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In recent years, demographic shifts, economic upheavals
and changing societal norms and values, together with
immigration across borders, are creating new processes
and relationships within families. Family structure in society
has become more complex and diverse, creating many
areas of discord in family life.

To address these evolving challenges, The Hong Kong
Jockey Club Charities Trust earmarked HK$250 million in
2007 to launch a citywide project titled “FAMILY: A Jockey
Club Initiative for a Harmonious Society”(“FAMILY
Project”), in collaboration with the School of Public Health
of The University of Hong Kong. The project included a
citywide household survey, the development of
intervention projects and a wide range of programmes for
community participation. Approaching with a public health
perspective, the project aims to devise suitable preventive
measures and strengthen the message of FAMILY Health,
Happiness and Harmony (“the FAMILY 3Hs") for better
family holistic health.

Mr. Leong Cheung
Executive Director, Charities and Community,
The Hong Kong Jockey Club

Over the past ten years, different community partners have
come together to implement more than 20
community-based intervention programmes under the
FAMILY Project, attracting participants of all ages and from
all sectors. At the same time, diversified, interactive training
workshops have been organised for social service
practitioners to help them promote the FAMILY 3Hs and
FAMILY Holistic Health more effectively through
community-based programmes. The project has also
provided channels for family co-operation and sharing,
while promoting the FAMILY 3Hs across three generations
to build a better and more harmonious society for all.
Today, the FAMILY Project has directly benefited over
350,000 members of the public.

In addition, we have published a series of practice manuals
and project reports to share the valuable data and
experiences collected for the FAMILY Project from
household surveys and community-based programmes.
We hope these can serve as useful reference for policy

Jomning our

community partners to
build a harmonious society

makers and social service providers to help foster a more
harmonious community.

On behalf of The Hong Kong Jockey Club Charities Trust, |
would like to express my deepest gratitude to the FAMILY
Project Team of the School of Public Health of The
University of Hong Kong, the government and all
participating social welfare and other organisations
for their incredible support in making the project
such a success, and in helping to spread the FAMILY
3Hs and FAMILY Holistic Health messages to everyone
in the community.



We are most grateful to The Hong Kong Jockey Club
Charities Trust for their generous support and sponsorship,
and for inviting the School of Public Health of The
University of Hong Kong to collaborate in spearheading
"FAMILY: A Jockey Club Initiative for a Harmonious
Society” (“"FAMILY Project”) for the benefit of the
community. Taking the family as the starting point, the
project adopted theories and practices from the public
health and evidence-based approaches as its design
framework as well as integrated the concepts of “Best
Science, Best Practice”. This enabled the project to provide
a solid foundation for future policy formulation, so as to
realise the goals of FAMILY Health, Happiness and
Harmony (FAMILY 3Hs) and FAMILY Holistic Health for all.

As the ancient Chinese saying goes, “Harmonious families
can foster domestic felicity and prosperity; domestic unity
in turn can foster national stability and solidarity.” To
benefit our society, the FAMILY Project has cultivated a
collaborative platform between the academia and
different non-govenment partners — including various
district and government organisations — in developing a
series of community-based projects to prevent and

Prof. Lam Tai Hing, BBS, JP

Sir Robert Kotewall Professor in Public Health;
Chair Professor of Community Medicine,
School of Public Health,

Li Ka Shing Faculty of Medicine,

The University of Hong Kong; and

Principal Investigator, FAMILY Project

alleviate family problems. Over the years, the Project has
established a world-leading reputation with its innovative
family and community service models, with notable
influence on the social service and public health sectors.
Furthermore, different community events founded on the
principles of positive psychology were organised to
publicise innovative concepts like "Enjoyable, Easy and
Effective” “Zero Time Exercise”. While promoting holistic
health messages to the public, the project also emphasised
positive family communication to foster closer, more
harmonious families and a more harmonious Hong Kong.

Apart from implementing various community-based
projects, the FAMILY Project also investigated the FAMILY
3Hs status of families in all 18 districts through
“territory-wide household surveys” and “Hong Kong
Family and Health Information Trends Surveys” to support
the government and others in the planning of
family-based, health-related programmes and policies.
Furthermore, public education events were held to
encourage family participation in healthy lifestyle activities
to disseminate messages on FAMILY Holistic Health, and to
promote FAMILY 3Hs at all levels of our community.

The making of a better society
starts from the family

The FAMILY Project owes its continuous developments and
achievements to the support and collaboration of many
organisations and individuals. They include government
departments — Social Welfare Department, Family Council,
Department of Health; non-governmental organisations —
Caritas Hong Kong, Christian Family Service Centre,
International Social Service Hong Kong Branch, Hong
Kong Christian Service, Hong Kong Family Welfare Society,
Hong Kong Island Women's Association, Hong Kong
Sheng Kung Hui Welfare Council, The Boys' and Girls’
Clubs Association of Hong Kong, The Hong Kong Council
of Social Service, Tung Wah Group of Hospitals; and the
Committee on Home-School Co-operation and the
numerous schools, district organisations and members
of the public who have participated in the Project. On
behalf of the FAMILY Project Team, | would like to
convey my sincerest gratitude to you all, and | wish you
will benefit from the best in FAMILY Health, Happiness
and Harmony and FAMILY Holistic Health.
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Words of Recognition

The FAMILY Project is an innovative social project which aims to make Hong Kong a
more caring and inclusive society through promoting traditional family values from a
public health perspective. It adopts a tripartite approach based on family, community
and evidence to integrate theories and practices. By bringing together the efforts of
the public, the business sector, the government, social enterprises and academia, the
project encourages cross-sector and inter-disciplinary collaborations to promote the
spirit of a caring community. The project focuses on getting to the root of family
problems and implementing preventive measures. | believe that this meaningful
project is conducive to both the future development of the social services sector as a

In line with our strong support lent to this project (the FAMILY Project), the
Social Welfare Department, together with many other social welfare
organisations, have all fully acknowledged the importance of “Happy Families”.
Faced with all the pressures and problems in the community today, we firmly
believe that a happy family will bring hope into our lives and to every family
member. A happy family serves a highly important role or function — which
produces positive impact far exceeding the limits of our imagination.

whole and the effective formulation of government policies.
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M. Cheung Kin Chung, Matthew, GBM, GBS, JP
Chief Secretary for Administration
The Government of the Hong Kong Special Administrative Region

Ms. Carol Yip, JP
Director of Social Welfare
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| am delighted to see the Jockey Club, the School of Public Health of
The University of Hong Kong and NGOs join hands in working on
community-based projects to convey the message of “FAMILY Health,
Happiness and Harmony”. Using Zero Time Exercise to encourage more
physical activity among time-starved Hong Kong people is a wonderful idea!
| would like to congratulate all participating NGOs for their hard work
and contribution to the Project.

The FAMILY Project has come a long way in terms of promoting family holistic
health in the community. A healthy lifestyle is a crucial foundation for every
family. By adopting the programme models developed by the Project, family
members can support and influence each other to adopt a healthy lifestyle
which includes healthy eating, regular exercise and staying positive.
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Prof. Chan Siu Chee, Sophia, JP
Secretary for Food & Health
(Former Under Secretary for Food & Health)
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Former Secretary for Food & Health
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Family Project Team Members

Family harmony is interrelated to our health and well-being. The family-based

service approach developed by the FAMILY Project can foster better family Investigators
communication and positive relationships because it engages families as a
unit. | believe that practices advocated by the Project — such as expressing
more appreciation and spending more quality time among family members —
can foster more harmony within families and our society.

Professor LAM Tai Hing MREZHIE Principal Investigator

Professor LEUNG Gabriel Matthew PEEHITR Co-Investigator
(until 17 September 2008)
(from 1 July 2012 onwards)

:ﬂjﬁ%%ﬁ Ejiﬁmﬁf%)% SERA - TR ST %‘fuﬂéé%ﬁ% Professor CHAN Siu Chee, Sophia PREEIAZIR Co-Investigator
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HEHLEEI M —— 0 AR R G R E SR Professor STEWART Sunita Co-Investigator

Ms. Hui Hiu Fai, Florence, SBS, JP
Former Under Secretary for Home Affairs

HEIE L, SBS, JP
HIRHERGEEF Administration Team

Ms  WAN Ngai Teck, Alice &3 3k& =+ Project Administrator

Current Staff (as at 19 Jan 2017)

Ms  KELU Jarita BIERZL Executive Assistant
The theories and concepts of the public health approach are not Ms  LEUNG Shuk Man e &t Executive Assistant
confined to the medical field — they are also applicable to the social -

Ms LO Ka Man BRETRL Office Assistant

welfare sector. Besides, cross-sector partnership in working towards
the same goal is highly worth promoting in the social welfare sector. It Ms PANG Ka Lai TEELt Executive Assistant
is easy to inspire individuals, but much harder to inspire entire families.
The FAMILY Project advocates family-based participation, a practice

that | strongly support. | hope that this project will continue. Ms  YIP Wing Ki, Candy EAIHA + Executive Officer (Part-time)

Mr  WONG Hoi Wa melERE Technical Manager

Former Staff

“/Aﬂ:ﬁiiéqii K%}%BEBA %q’?% ﬁi_ﬁﬁﬁ’\?ﬂﬁ??» 5 ﬁﬁf] Mr CHAN Kam Wing Bﬁﬁ%%&%i Mr CHAU Ming Lung Hfrg E?E,I_:E
E RS NI E (R IMRERE R - Eflé'%—{lf\%\\r% Ms CHENG Lan B mit Ms  CHEUK SiuMan, Maggie ZiBE%4+
IR (R N - "B A ES‘ZE}JQ%AE’J,A HtoelE ,

i AT DI T 5= - Ms CHUNG Yuen Yan, Jenny #Efiffi& =+ Mr  LAU Wai Leung, Bosco Bt 4

Ms LEE Geok Eng FEEL+ Ms  LIN Guanting MEREL+
Prof. Shek Tan Lei, Daniel, SBS, JP — i
. Mr  TO Yi Foo HEELE Dr YU Ying Ying CIpE 3

Chairman, Family Council
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How did the Hong Kong Jockey Club Charities Trust
(the Trust) first get the idea of funding a
family-based project? Can you tell us how the
collaboration with the School of Public Health (SPH)
of The University of Hong Kong all started?

Back in 2006, we found that our our society had developed
so rapidly that the family structure became more complex
and diverse, creating a range of discords to family life.
Traditional Chinese values like treating the family as a
cohesive unit and society as ‘one big family’ seemed to have
faded with the advent of our social and economic progress.
We believed that reinstating these traditional family values
may help alleviate some of these social problems.

" Ms. Imelda Chan,

Head of Charities (Grant Making - Elderly, Rehabilitation,
Medical, Environment and Family), The Hong Kong Jockey Club

After  numerous  consultations  with  different
non-governmental organisations (NGOs), universities and
government departments, we realised that the social work
approach may not be the only way to go about this because
it was very focused, mainly remedial and personalised. Then
we met the SPH, and we learnt about the public health
approach advocated by the World Health Organization.
After much research and discussion, we decided this was the
approach that we would like to try as it could be used to
reach a wider audience through public education
programmes. To be more focused, Prof. Lam suggested we
should concentrate on FAMILY Health, Happiness and
Harmony (3Hs), and that was how the FAMILY Project and
our collaboration with SPH started.

— 2

How would you describe the collaboration
between the Trust, The University of Hong Kong,
and other FAMILY Project collaborators? What were
the synergies and common goals uniting you in
driving such a long-term, large-scale project?

As the initiator and funder of this project, we actively
researched social problems and explored innovative
approaches to engage different sectors with the aim of
filling service gaps and creating synergies across sectors in
society.

The project would not have been possible without the
support of our NGO partners. However it was not easy to
convince them to adopt the public health approach at the
beginning. They were used to doing things in a very
structured way, like organising a series of consultation
training sessions for each specific topic or intervention. The
public health approach was more flexible because it tackles
problems from a broader perspective at different levels.
Since our aim was to increase people’s awareness and
motivate them to take appropriate action, we focused on
several key objectives and engage more people in a less
in-depth way.

Besides, many NGOs were not familiar with the rigorous
evaluation and follow-up sessions — what Prof. Lam called
‘Best Science, Best Practice’. Their normal practice was to
use customer satisfaction surveys for project evaluation to
gauge participants’ feelings at the end of the programme.
But, it might not be an effective way to assess the impact of
a particular project.  After collaborating on the five
intervention programmes, our NGO partners all exclaimed
that the FAMILY Project had opened up their eyes by taking
evaluation standards to a new level. At last, they had
acquired the 'Best Science’ methods to prove that they were
implementing the ‘Best Practices’, which enabled them to
benefit more people, and based on the evaluation results of
their projects, they could get more funding from other
sources.

The Trust has also been actively engaging the government
by inviting them to our events and updating them on our
accomplishments, so that they can make reference to our
service models for further revamping the existing services, if
necessary.

In your view, what is the most valuable contribution
of the FAMILY Project to the community?

| think the establishment of the Family Council by the Hong
Kong SAR Government was the biggest testament to the
contributions of the FAMILY Project, because it showed that
the government recognised that family is the foundation of
our society and that good family relationships build a
harmonious society. In fact, Professor Lam was invited to sit
in the Family Council and has continued to influence the
Government to build a family-friendly Hong Kong. Recently,
the Council piloted a project which has adopted the
practices on application procedures, evidence-based
evaluation and NGOs co-operation model similar to the
FAMILY Project. Our project also provided useful reference
for the government’s Review Committee on Mental Health
and for the Department of Health's Joyful@HK campaign,
which used the same principles for funding and programme
implementation.

Like other Trust-initiated projects, the FAMILY Project
successfully developed a showcase of new, tried-and-tested
methods for the sector, so that effective models could be
incorporated into our society's mainstream services. Strong
engagement of the government was always a key element
of the projects — principal officials were invited to officiate at
our events, and we kept the government informed of the
project progress. As a result, the FAMILY Project is able to
make an impact on the system level. We were invited to
introduce the project to high-level officials such as
committee members of the Family Council, Director of Social
Welfare and her senior staff, and at annual district welfare
planning forums, where our recommendations have been
incorporated.

Another valuable contribution was the cohort study — a
pioneer survey in Hong Kong which collected data from
20,000 households. The data were analysed and compiled
into district reports and a comprehensive report of the whole
territory to provide relevant parties an excellent reference on
the 3Hs of Hong Kong people at different levels. It was the
first survey in Hong Kong to study households as a unit,
making it different from the approach of the Census and
Statistics Department which mainly collected data from
individuals.



Thirdly, | think the FAMILY Project has changed the way the
social service sector organises their programmes. They
would now think more carefully about the goal and design
of their programmes to better achieve their intended
objectives. And most importantly, the project contributed to
the community as a whole through its widespread
communication programmes and targeted interventions like
new immigrants and grassroots families. The FAMILY Project
has definitely benefitted the general public and made a
great impact on the community.

4

In what ways would you say the FAMILY Project is
unique among the various community projects
funded by the Trust?

The FAMILY Project was initiated by the Trust, which was
different from other Trust-funded projects based on
applications submitted by NGOs. The most distinct feature
of the FAMILY Project is that it was led and revolved around
the notion of a family. In addition, we have teamed up with
government departments, hundreds of NGOs, schools and
community partners in the past 10 years, and they all have
contributed to the success of the project.

5

How would you describe the journey of the FAMILY
Project since it started in 2007? What would you say
were the project’s major milestones?

I would say that the Enhancing Family Well-being Project in
Shamshuipo was a major milestone. With only minimal
resources, we successfully engaged dozens of NGOs, and
managed to mobilise the entire district towards the same
goal. The enthusiastic participation of NGOs and
government officials created an uplifting ambience which
amplified the impacts beyond families to the entire district.
The large-scale collaboration among different parties in the
district and the project’s remarkable success were both
touching and very memorable.

Another milestone was the Learning Families Project
targeted residents of public housing estates in Kwun Tong.
We adopted an innovative approach to reach out to
residents through Estate Managing Advisory Committees
(EMACs) and Mutual Aid Committees (MACs), and made
use of traditional Chinese ethics in our model. As such
intervention models were very rare internationally, we
received a delegation led by the Dean of the Harvard School
of Public Health who were keen to learn more about the
project. They were very impressed with the level of
engagement of the residents, who were mostly from
grassroots families. Instead of just distributing handouts or
promotional leaflets, we introduced unconventional
methods to engage the residents direct and exemplified a
new practice model for the social service sector.

6—

The FAMILY Project has been running for ten years
with numerous academic, scientific and social health
achievements; it has gained reputation and exerted

influence on the local policy level and on public health
research internationally. In what ways do the project
fulfil the Trust’s current and future directions in
community involvement?

The FAMILY Project has made a lasting influence on our
other projects in many ways. We have started placing more
emphasis on evaluating the impacts of our programmes
since adopting the ‘Best Science and Best Practice’
approach. We also saw the value of providing training for
our NGO partners because we facilitated them to develop a
more outcome-oriented way of thinking in addition to
building up their capability for organising various family
programmes.

Besides, the FAMILY Project also pioneered the holding of
‘practice wisdom forums'. These forums enabled us to
showecase our innovative models and successful experiences
to the sector, including NGOs which have not participated
in the project. Our methods have all been documented for
social workers' future reference in organising similar
programmes of their own. In this way, the benefits of our
programmes were not confined to programme participants,
but extended to all front-line service providers and the
entire sector.

As | mentioned before, the main objective of Trust-initiated
projects like the FAMILY Project was to fill service gaps and
tackle a social problem by establishing evidence-based
practices or service models for the reference of
policy-makers and service practitioners. \We have succeeded
in developing several service models with the FAMILY
Project, CADENZA for the senior, and Read & Write Project
for dyslexic children, which have all been assimilated into
related policy development. In recent years, we noticed that
the government has started commissioning various
organisations to pilot new community services, as
exemplified by the Health Care Promotion Fund of the Food
and Health Bureau. The government’s taking a more
proactive stance in research and evidence-based practices is
very encouraging.

What is your future outlook of the FAMILY Project?

Quite a number of innovative and effective service models
have been developed from the FAMILY project through its
pilot programmes. As the project’s initiator, we hope that
the spirit and various strategies of the project will be
sustained through our partners in the public sector, such as
implementing more preventive programmes in addition to
the remedial programmes that focuses on tackling specific
social problems.
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Spanning the last ten years,
can you share with us some of your most
memorable moments from your engagement
with the FAMILY Project?

Introducing Family Day 2016 in Hong Kong just before
the 10th anniversary of the FAMILY Project was
definitely one of them. We were overwhelmed by the
enthusiasm from the business sector in helping us
promote FAMILY Health, Happiness and Harmony
(3Hs), and by the setting of a Guinness World Record.
We advocate that Family Day should be celebrated
every year like Mother’s Day and Father’s Day. The Inter-
national Day of Families is in May, and the Hong Kong
Council of Social Service has launched the Happy
Family Month in the Happy Family Kitchen Movement

in 2016. As we engage more organisations and sectors
to celebrate Family Day 2017, we hope that it will
become a popular family festival in the “Happy Family
Month” in Hong Kong to cherish our families.

Another memorable programme was the 3Hs Family
Drama Project. We organised a drama tour to 200
primary schools, and students brought the DVD home
and watched the show with their family, setting a new
record in terms of students and family participation. We
trained 41 primary students, and they gave ten incredi-
bly successful performances in the community drama
tour. We had enthusiastic feedback that the audience
enjoyed the show and had learnt a lot on healthy diet,
Zero Time Exercise and family communication. Many
schools requested to have more of such events to bene-
fit more students and their families.

—2—

You advocate “Best Science and Best Practice”.
During the integration of the two, were there any
obstacles you had to overcome? Ultimately, what

would you say is the best outcome of this?

Public health approach aims at prevention. The results of
preventive work are not always easy to observe or meas-
ure, especially because our programmes are simple, brief
and targeted at relatively healthy people. “Best Science”
evaluation methods enable us to adopt the best practi-
cable intervention designs and assess the impacts using
multi-methods at multi-time-points based on world
standards. We also deeply respect and rely on the exper-
tise of our social service partners — that is, their “Best
Practice” - in developing our programmes.

We usually start by asking our partners whether they
could make their interventions simpler and increase the
number of beneficiaries. Then we worked together to
modify the programme design and contents to ensure
they are evidence-based and the outcomes could be
measured. For instance, rather than teaching partici-
pants twenty things from positive psychology, can we
focus on one thing first, like getting participants to say
“thank you” more often to their famiy members? Our
partners were receptive to the idea because the
programmes could be simplified, and could reach more
participants with less resources. In fact, integrating “Best
Science” with “Best Practice” was not our biggest
challenge — the thoughtful planning behind was harder
as we emphasised on family participation. We would ask
the service organisation planning an elderly field trip to
let their service user invite a family member, because it
would make both the elderly and their family member
happier; similarly, the drama school tours was supple-
mented by students bringing the DVD home and watch-
ing it with family members. Taking a family-oriented
approach can make a huge difference.

There are many “best outcomes” of the FAMILY Project.
Firstly, many different organisations and social workers
have learned to use the public health approach and
promoted it within their organisations one year after the
programmes, according to our evaluation studies. On a
higher level, the FAMILY Project has been invited to
share its survey results and community impacts at annual
district planning forums and to work directly for service
users through our partnership with the Social Welfare
Department. The project also had influenced the
Joyful@HK Project launched by the Department of
Health and on the Family Council’s initiative to launch

new family intervention projects with reference to our
methods and framework. All in all, the models and
impacts of the FAMILY Project have extended far beyond
its direct beneficiaries — it has also made a deep and
lasting impact on social service practitioners and on the
strategies of many NGOs and some government depart-
ments.

One of the beauties of the FAMILY Project is
giving social welfare organisations the autono-
my to perform the part of “Best Practice”. How

do you make this happen while successfully

promoting FAMILY 3Hs? Are there any balances
you have to strike?

The “balance” we had to strike was how to get our
partners to put “Best Science” into their best practice.
Social service organisations mostly survey participants
only once immediately after the event, while we
follow-up with them up to several months to a year to
see if their behaviours or 3Hs have improved. This can be
difficult for our partners because they already have a
huge burden from their daily work. So we introduced
what we call the “Logic Model” in our capacity building
programmes. Our partners had a lot of experiences and
brilliant ideas in organising activities, but we would first
ask them: what changes do you want to see in partici-
pants after the programme? Starting from the expected
and measurable outcomes can help them strengthen the
design and contents of the intervention to help partici-
pants to take a first step, which can lead to further
changes later.

In order to strike a balance, we tried to develop a “Best
Science” method that is feasible for our partners while
deeply respecting their expertise in organising the
programmes. Often it's just about asking them to simplify
it, conduct follow-up assessments and stay focused on
the most easily achievable behavioural changes during
programme design. And the entire process has proven a
very meaningful experience for all of us.
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Why was it important to take the research of
the FAMILY Project further from evidence-based
to evidence generating?

“Evidence-based” means we do what previous research
had suggested to be effective, like promoting family
communication because it has been shown to increase
family well-being. The FAMILY Project has also generated
new evidence as rigorous evaluation methods were used
to assess the effectiveness of our interventions. For
instance, we know that exercise is good for our health,
but how about Zero Time Exercise, which is a new
approach? If the evidence shows effectiveness in increas-
ing physical activity and fitness, then we know that Zero
Time Exercise as a simple approach works too. This new
evidence can help us promote Zero Time Exercise to
more people and improve it further.

Evidence-based and evidence generating are important
because it is only with “Best Science” — scientific evalua-
tion and the systematic consolidation and dissemination
of our findings — that we can contribute research
evidence and show the world the great things that the
FAMILY Project and our social services sector have been
doing. We like learning from other countries because
they have documented evidence of effectiveness of
some interventions. Similarly, if we in Hong Kong can
contribute new research evidence, our efforts will be
recognised and other countries can learn from us too.

5

In what ways do the FAMILY Cohort and
Hong Kong Health and Information Trends
Survey provide a blueprint for the development
of the intervention projects?

Both of these population-wide studies have identified
specific issues to support the development of our
programmes. The insights collected were useful in
helping us plan interventions that were both relevant and
well-received by the Hong Kong population. The results
disseminated through the mass media have aroused
much interest in promoting FAMILY 3Hs and provided key
data for further campaigns and programmes.

6

Can you tell us a bit more about using
Zero Time Exercise to promote holistic health?
What sparked this idea?

We are pleased that Zero Time Exercise is so well
received. We have already collected evidence of its effec-
tiveness such as increased fitness and happiness, which
has been disseminated in scientific papers and confer-
ences. | hope that more and more people will start doing
it and we shall further promote it beyond Hong Kong.

| got this idea because we know that many people claim
they do not have time to exercise, including myself. The
World Health Organization recommends at least 30
minutes of medium- to high-intensity exercise a day, but
most countries have had little success in getting their
people to follow. The US may have won the most Olym-
pic gold medals in 2016, but obesity problems are still
rising, suggesting that people’s exercise habits — even in
countries with outstanding achievements in sports — are
no better off than the rest of us.

The most unique characteristic of the public health
approach — and everything we have been doing — is its
simplicity. When we found that “no time"” was the main
reason people didn’t exercise, we looked for a way to
make exercise part of their daily life. If they have no time,
how about “zero time”? Better yet, you can see your
progress very quickly — like you may only be able to stand
on one leg for 10 seconds today, but after doing it for a
few days you will be able to do it for 30 seconds or more.
Zero Time Exercise has many benefits such as burning
energy, strengthening muscles and preventing knees and
other joints problems, which are quite common among
Hong Kong people.

—7—

As a 10-year endeavour, what do you think is
the Project’s biggest accomplishment so far, and
what more do you envision the Project to
achieve looking ahead?

