Psycholddg$pital Authority

AHaving | ooked through the Final Dr aft of the
deeply impressed by the level of dedication and efforts contributed by many professionals, youths, paren
and other stakeholders over the past yeahe Ppublic fora indeed collected valuable opinions and input.
The SWOT format is a thorough and concise way to express a broad range of viewpoints.

| have no further comments except for my héstt appreciation toward the production of such an
excell ent piece of work (the Final Draft) buildt

Prof. William CHUI
President of The Society of Hospital Pharmacists of Hong Kong

ARnThe policy is comprehensive and Thapkdyaufe yourdard a t
works and coordinati on. We | ook forward to the

Ms. Tracy CHEN
Senior Physiotherapigkowloon Hospital

AThank you and your great team to | eap this Dbi g
but in effect the whole societyhave read through the information and no further supplement fneml

am especially impressed by the sections that addressed to the fragmented stackholders and cannot ag
more the importance of connecting the family, education, health and other related sectors together for th
better future of our younger generatid?lease let me if there are anything | could support in the coming
years. 0

Ms. Kathy WONG
Executive DirectorP| ayri ght Chil drends Play Association

AfnAs an NGOs advocating childds right to play, w
effort of the Hondong Paediatric Society and the Hong Kong Paediatric Foundation in

drafting the Child Health Policy. We fully agree that children deserve to be highly valued,

well treated and to develop their full potential. The rights of the Child (UNCRC) shoybtotexted,
promoted and fulfilled genuinely by the whole society. We fully support the develagbraddhild Health

Policy to guide all the actions and strategic planning for childotrHong Kong. Please find below our
feedback to the draft for your considet i on. 0
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Dr. Choi Yuen Wan
Honorary General Secretary, Breakthrough Ltd

il ' m fine with the document. 0O

Ms. Monique YEUNG
Director of Advocacy and Community Educatidghot her 6 s Choi ce

AThank you so much for t he GhigplealthtPalioyilttisycerthirdyra vanys t
well-researched piece of work with very extensive inputs and consultations from across the spectrum of t
field. Thank you for providing us a platform to input on your very comprehensive Child Health Policy. We
are so excited to see that some of our comments

Mr. Tony Ho
ChairmanmofChi | drends Cancer Foundati on

AThis Child Heal t hcanPmlide longerrh directiofsofor gromidtmaand protecting

the health of children against risk factors. It provides a holistic and integrated vision for child health,
bringing together in one document all key policy elements of child health promaotiodeaelopment. It

also sets forth priorities, strategies and interventions necessary to overcome the challenges facing chil
health care. Efforts are made to elaborate the core responsibilities of the different tiers of government an
maj or stakehol ders. o

AnThank you very much for sending us the Final
comme.nt so

Ms. Amarantha Y IP
Executive DirectarHong Kong Family Welfare Society

AHong Kong Family Welfare Soci et yHealhi#&lieyWwsSioh hage | ¢
provided the background and stipulated the essence and direictigegde the formulation of the policy to
promote the best interest of children Htong Kong. The proposed policy has addressed not only the
medical dimension, butlso the social dimension, education dimension and health dimension related to
allied health entities which are very relevant in this vagl/eloped region. We alsppreciate the board
coverage under the medical dimension, especially méetth problems, riskrelated health issues and
behavioural and developmentdisorders, and children with special care needs, which are also key
concernsof childl evel opment i n the social service sector

AThank you for sending us the modified Child Healtlidgydor Hong Kong which has incorporated views
and comment from different stakeholdedsir Society agrees to what has been laid down on this policy

MdT



Child Health Pol/
paper. As a social welfare organization dedicated to promote thebewly of families, particularly the
children involved, we appreciate that the policy has addressed the importance of the family for the growt
and weltbeing of children, and the support and assistance to be provided to families to facilitate their
proper functioning in this regard. We a@king forward to seeing concerted effort by different sectors to
actualize the initiatives in this policy paper.

