CHANGES IN HONG
KONG ENVIRONMENT

Social — family structure, roles of women,
violence, social capital, identity,

Education reform

Economic — %Iobalization, affluence, changing
skills for employment, decline in economic
security, inequality

Political — system, democracy, freedom of
speech, challenges to authority

Moral — loss of “traditional memory” of parenting
practice, new values and standards

Technological — communication, internet,
media.....

Environment — pollution, EID, food and hygiene

Legal — easy access to drugs, gangs, juvenile
justice .......
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01998 (SDI 2000) 70 -50 65 87 20
@2000 (SDI 2002) 92 463 79 166 110
82002 (SDI 2004) -124 -80 -119 230 198
@2004 (SDI 2006) -160 455 -101 287 264
02006 (SDI 2008) 249 20 -52 338 361
m 2008 (SDI 2010) 2294 22 -5 365 417




EREE RS 4B S8 Child Status Sub-index

FEtE b S FE EE(E ( 1986-2008, 1991=100 ) FiZhe&iiE 2008

Standardized Indicator Values [ 1986-2008, 1991=100 ) and Trend Score for 2008

[EBEREU A FHI0- 145 R EGZERLA DS EIEE (1711 (-
% of children aged 0-14 in low-income households (17.1) (-)

[EERERESEN R E SR E B E T (3.7) (-
% of children living in single-parent households (3.7) (-)

04 AEAFEC AR (FHEH/) (14730 (-)
Under-five child mortality per 100,000 population aged 0-4 (147.3) (-)

2-6r SEERTANHERIB AN SR VR A B [ B S (581654 (+)
Children aged 2-6 enrolled in kindergarten or childcare centers
per 100,000 children aged 2-6 (58.165.4) (+)

0-17pE N\COHIERBEZERHE (S84 (1260 (-]
Child abuse cases per 100,000 population aged 0-17 (12.6) (-)

EEZ-EEHEHAREGRAE AOESL (8371 (+
% of children fully immunized against Diphtheria. Tetanus and Whopping cough (83.7) (+)

10-15 B> CREERY A A8 (-84 (9289 (-]
No. of children aged 10-15 arrested per 100,000 population aged 10-15 (928.9) (-)

Trend Score

* AR e A T 1991 FegE AR -
* Data of 1991 are reported in brackets.
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MAJOR HEALTH PROBLEMS

Injuries — no 1 cause of mortality and morbidity : 2x that in
childhood

Developmental behaviour : SLD — 10-15%, ADHD 3-5%, Autism
0.1-1%

Obesity — 16%—-2>22% in school students, lack exercise 80%, poor
eating habit 80%

Violence — child maltreatment >60%, bullying in school : 66% 1-3
times per week; crime rate - low

Addiction :- smoking 6-8%, substance abuse 3-4%, alcohol,
gambling, internet addiction, lack sleep

Reproductive health — teenage pregnancy, STDs, HIV

Mental health —depression 20-40%, low self esteem 6%, eating
disorder, suicide — no 1 cause of death in adolescents

MAJOR GAPS in information on incidence/prevalence AND
awareness/diagnosis AND policy & service provision




Child health services in Hong Kong

* Unable to catch up with changing trends and need:s -
4 Ps : participation, protection, prevention and
provision of services (promotive & curative)

* Not responsive to needs - lack data & participation

* Continued emphasis on hospital paediatric specialist
care

*Inadequate preventive, protective & promotive
services

*Fragmented and compartmentalized

*Lack holistic approach - not family centred nor
community based



Hospital

(including in-patients and Private CO M M U N ITY'

Specialty Out-patients Paediatricians BAS E D

Department)
INTEGRATED
Rehabilitation Medical CHILD HEALTH

Child and
Adolescent Health B CARE MODEL
SWD Centres

~ Social 2001

Response of the Hong Kong
College of Paediatricians to the
Consultation Document on
Health Care Reform:

‘Lifelong Investment in Health’
by the Health and Welfare

Home B
: Preventive ureau, Government of the
Care Services Hong Kong SAR, China

Care
FAMILY
Community

Outreach Patient Support
and

Self-help Groups

Programme




CACs (Habilitation center)
Community

Child & ADOL Rehabilitation — special schools
Centre EETC, SCCC, [CCC, Schools. ...