As | always like to say, the FAMILY Project is not a mere
fireworks display — we want to make a profound and
high-level impact on society for Hong Kong and beyond.
| really hope that we can take the positive findings and
experiences we have consolidated over the last 10 years
and inject new elements so we can make continuous
improvements and breakthroughs. This is important
because the Family Council has launched a pilot project
where organisations can get funding for implementing
programmes following the model developed by the
FAMILY Project, and many different community organisa-
tions have adopted and made reference to our
approach. We anticipate more evidence-based and
evidence generating activities involving entire families in
the future, benefitting more and more people, especially
those in need.
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[efruits of success always grow on trees of strong
dedication and collaboration. The FAMILY Project can
best be summarised by its pioneering surveys,
intervention programmes and striking number of
collaborators, participants and beneficiaries. It is hoped
that the Project will produce long-lasting impacts with

far reaching implications on society.
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Executive summary




FAMILY Project: Programme Showcase
2007 - 2017

Effective
Parenting Programme

Be Healthy,
So Easy: FAMILY
Education Project

- Zero Time Exercise
- Motivate family members
- Enhance parent-child interaction

- Emotional management

- Positive parenting skills

- Enhance parent-child
relationships

H.O.P.E. Project

- Hope-oriented communication
- Story-telling method
- Higher resilience in children

e@ SEEBURBR
= HONG KONG CHRISTIAN SERVICE

Harmony@Home
Project
- Parenting intervention
- Conflict management skills
- Enhance parent-child
relationships
2&@;?%%@&%@

Hong Kong Family Welfare Society

Intervention
Programmes

Share the Care,
Share the Joy

- First-time mothers

- Conflict management skills

- Maintain harmony with
in-laws

J
FTEE
Department of Health

Boosting Positive
Energy Programme

Happy Transition
to Primary One
- Reduce adjustment difficulties

- Increase children’s
problem-solving skills

- Manage parents’ expectations

TR AR

Hong Kong Sheng Kung Hui
Welfare Council

- Intervention for new immigrants

- Increase personal oo
resilience and public ‘FLP%
service knowledge I

International
Social Service

HONG KONG BRANCH
AN R RN

3Hs Family
Drama Project

School-based

Appreciation and
Less Criticism Project

- One-session intervention
programme

- Increase appreciation and
reduce criticism from parents

- Positive parent-child interaction

- Drama school tour in 100 schools
- Positive family communication
- FAMILY 3Hs concepts

BGCA

2 2 FOYN
SRNTHES

Interventions

Family Interactive
Drama with
Exercise and Fun

- 100 school tours in all 18 districts

- 10 community performances by
primary students

- FAMILY Holistic Health messages

BGCA

£
BB\ #ES
e 0 s scon o o o

FAMILY
Goes Green

- Primary Four to Six students

- Environmental protection
activities

- Deeper understanding of

FAMILY 3Hs

Happy
Family Kitchen

| & Il Projects
- Positive psychology

- Eating as a family
communication platform

Community
Health Campaign:
Fitter Families Project

- Zero Time Exercise - Enhanced model in Phase I Happy
- Enhance family bonds Family Kitchen
- Expand community networks Movement

- Stronger neighbourhood cohesion

%%ga%mmmzb

\
EBMNERBHBE
The Hong Kong Council of Social Service

- City-wide movement
- FAMILY Holistic Health messages
- Happy Family Month (May 2016)

\
155
ERNERBHE
The Hong Kong Council of Social Service

Christian Family Service Centre

Learning
Families Project

- Estate Management Advisory
Committee and Mutual Aid
Committees

- Promote “learning families” culture
in a public housing estate

- Stronger neighbourhood cohesio

S BOR R B D

Christian Family Service Centre

Community-based
Interventions

Family Holistic
Health Community
Promotion

- Zero Time Exercise and
healthy diet

- Women ambassadors delivered

interventions

U A

Enhancing
Family Well-being

PrOjeCt oL HONG KONG ISLAND WOMEN'S ASSOCIATION
” ol Holistic Health
- Positive psyc nology: _ Family Project
- Improve family relationships . . .
- Stronger community ties - Clients with special needs of

Social Welfare Department

- Zero Time Exercise, self-efficacy
and psychosocial well-being

- One-on-one casework approach

z A i
2 Social Welfare Department

z A aE
2 Social Welfare Department

Train-the-Trainer and
Ambassador Programmes

- Training for social workers and volunteers
- Positive psychology and Zero Time Exercise
- Implement community programmes

H e a l.t h . ‘Q)&JG\%C#Q ﬁﬁf Fii%sgifvif (;:I:n::ll‘::
Communication ‘
Programmes H, PR
E;ﬁoﬁ %EE ﬁﬁiﬁ' cocial Service HONG KONG ISLAND WOMEN'S ASSOCIATION

7 4
Social Welfare Department
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Milestones 2007 ~ 2011

2007

2007

 Launch of the FAMILY: A Jockey Club Initiative
for a Harmonious Society

T8+ A BRSEASE EXRH

2008

« Inaugural Symposium for FAMILY: A Jockey Club
Initiative for a Harmonious Society cum
Training Workshops - Public Health Approaches
to Family Health, Happiness and Harmony

T8+ A\ B ERIES

® FAMILY Project Launching Ceremony
&+ \ - ERSRELEEE, BEne

2008

2009
ra

2009

» Launch of H.O.P.E. Project
TER -TeenFHE , FEMEEENRFH

« Launch of Harmony@Home Project
TR% & . HREtEEER

» Launch of the 15t Household Visit
EEUREENRES — AR L ERH

» Launch of Effective Parenting Programme

TEH-#E ) KEVREIEXRR

« Launch of Happy Transition to Primary One
EIREE b/h— , FHEIENRR

» Launch of Share the Care, Share the Joy
FHEHY ) SEIERERA

» Symposium and Workshops for FAMILY:
Multidisciplinary Collaboration to Promote
Family Health, Happiness and Harmony —
Sharing of Experiences and Findings
T+ A\, ARSI RTIIES

* Launch of the 15t Hong Kong Family and
Health Information Trends Survey
(HK-FHINTS)
F-HEEREMERENEERELER

2010
&
W

2010

« Launch of Learning Families Project
TERE-BR, TEENER

« Launch of Happy Family Kitchen | Project
MREKERE |1 FHEIEXER

» Symposium cum Training Workshops for FAMILY:

Best Science for Best Practice:
Building a Harmonious Society using a
Community-based Participatory Approach
TE+ A\ SIS RIIES

» Launch of the 2" Hong Kong Family and Health
Information Trends Survey (HK-FHINTS)
FE_HEERENMERENBEHEERER

e Launch of FAMILY Goes Green
TE+ N BRE, N\OENSRREENEEE
IEURR

2011

» Launch of Boosting Positive Energy Programme
TRRIERESE ) RTEIETVRR
« Launch of the 2" Household Visit

EEMREENREES R ERRH



2012

2012

==:1 * Launch of Enhancing Family Well-being Project
'R, "R EEEIERRR

« Launch of Happy Family Kitchen Il Project
REKERE || 5HEIEER

e Launch of 3Hs Family Drama Project
T RRBIFUN ) RTEIETURR

* Launch of More Appreciation and
Less Criticism Project

T 2B DERNL ) FEIEVRR

Generating Evidence for Family Health,
Happiness and Harmony (3Hs) in the Community
"%+ A, stEIRE RIS

» Launch of the 3™ Hong Kong Family and
Health Information Trends Survey
(HK-FHInTS)
EoHREERENRRENEERE R

2013

* Symposium cum Training Workshops for FAMILY:

Milestones 2012 ~ 2017

2014

2013

« Launch of the 4t Hong Kong Family and
Health Information Trends Survey (HK-FHINTS)
FOHEEREMMERENRSHEEIRR

* FAMILY 3Hs Gathering Day
T8+ N RKRERH

2014

218 e Community Wisdom Forum - Supporting and
Strengthening Families
T8+ A\, FTEIERE
HEESME—IELRLRE
[e 5 eLaunch of the FAMILY Project Geographic
Information System (GIS) Beta Version
T8+ N, sTEtEENRRRERETRK
»]3e o] aunch of Family Interactive Drama with
Exercise and Fun
KN ENF RN FUNIE VRS
»Sha Tin Festival 2014
p=: 0]

2015 2016
~ ' o
S

2015

"/:\;{ *Launch of Be Healthy, So Easy:
FAMILY Education Project
M54 KEHE:EIERRA

18 © | aunch of Train-the-Trainer and
Ambassador Programme

BT R ERA SN EIEX =R
'11\'B e Launch of Happy Family Kitchen Movement
REER ERTE ZIEENETVRE
* Launch of Community Health Campaign:
Fitter Families Project

fBR "X, INHtEEEIEURR

2017

2016

\'/.\i{ e Launch of Family Holistic Health
Community Promotion
ZE) #R GO! IEXVER
» Launch of the 5" Hong Kong Family and
Health Information Trends Survey (HK-FHINTS)
FhPEEFENMERENEERE R
\'//:\'4 * Family Day 2016
SREEER 2016

2017

73:3 « Launch of the 6" Hong Kong Family and
Health Information Trends Survey (HK-FHINTS)
ERHEERENMERENRESREEERRR
\'[[2\ 4 o Symposium cum Training Workshops for FAMILY:
Family + Well-being = Health + Happiness +
Harmony
T8+ A\ IEFEE RIS
» Family Day 2017
SREEER 2017






Uhiguejfeaturesioff
the FAMILY/Projecti

1

Largest ever family
cohort study in Hong Kong

Family structure and dynamics in Hong Kong have
become more complex in the wake of socio-economic
and technological advances, which can give rise to
family discord. The FAMILY Cohort was the largest
survey of its kind to assess the family as a unit and
gather information about FAMILY 3Hs from 46,001
individuals from 20,279 households in all 18 districts.
Its follow-up rate of nearly 70% had reached the
highest standards in major international cohort
studies, providing valuable insights on the evolving
FAMILY 3Hs situation of Hong Kong families.

22 46,001

4"? 20,279
En HOUSEHOLDS

2

Preventive and
minimal approach

The FAMILY Project adopts a positive preventive and
public health approach. It aims to devise suitable
preventive measures to strengthen and promote
FAMILY 3Hs, rather than trying to rectify family
problems. Comprised of brief interventions to induce
small but critical changes in individuals, the public
health approach is a cost-effective “minimal
approach” that can be effectively integrated with
social service and public education practices to target
large sectors of the population.

I I

3

Wide engagement and coverage

Under the FAMILY Project initiative, community-based
projects have mobilised over 700 government bodies,
non-governmental organisations (NGOs) and schools
and over 350,000 participants; more than 57,000
people have taken part in district health promotion
events, through which FAMILY 3Hs awareness and
best practices were spread to thousands of Hong
Kong families. No other public health project in Hong
Kong has even come close in terms of the level of
community and government engagement in such a
short period of time.

M EilE
NGOs ——
714

GOVERNMENT BODIES, NGOs
AND SCHOOLS
were engaged in the Project

A
357,595 ecorie

participated in the Project

o090
"
57,045 peorie

took part in the
health communication events

4

Highest scientific rigour

Projects were designed to integrate the best science
from the academia with the best practice from social
service providers to develop a sustainable service
delivery model which could improve FAMILY 3Hs for
Hong Kong families. All of the interventions were
designed, implemented and evaluated with scientific
rigour, and the gold research standard of randomised
controlled trials (RCT) was adhered to as much as
possible. Being evidence-based and evidence
generating, the programmes have generated new
evidence to support programme dissemination and
further development.

S ———————————————————————————————————————

The FAMILY Project adopted a community-based and
deep collaborative approach, which involved key
community stakeholders including NGOs, social
service units and government departments. The
project’s goal of increasing FAMILY 3Hs and fostering
a harmonious society is welcomed by all levels of the
community, thus creating a unity of purpose and a
co-learning environment for capacity building. For
instance, themes and programme models originating
from the FAMILY Project have been adopted by NGOs
and various government departments and related
organisations  for  the  implementation  of
health-related programmes.

6

Impact on local policy

The positive impacts of the FAMILY Project on
increasing FAMILY 3Hs throughout Hong Kong have
gained the recognition and compliments of many
government and non-government organisations, thus
raising its significance and impacts to a policy level.
The FAMILY Project Team was invited to share the
FAMILY Cohort findings at eight district welfare
planning forums of the Social Welfare Department.
Findings from the survey were also quoted by the
Department of Health to support a programme for
World Health Day 2013 and were presented at several
meetings of the Family Council.

7

International influence

The FAMILY Project has established a remarkable
international reputation through publishing over 50
scientific papers in SCI (Science Citation Index) journals
and presenting over 100 international conference
papers (with 8 awards). The methods and findings of
the Project were also presented to the Harvard School
of Public Health and the TOTE Board (Singapore
Totalisator Board) on the basis of its sound scientific
research methods and social health impacts.

S

OVER  INTERNATIONAL == ®
10 CONFERENCE i
PAPERS (with 8
0000
awards)




Aboutthe FAMILY/Project

The family forms the basis of every society. Family
relationships have a direct impact on our personal
well-being, and mutually loving and supportive families
are the building blocks of a harmonious society.
Nevertheless, as society makes continuous economic,
social and technological progress, family values and
dynamics inevitably start to change, and discords can
arise. Such could be the case of Hong Kong today, as well
as many other urbanised cities whose fast-paced, mobile
lifestyles have given way to increasingly complex family
structures and dynamics.

In 2007, The Hong Kong Jockey Club Charities Trust
invited the School of Public Health of the University of

Hong Kong to jointly launch a project entitled “FAMILY: A
Jockey Club Initiative for a Harmonious Society” (FAMILY
Project) with a donation of HK$250 million. The Project
aims to create a more harmonious society by reinforcing
positive family values and relationships.

The FAMILY Project has been implemented based on the
premise that traditional Chinese family values of cherishing
family relationships could still be adapted to modern-day
life, and could help promote 3Hs — Health, Happiness and
Harmony — across generations. Based on a public health
approach and being preventive in nature, the Project
focuses on taking preventive actions rather than trying to
rectify existing problems.

Objectives of the FAMILY Project

e |dentify the sources of family problems

¢ Devise suitable preventive measures that are wide-reaching and cost-effective

e Promote FAMILY Health, Happiness and Harmony (3Hs) through a territory-wide
prospective household survey, intervention projects and public education

o Advocate FAMILY Holistic Health for building Fitter and Finer Families (3Fs)

e

Project themes

1 FAMILY 3Hs

FAMILY Health, Happiness and Harmony (3Hs) should be
good indicators of family and individual well-being and
hence, the well-being of our society. The FAMILY Project
has been carried out based on the premise that raising the
levels of FAMILY 3Hs could contribute to a healthier,
happier and more harmonious society.

FAMILY 3Hs is more than just a theme — it is the ultimate
goal of the FAMILY Project. It has provided a clear direction
and purpose for each initiative and resonated through
every step of the Project from goal-setting, programme
planning, implementation and evaluation to results
dissemination and experience sharing.

2 FAMILY Holistic Health

In light of the valuable contributions of the FAMILY
Project toward public health research, social service
practice and social health policy in Hong Kong and
beyond, Phase Il of the Project was launched in July 2014
with continuous sponsorship from The Hong Kong
Jockey Club Charities Trust. Phase II aims to strengthen
the efforts of Phase | in promoting FAMILY 3Hs, with a
special focus on FAMILY Holistic Health which advocates
healthy lifestyles with more exercise, a healthy diet and a
positive living attitude.

FAMILY Holistic Health

3-E “0-1 Exercises”

FAMILY Holistic Health, an integration of physical and
psychosocial health, has been promoted during Phase Il to
build Fitter and Finer Families (3Fs). A “Triangle of Health”
has been advocated to make sustainable psychological

Physical
Exercise

and behavioural changes in the public.

Positive

3-P living attitude

e 3-E (Enjoyable, Easy and Effective) and 0-1 Exercises
0-1 (Zero Time, Negative Time and Minimal Time) Exercises
can be performed by anyone at any place, any time, and are
suitable for the entire family. They help burn more energy,

Psychology

strengthen muscles, enhance cardiopulmonary functions, lift

our spirits and relieve stress.

e Zero Time Exercise: need no extra time, money
equipment (3 Zero)

* Negative Time Exercise: physical exercises that save

your time

e Minimal Time (1-minute) Exercise: exercises that
only take a minute or less time

e 3-M and 3-L healthy diet
» More vegetables, More fruits and More fibres
e Less sugar, Less salt and Less fat

e 3-P living attitude
(Positive psychology)
* Positive emotions
* Positive family communication
* Positive family relationships

or

1]
[

@@A“ ké

Healthy
Diet

!

(Enjoyable, Easy and Effective)

3-M and 3-L healthy diet

( Thank you very much! ’
IBieEm!
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Project, Components;

The FAMILY Project comprises three components: (1) household surveys and interviews that serve as a barometer of social
needs; (2) intervention and community-based programmes; and (3) public education programmes.

1 Social barometer

a) Territory-wide household survey

The FAMILY Cohort, a population-based cohort study
focusing on the family as a unit, was carried out from
2007 to 2014. It aimed to identify the source of domestic
problems and derive preventive responses that are
complementary, wide-reaching, pervasive and
cost-effective.  Survey findings can provide useful
information to relevant organisations for the planning of
future programmes and initiatives.

Highlights of the FAMILY Cohort:

e A total of 20,279 households (with 46,001 individuals)

participated in the survey

b) Hong Kong Family and Health Information
Trends Survey (HK-FHINTS)

During 2009 to 2017, the FAMILY Project Team has
conducted one Hong Kong population cross-sectional
telephone survey almost every year to assess changes in
family and health information seeking behaviours among
the general public and the impact of the Project’s
programmes in promoting FAMILY 3Hs. Six surveys were
completed in 2009, 2010, 2012, 2013, 2016 and 2017
respectively, with extensive media coverage which have
helped raise public awareness of FAMILY 3Hs messages.

HOUSEHOLDS
participated in the survey

o 20,279

e Personal and family particulars, including participants’ work status, religious beliefs,
lifestyles, FAMILY 3Hs indices, neighbourhood relationships, use of medical and social

resources, etc. were collected

e Two household visits, five telephone follow-up surveys and other web-based
follow-ups were conducted over the 8-year study period

e The follow-up rate of nearly 70%
had reached the highest standards in
major international cohort studies

FOLLOW-UP o
RATE OF 7 0 / o
NEARLY

on par with major

international studies

e |n 2014, the FAMILY Project disseminated the overall and district-specific reports to the
public. These reports outlined the relationships of Hong Kong people and their FAMILY
Health, Happiness and Harmony (3Hs) as a whole and in each of the 18 districts

e An interactive web-based inquiry platform,
the FAMILY Geographic Information System

(GIS) Beta Version was launched in

October 2014 to present the survey findings
graphically on a user-friendly online interface:

http://familycohort.sph.hku.hk/gis

2 Intervention and community-based programmes

The FAMILY Project Team has been working closely with
numerous social service and related organisations to develop
and implement interventions to strengthen family
relationships across generations throughout Hong Kong. The
results and effectiveness of these projects have been shared
with the government, non-governmental organisations
(NGOs), community service workers and the general public in
various districts.

From 2009 to 2012, five intervention projects were completed
in partnership with four NGOs and the Department of Health
with the objectives of enhancing family and parent-child
relationships. Their positive results have led to two larger
projects with improved design, fewer sessions, more
participants and broader district coverage — the Boosting
Positive Energy Programme and the More Appreciation and
Less Criticism Project, a school-based intervention project —
from June 2011 to June 2013 to extend the positive impacts
of the interventions to more social groups.

Besides, two extensive  school-based intervention
programmes were organised with nearly 200 schools to
spread FAMILY 3Hs messages across generations. From 2010
t0 2011, FAMILY Goes Green was implemented in 85 primary
schools for over 18,000 Primary Four to Primary Six students
and their families to deepen their understanding of FAMILY
3Hs. In 2012 and 2013, a drama (musical) school tour under
the name of 3Hs Family Drama Project was performed in 100

7 Highlights:

primary schools, and the children also brought the DVDs to
share with their family members to promote healthy diet,
exercise and positive communication among children and
their families. The high acceptance and popularity of the
programme called for a second phase of the project to
promote Zero Time Exercise and FAMILY 3Hs messages to
more schools and families.

In addition, a series of community-based engagement
projects were launched with government departments (Social
Welfare Department and Department of Health), District
Councils and NGOs with the aim of promoting FAMILY 3Hs
through local organisations and agencies. Four mega-sized
projects — Happy Family Kitchen | & Il Projects, Learning
Families Project and Enhancing Family Well-being Project —
were completed as of June 2014 (Phase I), each engaging tens
of community organisations and benefitting about a
thousand families. The Learning Families Project held in Kwun
Tong, in particular, has piloted a world-leading service model
involving housing estate leaders and garnered attention from
the international academia. Four other community-based
projects, namely Happy Family Kitchen Movement, Family
Interactive Drama with Exercise and Fun, Be Healthy, So Easy:
FAMILY Education Project, and Community Health Campaign:
Fitter Families Project, were organised from 2014 to 2017
during Phase Il of the FAMILY Project.

e 8 community-based projects with 1,387 professionals,

INTERVENTION
PROJECTS

122 sceonrs

40,695 beneficiaries and 530 government/NGO service units
e 4 school-based projects with 327 schools and 28 NGO service units,
with 93,414 beneficiaries

e 78 district-based community events with 9 schools and 314 government/

17,087

BENEFICIARIES

NGO service units, with 54,606 beneficiaries
e 7 intervention projects with 122 government/NGO service units and
17,087 beneficiaries

e 14 short intervention projects with 44 government/NGO service units and

1,191 beneficiaries

8

COMMUNITY-BASED

PROJECTS 7 8

530 GOVERNMENT/NGO DISTRICT-BASED
SERVICE UNITS

COMMUNITY EVENTS
40,695

BENEFICIARIES

9 SCHOOLS and

54,606

BENEFICIARIES

31 4 GOVERNMENT/NGO
SERVICE UNITS

All of the project interventions were designed using a public
health framework, which was brief, preventive, cost-effective,
and targeted a large number of people at the same time. The
community-science partnership between the academia,
government departments and NGOs also ensured that the
projects were developed by practitioners who understood the
needs of the Hong Kong people, were delivered by key
community stakeholders, and were conducted with scientific
rigour to generate evidence for future social health
programmes and policies.
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3 Health communication and public education

Apart from engaging different community stakeholders in
various intervention projects, it is equally important to
spread the key messages of the FAMILY Project far and
wide into the community to promote positive family values
and harmonious relationships.

FAMILY Health, Happiness and Harmony (3Hs) and FAMILY
Holistic Health messages have been disseminated to the
general public through various channels to raise public
awareness and create a positive environment for family
participation. These have been complemented by
community-based projects and community-wide events to
promote FAMILY 3Hs all around Hong Kong.

Volunteering programmes

Previous research and the FAMILY Cohort have suggested
that volunteering can improve individual health and
psychosocial well-being. The FAMILY Project Team has
implemented a number of volunteer training programmes
in collaboration with different community organisations
for specific groups, such as adolescents and women.
These  programmes  have  successfully  enriched
participants’ knowledge and adoption of healthy lifestyles,
increased their social participation and even boosted their
self-confidence.

Train-the-Trainer and Ambassador Workshops

From April 2015 to January 2017, a number of
Train-the-Trainer and Ambassador Workshops have been
organised to train 1217 community leaders, teachers,
social service workers and volunteers as Health
Ambassadors, or health role models so that they can enjoy
the benefits, then promote the benefits to others. Trained
Health  Ambassadors  have  helped  with  the
implementation of community-based programmes, led
simple physical activities to targeted audiences and
promoted knowledge of healthy living to participants and
the community.

Training
workshops

Qa9 o9
AvAva-'

Health promotion events

The FAMILY Project Team has actively co-organised and
participated in various kinds of community events with
different social service units and community organisations,
with the aim of promoting FAMILY 3Hs messages by
means of exhibitions, game booths and talks, etc. As of
November 2017, the FAMILY Project has connected with
over 87,500 individuals through 64 district-based health
promotion events and short interventions.

Some examples included the 3-day Sha Tin Festival
co-organised with the Sha Tin District Office and the
Family Council to spread positive family messages through
themed games and performances, and the annual Central
& Western District Health Festival jointly hosted with the
Central and Western District Office which provided
health-related knowledge and activities to the public. In
2016 and 2017, Family Day has been introduced as a new
festival in Hong Kong with enthusiastic support from the
business, academic, social service and health sectors.

Health promotion events

Health promotion events

33

Volunteering
programmes

PubliciHealth'Approach)
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The intervention projects have adopted a public health
approach, a cost-effective yet powerful intervention
approach to develop and test simple and focused
family-based health service models. The public health
approach is well-adapted to modern-day lifestyles as it
involves brief interventions designed to bring about
small but critical changes in the behaviour of many
individuals and the whole community simultaneously
through concerted efforts of various sectors. Being
preventive in nature, it seeks to prevent rather than
rectify family and social problems. This approach can
be used to engage multiple partners and service
targets including hard-to-reach grassroots groups, and
can be applied to large sectors of the population at
the same time.

The FAMILY Project has piloted and developed various
collaborative approaches to community engagement:

One to multiple partners

1) one partner, one programme

2) one partner, multiple programmes with many NGOs
in selected districts

3) one partner, different housing estates and their
community leaders

Multiple target groups

Parents, pregnant women, new immigrants, students
and children, community leaders, disabled persons, the
youth and the elderly have all been targets of the FAMILY
Project.

There have been no similar precedents to the FAMILY
Project using the public health approach, so the Project
has developed its own approach through
evidence-based and evidence generating practices, step
by step, with continuous review and evaluation to guide
further progress, sharing and dissemination.

Characteristics of intervention projects

(<)



Integrating;Best

The FAMILY Project has integrated the best science from the
academia, and the best practice from social and related
service providers to develop and evaluate different service
programmes and collaboration models to promote FAMILY
3Hs to Hong Kong families. It is a ground-breaking initiative
in Hong Kong which has integrated “Best Science” and
“Best Practice” to generate the “Best Evidence”.

'Science and|Best/Practice

project planning, implementation and evaluation on the
one hand, and gathering the wisdom and experiences of
social welfare organisations, local groups, schools and
government departments to carry out the projects
through “Best Practice” on the other, the FAMILY Project
has been able to maximise benefits for participating
families and the society, as well as for its collaborating

By using a “Best Science” public health approach for ~ Partners.

Using the knowledge of public health researchers, each

FAMILY intervention project has been designed, implemented and evaluated

following a theoretical conceptual model which is evidence-based, i.e. supported
Best by tested scientific theories and models and the associated interventions. A
. randomised controlled trial (RCT), the gold standard for testing effectiveness, has
Sc I@NCE been adhered to when possible in the study design and evaluation.

In addition, rigorous and longitudinal evaluations (i.e. evaluations at different time
points before, during and after the intervention) have been done using quantitative
and qualitative methods to assess the effectiveness of the interventions, as well as the
effectiveness of the training programmes of service workers and volunteers
(ambassadors). Each intervention session has been fidelity checked by trained
researchers to ensure its theoretical objectives and practice guidelines have been met.

Apart from developing and evaluating new evidence-based practice models, the FAMILY
Project has taken a major step forward to generate new evidence to support programme
dissemination and further development into future larger-scale projects. The
evidence-based and evidence generating (EBEG) principles of the project have also
contributed to continual improvements in the practice models over time.

Evidence-based and evidence generating (EBEG)

Rigorous quantitative and qualitative methods have been used to evaluate the effectiveness
of each intervention. All interventions have been grounded on theory and previous research
results (evidence-based), and new evidence has been collected (evidence generating) to
support future enhancements and implementation, as well as to contribute new knowledge
to the scientific literature.

Intervention group vs Control group

Randomised controlled trials

Follow-up assessment

Before and after interve

Pre-post evaluation

4

Short questionnaire . :
Simple evaluation

Academia

Each intervention project has been organised in
collaboration with social service units, schools and community
leaders who possess a deep knowledge of the needs of their service
users and the community, have led community service programmes and BeSt
have established communication networks for recruiting participants and i
disseminating psychosocial health messages. Their participation has Pract|ce
ensured that the projects can meet the needs of Hong Kong people, and
can be developed and implemented quickly while building capacity for
generating evidence and dissemination.