Dr. Patrick Cheung
Chairman of the Against Child Abuse

AThank you for your | etter i nvThe doouge is pensuasiveiarsl o1
very much represents the dedicated work of the Steering Committee and the different stakeholders. T
policy has arrived at practical recommendatiofope very much this Child Health Policy will make a
good i mpact. 0

Dr. Jessica HoPhD
Director
Against Child Abuse

d think a Child Development Policy with an action plan for our 1.1 million children in Hong sdiogg
overdue. Our government must invest in children. | am glad to see that the HKPS and the HKPF are
formulating a Child Health Policy. It is my pleasure to be a member of the Professional Consultation
Group. O

Professor Chris Forlin
International Inadlisive Education Consultant

~

il have reviewed the document as dngKongiThakk ydulior s i
the opportunity to review the draft document on child health. | think it is overall very thorough and covers
allaspectsth are needed to proceed further. o

Ms. TSUI San Ying

Director

Mirror Post Magazine

AThank you for your kindly invitation and highl
the children as well as to this society, | am v@elight to accept your invitation and will read yourPolicy

Draftseri ously, wish you everything goes fine. o
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43ReportFiohak hBrofessional Forum on Child He:

Dat &8 June, 2015
Ti m8:0100: 30 pm
Venlweccture Theatre, HBHlliozcakb eM,h HoFs pQuteaeln

ParticOpamts 00 chil d ahteteetintde pFooluenssi onal s

Chairman: Chan Chok Wan,
Chairman of the Steering Committee of t
Summary Pr ebsre nLtidtiiaonn :Wo n g,
Honorary Secr etComynidft etehe fStiodierci@mg | d

Di scussion Panel
1) DtChow Chun Bong, Convenor of the Medical C

2) DtDani el Chiu, Convenor of the Social Draft
3) DrLi Il i an Wong, Convenor of the Education Dr
4) MsSusanna Lee, Convenor of the Nursing and

5 DrChan Chok Wan, Chairman of the Steering C

l ntroduction and summary of 1.8 Chiahd.aHda IDr

Lilian Wong):
DrChadhok Wan wel comed all guests to the for
Heal th Policy.
. The idea for a Child Health 'PAmnicwe rsstaarryt

Cel ebration of the Hong Kong Paediatric Sc
the need for a Child Health Policy (CH Po
mi ssions of the HKPS is to draftnta. CH Pol i

A Steering Commit-bedi wase crleat pdoij ectc.o T

was divided inyeal3 perged: over a 3

(A)Drafting stage: O0Medr calraf Soongalgro&gpgscat.i
Allied Health were for med. Member s of t
experts in the particular field. Al g
foll ow®®OT bgn&l ysi s. The first dr aft of
summary of the discussions and SWOT analy
2)Consul tation stage (with public and st al
through 6 public fora, one of omeed ol udir @

M ¢ cp
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and one forum on family. A modified draf
our Consultative Committee which consi st s
and suggestions in early 2015.

B Launching/ presentpatoiferssstoamqe: anAf tpubl i c
and ideas wil |l be incorporated into the

then be presented to the Chief Executive

Dr Lilian Wong presefnteteawdrek aahddpsaogma
Health Policy project,i asuaveldi acusdhed man n

Dr Wong concluded that the Child Health |
Government and Chi ef Ebec wat icvoempr ehtens s veao
policy. I nstead it hi ghlights the major

care professionals from various discipline
government to for mul atad tah cPoormhp rceyh e msri vHeo n@h

Panel Di scussi on:
l ntroduction of Panel and summary of discuss
DtChan Chok Wan introduced the discussion

5

of the convenors of the 4 drafting groups.
The convenorgavie eaachhr igeefouspummary of corres
di scussed and suggestions rai s et otfhder t hei

dr afgtrioomgpe be nf Aprppdendi x 2 and on the HKPS

DtrChan Chok Wan raised 5 questions for dis

Q) Are there any gaps/ shortcomings in the
(2) Are there any suggestions in addition to
3 How can we write a good policy paper?