Mental

Health
Service

5-6 MCHCs GOPCs SHS + Health

Adol 1 .
dlescen Fducation

Social Weltare Agencies  Educational institutions  Community
NGOs, FLE. Child abuse Schools, KG ete DB. Business




Child Assessment &
Rehabilitation model

tertiary intervention, quaternary service

HOSPITAL & Specialized service - Diagnostic investigation,

2 VAC cernires l T
: Community Assessment & Rehabilitation Centre
0 I
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‘EETC v Centre in charge
*Special
school etc IN Developmental & \‘
. — T _’ - -
.gggioa?ls Y behavioural Paediatrician Nurse specialist
«Communit . i i i i
< — . .
}’Transpo rt . Allied Health (PT: OT, ST, Clln.Psy, MSW
-gecrfation L\ AUdIO|OgISt, Optometrlst)
*SPOrts
-AEts & craft . - Assessment
I - Diagnosis - Specialist consultation
c - Program planning - Protocol base program
L\ - Case coordinator - Training parents
N - Intervention - Psychosocial support
s - Progress monitor
MCHC School Private Others
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Comprehensive Child Development Service
Psych

l Nurseries

] Kind
Health risks Indergartens
*“Poverty”
Postnatal *Substance abuse EETC
depression *Maternal illness Treatment-\ <——
*Teen pregnancy oriented — ICCC
v l / \ Family Counselling «—— SCCC
Unit NGOs
M CAC : Heep Hong
1 CPaed Supporting families at risk ACA
(practical, emotional & training Ps33
C ~ R support) BOCA
= - v Family Support Unit
—— CPsy Service o Caritas ete
H *Growth & dev. problems Open, development & preventive
*Child abuse /Dom Violence
*Disabilities . .
C Family Resource Unit

*Behavioural problems

*Parenting
°Immunization, Nutrition, Safety IFSC

*Growth & Develop Surveillance
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SOCIAL NETWORK & VOLUNTEERS

DISTRICT COUNCIL COMMERCIAL SECTORS
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Public health - Universal and Progressive

| ‘ Level

Positive attitude values — respect, justice etc

Anti-drug publicity,

| Negative
value

Family skill training — engage parents

| Conflict
Abuse

critical

Community-based Approach
partnership model Positive
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Resource & Communlty Centre — positive activities,
develop talent & and re-
mentoring, values at school & at community

Domains

Physical fitness
Life-style questionnaire

> 4

Data analysis
Prepare student list for assessment

8

Coordination with schools and NGOs for assessment
Coordination with "school nurses” for health p planning

ssment
+Physical fitness and physical checkup
ire, WHO-5

Asset

v (REMT] and eye-hand
*Assessment by paediatrician
*Development of care plan with goals
*Meotivation interview for high risk youths
*Brief intervention for lower risk youths

Referral for further interventions

* School sacial workers [ guidance teacher
*“School nurse” in school and life skill training
*NGOs for high risk youth

*CCPSA for high risk for substance abuse
*Psychiatric or Paediatric Clinic

Occ i Lifestyle
Other community services — mentoring, NLP. mental health,
|positive activities, family skill training, connectedness

Reassessment and enforcement at 6-3 months

Positive youth development

Empowerment — asset development

Life skill training

Positive activities

Me ntoring — peer to peer, adult-youth, professional-youth

Life-course : key transition periods
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ACADEMY OF . :
MEDICAL ROYAL Medical Leadership

COLLEGES ______ Competency Framework
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You need to be a good leader to be a good doctor




IT'S OUR RESPONSIBILITY TO....

o be research pushers

o be treatment/recovery pushers
o be prevention pushers

o be education pushers

o not argue about which one of the above is most
important

o consistently push our importance
o while we disagree, people are dying...

Major gap is in LEADERSHIP!

Forging Connections in a
Disconnected World




One of Health
Care Services
model

FIGURE 1
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Ref. Adolescent friendly health
service — an impact model to
evaluate their effectiveness and
cost. WHO Nov 2002



Evolution of Human Being

The shape of things

to come
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Tunisia: Health Special: | Zodiac:
Powerisin | Kidsand No really, what's
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T
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international debate.
Isthat becaust

“Could you at least lay off the flash cards
until we see a head?!”




STOP
Following Me !!
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