Furthermore, NGOs and other community partners have been asked to play a
key role throughout the FAMILY Project from needs assessment to the design,
implementation and evaluation of the intervention programmes. Advocating
the fusion of “Best Practice” with “Best Science” to increase the strength and
effectiveness of social services, capacity building workshops, practice manuals
and forums have been developed with the purpose of empowering social
service organisations to integrate scientific practices into their new, existing and
future programmes.

schools

estates
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Ls must develop deep roots in order to grow strong and
produce their beauty™.” The FAMILY Project is anchored by deep
and solid roots - extensive population-based research of the
social needs and situations of families - which have provided a

bedrock to nurture its magnificent growth and development.

*quote from Marcus Garvey

Social barometer



Social/Needs) Assessment

As an initial step of the FAMILY Project, community needs
information was sought from different sources to inform
project planning. Community leaders and members from
the typical Hong Kong family were interviewed to gain
insights into the underlying issues that affect FAMILY
Health, Happiness and Harmony (3Hs). This qualitative
research data have also helped with the design of more
effective public education campaigns to promote FAMILY
3Hs and social harmony.

S —

Family interviews were conducted to
identify social needs

Interviews with community leaders

In-depth interviews were conducted with 26 community
leaders  from  different  districts  representing
neighbourhoods of diverse socio-economic status (SES) to
get their perspectives on the topic of family well-being. In
order for the FAMILY Project Team to analyse FAMILY 3HS
issues from multiple community aspects, leaders
spanning various community sectors were selected
including social services, healthcare, education and
government district councils.

The leaders’ opinions were compiled and grouped under
several themes, including current social problems faced by
Hong Kong families, groups facing the greatest challenge
in sustaining FAMILY 3Hs, their perceptions of FAMILY 3Hs
and suggestions on promoting FAMILY 3Hs in Hong Kong.
On the whole, the findings were consistent with the
quantitative research on the correlates of family
well-being, suggesting that communication and close
| family interaction are core
components  that contribute to

| FAMILY 3Hs.

| Social needs assessment
findings were )
Wesented at the Social
elfare Department's
annual district welfare
planning forums
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Interviews with Hong Kong families

Qualitative research was also conducted with members of
the general population in Hong Kong to identify some
initial domains and gather suggestions for appropriate
measures of FAMILY 3Hs. Based on pre-specified
criteria meeting census proportions which included
age, gender, occupation, education, household size
and household district distribution, 41 Hong Kong
Chinese  family members were drawn using
computer-generated  random-digital  dialing  for
individual face-to-face interviews.

Interviewees' overall perceptions of the relationships and
the key components of FAMILY 3Hs were gathered to
develop a blueprint for the FAMILY Project. Results
revealed that FAMILY 3Hs were seen as interrelated
concepts built on good family communication, mutual
respect and contentment, and allowing for family time.

Also, family harmony was regarded as a core element of
good family functioning, with strong influence on family
happiness and health.

These interviews with community leaders and families
provided a good understanding of the needs of the Hong
Kong society and were used to inform the planning and
direction of the FAMILY Project. For instance, groups with
a high vulnerability to FAMILY 3Hs problems were
identified, and the project team was able to devise suitable
preventive programmes for them. Public education
programmes focused on enhancing family relationship
skills and increasing awareness of FAMILY 3Hs have been
implemented under the suggestion of community leaders,
while data on the public perceptions of FAMILY 3Hs have
been effectively used for the design of programmes and
assessment tools to address the needs of Hong Kong
families.

Published journal papers
on the interviews with
community leaders and
families

Individual in-depth interviews were conducted with

community leaders from different districts

e



FAMILY Cohorit:
A Population:based

— ]

Household Survey,

=l N’ N

The FAMILY Cohort began as a population 'I Sl i i nesannn-danss 4
household survey to examine the FAMILY S |
3Hs status of families in Hong Kong. Study
participants were randomly sampled from all
18 districts, with an excellent coverage of
99.8% of neighbourhoods in Hong Kong,
enabling prospective analyses of FAMILY 3Hs
at the individual, household and
neighbourhood levels. By taking a cohort of
subjects and following them over a long |
period of time, valuable evidence on the .
sources of domestic problems or positive s @ a-‘"f'i‘rr":'ﬁﬁ- 0. |
outcomes can be gathered for reference in — e |
social health programmes and policy design e ——
and implementation.

The FAMILY Cohort was carried out from 2007 to 2014
and engaged over 20,000 families and 40,000 individuals,

web-based follow-ups in between. It has been the largest
population-representative cohort study ever conducted in

or just under 1% of Hong Kong's 2,368,796 households.
One baseline and one follow-up (two waves) household
visit were made, complemented by telephone and

Hong Kong, with a follow-up rate (about 70%)
comparable to the highest standards in major international
cohort studies.

Objectives

The cohort study aims to investigate the Health, Happiness and Harmony
(3Hs) of individuals, their households and the neighbourhoods in which P,.-r?ﬂ""
they live, in a society that is undergoing rapid social and economic change.
By recording the evolving 3Hs levels of the same group of subjects over
time, the study is able to identify factors that are amenable to social
actions and policy interventions in Hong Kong.

Topics covered

Personal and household information, including living
habits (such as eating habits and physical activities), health
status (physical and mental), happiness index, family
harmony level, religion, neighbourhood relations, work
status, use of medical and social resources, etc. were
gathered during the cohort study.

Survey period

The cohort survey was undertaken from 2007 to 2014,
over a 6-year period. Data were collected from selected
households at seven time points:

* Baseline household survey (Wave 1):
March 2009 — April 2011

e Second household survey (Wave 2):
August 2011 — March 2014

e Five web-based and telephone follow-up questionnaires
were administered at 3, 9 and 15 months following
Wave 1, and at 4 and 8 months following Wave 2

Health measurements of
family members were taken
during household visits

Methods

A family was eligible for the study when all members aged
15 or above, who lived at the same address and could
understand Cantonese, agreed to participate. Sampling
was based on a random selection of residential addresses
provided by the Hong Kong Census and Statistics
Department. The random core sample included residents
from all 18 districts in Hong Kong, with over-sampling of
three new towns. All eligible members were interviewed
by trained interviewers who entered their responses into
tablet PCs.

The second household survey (Wave 2) involved all

households in the baseline household survey (Wave 1).
The average follow-up rate for Wave 2 was nearly 70%.

:'-J_Hs in Hypertension Conti
Act Together To Save Lives Now
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Included participants

¢ 20,279 families (46,001 individuals), or just under 1%
of Hong Kong's 2,368,796 households, were
interviewed in the baseline household survey, including
8,115 families (19,553 individuals) randomly selected
from the general population (mean age: 44.1, 46.7%
male)

e Of the above, 7,715 families (including 17,082
individuals) provided data relating to mental health and
family satisfaction (mean age: 46.4, 48.0% male),
which were included in the study results

UNDERSTOOD
CANTONESE

e Purposive sampling of special groups which were
undergoing significant social readjustments included
10,305 households from these categories:

hERN

Newly married couples (365 households)

Families with members recently diagnosed with critical illness (70 households)
Families with children in Primary One (474 households)

New towns with a high proportion of new immigrants:

Tung Chung, Tin Shui Wai and Tseung Kwan O (2,891 households)
First-degree relatives of participants in random core sample (4,658 households)
Single-member households (1,847 households)

Findings dissemination

* Five press conferences were held in 2011, 2012 and e The ground-breaking findings and methods of the study

2013 to announce the findings of the study, which
received extensive media coverage. Media interviews
were conducted with key representatives of the FAMILY
Project, and findings of the study were shared in the
“Tuesday Report” on TVB Jade

The FAMILY Cohort Team produced a
comprehensive report for Hong Kong as a whole,
available online at https:/familycohort.sph.hku.hk, as
well as reports for each of the 18 district councils to
inform localised decision-making

A geographical information system (GIS) was
launched in October 2014 to allow users to
visualise and analyse data from the cohort study:
http:/familycohortgis.sph.hku.hk

were published in 16 academic journals, providing high
research value for multiple disciplines including fitness,
nutrition,  psychology,  dentistry,  sport  science,
epidemiology and others

Focbemies Fushasrian of i § iy Virdss of e Sebivinn
Mippiseers S | vibrmen Frosm e Mlsag Koossg §AMILY Doty

A Social Barometer for HK

Froom Family Har Moy 10 Social Cohasion

SRENERH

GIS user interface with a projection of the Hong Kong population in Wave 1

A comparison of the neighbourhood cohesion (a family harmony
index) of all survey participants in Wave 1 and Wave 2 usin? the
multiple malp feature. Up to 4 maps can be displayed
y

simultaneous

e On a policy level, the cohort study findings
were shared at eight district welfare
planning forums of the Social Welfare
Department. Blood pressure results have
been quoted by the Department of Health
as evidence for carrying out health-related
programmes. They were also presented at
meetings with the Family Council and to
the director and senior staff of the Social
Welfare Department

Study findings and further information are
available on the FAMILY Cohort website:
https://familycohort.sph.hku.hk/en/

Overall happiness of all survey participants in Wave 2, with two
charts providing details on their age and gender distribution

Use of FAMILY Cohort Results

Baseline and Prospective Results

1st Household Visit 2nd Household Visit
(2009-2011) (2011-2014)
S —_—

Baseline Results Prospective Results

Y Y

Preliminary findings for
development of Phase |
interventions

Preliminary findings for
identification of main
themes in Phase Il

government policies and service planning @
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Hong| Kong Family/and|Health
Information TrendsjSurvey,

(HKZFHINTS)

The HK-FHINTS model integrated the Health Information
National Trend Survey (HinTs) of the Harvard School of
Public Health with the objectives of the FAMILY Project. As
part of a territory-wide social barometer to gather more
information on the family and health information
searching habits of Hong Kong people, six
population-based telephone surveys were conducted
during 2009 to 2017. The surveys explored a wide variety
of topics related to family communication patterns, family
relationships and the indices of FAMILY Health, Happiness
and Harmony (3Hs), which have significant implications for
the planning and development of family and
health-related programmes and policies in Hong Kong.

Objectives & topics

The surveys aimed to explore the family and health
information searching and communication patterns of
Hong Kong families.

Information related to FAMILY 3Hs status, health information
seeking behaviours, patterns of physical activity, family
communication and relationships, etc. was gathered.

Survey period

Six surveys were conducted as follows:.
Wave 1: November 2009 — December 2009
Wave 2: December 2010 — March 2011
Wave 3: June 2012 — August 2012
Wave 4: October 2013 — December 2013

Guests promoting FAMILY 3Hs messages at survey press conferences

Methods

Random telephone interviews

were commissioned to the Public

Opinion Programme of The

University of Hong Kong (HKU

POP). Upon successful contact

with a target household, one qualified member of the
household was selected for an interview.

In order to increase representativeness, the raw data
collected have been weighted according to the
gender-age distribution of the Hong Kong population in
the survey year from the Census and Statistics
Department.

2010

Results showed that families
should increase the use of the Internet
to search for family and health-related
information. The mean communication time
between family members had also increased
from 128 to 141.4 minutes per day, with
participants  spending more time to
communicate with children and on work-life
balance, which reflected a small shift in
the focus of Hong Kong people
from work to family issues.

2016

In spite of the high prevalence of
information and communication

KEY FINDINGS

2009

The survey found that while
frequent family interactions, praise
and physical touch could have significant
effects on FAMILY Happiness and Harmony,
they were used by less than 25% of

respondents. Furthermore, intergeneration
relationships between father and children
and between older adults (aged 45 to

64) and their children had room
for improvement.

~
2012

Over 50% of respondents who
had used the Internet had actively
looked for health information either for
themselves or others, with “healthy eating”
and “disease prevention” being the most
searched for topics. Also, 33% of respondents
had obtained information on “family
communication skills” and “getting along
with children” among the various
types of family information
available.

technologies (ICTs), face-to-face was the most
frequent method of family communication, followed
by phone and instant messaging (i.e. WhatsApp

Messenger and WeChat). Frequent face-to-face

2013

communication, as well as video calls, were strongly

Wave 5: March 2016 — August 2016
Wave 6: February 2017 — June 2017

Nearly half (49.5%) of the
respondents  had  inadequate
physical exercise. On average, Hong
Kong people only spent one or two
days a week on medium- to
high-intensity ~exercises, with the
working population spending even
less time on medium-intensity

exercises.

associated with better FAMILY 3Hs. The survey results
also demonstrated the “Inverse ICT Law": those
who were most in need had less use of services
and hence, derived less benefits from

. advancements in medicine and

Target partlapants health-related ICTs.
Hong Kong residents aged 18 or above who spoke
Cantonese. More than 1,500 Hong Kong residents were

interviewed for each survey.

©
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community-based
programmes




Intervention
and community-based
programmes

Community-based
Interventions

School-based
Interventions

Intervention
Programmes
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H.O.P.E Project

|_ IL\

PROJECT PERIOD
January 2009 - January 2010

PARTNER
Hong Kong Christian Service

FAMILY TRANSITION POINT

As children reach adolescence, increased
exposure to the outside world requires broader
coping skills and the maintenance of close ties
with their parents.

PROJECT REACH

94 parents and children aged 8 to 10 from
Sham Shui Po, North Point, Kwun Tong, Tin
Shui Wai and Tsim Sha Tsui districts

- Teen# 2 |

Partner

EBEBARBE
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Hope stories for family happiness
and harmony

Story-telling and hope-oriented communication, based on
the Hope Theory by C. R. Synder, were used to improve
children’s resilience, increase family happiness and harmony
and enhance parent-child bonds in families with adolescent
children. The pilot RCT emphasised the role of parents in
developing and supporting children’s coping skills by telling
them hope stories. Training was provided to parents
through a four-session H.O.PE. (Hope Oriented Parents
Education) programme, and they were asked to continue
telling stories to their children for another 4 weeks. All
participants were assessed before, immediately after, 4
weeks and 3 months after the intervention. The parents
showed an increase in hope levels after the training, while
the children reported an increase in family happiness and
harmony, which were sustained for 3 months. To boost the
impact of the project, 500 hope story books and 150

professional manuals were published and disseminated to
NGOs and the general public.

I'm very glad I participated in the FAMILY: H.O.P.E. Project as I
learned a lot. I didn’t know the importance of nurturing hope to
children before. We (parent and child) used to criticise and argue a
lot; however, after the programme, I learned to communicate with
him in a more positive and encouraging

manner. Our relationship has improved
and become more harmonious. I feel so
happy about it. ”

KU ERZ TR EFERMEEEL -
EERZTAMEETRYRE - 2082 % 0 K
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A participant —{72/#%

HONG KONG CHRISTIAN SERVICE
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Harmony@Home Project
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PARTNER
Hong Kong Family Welfare Society

FAMILY TRANSITION POINT

As children transition to secondary school, they
become more independent and assertive, and
family ~ dynamics  start to  change.
Parent-children  conflict  often increases,
adversely affecting family harmony.

PROJECT REACH
PROJECT PERIOD Pilot study:
Pilot study: 181 parents with children aged 10 to 13 from

January 2009 - April 2009

Main study:

October 2010 - June 2011 (Phase 1);
February 2011 — December 2012 (Phase 2)

L&)

Tseung Kwan O district

Main study:

383 parents with children aged 10 to 13 from
Tseung Kwan O and Tuen Mun districts

I changed the way I taught my son. In the past, I would make
him do homework even if he was unhappy. Now I learned a new
method, which is to play with him first so he’d have more
motivation to do his homework later. From the project, I learned
that I can’t be so harsh all the time — I am learning to understand
his feelings.”

BME TSR - H - BERT R Rt Bt 5 BRE
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A participant —{z2#

Minimising conflict with
pre-adolescent children

Parent-child conflict generally increases during adolescence
and continues to late adolescence, which could harm family
relationships and family functioning. There is evidence that
positive child relationships could be a factor influencing
children’s behavioural and academic outcomes, especially in
a Chinese family context. Hence, the Harmony@Home
Project was launched with the aim of promoting
parent-child relationship and FAMILY Health, Happiness and
Harmony (3Hs).

Consisting of a pilot randomised controlled trial (RCT)
followed by a main RCT, this positive preventive project
focused on improving parent-child relationships and
reducing parent-child conflicts by enhancing parents’
positive parenting skills using the Health Action Process
Approach (HAPA). Many parents showed strong positive
responses toward the intervention with high rates of
satisfaction, and most would recommend the programme
to others.

Pilot study

This pilot RCT tested a parenting intervention whereby
parents were encouraged to express more warmth and
reduce their impulse for negative control on children. A
three-arm RCT was used including a Harmony@Home
group, a conflict management intervention group and a
control group. During the four 2.5-hour intervention
sessions, parents in the Harmony@Home group were asked
to identify “wrong” parenting practices in everyday
parent-child interaction scenarios and come up with their
own action plan following the HAPA model. Data collected
before, immediately after and 3 months after the
intervention showed evidence of increased frequency in
desirable parenting behaviours and more satisfaction in
parent-child relationships, with improvements in family
happiness and harmony.

Main study

To build on the results from the pilot study, a main RCT was
conducted to further test the effectiveness of two parenting
styles for improving parent-child relationships: by
enhancing parents’ self-worth and boosting their
communication and conflict resolution skills, and by
increasing positive parenting and reducing negative control
on children. Rolled out in two phases in Tseung Kwan O
(Phase 1) and Tuen Mun (Phase 2), the expanded study
included a zero- to three-session booster intervention and
had a longer follow-up of 6 months. Furthermore,
improvements were made to the study design and
intervention content to help participants see the impact of
certain parenting skills on their FAMILY 3Hs and make the
desired behavioural changes.

Participants were assessed at four time points: before,
immediately after, 3 months and 6 months after the
intervention. Compared with the control group, parents
from the two intervention groups reported higher
satisfaction with their parent-child relationship and their
self-efficacy as a parent, which were sustained at 3-months.
The results also showed a reduced frequency in parent-child
conflict at 6-months after the intervention, which could be
attributed to the programme’s success in increasing the
frequency of parents’ targeted behaviours. Besides, the
booster sessions were found to be effective in reinforcing
some of the key parenting behaviours, and participants’
levels of family health and happiness increased as a result.
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Intervention Programme
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Effective Parenting
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PROJECT PERIOD
April 2009 - April 2012

PARTNER
Caritas Hong Kong

FAMILY TRANSITION POINT

As children grow older and face more pressure
at school, conflicts may develop around their
academic and behavioural performance which
could undermine family harmony.

N gefse 5t 2l

PROJECT REACH

Pilot study:

133 mothers of Primary One to Three
children from Yuen Long and Tin Shui Wai
districts

Main study:

365 mothers of Primary One to Three
children from Yuen Long and Tin Shui Wai,
Tuen Mun, Tsuen Wan and Kwai Tsing
districts

After I changed myself, my emotions turned better. My
son noticed my great change and he changed positively,
too. My son used to be rebellious — perhaps he was
modelling after our bad temper.”
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Emotional management to
improve parent-child relationships

In Hong Kong, parents typically put great emphasis on
children’s academic performance as soon as their formal
education begins in  primary school. Mismanaged
expectations and emotions may lead to scolding or hitting
children, which could cause children to misbehave or
become resentful and hurt family harmony in the long run.
This two-part pilot and main randomised controlled trial
(RCT) tested the effectiveness of different parenting
interventions in enhancing parent-child relationships and
FAMILY Health, Happiness and Harmony (3Hs). A special
emphasis was placed on emotional management, which
has been shown to promote parent-child interaction. The
project was well received with high participant
recruitment and retention rates, as many parents felt it
met their needs.

Pilot study

This pilot RCT tested the effectiveness of two parenting
interventions in enhancing parent-child relationships and
FAMILY 3Hs: emotional management and positive
parenting. Four 2-hour weekly training sessions were
provided to each intervention group on the two different
parenting styles, and no intervention was given to the
control group. Participants were assessed three times:
before, immediately after and 3 months after the
intervention, and some were invited to a post-intervention
discussion group to share their opinions on the programme.
After the study, parents from the emotional management

group reported an increased ability to control their
emotions and improved levels of family harmony and health
compared with the control group.

Main study

A larger RCT was carried out with longer follow-up time
and more rigorous testing methods. Parents were randomly
assigned to two groups: an intervention group, which
received four 2-hour sessions of emotional management
training applying the cognitive behavioural theory, and a
control group, which attended two sessions of 2-hour
health-topic presentations. The intervention group was also
randomised to receive either zero, one or two 1-hour
booster sessions to test the effectiveness of
post-programme boosters. All participants were assessed
before, immediately after, 3 months and 6 months after the
intervention programme.

The results showed that the emotional management
programme was successful in enhancing parents’ use of
emotional  management  strategies, leading to
self-perceived changes in their behaviours with children. In
addition, the intervention parents reported significant
improvements in their emotional well-being, greater
satisfaction with their parent-child relationship and
increased FAMILY 3Hs, which were maintained at
6-months. The programme also generated evidence to
support a booster session, which helped parents maintain
and even enhance the gains they made during the
intervention.
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Happy Transition to

Primary One

Partner
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Hong Kong Sheng Kung Hui
Welfare Council
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PROJECT PERIOD
June 2009 - April 2010

PARTNER
Hong Kong Sheng Kung Hui Welfare Council

FAMILY TRANSITION POINT

Many children face difficulties when transitioning
from kindergarten to primary school, which could
create stress and conflict within the family.

PROJECT REACH

142 families, including a parent and a child
advancing from Kindergarten Three to Primary
One in Tung Chung district

“Happy back to school” for primary
school children

Children starting primary school are required to adapt to a
more structured learning environment; at the same time,
parents also begin having expectations in their study
performance. This pilot RCT facilitated the transition by
helping parents identify high-risk situations that could lead
to adjustment difficulties and enhancing their self-efficacy
in dealing with these challenges. Children were also given
the opportunity to learn problem-solving skills and to
practise new school routines through play activities.
Evaluation of both children and parents’ responses collected
before, 6 weeks and 3 months after the intervention
showed that the children experienced greater happiness,
fewer worries and less difficulty in psychological adjustment
following their transition to Primary One, thus generating
evidence to support a play-integrated programme to
prepare children for primary school.

I know how to prepare my schoolbag on my own and write a
handbook; the time schedule is very important. The skills I
learned are useful for the coming academic year. I no longer

worry about going back to school.”
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Share the Care,

Share the Joy

-

Partner
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Department of Health
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PROJECT PERIOD
Sept 2009 — May 2010
PARTNER

Maternal and Child Health Centres (MCHCs) of
Family Health Service of the Department of Health

FAMILY TRANSITION POINT

When a couple gives birth to their first child,
they often experience conflicts with their
in-laws due to transitions in their family roles.

PROJECT REACH

156 pregnant women from two-generation
families with parents-in-law providing childcare
after childbirth from six selected MCHCs (Sai Ying
Pun, Sai Wan Ho, Hung Hom, North Kwai Chung,
Lek Yuen and Ma On Shan) in four Hong Kong
regions (Hong Kong, Kowloon, New Territories
East, New Territories \West)

Maintaining intergenerational
harmony

In this brief group antenatal intervention to promote
FAMILY Health, Happiness and Harmony (3Hs) during
transition into parenthood, four 2-hour weekly sessions
were used to equip pregnant women with the social skills to
build better relationships with the grandparents. The
effectiveness of the programme was evaluated by collecting
questionnaires during recruitment, after the intervention,
and at 6 to 8 weeks after child delivery. The intervention
programme improved the self-efficacy of first-time mothers
in managing conflicts with their in-laws, and fostered closer
intergenerational relationship by increasing participants’
ability to co-operate with grandparents in childcare. Positive
changes were experienced by the intervention group,
including increased happiness and less tension with in-laws
immediately after the intervention. New mothers with
depressive symptoms, especially, reported significantly less
stress and greater happiness after participating in the
programme.

This workshop taught me to listen to other’s
opinions. Although I may not agree with them,
at least their intentions were good. Since I
adopted this new attitude, I have started to

interpret their messages differently.”

TR RERESEE R R - AR AT
{7+ (BB BRI B
LR BRI & 1 T RA A

A participant —{72/#

At




(=)

Intervention Programme

Boosting

Positive Energy

Programme

| SRIMIERES |51 a

PROJECT PERIOD
June 2011 —June 2013

PARTNER
International Social Service
Hong Kong Branch (ISS-HK)

PROJECT REACH

220 new immigrants living in Sham Shui Po and
Kwun Tong districts (Phase I)

251 new immigrants living in Sham Shui Po, Kwun
Tong, Northern District, Yuen Long and Hong
Kong East districts (Phase 2)

Easing the psychosocial rift of
new immigrants

New immigrants from the China mainland are often
confronted with housing and economic challenges when
they have arrived in Hong Kong. Adapting to cultural
differences, finding employment and living under a reunited
family situation could all add to their helplessness and
frustration. International research evidence (Claasen, Ascoli,
Berhe, & Priebe, 2005; Dalgard & Thapa, 2007; Lee &
Hadeed, 2009) suggests that new immigrants are more
prone to mental health disorders, social exclusion and
domestic violence, highlighting the need for psychosocial
support to improve their FAMILY Health, Happiness and
Harmony (3Hs).

The Boosting Positive Energy Programme was launched to
bolster the resilience and hence, the FAMILY 3Hs of new
arrivals from the China mainland. Guided by the resilience
framework, two to four sessions of 2.5-hour interventions
were developed to enhance participants’ self-appreciation,
positive thinking and optimism on the one hand, and
increase their understanding of public services on the other
to help them settle more comfortably into Hong Kong.
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Breaking new ground in
resilience research

This was one of the first randomised controlled trials (RCT)
ever conducted to investigate the effectiveness of resilience
interventions on new immigrants. Only two similar RCTs
had been conducted in the past using nonclinical samples
(Steinhardt & Dolbier, 2008; Dolbier, Jaggars, & Steinhardt,
2009), and no RCT had been done on new arrivals.
Implemented in two phases, this programme refined the
practice model with an enhanced intervention in Phase 2
and generated new evidence for resilience research.

Participant follow-up results up to 6 months showed that
the programme was effective in reducing the adaptation
difficulties of new arrivals, including those with mild
depressive symptoms. Compared with the control group,
the Resilience Group reported a greater increase in personal
resilience; the Information Group acquired better
knowledge of public services and had more service
utilisation; while the Resilience + Information Group
experienced the combined benefits of both interventions.

Through deploying brief, cost-effective interventions, the
Boosting Positive Energy Programme helped hundreds of
new immigrants adjust to a new life with more optimism.
Many new arrivals expressed great eagerness to join the
programme, and feedback from participants was
unanimously positive. Social service organisations also
welcome this evidence-based service model to enhance the
resilience of new immigrants and other vulnerable groups in
Hong Kong.