(4 What strategi ecsonvhionucled twhee uGoev eironment of
Heal th policy, and to present our Chil d
pay attention to us?

(5) Are there any outcome measures to assess
Policy?
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ndsPsainoe |Paarntdi ci pant s

tion 1: Are there any gaps/ shortcoming
tion 2: Are there any suggestions in ad
ychosocial/ ment al aspects of child heal
DINS Tsoi suggested to put more emphasis
Child Health. I n the hospital setting,
medi cal aspects but psychol ogi cal aspec
agreed tthhag Guhvidrsmtment supplies a | ot 0
new medi cal technol ogy and i mprovement
resources are supplied on management o
children because thesesacptebl ems tend to

| ddmacsed approach:
DrCW Chan commented that during the prep
drafting group members f oumasddadt ucdieas

l ocality. However, it "Tsaneérfyuddif hgciuot
With the opening of the HKCH in 2018, n
available for CH related research

ntral Registry for children with speci al

Ms . Sanne Fong (Ocwawma teiddhrednlat Tsaheocud pdt sbae)
registry for chiil doanlgn Kwinglhh issp ewwad walld nheesldps
pl annirneghabndi sdsoobe a rich source of d
DrCB Chow commented on the wurgent need

conditions, as there is inadequate shar.i
and department s, as wel |l as between DH,
duplicatroesofnreema cases and inadequat

ansition care:
DrHel en Tinsley pointed out that transit

children with chronic medical probl ems i
Ms .Sane Fo@gcupational t hetragpriGte®unagnd
(Physiotherapist) agreed that transitiol
present, and many adol escents face a | ot

needeMs. Chan Ki't Ping (Child Psgdchioatr:
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have a cl| edfr alredadisniitdlmeo nc uorfrentdeaemmdmaiing o
on age. Howeviddul s om@®Errewfrceethedesi gned to
needs ddhitlhdoiseeh speci al care requirement
comprehensive programmet ben freelcglcil lei f @atri o
of chil dren.

Ms AudrChyan (matresc )t hat there is poor i n-
hospital s, Cohboomusi ty Thedefcar e, more eff
i mprove integration of services for bei
anot her.

DtrCW Chan reported that HKPS wi l | be or
care for children wint hNomedibeal 2d0drmp!| eaxni

members and guests to attend

il dren with special needs and medical <co
DrHel en T(TPasldewntrician and prewiggest a6ds
that care ofChad mielséer e hinn cngm oups and ch
should be i mproved.

Ms Cat heCOhienuénRphysi ot her api st) commented t
SCCC and EETC is very long, and needs to
DtrCW Chan agreed and commented that wai't
(B84 months), and needs to be shortened
Ms Mi randa Leung (Coll ege of Nur sing) S
attention should be given ffocarPea.edi AL 80

education on |ife and death should be in
ucation at School l evel

MsWi nsy (LRiuetgi ci an) suggested that more
educate school teachersh ofedg hlee alatshy s e
nutrition), so that the teachers in turn
MdHel ©necplatitbealbpi st) suggested that edu
help children build wup resilience to a
children the correct concepts, and posi't
Mr . Gordon Cheung (Di amo cneuaingindadugatiso e d
especially for children with spectioal di
have more education on school l unch.

' istic and multidisciplinary care:

Keynes We€hg!l Gareecndedoundat i Pmggested hol i :
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mul tidisciplinary approach to al/l chil dr e
probl ems.

Heal th Literacy:
DtCB Chow commented that health |iteracy s

be an i mportant asset throughout their | if

comma@ati ons and Conclusions (to Questions 1

Su

ggetsd imen i nctbhde@H Policy

|l ncrease resources for ment al and psychol o
|l ncrease resources for CH related researctl
Chi | ddroesmpast all

| mprove transition care from paediatric to

| mprove <care for children with medical C (
waiting times for services | i ke CAC, EETC
| mprove education for teachers on CH and d
Buld up a central registry for children wi
| mprove communications between DH, HA, go
child care

