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g Fiqure 8-1.  Eight camman neurodevelopmental braakdowns that may thwart productivity.
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Figure.9-3,  The internal factors that either foster or deter output in children and adults.
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[Appendix 8]

Exploration of sectors with potential for job creation:

8.1  Training and employment opportunities in Hong Kong: sparts,
culture, arts, creative industries, information technology

8.1.1 Sports

2. BFEEETEH3(Commission on Youth)

b.  Sports Instructor Trainee Programme and Full-Time
Instructors  for  School Outreach  Coaching
Programme  (Leisure &  Culture Services
Department)

¢. Employment Opportunities for Non-engaged Youth
(Hong Kong Tennis Association)

d. HKLSS Special Employment Opportunity Scheme
(The Hong Kong Life Saving Society)

8.1.2 Arts & Culture
a. Hong Xong Arts Development Council
b.  Creative Use of Public Space (Breakthrough)

8.1.3  Creative Industries - .
a.  Animation of McDull & McMug (Samuel Choy,
Bliss Concepts Ltd.)
b.  Daydreamer Cartoon Co-op Studic (Daydreamer
Cartoon Academy Ltd.)

8.1.4 Information technolo gy
a.  The Development of IT Skills for Hong Kong
Youths (Gabriel Yu, iTVentures Ltd)

8.1.5 Manufacturing Industries

. TRESEEIRSEHN EEsnEene
) -

82  Training and employment opportunities in mainland China and
overseas

8.2.1  Pilot Project for Youth Employment Training Scheme in
Mainland China (Scarlett Pong, COY)
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1. Chid and family public health needs

As stated in chapter 2, “health needs assessment s a systematic method of
identi‘:fying ummet health end health care needs of a population and making chanzes ©
meet these unmet needs” (Wright, 2001, p.3 8). In the previous chapters, We have
identified problem areas (chapter 3) and examined the effectiveness of existing
prograrmmes in dealing with these problems (chapter 5). This was done through
search of literature on the local situation, as well as local and overseas pPrograrnmes,
together with focus group &iscussion with stakeholders including preschool workers,
health profcssionals, acadermics and parents. In the following section, the needs of
preschool children and their families are discussed based on (D) the problem. area
identified (and the extent of the problem if possible); (1) fhe availability of effective
intervention; and (iif) the current provision of service. Recommendations will be
made in respect of (1) identified gaps in information, () identified gaps in service

provisiod and (jit) identified gaps in the evidence-based interventions.

1.1 Clear indication of prevalence of problems, and availability of eﬁ'ectivé
programimes . '
1.1.1 Child behaviour problems and parenting difficulties

Local surveys estimate that about 10% of preschool children are displaymg
behaviour problerms. Stakeholders are unanimously concerned about the lack of
social skills among preschool children. Closely related to the issue of child
behaviour problems-is the issue of parenting. From varicus surveys, it is quite clear
that parents in Hong Kong are reporting difficulties in parenting and parenting stress.
This issue has also been pointed out by stakeholders in focus groups. Parenting
problemns are seen as one of the major causes of child vehaviour problems. However,
the lack of valid local instruments on child social behaviour and the lack of local
norms for parenting practices and difficulties make it difficult to get 2 clear picture of
the prevalence of these 1S5ues among preschodl children and their families.

Research evidence on QVEIseas child behaviour programmes (working directly
with children) demonstrates the effectiveness of such prograrmmes in reducing child

behaviour problems, including social difficulties. There is not much information on

Jocal CRid-belaviour-programmes—AS INany of the effective overseas programmes

17 P e e B gy
%) 4 et Rl A%

are implemented i classrooms, professional input and support for preschoal teachers
will be needed for their implementation in Hong Kong. With local kindergartens
being privately owned, thers might be considerable difficulties n funding the
professional suppert and input needed for the success of these programmes, though

this maybe more viable for kindergartens/day nurseries operated by NGOs with thelr
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own team of psychologists

Research evidence on overseas parenting Dducauon programmes hes clearly
demonstated their effectiveness in terms of decreasing problem child behaviours and
parental swess, among at risk groups (selective programmes), but there is less
information on the effectiveness of universal programmes. There are also locally
conducted/developed parenting education programmes. Some cof them have been
evaluated using randomized controlled trials or other quasi-experimental designs and
the results are encouraging. Some of them are for parents who are experiencing
problems in parenting (indicated pro grammes) and others are for all interested parents
(universal programimes).

In terms of current provisions, MCHCs and NGOs are the major providers of
parenting education programmes in Hong Kong. In MCHCs, parenting education
for parents of preschool children has been implemeuted in phases since September
2002. Full implementation is expected to be achieved by mid 2004. Parent support
groups cum parenting programmes in MCHCs are being piloted, in collaboration with
SWD. There are also parenting education programmes conducted by the social

service sectors, some of which are targeted towards parents of preschool children.
Given the difficulties in implementing child behaviour programmes in

S atesR= e

preschools as discussed abave, for the tirue being, it is sensible to focus on parenting

education programmes which have been shown to be effective in reducing child

Eaic bt

behaviour problems (see chapter 5, section 14.2 for details). However, the option of
preschool-based child behaviour programmes should also be explored, as this will, in
the long run, develop and enhance the skills of preschool workers in managinz child
behaviour problems. Furthermore, some social skills related issues are more likely
to oceur in the preschool setting, where there are peers, than at home, given that there

are a fair number of households with only one child (see chapter 3, section 8).

The following recommendations are made:

«  Parenting education should continue to be promoted and developed. Both
universal and indicated programmes (targeted at parents with children with
behaviour problems or parents with parenting difficulties) should be promoted
and developed. New parents and parents-to-be should be encouraged to attend

parenting programmes.

«  Preschools (including parent-teacher associations), and MCHC:, (including
ante-natal classes) should continue to be used as venues for delivering parenting
education.

»  There is a need to train parent leaders to have the knowledge and skills to werk
for parent-teacher associations. ' |

»  The option of preschool-based child behaviour intervention programmes should

137
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be explorsd.

«  The behaviour management skills component should be strengthened in traming
courses for preschool teachers. |

»  Development of valid local instruments to measure child social behaviour and

local norms for parenting 1ssues should be explored (see also secticn 1.5).

1.1.2  Breastfeeding
The breastfeeding rate in Hong Kong is still behind international rates. It 1s

recognized that effective interventions should be long-term and intensive, and include

o combination of mother and baby friendly policies; information to pregnant wormer,

treastfeeding mothers and families; and competent guidance and support by health

profcséionals. ‘
The following recommendations are made:

x A high level multi-sectoral breastfeeding committee with representatives Tom
relevant government depariments, NGOs, and health professional associations
should be established (UNICEF/WHO, 1990).

»  More support for sustaining breastfeeding through staff, volunteers anc hotline
should be explored. Home visits should be considered.

= The possibility of re-cycling and lease of breastfeeding equipments for needy
families could be explored.

«  There should be more publicity on available breastfeeding resources.

»  There should be more public education about breastfeeding.

«  Availability of suitable places for breastfeeding in public venues and workplaces
should be promoted.

1.1.3 Oral health

The dmft vales of Hong Kong children are not as good as those of other

developed countries. Research shows that community oral education programmes
are effective in reducing dental caries, with most of the Programimes for young
children involving their parents. Locally, there are pilot oral health progrimmes m
MCHCs and preschools.

The following recommendations are made:

x  The DH oral health promotion progfa‘rnme—.being—p’le-‘ecd~in—MQH.C,_iﬂfound to

be effective, should be extended to all MCHCs.
x  The DH oral health promotion Prograwime in preschools should be further

promoted.
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