The collaboration which combined the strength of both parties — the
service experiences of ISS HK and the research capabilities of the
University — proved to be successful. A resilience model demonstrated as
effective in new arrivals have been developed and introduced to
practitioners for better service provision.”
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Mr. Yau How Boa, Stephen, SBS, JP
Chief Executive, International Social Service Hong Kong Branch
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Conceptual model of the resilience framework
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personal resilience
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T EEEEeaE] Interviews with parents and their children, social workers and
v|n7f0cusgroupsand community stakeholders were conducted to understand the
3 interviews psychosocial needs of new immigrants.
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Programme was trial @ @® @
tested by

A pilot study was conducted to test the feasibility and
1 7 pARTICIPANTS  JINIIL,

efficacy of the proposed intervention programme.

Using a randomised controlled trial (RCT), participants were randomised
into a Resilience Group, an Information Group and a control group. A
fourth Resilience + Information Group was added in Phase 2.

Structured group activities such as sharing, discussions, games, videos 000

and volunteering were used during the two- to four-session "l 251 PEOPLE

interventions of 2.5 hours each. Participants were assessed before, from 5 districts participated in Phase 2
immediately after, 3 months and 6 months after the programme.

m 2 2 0 PEOPLE

from 2 districts participated in Phase |

4

In Phase I, the Resilience Group showed increased resilience but not knowledge, while the
Information Group had improved knowledge but not resilience. Hence, a combined
four-session Resilience + Information intervention was introduced in Phase 2.

Modifications were also made in terms of the districts, inclusion criteria, and screening

and randomisation procedures.

Collaboration at every stage of the project led to capacity building for ISS-HK, the NGO partner of the
programme. Project activities and experiences were consolidated into an intervention manual and distributed to
social workers, counsellors and the general public at a Knowledge Transfer and Sharing Workshop.
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Be Healthy, So Easy:
FAMILY Education Project
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PROJECT PERIOD

the intervention. The HE Group increased significantly
compared with the PA Group. These healthy lifestyle
improvements led to higher perceived 3Hs among both
groups, with a greater improvement in the PA group over
the 1-year study period.

The study results also found the importance of family
support in changing physical activity behaviours of
participants. Parents’ attitude and behaviours had a
significant influence on children’s participation in exercise,
and positive correlations were also observed between
family involvement and participants’ exercise self-efficacy.
These findings highlighted the important role of family

participation, especially in a collectivist Chinese culture
where group and social relationships are emphasised.

This programme demonstrated the success of a brief and
well-structured intervention on promoting physical activity,
and the high acceptability of ZTEx as a means for improving
FAMILY 3Hs. In view of the importance of family
involvement and  encouragement in influencing
participants’ behaviours toward physical activity, the
community-based parent education model of this
programme provides a simple and wide-reaching
intervention model, which can be used to support public
health priorities by reaching large numbers of the public.

March 2015 - February 2017

PARTNER
Caritas Hong Kong

PROJECT REACH
24,892 participants and their families

An innovative "3-Zero" approach to
exercise

For many people with busy urban lifestyles, the physical
activity guidelines from the World Health Organization are
difficult to follow; at the same time, various studies have
revealed the physical and psychosocial health of Hong Kong
families to be less than optimal. Given the little success of
past studies on reducing sedentary behaviour, the FAMILY
Project Team designed a new concept of exercise — Zero
Time Exercise (ZTEx) — and used a family-based approach to
increase physical activity in the community. Like other
FAMILY Project interventions focused on promoting FAMILY

Holistic Health, this project aimed to improve participants’
level of physical activity, healthy diet and positive family
interaction in order to enhance their FAMILY Health,
Happiness and Harmony (3Hs).

Working in partnership with Caritas Hong Kong, 23 parent
education programmes were launched in eight Integrated
Family Service Centres (IFSCs). ZTEx, which can be done while
sitting, standing and walking and requires zero time, zero
money and zero equipment (Three Zeroes) was used to
motivate participants to exercise with their family members.
Besides, a community-based education campaign and a
Family holistic health day were organised to promote FAMILY
Holistic Health messages to the public.

Making healthy lifestyle
habits a family affair

Participants recruited from eight IFSCs were randomised
into two groups: a physical activity (PA) intervention group
and a healthy eating (HE) control group. Both groups
reported significantly increases in moderate physical activity
and ZTEx. The PA Group increased significantly, compared
with the HE Group. All participants also consumed more
fruits and vegetables and less sweetened beverages after

Our eating habits have
improved, and exercise has
become a regular part of
our daily life, so we have
become healthier!”
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A parent participant —{;Z2H5K
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Social workers and parents were invited to ‘

give feedback on the questionnaire and —
intervention design to enhance the 2 8 starF AND PARENTS
applicability of the programme. took part in the pilot trial

. 7

A randomised controlled trial (RCT) was used with a physical activity (PA) intervention group
and a healthy diet (HE) control group.

soe over 2,000

23 parent education programmes adopting the same methods and duration were organised PARTICIPANTS
to enhance the practice of Zero Time Exercise (ZTEx) and healthy eating respectively. &« .2°°% AND THEIR FAMILIES
Participants’ and their family’s involvement in healthy living habits were assessed with

. ) g ) joined 23 intervention programmes
questionnaires before and at 3, 6 and 12 months after the intervention.

000 180

AL WA o 1rpand

AMBASSADORS were
trained in 9 workshops

Nine workshops were conducted to equip IFSC staff and volunteers
with the knowledge and skills to implement community-based parent
education programmes. Participants were assessed before and after
the workshops.

000
A media event, an awards presentation “'R 250
ceremony and a carnival were held in December @umews® PARTICIPANTS
2016 to promote FAMILY Holistic Health and their families joined

messages. family holistic health day
"« J

22,186

PEOPLE participated
in the campaign

Short videos were produced and broadcasted to students
and IFSC service users. A family photo contest and a ZTEx
slogan competition were organised to promote ZTEx and
healthy living habits to the public.

_—

r’ 2,000 MANUALS
|i were distributed to

IFSC units and schools

Knowledge on family holistic health and techniques for l
implementing FAMILY 3Hs programmes were summarised
for future use by Caritas Family Service units.

P impact and practice wisd hared with |@i456
rogramme impact and practice wisdom were shared with socia == PARTICIPANTS

workers and stakeholders from different service settings. 0000 T s
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PROJECT PERIOD
December 2010 - June 2011

PROJECT REACH
Over 18,000 children in Primary Four to
Six from 85 schools, and 938 parents

Building a greener living
environment with FAMILY 3Hs

Primary school marks a period where important ideas and
habits start to develop in children, and much academic
learning of Hong Kong primary students takes place at
home with involvement from parents. FAMILY Goes Green
was introduced under this context to deepen young
children and their families’ understanding of FAMILY
Health, Happiness and Harmony (3Hs) on the one hand,
and reinforce their green living Knowledge, Attitudes and
Practices (KAP) on the other.

Four intervention activities designed to lead to positive
changes in participants’ FAMILY 3Hs and “Go Green”
concepts were implemented in 85 primary schools for over
18,000 students and their families. Each intervention
required parental involvement to encourage more sharing
and communication between students and their parents.

Family participation as an
essential ingredient

Questionnaires were administered to students in 21 schools
before and 1 month after the intervention to assess the
effectiveness of the programme. Evaluation results showed
that about 60% of the students noticed positive changes in
their FAMILY 3Hs and green living KAP, and over four times
as many students agreed than disagreed with the
favourable effects of the programme. The two houseware

Our family has become healthier because we reduced

our waste and became more eco-friendly. We talk and

we laugh together, so I am happy.”
BB o BRR—BL > FIEAEIEEIER  BEANEHEX B0 -7

A student participant — {742 1% o

creation projects were the most popular of the four
activities, and higher ratings were received from younger
students in general.

The programme had positive effects on the parent-child
relationships, healthy habits and green living KAP of the
students and their families. For instance, it was found that
parents generally did more activities with their children, and
the frequency of praise from fathers also increased after the
programme. Post-intervention findings also showed that
the students exercised and washed their hands more
frequently. Moreover, the percentage of students whose
families reduced their usage of electricity and recycled more
paper at home also increased significantly.

Most importantly, family participation was found to be
essential for the success of the interventions. Improvements
in FAMILY 3Hs were more notable among students with
family participation compared to the one-third of students
without family participation, and significant interactive
effects were found between family participation and

;r. #

family harmony. Besides, students

who completed the exercises on their
own showed more deterioration in their
green living KAP after the programme,
suggesting that parental involvement might
have nurtured a better understanding of green
living concepts among the children.

With its wide coverage of schools and positive outcomes,
FAMILY Goes Green generated unique findings that have
important implications for other school-based intervention
programmes — in particular on the role of parental
involvement. Project-based activities developed from the
"Go Green” theme were found to be effective in promoting
better parent-child communication and a deeper
understanding of FAMILY 3Hs among students and their
families. Greater family involvement and more direct and
structured  activities are recommended for such
programmes in the future.

Four activities designed to foster parent-child communication were used to
increase FAMILY Health, Happiness and Harmony (3Hs) and
green living Knowledge, Attitudes and Practices (KAP):

1) 3Hs and green living checklist

Students were asked to observe their family habits
and practise FAMILY 3Hs and green living habits at
home by performing each of the tasks on the
checklist for three weeks.

2) Parents’ interview notes

Taking the role of a reporter, students interviewed
both parents on their views about FAMILY 3Hs and
environmental protection.

3) Eco-friendly houseware creation

Students created their own eco-friendly housewares
using recycled waste materials at home. By working
as a team with family members, students learned to
appreciate the value of family participation, and
parent-child communication and understanding
were enhanced.

Al participants received student participation
certificates, and awards were presented to the
best-performing students and schools at the awards
presentation ceremony.

4) The making of eco-friendly
houseware creation

Students documented the making process of their
housewares with five photos and photo captions, all
of which had to express the theme of FAMILY 3Hs. At
least one photo of the finished work and all the team
members had to be included.

Students’ evaluations were collected through
questionnaires before and 1 month after the
programme. On 24 September 2011, an awards
presentation ceremony was held to present the prizes
and invite students to share their experiences.

e

Over

18,000 stupents 85 prIMARY scHOOLS

were involved
and their families
participated

830 ECO-FRIENDLY HOUSEWARES
were created
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Family Interactive
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Bringing FAMILY 3Hs from script to
real life — 3Hs Family Drama Project

For young children, the family is the ultimate source of
happiness, protection, sharing and support. Good
parent-child communication enhances family relationships
and hence, plays a vital part in children’s development and
psychological well-being. This was what the 3Hs Family
Drama Project organised jointly with The Boys' and Girls’
Clubs Association (BGCA) had set out to achieve: to
engage young children and their families with fun and
interactive drama performances which could facilitate
better communication and a healthy lifestyle, with the
goal of improving their FAMILY Health, Happiness and
Harmony (3Hs).

A musical drama featuring professional actors of PIP
Theatre Limited was performed in 100 schools for over
20,000 students and their parents, with a script adapted
from FAMILY 3Hs-themed lyrics and script-writing
workshops and competitions opened to the public.
Students were also given a DVD of the drama to watch at

home with their family, complemented by worksheets and
a family behaviours checklist to help them assimilate
FAMILY 3Hs practices into their daily life. Using a highly
engaging method of an interactive drama and the effective
dissemination of its FAMILY 3Hs messages via DVDs,
worksheets and a broad network of schools, this project
was a shining example of how FAMILY 3Hs could be
improved in a fun and captivating way, and its benefits
extended to the wider community.

The results of the project were evaluated with a cluster
randomised controlled trial of 30 schools. Groups A and B
received the intervention of watching the live drama and
DVD, or just the DVD, while Group C was the control
group. All three groups were assessed before, 1 week and
4 weeks after the intervention to investigate the immediate
and short-term effects of the project on students’ health
behaviours and parent-child interactions, as well as to
gauge students’ ratings of the project.

| noticed amazing changes in the students since their first
performance: from just fooling around to becoming serious about
their parts; from feeling incompetent to performing with full
confidence; and learning to compromise and accept sudden changes.
These are all valuable experiences they could not learn from

textbooks.”
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A school social service worker
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Putting school-based
drama on the
community stage —
Family Interactive Drama
with Exercise and Fun

This fun, engaging and interactive model
using drama performances was taken to a
new level in the second phase, as it opened
the curtains to a community-level stage to

engage a wider range of stakeholders.
Building on the promising results of the 3Hs Family Drama
Project, a drama musical was performed in 100 schools for
an expanded audience of over 30,000 students. As an
important breakthrough, primary students were casted to
act out the entire musical themselves, and featured in ten
community performances to promote FAMILY 3Hs to the
wider public. Since parents who had participated in phase
one reported that children liked to sing along with the
performers and could remember the lyrics even after some
time, more positive messages were added to the lyrics of
the musical. Besides, the script was renewed to focus more
on FAMILY Holistic Health, especially on the promotion of
physical activity among children and their families.

Three new elements were added to enhance the project’s
design and community impacts: a Health Ambassadors
Programme which engaged students, parents, teachers,
social workers and BGCA volunteers in spreading FAMILY
3Hs messages in schools and deeper into the community;
Physical Exercise Fun Days in schools to spark students’
interest in exercise; and as the main highlight of phase two,
the staging of ten community-based drama shows in places

like community halls, public squares and shopping malls to
publicise the project’s messages to a broader audience.
Together, they created a stronger ripple effect for
disseminating FAMILY Holistic Health concepts to different
levels of the community.

The evaluation process in phase two was also greatly
enhanced, with the number of participating schools being
increased from 30 to 42. Besides using DVDs and worksheets,
Group A and Group B students watched drama shows of
different lengths, and Group A also took part in specific
school activities. Questionnaires were administered to
participants three times — at baseline, 1-month and 3-month
after the baseline, and qualitative feedback were collected not
just from the students, but also from parents and teachers.
Group A and Group B students who participated in the
physical fitness surveys were also given a simple equipment to
encourage them to exercise more at home.

In order to promote the importance of physical activity and
cultivate wider interest in exercise, “3 Zero” or Zero Time
Exercise (physical activity requiring zero money, zero time
and zero equipment) was introduced and highlighted in the

This drama delivers meaningful messages — it has many
funny parts, so we can remember them together with the
messages without extra effort.”
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A student participant
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I think this event is

really fun because there are
many exercises I haven’t

tried before. I taught all them to my family when I got home, and
competed in the exercises with my brother!”
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A student participant in “Physical Exercise Fun Day”

interactive drama performances. They were also promoted
in the school activities of Group A students and in game
booths during Physical Exercise Fun Days. Besides, students
were invited to come up with their own Zero Time Exercise
ideas for a competition.

A school-based performance
designed for community
engagement

By combining a school-based intervention with a
community-based engagement approach, these two

—(rZMT "I EBRAEH ;B

projects laid the framework for a highly influential model
for promoting FAMILY 3Hs messages to schools and the
general public. Overwhelming positive responses were
received from student participants in the first phase, with
85% and 70% of Group A and Group B students saying
they wanted or very much wanted to watch another new
show. Moreover, 73.6% of the students from Group A
claimed they strongly liked or liked the live drama, while
64.8% and 50.9% from Group A and Group B strongly
liked or liked the DVD.

Not only was the 3Hs Family Drama Project enthusiastically

Happyatodayatolfamilies]

Heppy Todey to You
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received by primary students and parents alike, but
evaluation results showed that the intervention had positive
effects on the children’s health behaviours, parent-child
communication and FAMILY 3Hs. Fruits and vegetables
intake, physical activity and positive parent-child
interactions all increased significantly in Group A and Group
B versus the control group. The intervention groups also
reported joking, playing, holding hands and jogging with
their parents more, with greater effect size in Group A. As a
consequence of these positive family interactions, both
groups also perceived an increase in their FAMILY 3Hs.

With an improved work model, wider participation from
community stakeholders and extended audience reach,
Family Interactive Drama with Exercise and Fun produced
more “dramatic” community impacts than the first phase.
Most of the students who watched the musical drama agreed
or strongly agreed that the songs were nice (79.5%), the

interaction of the programme was fun (73.7%) and more
than 60% would recommend the programme to other
primary school students. Approximately 70% of them
assessed they would eat more fruits and vegetables per day
and express gratitude verbally to their family members. From
the parent’s perspective, 62% to 62.4% of them reported
that their families became healthier, happier and more
harmonious after joining the project. 50.7% of students who
participated in the Physical Exercise Fun Day did more

I think the concepts and messages promoted by this project are very
positive and meaningful. Parents, students and the general public learned
to express love to their family members, develop good living habits, and
the importance of creating a harmonious society.”
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A Health Ambassador
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I benefitted a lot from this project. For one, I learned to appreciate
the importance of teamwork. I also acquired new knowledge about
healthy living, such as ‘eating two servings of fruits and three
servings of vegetables a day’ and “Zero Time Exercise’. Besides, I
learned acting techniques under the guidance of the director,
which increased my confidence on stage.”
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moderate to vigorous exercise than before. 88.9% of
teachers strongly agreed or agreed the students would share
the health message of the drama show to their parents.

Putting school-based drama on the community stage had
marvellous effects on the FAMILY 3Hs behaviours of the
student performers, while increasing the public’s
receptiveness to FAMILY Holistic Health messages with fun
and engaging student-performed musical drama. The appeal
of physical exercise was also enhanced by the introduction of
Zero Time Exercise to students, health ambassadors and the
public. Most importantly, the all-round evaluation of students,
parents and teachers generated further evidence of the
project’s positive impacts and consolidated a new model for
promoting FAMILY 3Hs from the classroom to the community.

The encouraging results of these projects showed that a

A student actor —{i24 5

musical drama performed by professional actors and the
students themselves, accompanied with family-viewing
DVDs, worksheets and activities provided a powerful and
effective method for improving healthy living habits and
family communication among primary students and their
families. Whether performed in schools or on the
community stage, the interactive musicals with student
actors and popular sing-along songs radiated a warm and
enthusiastic atmosphere, helping people of all ages embrace
3Hs-enhancing practices into their daily lives. Better yet,
these positive FAMILY 3Hs impacts can be extended to the
community  through  public  performances, health
ambassadors and themed competitions, thus creating a
valuable work model for the public and education sectors to
spread the benefits of FAMILY 3Hs to all levels of society.

An extraordinary feat for the
student actors

While professional actors were featured in the school
performances for the 3Hs Family Drama Project, Family
Interactive Drama with Exercise and Fun casted only
primary school students for ten live community shows
directed by Drama Gallery. As each role in the drama was
divided among several students of different schools, it
required extraordinary teamwork on the part of the
student actors to facilitate a smooth transition between
the scenes.

The final on-stage performances were fantastic — with
remarkable impact on the student performers. Teachers
and social workers were amazed at the increase in
students’ self-confidence and self-management skills.
Parents were also pleased to see their children become
more communicative and caring, as they had become true
ambassadors of FAMILY 3Hs after acting in the drama.

@




3Hs Family Drama Project

000
The premiere of “#4#475R” was held to officially "R
kick off the drama school tour, and prizes were C®
awarded to the winners in the script and lyrics writing 530 reopLe
competitions.

joined the event

000
Celebrities were invited to share tips on writing lyrics and drama “'R 386
scripts with FAMILY 3Hs messages to engage the public and N1, ENTRIES
their families before the competitions. The winners’ entries were 633 reorLe were received for
used to produce the final script of the musical drama. attended the workshops the competitions

Interactive musical drama shows were performed in 100
schools to promote FAMILY 3Hs and positive family
communication to the students and their family members. 25'062 PEOPLE

In addition, two drama shows were performed in  from 100 primary schools watched
community venues as a pilot. the drama performances

Students from 30 schools were allocated into three groups by cluster randomised

controlled trial. Group A watched the live drama and was given a DVD and worksheets to

complete for 4 weeks, including a checklist to help them put FAMILY 3Hs concepts into

daily practice. Group B was only given the DVD and worksheets, while Group C was 7,453 STUDENTS
designated as the control group. from 30 schools participated in

Students in each participating school completed three questionnaires: before, 1 week and sl [ S L
4 weeks after the intervention.

The public was encouraged to submit drawings, photos and essays
illustrating how they had promoted FAMILY 3Hs and expressed love at

home. Ten winners were awarded each month. NEARLY
100 winning entries, together with tips for improving FAMILY 3Hs, were 7.000 ENTREES
I

compiled and published in a “Collected Works of Expressing Love to

Family” booklet. were received

Each student participant in the programme received a DVD for
family viewing. DVDs and pamphlets were also distributed to
schools for students who had missed the drama performance,
so that they could watch the show at home with their family. 11,500 ovos

were distributed

" . . . . [ X 1}

Findings from the project were disseminated to the public "' 547 rARTICIPANTS
to enhance their awareness of FAMILY 3Hs. Prizes were | |

presented to the winners of the Online Award Scheme.

joined the ceremony

Family Interactive Drama with Exercise and Fun

“#4172 58" was premiered to mark the beginning of the project. The support of 1,000 reorLe
community-based collaborators including schools, Health Ambassadors and joined the event
Parent-teacher Associations (PTAs) were recognised.

000
Parents, teachers, PTA members, community leaders and BGCA service workers and “ l
participants from BGCA Health Competition 51 were trained as health ambassadors to S
promote FAMILY Holistic Health concepts in schools and in the community. 7 42

Apart from assisting with programme implementation, some health ambassadors alsojoined e a1 TH AMBASSADORS
the drama performances to promote FAMILY 3Hs to the public. They were encouraged 0\ are trained from
practise FAMILY 3Hs behaviours in their daily life and act as role models to influence others. 23 workshops

School-based musical drama shows with a renewed script

focusing on FAMILY Holistic Health were performed in 100

schools. Students, parents and teachers were invited to 30:734 PEOPLE 9:793 PEOPLE

practise Zero Time Exercise after the shows. from 100 primary schools from 28 schools learned Zero Time
. : : watched the drama performances Exercise after the shows

Community-based performances were organised in

various districts to extend the impacts of the drama’s

positive messages. 1 ,942 PEOPLE watched 10 community shows

A cluster randomised controlled trial with both qualitative and quantitative methods of inquiry was adopted. Group A watched a
90-minute drama performance and joined specially designed school activities. Group B watched a 60-minute drama performance,
while Group C was the control group. Students in Group A and Group B were given a

family-viewing DVD, worksheets and a checklist to complete for 3 months.

Group A and Group B students who participated in the fitness studies also received a
simple equipment to encourage them to exercise more at home.

Questionnaires were used to assess the students, parents and teachers before, 1 month 7,059 STUDENTS
and 3 months after the intervention. Eight in-depth focus groups were also conducted for f"°'“t:2 s‘h?°': Pa"f"'f_ated [
additional qualitative feedback. € project evaluation

000
Participants learned simple exercises and the importance of “'l
physical health via game booths organised in randomly selected —
schools. Two consecutive events were held in each school and 3'528 STUDENTS

fitness tests of participants were conducted for project evaluation. from 11 schools joined the events

All student participants received a DVD of the drama to watch at home with the entire
family. The DVDs were also distributed to students who missed the live shows, together
with a handbook with the theme songs and FAMILY Holistic Health tips.

All students, including those who had missed the performance, were encouraged to 30'000 DVDs
complete a checklist to put the concepts into daily practice. were distributed

Students from ten schools were invited to 000 Se
produce drawings of new Zero Time Exercise "R To celebrate the “'l
for a competition. The best exercise ideas were PUd LU completion of the project a —
uploaded on the project’s Facebook page and and to share the outcomes

> o - over 660 stupents 90 ecorie

published in the handbook for public
dissemination.

of the programme with joined the

joined the competition the general public. ceremony

®
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More

Appreciation &
Less

riticism
Project

PROJECT PERIOD
April 2012 — May 2013

PARTNERS

Tung Wah Group of Hospitals, 62 schools,
integrated services centres and parent-teacher
associations in Sha Tin, Tin Shui Wai,
Southern District, Northern District, Islands
District and Yau Tsim Mong districts

PROJECT REACH
938 parents with children studying in
Primary Three to Primary Six

Reversing an age-old doctrine in
teaching children

Chinese culture emphasises Guan (&, or “to care for” and
“govern”) and Chiao Shun (Zlll, or “training, teaching or
educating children”) to preserve harmonious family
relationships and the integrity of the family unit (Chao,
1994; Lau & Cheung, 1987). These doctrines are widely
applied to the teaching of children. Expressing appreciation
or praise — a communication method closely associated
with family happiness and harmony, according to the 2009
Hong Kong Family and Health Information Trends Survey
(HK-FHInTs) conducted by the FAMILY Project — was used by
only 23.9% of the respondents, and thus seldom practised
in Hong Kong families.

The More Appreciation and Less Criticism Project was
carried out to achieve what its name implied with the aim of
promoting FAMILY Health, Happiness and Harmony (3Hs).
By partnering with the Tung Wah Group of Hospitals, nearly
1,000 parents with children studying in Primary Three to
Primary Six were recruited through a vast network of
schools covering six districts.

In this randomised controlled trial (RCT), parent participants
were allocated into three groups — a More Appreciation
(MA) Group, a Less Criticism (LC) Group and a Fruit and
Vegetable (FV) Group (control group). Each group attended
a 2-hour intervention workshop designed to induce positive
behavioural changes in their parent-child interaction or
eating habits. The Health Action Process Approach (HAPA)
and the cognitive dissonance theory, both of which have

=
-

| o

5

-

been found to be effective for brief, single-session
interventions, were incorporated into the planning of the
workshops. All participants were assessed by questionnaires
four times — before, immediately after, 2 weeks and 6
weeks after the workshop.

The project represented the first attempt of the FAMILY
Project Team to adopt a brief, single-session intervention
following the public health approach, which focuses on
prevention by making small positive changes in participants
before problems occur. Its positive results highlighted the
effectiveness and feasibility of the public health approach as
a cost-effective, brief intervention approach for wider
application in the community.

I used to be too harsh and criticising, but
now I use appreciation more to encourage
my son. His attitude has obviously
improved and so has our father-son
relationship.”

B IR ~ SHHERE o BUE R EE N BB B
BiftE R WIgE S » RIMRFRREEEEY) -7

A father —{; 0¥
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Parents were asked to develop a plan for showing appreciation,
which motivated them to put it into everyday practice to
encourage children to develop their strengths.

We are grateful for this workshop.”

B iE R R AR T o SRR H R
PEBEEE - REZ T EER - WRKE
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Participating school of the
“More Appreciation” Workshop

THIEE FRFER R LI ) BB

One spark to get a fire going

After the intervention workshops, the motivation and
self-efficacy of parents in showing more appreciation and
reducing criticism towards their children, and in eating more
fruits and vegetables all increased significantly. These
improvements were observed in the behavioural changes of
the MA and FV Group participants 6 weeks later. Over 60%
of the participants in the MA Group said they appreciated
their children more after the workshop. Most importantly,
both the personal and FAMILY 3Hs scores of all the
participants showed significant increases 6 weeks after the
intervention.

The More Appreciation and Less Criticism Project
represented a successful case of learning from past
experiences and adopting new strategies to improve the
efficacy of the interventions. Recognising the positive results
of brief, multi-session programmes in the past, the FAMILY
Project Team took the
public health approach one
step further by reducing the
intervention to one session.
“Best Science and Best
Practice” methods such
as videos and
attributional  questions
were used to develop a
powerful but  brief
intervention  programme,

which led to positive behavioural changes in parents when
interacting with their children, and in turn, promoted their
overall FAMILY 3Hs.