| mprove health |iteracy

estion 3: How can we write a good policy
DrHel en Tinsl ey suggested tkRat dangboitaded.
example, scientific evidence on the negati

health can be quoted to support the sugges
Ms Kat Wpn¢gpl aywright) suggested that child
account at a higher |l evel . For exampl e,
incorporated i nto town pl anning. Expert
pl annersusangovarmnment departments can be r
ProNfFK Leung reminded the Panel that aspect

concise and broad. Detail s .£We Chatn agprefq
He pointedroCH pbhtcy is relatively short
there wild|l be a detailed 100+ pages HfAApper

anal ysis and draft reports for audiences w
DtThomasnngClkwggested that as the Government
already, we can incorporate ARehabilitatio
for transition
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Recommendati ons and Concl usi on:

To try and i ntvaspdr a4 wpdpeoerstd ¢tolcee suggestion

Try and incorporate chil Burheeaad)t h at a hi gh
Aspects covered in the CH Policy should be
|l ncorporate items that are already 1in the
pbicy.

Quest Whmatd4dstrategies should we use to convir

CH policy, and to present our CH Policy so

us ?

, Pr.ofK Leung pointed out t hat in order to
Policy, al | the groups that are consulted
and had shown an interest)sihmul e beolmody |
suppgdcdret CH Policy. I n this way, the CH Pol
sectors

, DrCW Chan agreed that it is much easier to
had gained support from a | arge nutmbres. of
DrLilian Wong commented that > 20 organi za

consul tation of the CH policy dragdr.at iWen s
of these groups
DrThomas Chung suggested et hGotv eirtn mesn te absyi eurs

values and ideals, eg AEqualityo and ARi gt
from childhood to adult are identified, tF
children to have efficcareenChuahg simoot buggea
mobilize families and parents who would be
voices and opinions of the public can be v
DrDani el Chiu comment ealultdh alie tfhaer CAIL Lp od h ic
heal thy children and those with medical pt
on policy.

Recommendati ons: and Concl usi on

5

't is very importanbpeoagaon oheaslubppget
and professional s. Organi zations and i ndi
Policy should be invited and mobilized to
Use core vgheesidedl|l & (eg AChil drends ric
government a broader picture for easier p
Try to mobilize end users, eg families wt
as much public support as possi bl e
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QuestiAcre & heemry outcome measures to assess tl

Policy?

Some outcome measures suggested during panel
A School dropout rate
A Ilncidence of drug use in the Paediatric
A Incidencemmiinnoabl e diseases (eg Obesity

Coal usi on:

DrCW Chan thanked the Panel and audience f
suggestions at the forum will be incorporate
the CH policy wil!l be presented todtheeCE
i mportance of support from allies in the <cor
l aunching of th@&haHH ipmoviitceyd @alnld Dhro wer e pre
The final draft wil/ al so gooealp oisst etdo omo mphlee t
draft and start the | aunching process before
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AppemnmdsxecRefciocmmen dasednd f er enf BihfageSycl e

Revised Conceptual Models for Prevent iPwe uCartd ofno rAp@hiolacthe(rasir m <R r 1il5m dlre

Stage Determinants of Health
Hereditar |l ndividual Family andCommunity andService Provision
devel opme|Fact Pasehti|Factor s Environment al
factors practices
Prenal, Genetic Mater nal , Family a, Physical en, Heal th Service
met abol al cohol , support 0 Housing U Preconception ¢
di sease drugs U Water U Genetic diseasce€
Congeni Mat er nal 0 Environme U Congenital anon
anomal i il ron, vit facfterg. u Congenital i nf g
Mat er na l odine, e exposur e U Metabolic diseHd
infecti Maternal i nfective U Antenatal care
Mat er na di abet es toxic or |, Education and | it
Mat erna ment al he substance, Empl oyment
nutriti medi cal d Nei ghbour ho, Soci al Support
Mat er na hyperthyr environment
di sease Poverty and
Il njury prey
Di scri minat
| nf an|, Genetic Feeding al, Family , Physi cal en, Heal t h
(@) met abol Nutrition relation 0 Housing O Congenital hypoa
di sease U Breastf f positive U Water G6PD deficiency
Congeni U0 Compl em responsi 0 Environme 0 Newborn exam an
anomal i y feedi parentin factors ( screening
Gr owt h ; Or al heal consider exposur e U Devel opment al S
probl em education parentos infective U Vaccinations
Devel op], Preventio 0 educat toxic or U Breast feeding
di sorde i njuries l'iter a subs})ance U Commdnhnseases ma
Vi sual ; Sl eep pro @ Cul tur], Nei ghbour ho U Growth monitori

HN C
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Stage Determinants of Health
Hereditar |l ndividual Family andCommunity andService Provision
devel opme|Fact Pasehti|Factor s Environment al
factors practices
hearing [ et hni environment U Vision and hear
probl em 0 soei o |, Poverty and, Parenting educat.
Prevent econon, Il njury prey specific refereng
i nfecti status Di scriminat U Education, | ite€g
Detectio U Il ncome and soci
child ab U Cul ture
Detectio Housing
psychoso Soci al Support
trauma
Pr-sc h Gr owt h Feeding al], Same as Use of I nf o, Heal t he Servic
(5) probl em Nutrition technol ogy U Devel opmental 4
Devel op U Bal ance I nfl uence o surveillance
di sor de Parent ed Ot her commu U Vaccinations
l earnin U Positiwv environment U Common di seases
di sabi l parent.i I nfancy 0@ Nutrition and f
auti sm, U0 Discipl 0 Vision and hear
Learnin behavio Soci al Service
Di sabil managem Education Service
(SLD) Toileting Recreation and sg
Behavio Pl ay and
probl em activity
Attenti Or al heal
Deficit Preventio
Hyper ac i njuries
Di sor de Sl eep pro
Vi sual
hearing
probl em

HNOT
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Stage Determinants of Health
Hereditar |l ndividual Family andCommunity andService Provision
devel opme|Fact Pasehti|Factor s Environment al
factors practices
Schoo Gr owt h Bal anced |, Family . School envi Heal th Service
(4 2) probl em|, Regul ar p relation et hos U Devel opmernatvatlh 4
Develop activity parentin, Other c¢commu surveill ance
di sor de Or al heal I nfl uenc environment U Vaccinations
SLD Positive peers an Prrechool <c¢h U Common di seases
Behavio ment al he teachers @ Nutrition and f
probl em Preventi of, Bullying O Vision and hear
Vi sual taking be dating a U Health educatig
hearing Ssubstance|, Sex prob U Detection of e3d
probl em (e. g s mo probl ems
drug abus Par-emitl d skill tr
sex ) Services for Sery
Sl eep pro advenveants e.g. d
Preventio Soci al Service
I njuries Education Service
Recreation and s
Adol e}, Gr owt h Same as s|, Same as S a mes cahso o | Heal th Service
ce probl em chil dren age chil chil dren 0 Common di seases
( :138) Devel op U Nutrition surve
and beh U Health educatidg
di sorde U Detection of ead
Puberta probl ems
abnor ma Positive activiti
Vocation training
Soci al Service
Education Service
Transitional <car e

HNy
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AppendWxr Kbi ng Ti meframe and Manpower |
Devel opment of the Child Health Polic)y

6.1IWor ki ng Tfmeft hme Devel opment of the Child

1.|Set up the Steering CommitiNov 201

2. |Formul ate the Drafting Grol|JaMar 2

t e

[ up the sector summar/Apr 28B4
from the

Drafting Groups 2014

4. |Publ ial Catmnison through Publ|Ma-Aug 2
child health topics

5. |Modi fy the Policy Draft ac(Sep 201

Mar 201

6.|Professional Consultation Ap-May 2

7./Final Paki theDraft with proiJun 201

8.|Submi ssion of the Child HeSed015
| aunch of the Policy to ge

9./]Long Term Planning for c¢chil2015 on
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6.2Manpower I nvolved for the Devel opment of t|