Scarcely showing praise or appreciation for children seems
to be deeply ingrained in Chinese cultural values: Hong
Kong parents are portrayed as “withholding praise” and
having “impossibly high standards”, based on findings from
a FAMILY Harmony@Home Project youth focus group.
Nevertheless, this RCT was able to foster positive
behavioural changes in parents. Such a public health
approach using brief and inexpensive interventions could
potentially benefit a large number of people at the same
time. This project can be a valuable pioneer for many other
larger-scale community health projects to come.

Showing more appreciation has given my children greater
motivation to do the things they should be doing themselves,
so we have happier relationships.”

"L nEM M EE RS CEZMIE - BN R R ERR -7

A parent participant in the “More Appreciation” Workshop
— (i 2 H TR E RIS R LI W5R

@ Participants were randomly assigned to two intervention

groups (More Appreciation [MA] Group and Less Criticism

[LC] Group) and one control group (Fruit and Vegetable [FV]
Group).

The key project themes of more appreciation, less S/\8/\®
criticism and higher consumption of fruits and
vegetables were publicised in an event in Sha Tin, ‘
and so was the idea of promoting FAMILY 3Hs.
viwiei
Project team members and social workers co-learned about the project [N /A )

framework including randomised controlled trials (RCT) and HAPA
components. The majority of participants showed a strong intention of
applying their new knowledge in the workplace.

@ ) .

Eﬂﬂ ® Each group attended a 2-hour intervention programme

JLLLILLLILLLIR - . consisting of videos, group discussions, goal-setting,
62 ’ﬂ\ H action-planning and other activities.

938 PARENTS Participants were evaluated at four different time points

with questionnaires, and focus groups at the end. The

ith 70

INTERVENTION  SCHOOLS and

SOCIAL H H
WOI‘RAII(eSr:OPS SERVICE :';l:ls::xrz'; children of participants in the MA and LC workshops joined
organised parlt’ilgig:ted participated a focus group to assess changes in their parents.
I—

A practice manual outlining the theoretical

framework and delivery of the project was sent to

participating schools and service units and

distributed at the practice wisdom forum.

. >
E @

To transfer experiences and knowledge of the project to -E-
frontline social workers and teachers. Over 80% of the 0000

participants agreed that the content was practical (84.8%) 1 20 PARTICIPANTS
and understandable (89.4%), and would apply the

knowledge to their jobs (83.4%). at the practice

wisdom forum
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Happy Family

Kitchen | &I
Projects

Happy Family

Kitchen Movement

Happy Family Kitchen |
Project

Project period:
September  November

2010 2011

Happy Family Kitchen Il

Project

Project period:

February  August
2012~ 2013

Partners:

Happy Family Kitchen
Movement

Project period:

February _ June
2015 2017

The Hong Kong Council of Social Service (HKCSS)

23 units from 18
non-governmental
organisations (NGOs) and
one government department,
and eight schools

Project reach:

2,447 participants from
1,006 families living in the
Yuen Long district,
including Tin Shui Wai

31 units from 24
non-governmental
organisations (NGOs),
including eight
schools

Project reach:

2,519 participants from
1,014 families living in
Tsuen Wan, Kwai Chung
and Tsing Yi districts

54 units from 28
non-governmental
organisations (NGOs), one
government department
and seven schools

Project reach:

3,419 participants from
1,420 families from
different districts all
around Hong Kong

Chinese people traditionally place great importance on
their families — and on dining together as a family. Dinner
at home is often made into a family gathering, and no
festival or celebration is complete without a big family
meal. Nevertheless, the busy lifestyles of Hong Kong
people leave little time for family gatherings and
communication. According to the Thematic Household
Survey Report No. 44 analysing family relationships
published by the Hong Kong Special Administrative Region
Census and Statistics Department in 2010, nearly 78% of
respondents occasionally, rarely or never listened to their
parents’ concerns and views. The Hong Kong Family and
Health Information Trends Survey (HK-FHINTS) conducted
by the FAMILY Project in 2009 also revealed that only 25%
of respondents praised their family members.

The Happy Family Kitchen | Project was organised by the
Hong Kong Council of Social Service (HKCSS) in
collaboration with the FAMILY Project Team to increase
FAMILY Health, Happiness and Harmony (3Hs) by creating
a positive environment for improving communication in

HFK'I

Finding the right recipe for family communication -
Happy Family Kitchen I Project (HFK I)

the family. Riding on Chinese family-based cultural values,
“cooking” and “dining” were used as a platform to help
families learn and practise new behaviours developed from
five positive psychology themes — Happiness (E/R&%),
Flow (E# ), Gratitude (E3&3x), Savouring (S408K)
and Health (F{#EE). Given that Hong Kong people have
little time to spend with their families, the project has
provided a practical solution by integrating positive
psychology behaviours into their daily routine of eating
and cooking family meals together.

In one “Gratitude” themed intervention activity, for
instance, participants were asked to list all the tasks
undertaken by their family members in preparing a meal
for them. Then they identified the family members
involved and their contributions, and thanked them openly
with words of gratitude, a kiss or a hug. Participants were
also encouraged to practise the principle of “Flow” at
home by turning off their television once a week during
family meals, so they could be more engaged in
communicating with each other.

Not only did we carry out many

activities, but we developed a set of
rigorous tools and a new service model.
These tools will continue to be used by

many social service units.”

“REEIAMEHE R Z S - i HEEN T B EER

THAMRBRE » s e -

Mr. Mui Wai Keung, Moses, Chief Officer,
Family and Community Service,

The Hong Kong Council of Social Service
G RIR T, Tl th B e T A (5 R AL k)




Apart from improving the quality of family
communication and FAMILY 3Hs, Happy
Family Kitchen | successfully piloted the
public health research methodology of
large  community-based  engagement
projects, which emphasises the active
involvement of all partners and the
strengthening of community resources.
Led by HKCSS, an important NGO with
about 400 NGO agency members in Hong Kong,
A specially designed Happy Family Cookbook containing experienced social workers from 23 service units of 18
healthy recipes and positive communication tips was NGOs were trained to deliver a series of intervention
published to motivate the general public to take simple activities for over 1,000 families in Yuen Long district.
steps towards improving their FAMILY 3Hs. Each
participating family received a cookbook, and the rest of
the 10,000 copies were distributed to the community via
different social service units. At the end of the project, a
practice wisdom forum was held for participating NGOs to
share their experiences, and the key concepts of the
project model were summarised into a practice manual
and distributed at the forum to provide NGOs with
guidance on implementing similar programmes in the
future.

As an evidence-based, evidence generating project
designed to integrate the best science from the academia
and the best practice from social service providers, Happy
Family Kitchen | has created the prototype of an effective
community-based engagement project which has brought
immense value for the academia, the social service sector
as well as the larger community. The practice model and
findings of the project were enhanced in two subsequent
extension projects: Happy Family Kitchen Il and Happy
Family Kitchen Movement.

The project is worth implementing
as its title is already very attractive.
Chinese people love to eat and put
great emphasis on eating, so it’s
easier for social workers to bring out
the theme. It would be worthwhile to
implement the project again.”

GHEMESHELT - AR S AR ] - PEA
sSEHE DRAT - ILEBWHEMEE - |
FrEEST 17

A soctal worker —{ittT.

Encouraged by the favourable outcomes of the first
project, Happy Family Kitchen Il was expanded to cover
two districts — Tsuen Wan and Kwai Tsing. Also adopting a
community-based engagement project model, HKCSS
recruited 31 units from 24 NGOs including eight schools,
which were trained to design and implement the extended
project. Over 1,000 families took part in 31 intervention
programmes designed to increase their overall FAMILY 3Hs
by enhancing family communication while eating and
cooking family meals together.

In order to strengthen its impacts and refine the practice
model for broader application and sustainability, Happy
Family Kitchen Il was implemented with an improved,
more rigorous research model. Based on the learnings
from Happy Family Kitchen |, the five positive psychology
themes (known as the “Five-Taste Model”) were modified
to include Joy (E=%£%), Gratitude (E33%), Flow (E#%&A),
Savouring (E#4H%k) and Listening (), and
behaviour indicators were drawn out under each

theme to guide the NGOs in programme design.
As before, the NGOs also had to submit their
proposals to a steering committee for approval
to ensure the quality and consistency of their
programmes. Furthermore, participating service
units and schools were divided into three
groups using a cluster randomised controlled
trial to test the effectiveness of the core and
booster sessions.

HFK |

HFK 11

Spreading positive family impacts to
more districts - Happy Family Kitchen Il Project (HFK II)

Following the success of the first cookbook, a new Happy
Family Cookbook 2 was published to promote the project
themes to the public. Daily actions involved in the
preparation and eating of family meals were used to bring
out the five positive psychology themes, with attractive
family recipes and nutritional information to encourage
readers to put the book’s suggestions into practice. A total
of 15,000 copies were distributed to the community
through HKCSS, NGOs, schools and District Councils.
Social service practitioners also received a practice guide —
Professional Tool Kit 2 — at the 2013 family forum, which
served as a more detailed reference guide for their future
programme planning.

The enhanced model of Happy Family Kitchen Il has clearly
demonstrated that the community-based engagement
project approach was effective in engaging all relevant
parties in an active partnership that could ultimately
improve FAMILY 3Hs. By using short but effective
interventions that participants could easily follow while
“cooking” and “dining” and helping social workers

develop the capacity to apply the practice
model, the project was able to
capitalise on the community’s
existing resources and benefit
its participants. Its success
paved the way for a third
phase of the project
which  had an even
broader  scope  and
community involvement.




HFKM

Turning the project into a city-wide movement —
Happy Family Kitchen Movement (HKFM)

Building on the strong foundation of Happy Family Kitchen
I'and I, the third phase was escalated into a territory-wide
movement with increased participation from over 50 social
service units and schools across all districts in Hong Kong.
In addition, Happy Family Kitchen Movement also
expanded its focus to FAMILY Holistic Health to address
the findings of the FAMILY Cohort (2014), which had
found that 88.6% and 70.6% of Hong Kong people had
inadequate fruits and vegetables intake and physical
exercise respectively, while 26.4% and 5.4% were
overweight and obese.

Healthy diet and physical exercise, especially Zero Time
Exercise — simple exercises that can be done while sitting,
standing or walking with health benefits — and positive

psychology were used as a platform to build Fitter and
Finer Families (3Fs). The holistic health messages of Happy
Family Kitchen Movement were also promoted extensively
through social media, and 15,000 copies of Happy Family
Cookbook 3 were distributed to the public via: the
networks of NGOs and schools. A “Happy Family Month”
campaign featuring public education events in 11 districts
was launched in May 2016 to publicise FAMILY Holistic
Health messages to people all over Hong Kong.

The enriched practice model and wider engagement of
Happy Family Kitchen Movement has demonstrated its
scalability and the positive impacts it can have on the
holistic health of families and our community. Apart from
engaging over 3,500 participants in 58 community-based
positive psychology intervention programmes, the project
has also enhanced the capacity of many NGOs and schools
for running family-oriented holistic health programmes in
the future. Happy Family Kitchen Movement was well
received by the public, and overall results showed that the
project was effective in fostering behaviour changes that
can promote better physical and psychosocial health.

The first community-based
family intervention model

All'in all, participants in the Happy Family Kitchen projects
showed great enthusiasm towards the intervention
programmes, Happy Family Cookbooks and home
assignments, and parents actively participated in the
cooking activities with their children. The idea of using
“cooking” and “dining” as a platform for family
communication was also a huge success, as the positive
psychology practices could be blended more easily into the
everyday lives of participants.




Happy Family Month (RZ&ZRER )

A variety of family activities and events were organised throughout the
entire month of May 2016 to spread the holistic health messages of
Happy Family Kitchen Movement around the territory.

Held for four consecutive weekends across 11 districts, these activities

included family barbeques, parent-child day camps, family carnivals with y
educational game booths, and Zero Time Exercise demonstrations and practices for all ages and generations.

As participants and their families actively took part in these events, they also learned and practised positive
psychology behaviours, a healthy diet and regular physical exercise, thus taking a step towards improving their

FAMILY 3Hs.
. J
In addition, the intervention themes chosen for all three model. Besides, each NGO had to design their own
projects had certain positive effects on improving the intervention programme based on a positive psychology
family communication and FAMILY 3Hs of participants theme, which greatly enhanced the flexibility of the
over time. In Happy Family Kitchen I, both participants’ programmes in meeting the needs of different service users.

weekly communication time and communication quality
increased at 12 weeks after the intervention. Participating

The three projects have made a positive impact on many
¢ _ _ e levels of society. At the individual level, participants
families also reported changes in their communication learned strategies which can be applied in their daily lives

behaviqurs, such  as slaying ’.’Let’s. eat together”, to foster better communication with their parents,
expressing thanks and praising their family members more siblings, children and spouses. At the family level,

often, which were likely to create positive effects in participants learned and shared experiences in the
improving FAMILY 3Hs in the long run. community-based programmes, leading to improved
With its longitudinal study design, Happy Family Kitchen | family communication and well-being. At the community
generated initial evidence to support interventions on level, social workers and teachers were trained to conduct
family communication, FAMILY 3Hs and subjective community-based family intervention programmes in
happiness. Happy Family Kitchen Il strengthened the different service settings using a more cost-effective
support of interventions on family health, happiness and approach. At the policy level, the effectiveness of the
subjective happiness with a cluster randomised controlled project has built a strong case for the future
trial (CRCT). Finally, Happy Family Kitchen Movement implementation of similar interventions to create healthier,
integrated the holistic health model in the cRCT to extend happier and more harmonious families and hence
the benefits to participants’ physical health, providing societies, in Hong Kong and beyond.

further support for the effectiveness of community-based
family interventions on FAMILY Holistic Health.

As the first-ever series of large-scale, family-oriented

projects implemented through a community-based

engagement project approach in Hong Kong, the Happy

Family Kitchen projects represent a landmark in terms of ‘

both their scale and innovative practice models. The | ‘
projects were among the first and probably the largest

community-based engagement projects focusing on

FAMILY 3Hs and FAMILY Holistic Health by working in |
partnership with a large number of social service

providers. Another breakthrough of the project was the

“minimal approach” of the interventions, being —
comprised of only two to three sessions. Such brief
interventions still made an impact towards improving family
communication and FAMILY 3Hs, thus generating new

evidence to support a more cost-effective social service

e
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Five themes of positive
Five themes of positive psychology and communication psychology, physical health, and
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- Communication method
- Communication quality

FAMILY 3Hs
Health

Happiness
Harmony

My impression of the project is very good, as family-based activities
are used to foster harmonious community relationships. Together,
participating organisations helped spread the influence of the project
into every corner of the community.”

RSN GRS+ BBA DS E R AN R HEBDAIGE I L I B (7 o 2 B MR A 1L X L 15040 20
I Al A % o RRGE I RGE 7
Mr. Chow Yick Hay, BBS, JP,
Vice Chairman, Kwai Tsing District Council
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Happy Family Kitchen | Happy Family Kitchen II Happy Family Kitchen Movement

Public awareness was raised at a launching event using themed
game booths. A “Happy Family Month” with promotion events in
11 districts was held to deliver the project’s messages.

Promoted the objectives of the project and Held in Tsuen Wan as a launching ceremony to
increased public awareness of FAMILY 3Hs in promote the project and its key messages to the
Yuen Long. public.

o AOA®

Two batches of training totaling up to 30 hours were delivered to service
practitioners and health ambassadors by professional academics, a clinical
psychologist and a social worker.

2 to 3 days of training were provided to frontline social

workers and teachers on the Five-Taste Model of Positive

. ; o ; Communication, programme design and evaluation. The
Professional academics, a clinical psychologist and a trainers also explained the application of the Logic Model

nutritionist taught participants about the project of community-based engagement projects for greater
framework and the five positive psychology themes research rigour.

during the 2-day training.

The training programme was enhanced by the family holistic health
intervention model which included positive psychology, physical exercises
(such as Zero Time Exercise) and healthy diet. Programme design and
evaluation methods were also covered.

; The training programme was highly rated by over 70% of
At 6-month follow-up, 85% agreed that the five participants and had sustainable effects on their (v, O )

principles of positive psychology can help improve understanding of positive psychology and rigorous A [\NA
family communication and FAMILY 3Hs, while programme design.

75.6% extended of the use of the five principles
into their other programme designs.

000 000

A 1A A 1A

58 programmes were carried out by the NGOs and schools throughout
the community, each focusing on a positive psychology and a physical
health theme. Participating organisations were allocated into three
groups in a CRCT. Each intervention consisted of one core session, one
booster session and one follow-up session.

Programme proposals vetted by a steering committee before

23 family-based intervention programmes were designed 31 programmes pre-approved by the steering committee implementation.

based on one of the five positive psychology themes for
residents in Yuen Long. Each intervention comprised two
core sessions and one booster session.

2 i 44 7 PARTICIPANTS

joined 23 intervention programmes

Free copies were distributed to motivate the public
in applying positive psychology practices to enhance
family communication. Over 95% of the
questionnaire respondents said they would apply
the cookbook’s suggestions to their daily lives.

A practice manual summarising the methods and
findings of the project was distributed for
knowledge transfer to social workers and other
community stakeholders.

were implemented based on the five positive psychology
themes. Each intervention consisted of one core session,
one booster session and one tea gathering. Participating
organisations were divided into three groups using a CRCT.

2' 5 1 9 PARTICIPANTS

joined 31 intervention programmes

More attractive recipes and tips for positive
communication were added following the success of
the Cookbook 1. A questionnaire was included for
quantitative evaluation.

A Professional Tool Kit 2 consolidating the wisdom from
both projects was developed to transfer knowledge to the
social service sector. Moreover, three sessions of
professional workshops were held to promote the project
framework to social workers in different regions.

3,41 9 PARTICIPANTS

joined 58 intervention programmes

Apart from food recipes and family communication tips,
Cookbook 3 contained suggestions for practising Zero Time Exercise
and a healthy diet, also with a questionnaire attached.

The cookbooks were widely distributed to all districts through the
networks of NGOs, schools, District Councils and other community
stakeholders involved in the project.

A Professional Tool Kit 3 was published to disseminate the positive
evidence and experiences of the project to social workers, teachers
and professionals across Hong Kong.

Social media were used to educate the public on FAMILY Holistic
Health to widen public engagement.

s

Social workers, professionals from L:_— i Participating organisations and The achievements of the project were — @
the social welfare sector and other P .—. schools, HKCSS, the FAMILY [L:l i consolidated at a final event, where ['_l—— | m
community stakeholders attended P44 Project Team and  other — 1 1 PARTICIPANTS participating NGOs and families shared P .—. 39 PA;IE;Z‘;TS
the forum to share their collective community stakeholders were m: aftended their learnings and experiences from anae
experiences from the project. 1 4 PARtTtICIZAI:;TS invited to share their outcomes the project.
attende

and insights from the project.
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PROJECT PERIOD
July 2010 - March 2012

PARTNER
Christian Family Service Centre (CFSC)

PROJECT REACH
980 residents of Tsui Ping (South) Estate in
Kwun Tong

First housing estate with a FAMILY

3Hs learning culture

Social Welfare Department statistics in 2010 highlighted
Kwun Tong as a district with a relatively high occurrence of
family problems such as child abuse (9.8%), elderly abuse
(8.2%) and domestic violence (9.4%). Against this
background, the Christian Family Service Centre (CFSC), a
large non-governmental organisation (NGO) headquartered
in Kwun Tong developed a large-scale programme in
collaboration with the FAMILY Project Team using the
community-based engagement approach to promote
FAMILY Health, Happiness and Harmony (3Hs) among the
district'’s residents. Since approximately 56% of Kwun
Tong's residents lived in public housing estates, two housing
estates — Tsui Ping (South) Estate (the intervention estate)
and Shun Tin Estate (the control estate) — were chosen.

The Social Learning Theory (Bandura, 1977), Social
Development Theory (Vygotsky, 1978) and Health Belief
Model (Stretcher & Rosenstock, 1997) were used as a
guiding framework to develop a series of programmes
aimed at cultivating a self-requlated family learning culture
in Tsui Ping (South) Estate. Resident training and learning
activities, self-learning booklets and publicity events were
used to create a motivational learning atmosphere on the
one hand, while housing estate leaders were trained and
actively engaged to enhance the delivery of FAMILY 3Hs
messages on the other. The engagement of the Estate
Management Advisory Committee (EMAC) and Mutual Aid
Committees (MACs) in each building block fostered a
collaborative platform which enhanced social networking
as well as neighbourhood cohesion.

The Learning Families Project was the first known
intervention study in Hong Kong to develop and evaluate
interventions for improving FAMILY 3Hs in a public housing

estate by motivating self-regulated learning behaviours. The
engagement of housing estate leaders like the EMAC and
MACs was also rare among community service projects,
thus attracting attention from prestigious academia like the
Harvard School of Public Health (HSPH). In 2014, the
FAMILY Project Team organised a study tour for 30 people
including the Dean from HSPH who were interested in
learning more about the project’s pioneering service
model, and Professor Kasisomayajula Viswanath, Professor
of Health Communication of the Department of Social and
Behavioral Sciences, remarked “This is a unique project
and we were able to learn a lot.” The Learning Families
Project provided support for a community-based
collaboration model consisting of academics, social
workers and housing management committees for
promoting FAMILY 3Hs to an entire public housing estate,
including its hard-to-reach residents.

The project is very down-to-earth, as actual household visits

were made to understand and address the needs of families. ”

SHERESE  HIEW RS RISE - W IR BRI SENFTRE -7

Dr. Chan Chung Bun, Bunny, GBS, JP, Chairman, Kwun Tong District Council
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Seeing every family listen so attentively at the talk with a ‘Learning

Families Booklet’ in their hands, I could feel that they really wanted to
learn how to love their families. They just didn’t have the chance
before, which explains the popularity of this programme as soon as

it was launched.

BRBHRERTRE (EXTM) - REEEEE S - BATEE R K AR
BENMEREXA > HE-HRABBWEE N o B DU MG S —HE 1 5

ARZFEBHT 7

Fostering neighbourhood cohesion
through family learning

Data of participants collected before, immediately after and 6
weeks after the programme showed that participants’
knowledge, attitude and behaviours in improving FAMILY 3Hs
had increased through applying “learning family” concepts.
Improvements in  their family communication and
relationships were also sustained at 6-months. Cross-sectional
household studies administered in the intervention and
control estates before and one year after the programme
showed that while social support and neighbourhood
cohesion improved significantly in the intervention estate, the
same indicators had remained stable or decreased in the
control estate.

Capacity building programmes organised for the EMAC and
MACs were found to be effective in enhancing their
knowledge, attitude and motivation in promoting FAMILY

Ms. Lee, Member, Mutual Aid Committee
Lt BYZEBEZRE

3Hs, and their self-efficacy in using their leadership skills also
increased. Their higher motivation and self-confidence after
the training led to increased efforts in motivating residents to
engage in FAMILY 3Hs learning activities at the 12-month
follow-up.

All'in all, the Learning Families Project was welcomed by both
the residents and community partners, who expressed
appreciation for its values, collaborative model and
intervention methods. The success of the project supported
the beneficial effects of using specially designed resident
training programmes, complemented by active involvement
from the housing estate management as a foot-in-the-door
approach to strengthen FAMILY 3Hs and the neighbourhood
bonding of grassroots families. Given the programme’s
potential impacts on district and government policy related to
the family well-being of hard-to-reach neighbourhoods,
future programmes should explore the integration of these
methods into NGO and housing management practices.

Views were collected from the Estate Management Advisory
Committee (EMAC) and Mutual Aid Committees (MACs) with

regard to the FAMILY 3Hs needs of the residents. Their ; o AOA®
suggestions were used to design resident interventions and a A kick-off ceremony was held at
capacity building programme for the resident leaders. Tsui Ping (South) Estate to promote
FAMILY 3Hs messages and “learn- >IDE
ing family” concepts to its
residents.
. . 00
The EMAC and MACs received training on FAMILY 3Hs concepts, programme
organisation and leadership skills. Their involvement fostered a collaborative platform "R
which enhanced social networking and neighbourhood cohesion. —
32 MEMBERS

Participants were asked to complete questionnaires at three time points: before,

immediately after and 12 months after the training programme.

from the EMAC and
MACs were trained

1,167 and 1,108 RESIDENTS

Baseline and post-programme household
studies were conducted in Tsui Ping
(South) Estate (intervention estate) and
Shun Tin Estate (control estate) to assess

and neighbourhood cohesion.

24 resident training programmes (i.e. talks and thematic activities to encourage
families to learn FAMILY 3Hs skills), 14 learning programmes (i.e. craftsmaking and
exercise classes which enabled residents to practise their learning skills) and 10
promotion programmes (i.e. activities used to publicise the training and learning
programmes) were organised to promote FAMILY 3Hs, “learning family” concepts
and cultivate a self-learning culture in Tsui Ping (South) Estate.

Participants in the resident training programmes were evaluated before,
immediately after and 6 weeks after the programme; learning programme
participants were assessed with questionnaires after each class.

of the intervention and control estates were
evaluated in the baseline study

1,323 and 1,108 RESIDENTS

residents’ FAMILY 3Hs, family satisfaction of the intervention and control estates were
evaluated in the post-programme study

ToAL

joined the resident training  joined the promotion
and learning programmes programmes

Distributed as a training tool and record book for ||
residents to document their participation in FAMILY

3Hs learning activities. An award campaign was used
to motivate residents’ self-regulated learning
behaviours.

Residents who attended at least one
resident training programme were invited
to a booster session themed “Love your
family eco-farm visit” 6 weeks after the
programme.

(4
Iax

365 RESIDENTS

joined 6 booster sessions

Over 40 awards were presented to
recognise families with the most active
participation. An exhibition was held to
display the creative works of the residents.

503 PEOPLE

attended the ceremony
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Family Well-being
Project
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PROJECT PERIOD
February 2012 — May 2013

PARTNERS

Sham Shui Po District Social Welfare
Office of Social Welfare Department,

46 units from 37 participating
organisations including schools and
non-governmental organisations (NGOs)

PROJECT REACH
1,734 participants from 1,069 families
living in the Sham Shui Po district

=
=‘I'= Bigger collaboration,
?\c stronger results

8 Building on the success of the Sham Shui Po Well-Being
e Movement in 2009 which applied the principles of positive
E psychology to enhance family well-being, the Sham Shui Po

District Social Welfare Office of Social Welfare Department

2“ teamed up with the FAMILY Project Team to roll out a more
g comprehensive community-based initiative — the Enhancing

Family Well-Being Project in 2012.

Three positive psychology principles -  Gratitude,
Hope/Resilience and Open-mindedness — were identified as
the main themes, which were built on past experiences
from the Sham Shui Po Well-Being Movement and derived
from the collaborative insights of all partners involved.

Conceptual Framework of Using Positive Psychology to Enhance the 3Hs
Three positive psychology themes were used to
promote positive family relationships and FAMILY 3Hs.

Rositivelfamily,
relationships

Strengthifinding

Positivelenergy,
networks

3themes! of
intervention —>

Gratitude

[ Health S
N\
(MHappiness™

- N

Siarmony B

Hope/Resilience

Open-mindedness

The Enhancing Family Well-Being
Project was the first large-scale
community-based engagement
project carried out to enhance
FAMILY 3Hs through improving
family relationship in Hong Kong.
This approach emphasised the
active participation of community
members at every stage of the
process, thus strengthening
community ties and cooperation within
the district. 29 themed intervention
programmes were designed and implemented
by the 37 NGO partners, each focusing on one specific
theme and targeted at different service groups to benefit
the Sham Shui Po community as a whole.

Liis important to foster stronger mutual support within
the families in Sham Shui Po.”

TEBRKEN LB R RS SR B -7

A district councillor from Sham Shui Po
— kS A

— EAMILY#3HS

—
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A rare and valuable opportunity for different service units and
social workers to unite their efforts in implementing
family-based, positive family activities.”

“E I E TR — IR ISR o B A IR P AN IR (RS B B [ T
At " [R] 55 70 2% R W N 5 66 P AT T RIE Ao ) IEFI K E TR ) -

Mr. Li Yum Kwok, Co-ordinator, Kowloon District Supervisor (Elderly Services)
The Neighbourhood Advice-Action Council/Project Convener

Improved family relationships

Families in the Sham Shui Po district reported significant
improvements in their FAMILY 3Hs alongside their family
relationships after participating in the project. All three aspects
on the Family Relationship Scale — family cohesion, mutual
understanding and avoidance of conflicts — showed marked
improvements 3 months after the intervention. Moreover,
participants’ self-perceived happiness and mental health,
which coincided with the 3Hs and contributed to a more

TR o ERE G LRI L E AR | G N

government, academia and NGOs for launching
community-based projects to enhance family well-being.
One notable benefit of the collaboration was stronger
co-operation and understanding among the residents,
government, and NGOs within the Sham Shui Po
community — a distinctive feature of community-based
engagement projects.

The family is an essential social unit and the basic building

This project taught us to treasure the people around
us, so that we can build more harmonious and
happier families together.”

FHEBRME BN -

A GHEENITRAENSIE 7

A community leader from Sham Shui Po District
— {7 KB e S

To publicise the project to the public in N %
Sham Shui Po. A mass choreography of the
word ‘HEART" was created to promote ‘
positive family relationship and FAMILY 3Hs.
A 1-day training programme about the community-based engagement Al [ \NA

approach and the positive psychology framework was conducted for the
social workers. 87.5% of participants rated the training programme as

good or very good.

29 programmes, each focusing on one intervention theme, were designed and implemented using a 8o 1 734
M
i

minimal apprpach to achieve maximal effect with minimal contact time (one core session and two T
follow-up sessions).

favourable family environment, were greatly enhanced. block of a harmonious society, providing people with a source

of care and support and helping them find their place in
society. The emphasis on positive family relationships is
especially important for the Sham Shui Po district, which has

The intervention programmes and participant booklet also
showed strong evidence of increasing participants’ intentions
to continue with the suggested behaviours, which could lead

In one programme, participants practised different ways of hugging their family members and learned
to express “Gratitude” with physicals contact. In another programme for “Hope/Resilience”, family
members took turns naming each other’s positive traits and inserted paper strips into a bottle until they 1 I 069

to sustainable effects in enhancing family relationships and
FAMILY 3Hs over time.

The Enhancing Family Well-Being Project provides a strong
testimony to the cross-sector collaboration between the

more people at risk. By enhancing FAMILY 3Hs in one of the
most densely populated districts in Hong Kong, the project
was able to bring enormous value to both the participants and
our community.

could visualise their family’s combined positive energy.

FAMILIES

, , a SOCIAL WORKERS
Reiterated the contents of the core session to encourage ™ willing to apply

participants to continue with what they had learned and positive psychology
integrate the new behaviours into day-to-day practice. again in the future
The effectiveness of the project was evaluated.

Different organisations, government
departments, the Hospital Authority and
NGOs working together to deliver the
positive messages to Sham Shui Po
residents using different methods and
through different platforms.”

“NEER - BUFERM - BER R AR NV 4 .
WETE - W IERE SRR - ARG 5B B . € -
FGRBIER 7

practising each of the three themes in everyday family interactions. A cluster randomised

—
A Positive Family Book was distributed to Sham Shui Po residents with daily exercises for |r’
controlled trial was used to gauge its effectiveness. |i

A Positive Family Practice Manual was distributed to social service units and other community
stakeholders to transfer useful knowledge from the project.

[—l @
Provided a platform for sharing among the social service [._ .g.
sector and disseminating the project’s findings to the 0000
public. 89.3% of participants experienced positive changes e

in their attitudes towards both the values and feasibility of 1 6 5 PARTICIPANTS
applying positive psychology in family activities.

Mr. Fong Kai Leung

Assistant Director (Rehabilitation and Medical Social Services) ,
Social Welfare Department

(Former District Social Welfare Officer (Sham Shui Po))

TIR R
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at the practice
wisdom forum
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Fitter Families Project
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Christian Family Service Centre
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PROJECT PERIOD
June 2015 — November 2016

PARTNER
Christian Family Service Centre (CFSC)

PROJECT REACH
953 residents living in the Kwun Tong district

FAMILY Holistic Health starts from
an active community

Regular exercise has many benefits such as helping one
maintain optimal body weight and physique, preventing
non-communicable illnesses like cardiovascular disease,
diabetes and cancer, and boosting psychological
well-being. Nevertheless, a survey conducted by the
Department of Health in 2014 revealed that up to 62.5% of
adults in Hong Kong were physically inactive. The rate was
even higher among low-income families which had greater
vulnerability to health and other family problems. The Kwun
Tong district, having the highest poverty rate (25.9%) as per
the Hong Kong Poverty Situation Report 2012, was a case
in point.

Grounding on the successful experience of the Learning
Families Project, the Christian Family Service Centre (CFSC)
collaborated with the FAMILY Project Team once again to
launch another community-based project in Kwun Tong
with the purpose of increasing residents’ FAMILY Health,
Happiness and Harmony (3Hs) by promoting a more active
lifestyle. Initiated by ambassadors in the neighbourhood,
the project reached families that lived in squatters and
subdivided flats. Participants were recruited through
household visits and mobile counters. Easy, enjoyable and
effective Zero Time Exercise, together with a simple fitness
equipment (handgrip), were introduced and distributed to
residents in Kwun Tong via a host of community-based
programmes (health talks, boosters and
gatherings), reminder calls and mobile counters
to produce positive and sustainable changes in
their mindsets and behaviours towards exercise.

Since joining the programme, I would sometimes stand on my
toes while riding on the MTR. I think Zero Time Exercise is good
as I can take the chance to exercise anytime and anywhere, so no

extra time is needed.”

IR - PEEE RN R ISR o TR REE S o T DIRER st

BEIRETHOTT) - A GiRER |

A participant —{iZi#
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The Social Ecology Model, founded on the belief that
different aspects of influence including individual,
interpersonal, community and societal can lead people to
change their behaviours, was used as a guiding framework
for the project. By motivating participants to perform Zero
Time Exercise together with their family members, their
FAMILY 3Hs, neighbourhood cohesion and physical fitness
all improved significantly after the community-based
intervention programme. In addition, those participants
who received a handgrip (to test the effectiveness of
home-based exercise equipment) were found to have
increased hand grip strength.

The Fitter Families Project was an all-out health campaign
that rallied the participation and support of different
community stakeholders, including local leaders and
volunteers, with the result that both residents’ physical and
psychological well-being and neighbourhood cohesion
were increased. The project’s successful work model can
provide valuable reference for communities faced with the
challenge of promoting happier and fitter families and
closer social bonds, including among low-income groups.

I made friends from the programme. As we were in the same
group, we got the chance to talk while visiting the University.
We are still keeping in touch.”

“SINEEN 2R T HINA - WAsFEA - SBORBRG A - B’i—

HAHEE -7

A participant —{ 2%

Training was provided to service workers and volunteers on how to
promote FAMILY Holistic Health in the community. Evaluations were
conducted at four time points (before, immediately after, 1 month and
3 months after the programme) and physical fitness tests at three time
points (before, T month and 3 months after the programme) to assess
the effectiveness of the training.

71 peoPLE

00
attended 4
training programmes

Physical activity-themed mobile counters were set up 1 06 COMMUNITY
in different locations in Kwun Tong to promote FAMILY [ ] COUNTERS
Holistic Health and increase residents’ awareness of i.' were set up

the project.

Participants were randomly assigned into three groups based on the District
Council areas in which they lived. Groups A and B attended a 2-hour health talk
about Zero Time Exercise, received regular reminder calls and joined two booster
sessions, and Group B additionally received a simple fitness equipment (i.e. a 00 953 RESIDENTS
handgrip). The control group was offered a general health talk and two booster attended
sessions. 25 health talks

All participants were evaluated before, immediately after, 4 weeks and 3 months
after, and fitness tests were used to monitor their physical changes before and
at 4-weeks and 3-months after the health talk.

Trained local leaders called participants at 2-week intervals
to remind them to do Zero Time Exercise and practise their
handgrip strength.

20-minute booster sessions were used to encourage sharing L_l___-l [ ] 19 BOOSTER SESSIONS and
among participants and review Zero Time Exercise with .!.

them 4 weeks after the health talk. Another gathering session 0000 33 GATHERING SESSIONS
was organised 3 months after the health talks. MEMEma Wwere organised
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Family Holistic
Health Community

Promotion

PROJECT PERIOD
January — December 2016

PARTNER
Hong Kong Island Women's
Association (HKIWA)

PROJECT REACH
1,256 participants

Spreading healthy lifestyle habits

from individuals to the community

A report by the World Health Organization (WHO) in 2015
found that non-communicable diseases (NCDs) such as
cardiovascular problems, cancer and diabetes claimed the
lives of 38 million people each year. Four modifiable risk
factors have been recognised for NCDs: insufficient
exercise, unhealthy diet, tobacco use and alcohol abuse. As
government studies have found that over half of the Hong
Kong population had insufficient physical activity and less
than one-fifth of respondents had a healthy diet with an
adequate fruits and vegetables intake, a community-based
project was carried out to address these common health
risks, with the ultimate goal of increasing the FAMILY 3Hs
(Health, Happiness and Harmony) of participants.

As the project’s name suggests, physical activity (Z&)) and
healthy diet (F%®) were the main principles of this
community-based project. Participants were encouraged to
reduce their consumption of sugary drinks and foods or
practise Zero Time Exercise (exercises that can be performed
while standing, sitting or walking and require no extra time)
with mutual encouragement from family members and
trained volunteers. Unlike other FAMILY  Project
interventions where the programmes were delivered by
experienced social service workers, volunteers from the
Hong Kong Island Women's Association (HKIWA) were
trained to lead the programmes as “Health Ambassadors”,
with promising results in raising FAMILY 3Hs among
themselves, participants and their families.

The programme adopted a three-stage conceptual
framework. In stage one, a Train-the-Ambassadors
Programme was held, and HKIWA volunteers learned to
self-motivate as well as promote healthy eating and physical
activity habits to participants. The Health Ambassadors then
implemented core and booster sessions in stage two,
which aimed to enhance the health behaviours of
participants and help them spread these positive habits to
friends and family members. Finally, the Health

Ambassadors helped participants sustain these new health
behaviours with text messages in stage three. Changes in
both the Health Ambassadors and participants were closely
monitored using questionnaires and follow-up calls, so as to
develop an effective one-to-many model for spreading
healthy behaviours and FAMILY 3Hs throughout the
community.

After the programme, increases in the frequency of
performing Zero Time Exercise were observed in both the
Healthy Diet groups and Physical Activity groups.
Participants from both groups also showed increases in the
frequency of healthy diet and physical activity-related
interactions with family members. Compared with the
Physical Activity groups, the Healthy Diet groups showed
greater increases in encouraging their family members to
choose low-sugar food and beverages and in making
low-sugar choices together with family members.
Participants from both the Healthy Diet groups and Physical
Activity groups perceived increases in their FAMILY 3Hs.
They also rated the events and training content of the
programme highly as they found the content applicable to
their daily lives.

The duration of this project was one year.
To HKIWA, this was novel.

“SHERAT Y4« REIRRACH
5

A HKIWA community leader
— (BT LI G L A
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This project combined academic research with community

Intervention model design service... we have never done this before. Our working relationship
. . . 9
Member associations of the HKIWA were allocated into eight with the UIllVeI'SIty of HOIlg KOIlg was very close...
groups in a cluster randomised controlled trial. Each group used a " - L e L . . .
N = FER/AN DAY @ n\ (=] y= AR N o
different mix of methods such as WhatsApp messages in social B i K I E R BRI RIE ST 4G | liﬂjt@m%?ﬁ P EEs A
groups, tablemats with healthy diet messages and handgrips to FAMER A R SRR AN -
sustain the positive impacts on participants. A HKIWA community leader —{Z#EMmZ &G0 EE#
€ Healthy diet / Physical activity =~ Ambassador’s WhatsApp and tablemat /
P intervention social groups handgrip reminders Stage 1: Spark and start
. HDT v’
‘ :g; ; - The key health messages of the project — o A A@
v eating a healthy diet, increasing physical
| i v v v activity and FAMILY 3Hs enhancing
. PAT v’ behaviours - were promoted to the
PA 2 v’ v’ community.
HD — Healthy Diet groups ‘ PA3 v’ v’ -
PA — Physical Activity groups PA 4 v v’ v’ p
The Health Ambassadors were encouraged to practise healthy
behaviours among themselves and with family members via training O O 3
delivered by the FAMILY Project Team. They also developed skills that a1y
The Family Holistic Health Community Promotion Project used participants’ social circles and into the wider community. empowered them to promote healthy diets and physical activity to

physical activity and healthy diet — two common health community participants.

The positive outcomes of this community-based project show . , ,
concerns in Hong Kong and today’s urban cities — as platforms The ambassadors were assessed eight times throughout the entire

/ that everyone has the power to facilitate health-promoting project: before and after the first training session, before and after the
to promote FAMILY 3Hs. The project harnessed the power of changes in the family and beyond. HKIWA volunteers were second training session, and at 3 months, 4 months, 6 months and 9

community leaders to train and empower Health months after the programme.
Ambassadors. These Health Ambassadors then went on to
engage participants in a community-based programme,

able to strengthen the community’s capacity for sustaining
health promotion efforts through enhancing participants’
health awareness and behaviours. Similarly, other community

designing the_lr own booster sessions to promqt? FAMILY ‘3HS groups could also be mobilised in the future to promote Community participants were shown how easy it was to adopt healthy eating and physical
and healthy lifestyles to over a thousand participants. Given healthy lifestyle habits, so that we can together build a better activity habits (e.g. Zero Time Exercise) to increase their confidence to practise these behaviours.

i i iCi i , o ' Participants were also encouraged to influence their friends and family members with these
the muiltiple social roles of each participant as a mother, wife, society with high FAMILY 3Hs. health?/ ey 9 i

daughter-in-law, employer and so on, the positive health
messages and practices were quickly spread among

Participants were assessed with questionnaires before and immediately after the intervention.

Stage 2: Spread and serve

The Health Ambassadors designed programmes to reinforce the
health information previously delivered to participants. Individual
messages were sent to participants via WhatsApp Messenger to
create a health-promoting environment.

On-going evaluation was conducted with participants before and
after the booster sessions.

Stage 3: Share and sustain

Two phone interviews were conducted with participants at Participants shared their health journeys and
3 months and 6 months after the first intervention by Health experiences of the programme, and top performing
Ambassadors to assess how well their healthy behaviours groups were awarded. Focus groups and interviews
were sustained. were conducted with the Health

Ambassadors, community participants ©9®

and community leaders to collect their "l
views on the project. .
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Holistic Health

Family Project
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2 Social Welfare Department
PROJECT PERIOD

April 2015 — March 2017

PARTNER
Social Welfare Department (SWD)

PROJECT REACH
567 rehabilitation service users and their families
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A new "holistic” concept of
rehabilitation

Given the objective of the FAMILY Project was to increase
the FAMILY Health, Happiness and Harmony (3HSs) in
different sectors of the society, a special collaborative
project was launched with SWD in 2015 to boost the 3Hs of
their rehabilitation service users and their families.

Using positive psychology and the Social Learning Theory as
the basis of design, physical exercise — namely Zero Time
Exercise (ZTEx) — was used as a platform to enhance
participants’ physical and mental health as well as family
communication. Trained SWD officers delivered a brief and
a combined ZTEx intervention to the participants. They were
encouraged to record their exercise goals and practices in a
homework booklet to reinforce positive exercise habits.

FmiyfploA @ tipearonse
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Using exercise to strengthen

family relationships

To test the effectiveness of using ZTEx to promote FAMILY
3Hs among service users, 317 participants were randomised
into three groups: a care-as-usual control group (Group A),
a brief intervention group (Group B) and a combined
intervention group, which received both the brief
intervention and participated in group activities (Group C).

All participants reported significant increases in their
subjective happiness, use of praise and gratitude towards

Focus group interviews were conducted with
SWD officers to identify their needs and

challenges.

Training was provided to the
officers to  enhance  their 28

knowledge and self-efficacy for
implementing the  intervention Sl
programme. Lol
were trained from
\ the programme

4

Each officer received a practice manual which provided
them with the quidelines of the project as well as
information on positive communication, physical activity,
and Zero Time Exercise (ZTEX).

family members, practising ZTEx and family health during
the study period. Results also showed that both Group B
and Group C had greater increases in moderate physical
activity, expressed praise towards family members and
improved family relationships compared with Group A.
More importantly, the increases reported by Group C were
greater than Group B, thus generating evidence for the
effectiveness of the combined intervention. In particular,
Group C showed a greater improvement in their physical
fitness performance compared with Groups A and B after
the programme.

These findings highlighted the importance of engaging
family members in physical activities, which could be used
as a platform to enhance family communication and
relationships. The family holistic health approach of the
present project has important implications for rehabilitation
and social policies.

Service users meeting specific age and psychological criteria were allocated into three groups by
randomised controlled trial (RCT).

The care-as-usual control group (Group A) continued to receive routine counselling from the officers.
They were offered the combined intervention upon completion of the 3-month follow-up assessment.

The brief intervention group (Group B) received an intervention designed to enhance their personal and
behavioural attributes related to physical exercise and to encourage them to practise exercises with their
families. The interventions were delivered by the officers during their monthly consultations with the
service users.

The combined intervention group (Group C) received the brief intervention plus family group activities led
by the officers.

All participants were assessed with questionnaires and fitness tests at three time points: pre-intervention,
1 month and 3 months after the intervention. Participants’ family members were assessed with question-
naires at the same time points.

SERVICE USERS AND
THEIR FAMILIES

joined the programmes

Groups B and C received homework booklets to help them keep record of their exercise

goals, fitness test results, and daily ZTEx practices.
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intervention
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Health communication
and public education
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stt as a great tree must expose its leaves to the
bright sunlight to continue to grow in grandeur, public
education plays a vital role in maximising the influence
and sustainability of the FAMILY Project. Through various
health communication events, the core messages of the
Project have been disseminated to numerous people in

the community.
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Health

Communication

The FAMILY Project has actively organised, co-organised
and participated in many health communication events in
different districts with numerons non-government
organisations and  government  departments to
promulgate the concepts of FAMILY Health, Happiness
and Harmony (3Hs) to the Hong Kong public. These
included family fun fairs, roadshows, health promotion
festivals, exhibitions, sports and other activities. The
FAMILY Project booth with FAMILY 3Hs games, souvenirs,
simple health checks (such as percentage of body fat and
hand grip strength) has always been one of the most
popular attractions as shown by the long queues. At most
of these events, scientific methods such as administering
FAMILY 3Hs questionnaires both inside and outside the
venue and tallying booth attendance and participation

{1
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Events

Anti-inertia Reminders (AIR), or constant reminders every 5 to
10 minutes, were used during health talks and presentations
to get participants into the habit of doing Zero Time Exercise.
Trained staff observed the attendees every two minutes to see
if they actually performed the exercises.

In April 2015, two health check stations were set up at the
Hong Kong Jockey Club’s betting branches in Whampoa
and Tin Shui Wai to raise public health awareness. Healthy
diet and Zero Time Exercise were promoted on attractive
information boards, and visitors were offered fitness
measurements including blood pressure, muscular
strength, flexibility and Body Mass Index (BMI) to
encourage them to take a more proactive stance on their

health. ———
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40 COMMUNITY EVENTS

oAl il

243 SERVICE UNITS and 4 SCHOOLS

00 Connected with over

M 57.045.0n:

11 Apr Kowloon City World Health Day 2010
20 & 30 Oct Sham Shui Po Well-being Movement Road Show and Launching Ceremony
25 - 27 Dec Sha Tin Festival

26 Dec Central & Western District Community Concern Day

17 Apr Kowloon City World Health Day 2011
15 May Radio Television Hong Kong “Give Me Five - —E{EZ A" Event on
International Day of Families

10-11 Sep Central & Western District Health Festival
20 Oct Sham Shui Po Well-being Movement Road Show
3 Dec Sha Tin Family Art & Fun Day

.21
12 Feb Sham Shui Po Community Event
18 Feb Opening Ceremony of Haven of Hope Hospital, Tseung Kwan O and
Sai Kung Regional Support Centre

25 Feb Chuk Yuen District Suicide Prevention Awareness Fair
15 Apr Kowloon City World Health Day 2012
30 Oct Sham Shui Po Well-being Movement Road Show

3 -4 Nov Central & Western District Health Festival
16 Dec Central & Western District Healthy City Carnival

19 Oct FAMILY 3Hs Gathering Day
2 - 3 Nov Central & Western District Health Festival
29 Dec Central & Western District Healthy City Carnival

6 Apr Kowloon City World Health Day 2014
1 -2 Nov Central & Western District Health Festival
30 Nov Sha Tin Rotary Happy Run
21 Dec Central & Western District Healthy City Carnival
26 - 28 Dec Sha Tin Festival
4 Jan BEEQERFATTE
18 Jan Tung Wah Group of Hospitals “I-Run”- Hong Kong Jockey Club Special Marathon
12 Apr Kowloon City World Health Day 2015
20 Apr Whampao Health Awareness Campaign
24 Apr Tin Shui Wai Health Awareness Campaign
4 Jul Social Welfare Department Sha Tin District Social Service Promotion Day
29 - 30 Aug Central & Western District Health Festival
26 Sep Sai Kung District Healthy City Carnival
3 0ct Play Together Family Day
1 & 15 Nov “Stay Hearty Stay Healthy” Health Exhibition 2015
16 Jan TR, ERT REREEEIEEE
23 Jan NEHRFIEAMSHE 'IRAIFERE ) BFE
21 Feb HEFERLZA
10 Apr Kowloon City World Health Day 2016
22 May Family Day 2016
6 Aug Wofoo Z1¢ZKFlm 2016 - 2 ZHKENRY
16 Oct 130 Years of Medicine in Hong Kong - Kickoff Ceremony
29 Oct HKU Medics Health Exhibition
5-6 Nov Central & Western District Health Festival
19 Nov Institute of Cardiovascular Science and Medicine 20th Anniversary Scientific Meeting
20 Nov 18th Beijing Hong Kong Medical Exchange
9 Apr Kowloon City World Health Day 2016
28 May Family Day 2017

e




Social Welfare Department

District Welfare Planning Forums,

Presentations and Health Talks

The FAMILY Project Team has been invited to present its
findings at the Social Welfare Department’s District
Welfare Planning Forums to inform its annual district
planning.

In addition, health talks promoting FAMILY Health,
Happiness and Harmony (3Hs) and healthy lifestyle habits
have been delivered to various government departments
and community sectors by the FAMILY Project.
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Presentations made at

DISTRICT WELFARE PLANNING FORUMS

Project messages disseminated to

Health talks organised for

ATTENDEES

THE DEPARTMENT OF HEALTH AND

HOUSING ESTATES

Date Planning forums, presentations and health talks

3
3
15
16
27
23

30
23

26
17
8

Mar
Mar
Mar
Mar
Mar
Jun
Jan

Jun
Jul
Jul
Aug
Sep
Sep
Sep
Sep
Oct
Oct
Nov
Nov
Nov
Nov
Dec
Dec
Dec
Feb

Feb
Mar
Sep

2011
2012
2012
2012
2012
2014
2015

2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2015
2016

2016
2016
2016

Yuen Long District Welfare Planning Forum

Sham Shui Po District Welfare Planning Forum

Central & Western, Southern and Islands District Welfare Planning Forum
Steering Committee on Healthy City in the Central & Western District
Wong Tai Sin & Sai Kung District Welfare Planning Forum

Hong Kong Customs and Excise Department Health Talk

Central & Western, Southern and Islands District Welfare Planning Forum

BEE — T ", o MEEREEE
Lok Fu Health Talk

Aberdeen Health Talk

Tin Shui Wai Health Talk

Tin Shui Wai Health Talk

Shun Lee Health Talk

Choi Hung Health Talk

Kwai Chung Health Talk

Kwun Tong Health Talk

Lei Muk Shue Estate Health Talk

Sham Shui Po Health Talk

Wong Tai Sin Health Talk (1)

Wong Tai Sin Health Talk (2)

Mei Lam Estate Health Talk

Kwai Shing Health Talk

Cheung Sha Wan Health Talk

Health Talk at Yan Qi Estate, Tuen Mun
Health Talk at Chun Shek Estate, Sha Tin
Health Talk at Shek Mun Estate, Sha Tin

Central & Western, Southern and Islands District Welfare Planning Forum
Tsuen Wan & Kwai Tsing District Welfare Planning Forum
Social Welfare Department Integrated Family Services (Tuen Mun) staff training

NGOs and community groups

2
18
7
12
10
23
30
22
18
18
9
23
24
16
8

Nov
Jul
Sep
Sep
Apr
Apr
Sep
Oct
Dec
Dec
Feb
Feb
Feb
Mar
Apr

2012
2015
2015
2015
2016
2016
2016
2016
2016
2016
2017
2017
2017
2017
2017

Happy Health Society Conference

AN SRR

BRIt (2 R A

Rt E=
REEERENS — BIuRRIEEZERY - TREEBARE
REFBFEERNERHE — ERRELE

Sham Shui Po International Social Service short intervention

The Mission Covenant Church Holm Glad Primary School short intervention
St. Barnabas’ Society and Home - Health Talk for parents and children
St. Barnabas’ Society and Home - Health Talk for the elderly

Lecture one at the Master of Nursing, The University of Hong Kong
Lecture two at the Master of Nursing, The University of Hong Kong
Caritas professional sharing session

Harvard College in Asia Program - Hong Kong Conference

"Explore the World of Medicine” public lecture




Sha Tin Festival -
“FAMILY 3Hs Fun Fest”
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EVENT DATES
25-27 December 2010; 26-28 December 2014

PARTNERS
Organising Committee of Sha Tin Festival,
Sha Tin District Office, Family Council

S i Sak o

= esva)
KEHRS
Family Council
www.familycouncil. gov.hk

DHEGRIESE

PARTICIPANTS
Over 10,000 people (2010) and over 40,000
people (2014) from thousands of families

DERBERE

Jointly organised by the FAMILY Project, Sha Tin District
Office and Family Council, Sha Tin Festival was launched in
December 2010 as a fun-filled family festival cum district
promotional campaign to further the FAMILY Project’s goal
of spreading FAMILY Health, Happiness and Harmony
(3Hs) messages in the community. Being the first event of
its kind in Sha Tin, the festival attracted

tens of thousands of people with a

colorful  assortment  of  games,

exhibitions and performances.