Setting up a St ebEaurngDrCofnmming e@r caunpds

A Steering Committee was firstly formed in |
for a Child Healt Ahéo$t eegr if mgo nEGa ns@i ethite andf e rls

from varidouscipeadlineetse wEOD e meé etbiamgict edt hen set
protocol, agenda and reviewing the draft p
performed the SWOT anaglysiang nthepgmaoempt cynis e

Assuming t hed ianwerta gme md a2h ohuonuvrosl veeadc hwa st he m

Meeting2t members x 10 meethowrss x 3 hours = 3
SWOT anal ¥y283imembers x 2-hBbBuheurs = 30 man

Tot al manpower (Sdreterrii mgt iCommdifit dwmress ~40|0

Subsequently, four Drafting Groups were set
per s pechAtmevdei sc ad fo , Afsoci al o, Aeducati Banhl 0 an
Drafting Groups performed their oaviny sgirso ugn dd
formul ating the draft policy according to t

Secretary of the Steering Committee had join

Drafting Groups & Methodology

4 Drafting Groups

#Medical #Social #Educational #Nursing & Allied Health

Group(Discussion(

Forum(
SWOT(Analysis/Life(Stage(Risk(Analysis( (peer group/
multidisciplinary group)

Local(Research(Data( Weblbased(Survey((

Focus(Group(

Practice-based t lied il
(Practice-base {to supplied emai (Children/Parents)

Evidence) database)
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The first and second dr afdaompoofs etdh eb a&Gheidl do nH et
i nputs and SWOT analysis from the four draft

Assuming the average meeafiognvomeeodofw8d8s hours

No o Steerin No of me Subot al
me mb¢{(member s (3 hours ma-hour g
Medi c & 9 2 3 x 3 100
Soci a 7 2 5 x 3 135
Educat 12 2 5 x 3 210
Nur si n 21 2 5 x 3 350
Al l i ed
Joint LC 4 8 12 3 180
Group M
TotManpower c ofrotmr iDby watf it osn 975
Public ConsuRumlaltiioonForiea sn xVari ous Chil d Hea
The policy draft then underwent a series of
and consolidate t hteheésintpuattse.gi i X | Rwnisl itch rairgah
Duke of Wi ndsor Soci al Service Building, War
public ©pemeé owsere around 10TOh ea tvtieenwdsa nad sl |eeacct

included into CheldhHedl DhaPol otyt he

Foru Theme Organi 2Attend Meeting| Marmour
Team me. (2.5 hou
1. Medi c 20 100 2.5 300
2. Nur sin 20 100 2.5 300
Al l i ed

3. Educat 20 100 2.5 300

4. Soci g 20 100 2.5 300

5. Yout h 20 100 2.5 300

6. Par en 20 100 2.5 300
TotManpowevolf eedPub 1800
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Professional Consultation to Consolidate the
Anot her platform was created for P-makession:
teachers, soci al worker s, medi cal professio
consolidate the poliTbg dhaftd adr athetael gtphe tPhoe ii @@L
been sent to over 60 healthcare professiona
from HReuwdOtld. A final Professional Forum wa
consolidate the professi onfalnail ndppuellfsiicéyof i nal
draft was then sent to the Professional Con:
in Aug 2015.
No of Averagel Members Marour
membe|for reviorgani zi
Consul t 6 8 3 3 21 3
Group
Profess 100 3 10 330
Forum
TotManpowevoil wedhe Profess 54 5
Writing up the Policy Draft
The Policy Draft was mainly composed by thr
Secret8@ryafeadl skkourasn i nvol ved in writing up
drafts was estimated to be
Esti mated {Members | Madn o ur
°Oraft 50 3 150
2"dr af f 50 3 150
3draf t 50 2 100
4Yr aft 50 2 100
Final 50 2 100
TotManpower idimvwidivteidng 600

Professional :410mMp ut 475 6 @dma=h 2br s

Publ l nput:180m&ad+mour s

i C

Tot al-h onams

180 +«2023

M H
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