KX RS T HE

In 2010, activity booths were grouped into three zones
according to the FAMILY 3Hs, and each day featured a
different theme to strengthen the impact of the message.
Participants of “Harmony Day"”, for instance, all took a
pledge to express more appreciation to their family
members. In the 2014 event which focused on healthy
diet and exercise, 0-1 (Zero Time, Negative Time and
Minimal Time) Exercise demonstrations and competitions
were held on stage to get participants to exercise more at
home. At each festival, children engaged a lot in activities
like riding ponies and mini motor boats, and in a variety of
game booths and performances. Visiting the festival was a
delightful day out for the whole family.

Apart from promoting FAMILY 3Hs, Sha Tin Festival also
enabled the FAMILY Project to strengthen its connections
with different NGOs and communities in the district. The
2010 festival was used as a platform to engage families
who took part in the FAMILY Cohort (2007-2014).
Participants’ feedback were also collected via “3Hs mobile
booths” and follow-up phone surveys, and new contacts
were gathered to promote the awareness of FAMILY 3Hs
to more people in the community.

Central & Western
District Health Festival

P & R A

EVENT DATES
10-11 September 2011; 3-4 November 2012;
2-3 November 2013; 1-2 November 2014

PARTNERS

Steering Committee on Healthy City in the
Central and Western District, The Working Group
on Health and Rehabilitation Service of the
Central and Western District Council, Central and
Western District Office and non-governmental
organisation (NGO) groups

Rehabilitation Service of the
Central and Western District Council

PARTICIPANTS
360 people (2011); 2,244 people (2012 and
2013); 1,824 people (2014)

Since 2012, the FAMILY Project has been a co-organiser of
the Central & Western District Health Festival supported by
the Central and Western District Office and local
community groups. This annual event stressed the
importance of a healthy lifestyle including good practices
for increasing FAMILY Health, Happiness and Harmony
(3Hs) by providing a variety of health-related activities
suitable for family members of all ages.

Besides getting free health measurements and playing
thematic games, participants also joined exercise
demonstrations and attended free health talks which all
aimed to cultivate health promoting attitudes and
behaviours. When learning how to make a blended fruit
juice, for instance, participants also gained knowledge
about the nutritional values and health benefits of
consuming five servings of fruits and vegetables a day.
Souvenirs with various health messages were also
distributed at the events to remind participants to exercise
and to eat healthily.

Following the “evidence-based and evidence generating”
principle of the FAMILY Project, participants’ FAMILY 3Hs
were measured both inside and outside the venue to gauge
the impact of each event. Headcounts were taken at fixed
time points every hour and at 5-minute intervals to evaluate
the popularity of the booths, and questionnaire surveys
were administered inside and outside the venue to compare
the FAMILY 3Hs attitudes and practices of participants with
passersby. The data collected generated evidence to inform
the planning of future events so that they can make a wider
and deeper impact on the community.
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Jockey Club

Summer Visits Programme
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PROGRAMME DATES
Every July to August from 2011 to 2013

PARTNERS

The Hong Kong Jockey Club and

The Hong Kong Federation of Youth Groups
(HKFYG)

i\ THEEGESEERSE
‘l —+0 The Hong Kong Jockey Club Charities Trust
/
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PROGRAMME REACH
32 visits for 3,450 elderly and their families on
average each year

The Hong Kong Jockey Club has been organising guided
visits every summer as a social service programme for
different social groups to enjoy a day out at the Club's
facilities and have a delightful lunch gathering together.
From 2011 to 2013, the FAMILY Project teamed up with the
Hong Kong Federation of Youth Groups (HKFYG) in
co-organising the summer visits programme with family
participation to spread the messages of FAMILY Health,
Happiness and Harmony (3Hs) to over 10,000 elderly
people and their families, while also enhancing the holistic
health of youth volunteers. The positive impacts of
volunteering on adolescents’ health and psychosocial

well-being have long been documented in Western studies.

The 3-hour visit consisted of DIY workshops, horseracing
talks, health measurement booths and brief interventions
delivered as mealtime games. Participants were assessed
before and immediately after the event to evaluate the
impact of the interventions. Meanwhile, youth volunteers
acquired leadership and programme implementation skills
and learned how to work with the elderly by attending 1- to
2-day training workshops. They were asked to rate the
programme pre- and post-training, immediately after and 1
month after the event.

The interventions were found to have beneficial effects on
both participants’ self-efficacy and their intention to practise
3Hs-enhancing actions such as eating more fruits and
vegetables, walking more and expressing more appreciation
to family members. High ratings were also received from the
youth volunteers, who learned and practised new skills
through implementing the programmes. These outcomes
suggest that brief interventions delivered by trained youth
volunteers can lead to desirable attitude changes, which can
translate into behaviour changes towards a healthier
lifestyle.

Amazing Body, Mind and
Soul Women'’s Health Project

=
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PROJECT PERIOD
December 2012 — February 2013

PARTNER

Hong Kong Island Women’s Association
(HKIWA)

% RAE R L WS

HONG KONG ISLAND WOMEN'S ASSOCIATION

PROJECT REACH
2,017 women living on Hong Kong Island
(household survey); 106 women volunteers

This project investigated the FAMILY Health, Happiness
and Harmony (3Hs) status, psychological health and
social relationships as well as the effects of volunteering
— with a special focus on women. It consisted of a
pioneering household survey, a volunteer training
programme and a health exhibition co-organised by the
Hong Kong Island Women's Association (HKIWA) and the
FAMILY Project Team.

Over a hundred women volunteers from HKIWA attended
a 1-day workshop developed by the FAMILY Project to
learn the basic techniques of administering a
questionnaire survey. The volunteers were then mobilised
to conduct a survey on the psychosocial health of women
living on Hong Kong Island following the “Best Science”
methods of the FAMILY Project. Their interview efforts
were complemented by the setting up of promotional
booths in four main districts (Central, Wan Chai, Southern
District and Eastern District) on Questionnaire Survey Day
on 29 December 2012. A total of 2,017 completed
questionnaires were collected.

An evaluation of the women volunteers showed that the
training boosted their self-confidence and had positive
effects on their family communication, neighbourhood
support network and community involvement. The survey
findings were also disseminated to HKIWA and

the public through a seminar and media reports,
providing social service organisations with

valuable insights to develop related

services for improving women'’s FAMILY

3Hs and holistic health. Last but not

I had joined the programme for fun during summer vacation. Through
the activities, I learned communication skills with the elderly and
children which are useful in daily life. The programme was also a
breakthrough for me because it transformed me from a quiet introvert
to a more proactive and assertive person.”

“SERET R B DB 15'13@}'l'mlﬂfﬁﬁﬁd\ﬂﬂﬁﬁﬁm Eils -
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A youth volunteer —{;&FF#HT

least, the positive outcomes of the
project supported the feasibility
of adopting a community partner
approach  for  conducting
large-scale population surveys in
Hong Kong.
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Family Day 2016

ZKIFEEN 2016

EVENT DATES

22 May 2016 (Family Day);
April - June 2016

(all Family Day activities)

PARTICIPANTS

Over 1,000 families for “Family Day 2016 Fun
Fair”: thousands of families from all 18 districts
(all Family Day activities)

Family Day was debuted by the FAMILY Project in 2016 on
the second Sunday after Mother’s Day — just between
Mother's Day and Father’s Day — as a celebration for the
whole family. A multi-sectoral collaboration among the
business, academic, social service and health sectors in
Hong Kong, Family Day comprised a series of activities to
encourage Hong Kong families to spend more time
together so as to celebrate and enhance their FAMILY
Health, Happiness and Harmony (3Hs).

Announcement Press Conference and
Survey Results

A press conference was held in April 2016 to announce
the events of Family Day and the results of a “Mother’s
Day and Family Day Celebration in Hong Kong"” Survey
commissioned to an NGO, Action Power. A random

THeppy Tocky % You’ @i

Happy,todayjtolyoul A
Happyatodaytolme]
Happy,todaytolfamilies]
Happy,todaytojyou

telephone and online survey of 513 Hong Kong residents
aged 18 and above had found that 97% and 51% of
Hong Kong people would celebrate Mother's Day and
Family Day in 2016 respectively, thus supporting the
establishment of Family Day as an annual event.

Family Day 2016 Fun Fair and
Guinness World Record

Held in Kowloon Park, “Family Day 2016 Fun Fair” was a
large signature event for Family Day. It consisted of game
booths and “Zero Time Exercise” competitions to spread
the messages of FAMILY 3Hs and FAMILY Holistic Health,
attracting thousands of participants. Introduced by the
FAMILY Project, “Zero Time Exercise” is a brand-new
physical exercise concept used to encourage people to do
simple exercises anytime and anywhere.

As a highlight of the event, families from different
communities created the world's largest “FAMILY" pattern
using 2,700 water bottle dumbbells while singing the
Family Day theme song “Happy Today to You" to
symbolise harmonious communication among the family.
The pattern covered an area of 100m?Z and set a new
Guinness World Record for Hong Kong.

Family Day @ Community

Organised across all 18 districts, “Family Day @
Community” comprised a series of activities aimed at
getting people to take more family photos and to share
their happy moments together. “Family Day — Let's Photo
Shoot” booths provided all visitors with free instant family
portraits. The “Family Day — Family Photo and Video
Online Sharing Competition” encouraged participants to
upload their favourite family photos and videos on the
FAMILY Project’s Facebook page to foster closer family ties
via the social media. The heart-warming photos were
made into a collage for public display at the “Family Day —
Photo Exhibition”.

Besides, “Family Appreciation
Workshops" were held around
the city to encourage people to
create small handmade gifts as
an expression of love and
gratitude to  their  family
members. A total of 34
activities were hosted for this
community-wide campaign.

Family Day - Shopping Fun

This 2-week campaign from May to June rounded up
support from nearly 700 retail outlets and restaurants
which provided various discounts, offers and rewards to
customers by showing a “Family Day” label in their
shopfront. Under the theme of “Clothing, Dining, Living,
and Commuting", families were encouraged to spend
more quality time in activities like shopping and dining to
enhance their mutual communication and relationships.

Family Day 2016 was met with enthusiastic participation
from thousands of Hong Kong families, and received
overwhelmingly positive feedback from different sectors
of the community. It is advocated by the FAMILY Project as
an annual festival for raising public awareness and
promoting FAMILY 3Hs in Hong Kong. Family Day 2017
will be held on 28 May.

By organising ‘Family Day 2016’, we hope to educate the public on
the importance of family harmony and encourage everyone to
engage in family communication, which will not only benefit
participating families, but the wider community.”
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A spokesperson from a partner organisation
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Family Day 2017

K EZEEN 2017

EVENT DATES

28 May 2017 (Family Day); & | ) KEEH
- Al 2017

April - June 2017 XRBBR R+RES

(all Family Day activities)

B2E% HEALTH - 1R 5 HAPPINESS - 13§ HARMONY

PARTICIPANTS

Over 3,000 participants for “Family Day 2017
Fun Fair”; thousands of families from all 18
districts (aII Family Day activities)

FAMILY Project proposes to designate the second Sunday
after Mother’s Day each year (28 May for 2017) as Family
Day, with the aims of promoting FAMILY 3Hs. FAMILY
Project organised the Family Day 2017, a large-scale
celebration comprising a series of events held during April
to June specifically designed for people of different
generations to enjoy quality time with their families.

The Family Day 2017 was kicked start by the Survey on
Hong Kong People Celebrating Family Day Press
Conference cum Family Day 2017 Kick-off Ceremony. A
series of celebration events for Family Day 2017 was
unveiled at the kick-off ceremony. There were three main
themes, namely Shopping Fun, Express Your Love to
Family, and Fun Fair.

Heppy Tecky to You
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Happyatodayjitolme
Happyjtodayjtolfamilies]
Happyjtodayitolyou

7 7 Tt =5 (R 4
SR INEES
* 1’]‘ %’ujw HQ' 24

AR R &

L3

Shopping Fun

Over 250 brands, with more than 1,500 retail outlets and
restaurants, strongly supported Family Day and provided
various kinds of offers. The offers covered 3 categories
including “Shopping”, “Dinning” and “Entertainment”,
so as to encourage families to shop or dine together to
enjoying quality family time. The public could be benefited
from the offers listed in the 50,000 free copies of Family
Day 2017 Guidebook, Family Day website and Facebook

page.
Express Your Love to Family

A promotion truck with 3Hs postcards ran across different
locations in Hong Kong to collect citizens' love messages
to their families. Participants were encouraged to write
and express their love to their families via writing
postcards. During the event, the public was also invited to
enter the Family Day — Express Your Love to Family Photo
Competition, which encouraged families to take family
photos together to capture the loving moments.

Fun Fair

The Family Day 2017 Fun Fair was held in Tsuen Wan on
the Family Day to strengthen family cohesion and
generate positive energy in families.

At the Fun Fair, all the 3Hs postcards collected earlier were
placed one by one like “solitaire”, and this successfully
achieved the Guinness World Record for the “longest line
of postcards” by using 13,706 postcards.

The postcards were mailed to the |

participants’ families afterwards.

The Fun Fair had various family activities |
for different  generations, including
thematic game booths, family photo-taking |
zone, “little creative zone” for children, as |
well as “Zero Time Exercise classroom” with

our trainers teaching participants Zero Time | e

Exercise.

Flash mob musical was another surprising highlight at the
Fun Fair. The musical was written and arranged by
renowned local script writer and song composer. The
professional musical actors and actresses performed the
musical at different locations, delivering a touching family
. story and 3Hs messages to the
| audiences.  Separately, the
| clowns gave performances at

|
‘ the Fun Fair.

|
k




Train-the-Trainer
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Ambassador Programmes
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I was quite impressed because it
covered a lot of things we rarely
noticed, such as hand grip
strength and, for example, how to
keep the elderly from falling
down. This information is very
helpful for our future work, and
we can share such useful
information with future users.”
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A trainee of the programme —{i 255

PROJECT PERIOD
April 2015 - January 2017

PARTNERS

The Boys’ and Girls” Clubs Association of Hong
Kong, Christian Family Service Centre, The Hong
Kong Council of Social Service, Hong Kong Island
Women's Association, Social Welfare Department

PROJECT REACH
825 staff and volunteers from various
organisations

Strengthening the workforce capacity

for community-based projects

Ever since its inception, the FAMILY Project has collaborated
with  many different organisations in implementing
innovative community-based programmes to promote
FAMILY Health, Happiness and Harmony (3Hs) in Hong
Kong. These partners included government departments,
non-governmental organisations (NGOs), schools and key
community stakeholders, which were instrumental in
spreading the Project's impacts on different sectors and
districts.  The  Train-the-trainer and  Ambassador
Programmes were launched with a view to strengthen the
workforce capacity of the social services and related sectors
for implementing family intervention programmes, thereby
keeping the practices and impacts of the FAMILY Project
strong and sustainable in the community.

To meet local and global health challenges, the FAMILY
Project has started putting more emphasis on FAMILY
Holistic Health since 2014. The Behavioural Risk Factor
Survey of the Department of Health in that year revealed
that 52% and 60% of respondents did not engage in any
moderate and vigorous physical activity for at least 10
minutes a day in the seven days prior to the survey, raising
public health concerns for problems associated with the
lack of exercise. The content of the training workshops for
both trainers and ambassadors focused on enhancing
participants’ knowledge and skills to promote physical
activity, healthy eating, family communication and
relationships, as well as to design and implement family
holistic health interventions and promotion activities in the
community.

Through well-designed sessions reinforced by the mobile
message reminders, social service workers (i.e. trainers)
developed simple, cost-effective family interventions
customed to different needs of participants and service
programmes.  Likewise, volunteers from different
community groups (i.e. ambassadors) were trained to assist
with the implementation of community-based projects and
to act as health role models to influence those around
them.

The effectiveness of the workshops was evaluated with
questionnaires before, immediately after, and 3 months, 1
year and 2 years after the delivery of the programme.
Results showed that the programme enhanced the trainees’
competence and performance in  designing and
implementing community-based intervention
programmes. Furthermore, positive impacts
were found in the personal health behaviours,
personal well-being and FAMILY 3Hs of the
trainees as well as the community participants,
leading to increased neighbourhood cohesion
in the community. By training lay volunteers to
become health promoters, the programmes
have not only increased participants’
knowledge in public health at the local level,
but also reduced the burden on our social
health services by building greater community
workforce capacity to deliver FAMILY 3Hs
services and messages to the public.
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Participating organisations / Service units

The Aberdeen Kai-fong Welfare Association Social Service Centre

Alliance Primary School, Whampoa - Staff

The Boys' & Girls' Clubs Association — Staff

The Boys’ & Girls" Clubs Association — Youth Group

Chinese YMCA of Hong Kong — Kwun Tong Centre

Chinese YMCA of Hong Kong — New Territories Centre

Chinese YMCA of Hong Kong — Tuen Mun Centre

Christian Family Service Centre — Family Energizer (Integrated Family Service)

Christian Family Service Centre — Tsui Ping Community Centre

Christian Family Service Centre — Volunteers

The Church of the United Brethren in Christ — Tuen Mun Integrated Children and Youth Service Centre
ELCHK Hung Hom Lutheran Primary School

ELCHK Ma On Shan District Elderly Community Centre

ELCHK Shatin District Community Centre for the Golden-Aged

Free Methodist Mei Lam Primary School

Fuk Tak Education Society Primary School

HKSKH Lady MacLehose Centre — Family Activities & Resource Centre and Sze Pang Nien Family Mutual Support Centre
Holy Carpenter Church Community Centre

The Hong Kong Catholic Marriage Advisory Council — Grace and Joy Integrated Family Service Centre
Hong Kong Children & Youth Services — Hung Hom Integrated Family Service Centre

Hong Kong Children & Youth Services — Jockey Club Fanling Integrated Children & Youth Service Centre
Hong Kong Children & Youth Services — Jockey Club Fong Shu Chuen Integrated Children and Youth Services Centre
Hong Kong Children & Youth Services — Jockey Club Tin Ping Integrated Children & Youth Services Centre
Hong Kong Christian Service — The Hong Kong Jockey Club Community Project Grant: Integrated Service Centre for Local South Asians
Hong Kong Christian Service — On Wah Day Activity Centre and Small Group Home

The Hong Kong Down Syndrome Association

The Hong Kong Federation of Youth Groups — Parent-Child Mediation Centre

Hong Kong Island Women'’s Association — Volunteers

Hong Kong Playground Association — Jockey Club Upper Kwai Chung Integrated Service Centre for Children and Youth
Hong Kong Sheng Kung Hui Tung Chung Integrated Services

The Intellectually Disabled Education and Advocacy League

International Social Service Hong Kong Branch — Tin Shui Wai (North) Integrated Family Service Centre
Kowloon Tong Bishop Walsh Catholic School — Staff

The Lutheran Church Hong Kong Synod — Lutheran Family Life Education Unit (Sha Tin)

The Lutheran Church Hong Kong Synod — Riviera Garden Lutheran Children & Youth Centre

The Mission Covenant Church Holm Glad Primary School — Staff

New Life Psychiatric Rehabilitation Association — Chuk Yuen Halfway House

Our Lady of China Catholic Primary School — Staff

Pok Oi Hospital Fung Tak Family Multiple Intelligences Centre

The Salvation Army — Chuk Yuen Integrated Service

The Salvation Army — Tai Wo Hau Children and Youth Centre

The Salvation Army — Tung Chung Family Support Centre

San Po Kong Rhenish Nursery

Seventh-Day Adventist Church — Shan King Integrated Children and Youth Services Centre

Sham Shui Po District Social Welfare Office — Family and Child Protective Services

Shatin District Social Welfare Office — Ma On Shan (South) Integrated Family Service Centre and

Ma On Shan (North) Integrated Family Service Centre

S.K.H. Chu Oi Primary School

S.K.H. Kei Lok Primary School — Staff

Social Welfare Department — Chai Wan (East) Integrated Family Service Centre and Chai Wai (West) Integrated Family Service Centre
Social Welfare Department — Probation Officers — Staff

Social Welfare Department — Sai Kung Integrated Family Service Centre

The Spastics Association of Hong Kong — Parents' Resource Centre

S.R.B.C.E.PS.A. Lee Yat Ngok Memorial School

St. James’ Settlement Wanchai Integrated Family Service Centre

Wong Tai Sin and Sai Kung District Social Welfare Office — Tseung Kwan O (East) Integrated Family Service Centre and
Tseung Kwan O (North) Integrated Family Service Centre

Yan Chai Hospital 24th Term Board of Directors Social Service Centre

Yan Chai Hospital Law Chan Chor Si Primary School

Yan Oi Tong Hong Kong Toi Shan Association — Neighbourhood Elderly Centre

Yuen Long Long Ping Estate Wai Chow School — Staff

Yuen Long Social Service Centre of United Brethren in Christ

YWCA Tuen Mun Integrated Social Service Centre

Train-the-trainer: 2- to 3-day workshops were conducted to enhance the capacity of social service workers for
conducting community-based family intervention programmes and other health-related activities for service users.

Train-the-ambassador: 1- to 2-day workshops to prepare health ambassadors from different sectors and
community groups to assist service workers in the implementation of community-based family intervention
programmes, as well as health-related activities for the public.

Participants were assessed with questionnaires before, immediately after and at different time points after the
delivery of the workshops.

000 168 rramers 'i' 'i‘@i 675 ameassapors

'“ l. attended 7 workshops attended 29 workshops

Mobile text messages via WhatsApp Messenger were used to
provide holistic health information for each project. The
frequency and content of the messages varied according to the
characteristics of different projects.

44,618

MOBILE HEALTH MESSAGES
were sent to the trainees




Health

communication
and public
education




Iebeauty and fragrance of the flowers covering a
tree turn it into a huge bouquet to capture the attention
and delight everyone who looks upon it. In the same
way, the FAMILY Project’s accomplishments have
blossomed for local and international communities to

hold in esteem and harvest for practical use.

Accomplishments
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S=4FAMILY Project Symposiums
seand Training Workshops

Public Health Approaches to FAMILY Health, Happiness and Harmony

Multidisciplinary Collaboration to Promote FAMILY Health, Happiness and
Harmony - Sharing of Experiences and Findings

Best Science for Best Practice: Building a Harmonious Society using a
Community-based Participatory Approach

Family Participation: Generating Evidence for FAMILY Health, Happiness and
Harmony (3Hs) in the Community

Community Wisdom Forum - Supporting and Strengthening Families

Family + Well-being = Health + Happiness + Harmony

Starting from 2008, symposiums and training workshops have been hosted by
the FAMILY Project Team regularly to provide a community platform for
exchanging views on the family agenda and strategies among policy makers,
researchers, community leaders, and social service, health and education
professionals. Speakers with different backgrounds and experiences were
invited to share their wisdom through presentations, workshops and breakout
discussions to promote the public health approach and showcase the local and
international social and health impacts of the FAMILY Project.
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Newspapers: Magazines:
WWW
Websites:
Radio: Television:

Pressfconferences

29 Mar 2009
FAMILY Project Household Survey:
Tracks Health, Happiness and Harmony of Families

8 May 2010

FAMILY: Effective Parenting Programme —

Effective Parenting Programme Yields Preliminary Results
with Scientific Evidence

26 Sep 2010
Study on Family Communication Patterns in Hong Kong:
More Praise More Happiness

28 Nov 2010
FAMILY: Harmony @ Home Project — Proven Effectiveness
to Increase Family Harmony and Happiness

21 Dec 2011

FAMILY Cohort Study:

"60% of Hong Kong Families Receive a Passing Grade in
Health — Healthy Living Index (HELI)”

21 May 2012
Study on Family Support: An Effective Way to Enhance
Family Support — “Happy Family Kitchen” Project

3 Dec 2012
FAMILY Cohort Study — Social Barometer for HK:
From Family Harmony to Social Cohesion

13 Dec 2012
FAMILY Cohort Study —
3Hs in Hypertension Control: Act Together to Save Lives Now

5 Jan 2013

FAMILY Cohort Study —

Social Barometer: Poverty & Disparities on Health,
Happiness & Harmony

14 May 2015

Kick-off Ceremony of “Family Holistic Health” cum
Hong Kong Family and Health Information Trends
Survey:“Zero-time Exercise” Concept to Improve
Health-related Quality of Life and Family Harmony

19 Jan 2016

Using Information and Communication Technologies
and Family Well-Being in Hong Kong:

“Quiality Face-to-face Communication” to Improve
Family Harmony

26 Apr 2016

“Family Day 2016"” cum Survey of “Mother’s Day and

Family Day Celebration in Hong Kong”:

“Family Day” is welcomed by most Hong Kong people
Let us Celebrate Together to Promote Family Harmony

25 Apr 2017
Survey on Hong Kong People Celebrating Family Day
cum Family Day 2017 Kick-off Ceremony

11 May 2017

Launch of FAMILY Project Achievement Report and
Hong Kong Subjective and Family Happiness Index
Survey 2016 Results




Practice Manuals and Souvenirs

The "Best Science and Best Practice" service models of the FAMILY Project
have been consolidated into practice manuals to provide practical references
for social and related service providers to adopt the family-oriented approach
for programme planning and evaluation. Electronic copies of these manuals
are available on the FAMILY Project website at www.family.org.hk.

Moreover, a variety of health-related souvenirs have been distributed at the
Project's community-based events to encourage the public to practise
healthier lifestyles with their family members. These souvenirs were found to
be very attractive and useful by the participants.
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. Impacts on the
Hong Kong Community

The household surveys and family-based intervention projects developed by the FAMILY Project have provided a respected
source of information and practice models for relevant government departments and NGOs, influencing them in areas from
strategic and policy development, decision-making to district welfare planning. Valuable findings from the Project were also
recognised and used in various government and NGO communications to support public health campaigns.

Social Welfare Department
District Welfare Planning

Research findings of the FAMILY Project have been
presented at eight District Welfare Planning Forums on
invitation of the Social Welfare Department to help the
government understand local needs and set service
priorities. These presentations have contributed to the
welfare policy formulation of the following districts: Sham
Shui Po; Wong Tai Sin; Central & Western; Southern;
Islands; Kwai Tsing; Sai Kung; Tsuen Wan and Yuen Long.

Pilot scheme of
thematic sponsorship for
family-related Initiatives

Launched jointly by the Home Affairs Bureau and the Family
Coundil, this sponsorship scheme shares the vision of the
FAMILY Project: to increase awareness of family core values
and promote the importance of families, thus enhancing
family well-being in the community. Its approach and
assessment criteria (particularly on “parent education”)
were both modelled after the FAMILY Project.

Laying solid groundwork for
the work of the Family Council

The FAMILY Project Team was invited to share the results of
the FAMILY Cohort and its Geographic Information System
(GIS) with the Family Council in 2010, 2014 and 2015
respectively, as well as at the 2011 International Day of
Families “Give me 5ive” Contest Finale organised by the
Council. A summary report for Hong Kong as a whole and
specific reports for each of the 18 districts were also
submitted to the Council to provide a basis of reference for
its strategic planning and initiatives.

Moreover, valuable insights from the FAMILY Cohort have
brought forth the importance of family-based
considerations with respect to government policy-making.
As cited in a Family Council discussion paper (Paper FC
1/2013): “With effect from April 1, 2013, the assessment of
family implications is a mandatory and integral part of the
decision-making process and policy formulation within
Government.”

Thirdly, in @ 2011 policy recommendations paper of the
Family Council's Sub-Committee on Family Support, it was
suggested that the public health approach — the preventive
approach advocated by the FAMILY Project — be adopted for
the Council’s family-focused strategies and measures. As
quoted from the paper: “strategies and measures with
family perspective should form the basis and the ‘public
health’ approach with multi-level intervention as the
means.”

Community partnership
invitation for Joyful@Hong Kong
Mental Health Campaign

The FAMILY Project Team was invited to join the 3-year
community partnership of the “Joyful@Hong Kong” campaign
launched in 2016. Sponsored by the Health Care Promotion
Fund of the Food and Health Bureau, the mental health
promotion  campaign  consisted of  evidence-based
programmes to address the needs of the public. Some of the
programme ideas have been adopted and modified from those
of the FAMILY Project.

The relevance of the FAMILY Project to the campaign was
stated in the invitation letter from the Food and Health Bureau:
“The recent experience of the FAMILY Project is very relevant to
address the key themes of the Campaign in enhancing mental
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well-being through ‘sharing’, ‘mind" and ‘enjoyment’.

Sound research evidence to
support World Health Day theme

“Hypertension” was announced as the theme for World
Health Day 2013 by the Centre for Health Protection of the
Department of Health on the basis of the statistics
uncovered by the FAMILY Cohort: “A study by the School of
Public Health of The University of Hong Kong in 2012
revealed that about 1 in 3 adults in Hong Kong has
hypertension, and among them, half did not know about it.
In other words, about 1 in 6 persons in Hong Kong has
hypertension without knowing it. Among those ever
diagnosed with hypertension, 70% were prescribed blood
pressure lowering medication, but only about 40% of this
treated group attained good control of blood pressure.”

Promotion of Zero Time Exercise in
Maternal and Child Health Centres

The FAMILY Project Team was invited by the Department of
Health to produce a 5-minute educational video promoting
positive family communication and Zero Time Exercise — a
time-saving, easy and effective exercise concept suitable for
the entire family. The video was broadcasted in Maternal
and Child Health Centres all around Hong Kong to
encourage families to do simple exercises together and
show appreciation for one another.

World-leading family and
community service models

Over the vyears, the FAMILY Project has established an
international reputation for its world-leading public health
service models, which continue to exert notable influence
on family-oriented research as well as on the social service
and public health sectors today. The Project’s “Best Science,
Best Practice” approach which emphasises the strategic
input from both social service providers and the academig;
its capacity building model which perpetuates the
implementation of its new service models; and its emphasis
on generating new research evidence to support improved
service models have set a world-leading example for the
government, academia and public health sectors all over
the world.

Customised training programmes for
the social and health services sectors

With a good reputation built through our capacity building
programmes, the FAMILY Project has been invited by the
Social Welfare Department, hospitals and NGOs to conduct
various training programmes for their staff and service
workers. In May 2017, for instance, the Social Welfare
Department invited us to conduct a training workshop for
social workers and health care professionals on how to
guide physically challenged individuals — especially the
elderly in wheelchairs — in performing simple,
muscle-training exercises to boost their holistic health.

®
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International Impacts

Founded on the “Best Science, Best Practice” approach, the family-based studies and innovative work models of the FAMILY
Project resonated strongly with international communities and produced remarkable impacts on public health and academic
circles worldwide. Apart from publishing its findings in academic journals, the Project Team has won accolades at international
conferences. Its achievements have also been regarded by prestigious institutions as an innovative and impactful model.

Study tour from the Harvard
School of Public Health

In 2014, the FAMILY Project Team received a delegation
from the Harvard School of Public Health which had come
especially to study the unique service model of the Learning
Families Project — a unique housing estate-based project
that enhanced the neighbourhood bonding of grassroots
families. The delegation was given an overview of the
FAMILY Project and taken on a site visit of the intervention
estates that benefitted from the project.

Sharing of programme models
with the Tote Board of Singapore

The different types of intervention models and impacts of
the FAMILY Project have been shared with the Tote Board
(Totalisator Board) of Singapore during their visit to Hong
Kong in 2014. Acknowledging the impressive results of the
FAMILY Project, the Tote Board is now exploring the
possibility of implementing similar models in Singapore.

Poster Presentation Award from
the UK Faculty of Public Health

The FAMILY Project Team landed second place in a poster
presentation competition at the 2016 Annual Conference
and Exhibition of the UK Faculty of Health. The winning
poster was entitled “Zero-time exercise (ZTEx), a new
approach to promote physical activity and mental health: A
pilot study under Hong Kong Jockey Club FAMILY Project.”

Received recognition in the
Avant Garde Positive Psychology
Clinical Intervention Challenge

The FAMILY Project team was honoured to receive the
recognition of “Outstanding Submission in the Avant Garde
Positive Psychology Clinical Intervention Challenge” at the
Fifth World Congress on Positive Psychology, which was

held by the International Positive Psychology Association, in
July 2017 in Montréal, Québec.

Over 50 papers published in
reputable international journals

Following from the evidence-based and evidence
generating approach of the FAMILY Project, study findings
from its cohort survey, intervention projects and health
communication programmes have been consolidated and
published in 51 international journal papers. The papers
have raised the profile of Hong Kong-based family studies
and contributed valuable results and experiences for future
research, directions and methodologies on family-based
surveys and intervention programmes.

Best Poster Award at
CIFA Regional Symposium

The FAMILY Project was honoured with the “Best Poster
Award” for its poster, “Happy Family Kitchen: A Hong
Kong experience in strengthening families through
collaborative partnership” at the 5th CIFA Regional
Symposium 2016 co-organised by CIFA (Consortium of
Institutes on Family Limited) and KAFR (Korean Association
of Family Relations). The poster outlined the background,
objectives and methods of Happy Family Kitchen, a
landmark project that showcased the community-based
engagement approach undertaken by the FAMILY Project.

Zero Time Exercise at the Harvard
College in Asia Programme

The FAMILY Project was honoured to be invited to share
the novel concept of “Zero Time Exercise” at the Harvard
College in Asia Programme’s spring conference in Hong
Kong in March 2017. During this workshop in this
academic and cultural exchange programme, student
delegates from the Harvard College and The University of
Hong Kong showed great enthusiasm in trying out these
simple and fun exercises that have proven benefits on
personal and family health.

Project sharing at
Harvard School of Public Health
Exchange Programme

In March 2016, the FAMILY Project Team was invited to
participate in  “The Community-based Participatory
Research Collaboration Exchange Programme” at The
Viswanath Lab of the Harvard School of Public Health in
Boston, US. The work of the FAMILY Project was presented
to the staff of the lab as well as to the Mayor and CEO of
the City of Lawrence and to the President and CEO of
YMCA, who had collaborated in the city’s welfare planning
and development.
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Collaborating Organisations

Committee on Home - School Cooperation
Department of Health
Department of Health - Community Liaison Division
District Councl
Central and Westem District Coun
Islands District Coundll
Kiwai Tsing District Council
Sha Tin District Counl
Southem District Councl
Tsuen Wan District Coundl
Family Council
(Grantham Hospital
Healthy City Committee
Hong Kong Customs and Exdise Department
Hong Kong West Cluster Organ Transplant Coordination Services
Hong Kong West Hospital Cluster, Organ Transplant Coordinator Senvice
Housing Society - Elderly Resources Centre
Kiwai Chung Hospital
Leisure and Cultural Senvices Department
Sheung Wan Sports Centre
MacLehose Medical Rehabiltation Centre
Queen Mary Hospital
Department of Central Nursing
Department of Family Medicine & Primary Healthcare
Department of Occupational Therapy
Department of Prysiotherapy
Osteoporosis Centre, University of Hong Kong
Sai Kung District Counci and Saf Kung Healthy and Safe City
Sha Tin District Sodial Welfare Office
Social Welfare Department
Aberdeen Integrated Family Service Centre
Central Westem, Southern and Islands District
Central and Islands Integrated Famiy Service Centre
Chal Wan Integrated Family Senvice Centre
Family and Child Protective Services Unit - Sham Shui Po
Family and Child Protective Services Unit - Sha Tin
High Street Integrated Family Senvice Centre
Kal Tak Integrated Family Senvice Centre
Kiwai Chung (South) Integrated Family Senvice Centre
Ma On Shan Integrated Family Service Centre
Sai Kung Integrated Family Senvice Centre
Shatin (North) Integrated Family Senvice Centre
Tal Hang Tung Integrated Family Senvice Centre
Tsuen Wan and Kwal Tsing District
Steering Committee on Healthy City in the Central and Westem District
Tsan Yuk Hospital
Spedidlist Outpatient Clinic
Department of Obstetrics
Yan Chai Hospital
24th Term Board of Directors Social Service Centre
Chinese Medicine Clinics, BOC Medical Centre
Sadial Services Department (Elderly - Hostel)

®

NGO & Community Stakeholders

18 districts EMAC
Aberdeen Kai-fong Welfare Assodiation
Sodial Senvice Centre
Association of Hong Kong Nursing staff
Baptist Oi Kwan Sodial Senvice
Caritas - Hong Kong
Central and Westem District Senvice Units
Cheng Shing Fung District Elderly Centre - Sham Shui Po
Communtty Centre - Aberdeen
Community Centre - Caine Road
District Elderly Centre - Yuen Long (Tin Chak Centre)
Dr. &Mrs. Olinto de Sousa Integrated Family Senvice Centre
Elderly Centre - Aberdeen
Elderly Centre - Central District
Elderly Centre - Kiwun Tong
Elderly Centre - Lai Kok
Elderly Centre - Lei Muk Shue
Elderly Centre - Ngau Tau Kok
Elderly Centre - Sai Kung
Elderty Centre - Sha Tin
Elcerly Centre - Tin Yuet
Elderly Centre - Tung Tau
Human Empowerment & Achievement Training - Kowloon Centre
Integrated Family Service Centre - Tung Tau
Integrated Family Service Centre - Aberdeen
Integrated Famiy Service Centre - Fanling
Integrated Family Service Centre - Sha Tin
Integrated Famiy Service Centre - Shau Kei Wan
Integrated Family Sevice Centre - Tin Shui Wai
Integrated Family Service Centre - Tsuen Wan
Integrated Family Service Centre - Tuen Mun
Integrated Family Service Centre - Tin Shui Wai
Integrated Famiy Senvice Centre - Tung Tau
Jockey Club Hostel - Chol Wan
Jockey Club Integrated Service for Young Peaple - Cheung Chau
Jockey Club Integrated Senvice for Young Peaple - Tak Tin
Lok Miu Early Education & Training Centre
Mok Cheung Sui Kun Community Centre
Parents Resource Centre
Pelletier Hall
Pui Tak Centre
Social Work Service Centre - Aberdeen
Social Work Service Centre - Tsuen Wan &Tin Shui Wei
Wellness Link - Tsuen Wan
Center for Health and Medical Research
(Cheng Si Yuan (China-Intemational) Hepatitis Research Foundation
CHEST Delegation Hong Kong and Macau Limited
Chinese YMCA of Hong Kong
New Tenitories Centre
Kiwun Tong Centre

Tsuen Wan Centre - Integrated Service Centre
Tuen Mun Centre
Choi Fook Estate Management Advisory Committee
Christian Family Service Centre
Family Energiser - Integrated Family Service
Tsui Ping Community Centre
College of Nursing Hong Kong
Communtty College of City University
(SY China - Intenational Hepatitis Research Foundation - Hepatitis Free Generation
Department of Obstetrics and Gynecology, Lady Helen Woo Women's Diagnostic
and Treatment Centre, The University of Hong Kong
Evangelical Lutheran Church Hong Kong
Ma On Shan District
Elderly Community Centre
Shatin District Community Centre for the Golden-Aged
Free Methodist Church
Chuk Yuen VY Club
Leung Tin Children & Youth Integrated Services Centre
FuHong Sodety - Sunrise Centre
Haven of Hope Christian Senvice
Hear Talk Foundation
Hong Kong Breast Cancer Foundation
Hong Kong Chiuchow Chamber of Commerce
Hong Kong Down Syndrome Association Tiptop Training Centre
Hong Kong Island Women's Assaciation
Hong Kong Baptist Hospital
Hong Kong Breast Cancer Foundation
Hong Kong Buddhist Assodiation Youth Centre
Hong Kong Cataract Foundation
Hong Kong Chidren and Youth Senvices
Fanling Integrated Services Centre
Hung Hom Integrated Family Sevices Centre
Jockey Club Fong Shu Chuen Integrated Children & Youth Services Centre
Jockey Qlub Tin Ping Integrated Children and Youth Services Centre
Hong Kong Christian Service Small Group Home
Hong Kong Christian Senvice The Hong Kong Jockey Club Community Project Grant:
Integrated Service Centre for Local South Asians
Hong Kong College of Cardiology
Hong Kong Counail of Sodial Senvice
Hong Kong Counal on Smoking and Health
Hong Kong Eating Disorders Association Limited
Hong Kong Cerfatrics Society
Hong Kong Lung Foundation Limited
Hong Kong Museum of Medical Sciences
Hong Kong Playground Association
Tsuen Wan & Kwai Tsing District
Jockey Club Upper Kiwai Chung Integrated Service Centre For Children & Youth
Hong Kong Prosthetists and Orthotists Assodiation
Hong Kong Red Cross
Hong Kong Sheng Kung Hui Holy Carpenter Church Community Centre
Hong Kong Sheng Kung Hui Lady Maclehose Centre

Lei Muk Shue Integrated Service Centre
Sze Pang Nien Family Mutual Support Centre
Hong Kong Sheng Kung Hui Tuen Mun Integrated Services - Jockey Club Youth Express
Hong Kong Sheng Kung Hui Welfare Coundil Tung Chung Integrated Services
Hong Kong Sheng Kung Hui Westem District Elderty Community Centre
Hong Kong Saciety for Diabetic Limb Care
Hong Kong Society for the Aged
Hong Kong Society of Certified Prosthetist-Orthotists
Hong Kong Thoracic Society
Hong Kong Workers' Health Centre
Hong Kong Young Women's Christian Assodiation
Tsing Yi Integrated Social Service Centre
Tuen Mun Integrated Social Service Centre
Intenational Social Service - Hong Kong Branch
Sham Shui Po (South) Integrated Family Service Centre
Tin Shui Wai (North) Integrated Family Service Centre
Jockey Qlub Riviera Gardens Lutheran Integrated Service Centre
Kel Yam Alliance Church
Lai Kok Estate Estate Management Advisory Committee
Lim Por Yen Integrated Home Care Services Centre
Lutheran Family Life Education Unit - Sha Tin
Medical Society, The Hong Kong University Students' Union
Mutual Caring Assodiation Limited
Neighbourhood Advice-Action Coundil - Tung Chung Integrated Services Centre
New Life
Psychiatric Rehabilitation Assodiation - Chuk Yuen Halfway House
Psychiatric Rehabilitation Assodiation - The Wellness Centre
New Terrttories East Home Support Service - The Society of Anaesthetists of Hong Kong
Padma & Hari Harilela Integrated Rehabiltation Centre
Po Leung Kuk Cheung Hong Youth Development Centre
Pok Oi Hospital Fung Tak Family Multiple Inteligences Centre - Fung Tak
Praise Dance Hong Kong
Rehabiltation Alliance Hong Kong
SAHK
On Ting Hostel
Shek Wai Kok Parents' Resource Centre
Sai Kung District Communtty Centre
Sai Kung Healthy and Safe City
San Po Kong Rhenish Nursery
Senvice 100

Seventh-Day Adventist Church Shan King Integrated Children and Youth Services
Centre
Shun Lee Neighbourhood Elderly Centre
St. James' Settlement
Parkside Residence & Parkside Integrated Service Team
Wanchai Integrated Family Service Centre
St John's Cathedral HIV Education Centre
Stewards Sha Kok Youth & Children
Take Your Way Clubhouse
Youth Online - Integrated Service Centre for Youth People
The Boys' and Girls' Club Associations of Hong Kong



JCCheung Sha Wan C&Y ISC
JCSouthern District C&Y 1SC
JCSouth Kiwai Chung C&Y 1SC
The Church of United Brethren in Christ
Tuen Mun Integrated Children and Youth Service Centre
Yuen Long Sodial Senvice Centre
The Duchess of Kent Children's Hospital at Sandy Bay
The Federation of Medical Societies of Hong Kong
The Hong Kong Asthma Society
The Hong Kong Catholic Marriage Advisory Council - Grace and Joy Integrated
Family Service Centre
The Hong Kong Federation of Medical Societies Foundation Limited
The Hong Kong Federatoin of Youth Groups
Jockey Club Jat Ming Youth S.P. 0. T.
Jockey Club Kiwai Fong Youth S.P. O. T.
Parent and Child Mediation Centre - Tai Po.and North District
Parent and Child Mediation Centre - Yuen Long District
The Hong Kong Saciety for Diabetic Limb Care Limited
The Hong Kong Tuberculosis, Chest and Heart Diseases Assodiation
The Salvation Army
Chuk Yuen Integrated Service Chuk Yuen Children and Youth Centre
TaiWo Hau C&Y Centre
Tai Wo Hau Integrative Senvices
Tung Chung Family Support Centre
Tin Yan Estate Cheung Lai Wan Communty Services Centre
Tin Yat Estate Management Advisory Committee
Tseung Kwan O Integrated Family Service Centre
Tung Wah Group of Hospitals
District Elderty Community Centres
Fung Yiu King Hospital
Integrated Centre on Smoking Cessation
Lok Hong Integrated Community Centre
Radioi Care
United Christian Nethersole Community Health Service
Upper Wong Tal Sin Estate Estate Management Advisory Committee
Wilson T. S. Wang District Elderly Community Centre
Yan Qi Tong Hong Kong Tof Shan Assodiation Neighbourhood Elderty Centre

@

Aliance Primary School - Tai Hang Tung AR S8/ N2

Allance Primary Schoal - Whampoa E S 38/)\&

Baptist Lui Ming Chol Primary School J2/5 & S BA//)\E2

Baptist Rainbow Primary School 2 {5 & RUL/NE

Bishop Ford Memorial School FEE#K

C. C.C. Chuen Yuen First Primary School (REER B @ 2528 —/\&

C.C.C. KeiWai Primary School (Ma Wan) FEEEBHEEE/ |\ (EE)

C.C.C Yuen Long Chun Kiwong School FREEE B & TR BB

Canossa Primary School (San Po Kong) S 351U\ E2 (3 7)

Canossa School (Hong Kong) BB HER

Carmel Alison Lam Primary School 134/ )\ 22

Chan Sui Ki (La Salle) Primary School BBt (Bil)/NE2

Ching Chung Hau Po Woon Primary School STAREE/NE

(hristian Alliance H.C. Chan Primary School BB RIS/ 2

Christian Aliance S. Y. Yeh Memorial Primary School S @ EAREAZ V\E

Diocesan Girs' Junior School %47/ )\

Diocesan Preparatory School #52/\&2

ELCHK Hung Hom Lutheran Primary School BEHE ARG ARIERER

ELCHK Kivi Shing Lutheran Primary School BEHESBE XL XBEEER

Farm Road Govemment Primary School BB B /N2

Free Methodist Mei Lam Primary School fEE2 &5\

Fresh Fish Traders' School &/ 7234

Fuk Tak Education Society Primary School ?Eﬁ‘%ﬁd

Fung Kai Liu Yun Sum Memorial School BIZBEERR AL 22

G.C.C.1.T. K D. Cheong Wong Wai Primary School ??EIF%@@%?E@/J 2

Hennessy Road Government Primary School EFfE 8B 32/ \ 22

Heung Hoi Ching Kok Lin Assodiation Buddhist Wong Cho Sum School
BELEEHRAEERER

Hol Pa Street Government Primary School ¥R B3/ V2

Holy Angels Canossian School RAHEZ A HIER

Hong Chi Lions Mominghil School EE I 7 &R REHK

Hong Kong Baptist Convention Primary School B 1R (S & Hi/) 2

Hong Kong Southem District Government Primary School Z/8RI BB 11/)\ 2

Immaculate Heart of Mary College B2RHEIEER ) E

Jordan Valley St. Joseph's Catholic Primary School e SH A B B A £\ &2

Kaling School of The Precious Blood BEMEZEER

Kam Tsin Vilage Ho Tung School £ 0284

Kowloon Tong Bishop Walsh Catholic School /1 BESER F 4 EE BEIR:

Kowloon Tong Govemment Primary School JUBESEE 3/ V&2

Kowloon True Light School Primary Section L BEEL N FHER (/\E2F)

Kwong Ming School FBREEA

Kitun Tong Govemment Primary School 4B 1/)\ 2

Leung Kui Kau Lutheran Primary School BB €248\

Lingnan University Alumni Assodiation (Hong Kong) Primary School
BRAREAREG)\2

LKWFS Lau Tak Yung Memorial Primary School 1t R EE I @RAT /N2

ST Yeung Chung Ming Primary School £ 5 15 (BREEES

Ma On Shan St Joseph's Primary School B B2 50/ V&2

Medical Society, The Hong Kong Universty Students' Union B AZE4 @ RES

Methodist School {BZEEE

Mui Wo School #2215

Ng Wah Catholic Primary School REZRZE/\E

North Point Government Primary School (Cloud View Road) JtA B /N (ES3)

N. T. Women & Juveniles Welfare Assn. Ltd Leung Sing Tak Primary School
HAERRNERERER

Oblate Primary School EfE & /)\&2

Our Lady of China Catholic Primary School REZ{fZE/\&

Pak Tin Catholic Primary School F FIR £ 2] \E2

PLK Fong Wong Kam Chuen Primary School R R B 5 E 852\ 22

PLK Fung Ching Memorial Primary School fR RR S TBAE e V2

PLK Horizon East Primary School i R 5 5 //\ 2

PLK Tin Ka Ping Primary School R R REZRIF/N\E

PLK Wong Wing Shu Primary School {R R R E K N2

PLK Women's Welfare Ciub (WD) Fung Lee Pui Yiu Primary School
RERABEUEN S EEMmE B

Pok Of Hospital Chan Kiwok Wai Primary School 187 B8 B Bt i/ 22

Precious Blood Primary School (South Horizons) S E /&2

Pui Kiu Primary School 15/8/\&2

Pui Tak Canossian Primary School 3 Uk £t

Queen Elizabeth School Old Students' Assodiation Branch Primary School
PR EPEEL &\ ENR

Queen Elizabeth School Old Students' Assodiation Primary School
PR AEEL S

Raimondi College Primary Section S 2=/ 2%

SKH. Chu i Primary School R A& £/ \&2

Salesian Yip Hon Primary School

Salvation Amy Centaline Charity Fund School I E R EZEESERK

Shak Chung Shan Memorial Catholic Primary School K2R SEILAZ /N2

Shau Kei Wan Government Primary School & BB 11/ V2

Shek Lei St.John's Cathohc anary Schoal E%*H”%tﬁ%EE%Z J\-%

Shun Tak Fratemal Association Wu Mien Tuen Primary School
IERR RS (h &2

Shun Tak Fratemnal Association Wu Siu Kui Memorial Primary School
IEEHRRE IR NS

S. K H. Fung Kel Primary School BR A& s 50/ \ &2

S. K H. Kei Lok Primary School R A& E 4/ \ &2

S.K H. Kei Oi Primary School 2 A& E/\&

S. K. H. Kei Wing Primary School BRAG 44/ \&2

S. K. H. Tak Tin Lee Shiu Keung Primary School BAS M3\

S. K H. Yan Laap Memorial Primary School B2A& (- 74z 2 NE2

S.R.B.C.E.P.S.A Lee Yat Ngok Memorial School
HUEHEERRA ST —SCoBR

St Charles School R4

St Patrick's School ES/aEER

St. Patrick's Catholic Primary School (Po Kong Village Road)

EREREHE(BENE)

St. Peter's Catholic Primary School B2 (B4 iR 2NV

Tai Kok Tsui Catholic Primary School AR IR EHu\E&2

Tal Po Govemment Primary School RSB A2/ \E2

Tai Po Old Market Public School ASFEHEATER

Taoist Ching Chung Primary School (Wu King Estate) 2\ (KES15)

The Endeavourers Leung Lee Sau Yu Memorial Primary School
BSEREARC)E

The Mission Covenant Church Holm Glad Primary School BB E A 2 BR &%/ V2

The Hong Kong Federation of Youth Groups Lee Shau Kee Primary School
BESEHEFLENE

The Salvation Army Lam Butt Chung Memorial School # A RAT 24

Tin Shui Wai Govermment Primary School RZKEBIz/\E&

Tin Shui Wai Methodist Primary School K7k BIfE B ETER/ N2

Tsang Mui Milennium School B1gFEERK

Tsung Tsin Primary School and Kindergarten SREL/NEEE 4R

Tung Chung Catholic School BRFBRFEHRER

TWGHs Chow Yin Sum Primary School 5R2E = &7/ &

TWGHs Hok Shan School SREE =881 IR

TWGHs Leo Tung-Hai Lee Primary School BREE=FrZEg/ N2

TWGHs Yiu Dak Chi Memortal Primary School (Yuen Long)
RE= iz foovN2 (7o)

TWS ST. Bonaventure Catholic Primary School B | | B2 SR 2\

WWong Tai Sin Catholic Primary School B AR £ 5\

Wong Tai Sin Govemment Primary School =AY B M/)\EE

Yan Chai Hospital Chiu Tsang Hok Wan Primary School {= 5 B8 2 £238 ) &2

Yan Chai Hospital Chol Hin To Primary School {— FE EEfe 2t i/ N2

Yan Chai Hospital Law Chan Chor Si Primary School {— B F 2Rt /N8

Yan Gi Tong Tin Ka Ping Primary School {~ & & FZRJF/)\ 2

Yuen Long Long Ping Estate Wai Chow School ToRASRBFUREE M kY

Yuen Long Po Kok Primary School JTERE &/ \E2

The following list is not exhaustive and may not include all of our collaborators.

We apologise to the organisations whose names are incorrect or do not appear in the list.

We shall carrect the errors and update the list in the e-version of this report.
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