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PREFACE (1)

Joining our community partners to build a harmonious society

Demographic shifts, economic upheavals and changing societal norms and values are steadily
creating new processes and relationships within families, as is immigration across borders. As
a result, family structure in society is becoming 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
funding of HK$250 million in 2007 to launch a citywide project titled “FAMILY: A Jockey Club
Initiative for a Harmonious Society” (the FAMILY Project), in collaboration with the School of
Public Health of The University of Hong Kong. Approaching the issue from a public health
perspective, the project is aimed at devising suitable preventive measures and strengthening
the message of FAMILY health, Happiness and Harmony (“the FAMILY 3Hs") for better holistic
FAMILY health.

Over the past ten years, a wide range of community partners have come together to implement
more than 20 community-based intervention programmes under the FAMILY Project. At the
same time, diversified, interactive capacity training workshops have been organised for social
service practitioners to help them promote the FAMILY 3Hs and holistic FAMILY health more
effectively. Altogether, 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. These serve as useful resources for policy makers and social
service providers to help foster a more harmonious community.

The “Community Health Campaign: Fitter Families Project” was successfully implemented in
Kwun Tong District in 2015, reaching out to more than 950 individuals from 670 families in
public housing estates. Working in partnership with the Christian Family Service Centre
(CFSC), the project was designed to promote holistic FAMILY health (physical activity and
healthy diet) and the FAMILY 3Hs in the community. Through this report, we hope to
demonstrate that simple interventions can be effective in promoting family well-being and
increasing neighbourhood cohesion, as well as resilience among families in the 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, as well as CFSC and all collaborating parties involved in the project. It is our partners’
incredible support that has made the project such a success, and is helping to spread the
FAMILY 3Hs and FAMILY holistic health messages to everyone in the community.

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



PREFACE (2)

Over the last 60 years, Christian Family Service Centre (CFSC) has had a strong vision for
and a mission to promote family well-being in Hong Kong. One of the guiding principles that
governs our services is “Family First”, and we thus aim to make positive changes by supporting
and strengthening families and community capacity. The “Community Health Campaign: Fitter
Families Project” (one of the projects under “FAMILY: A Jockey Club Initiative for a
Harmonious Society”) was a community-based campaign that emphasised the use of social
capital, collaboration amongst community stakeholders leading neighbourhood participation,
and the promotion of FAMILY Health, Happiness and Harmony (3Hs). We are happy to see
that with support from community leaders, thousands of residents in Kwun Tong District have
benefitted from a series of “Fitter Families Project” community activities. To best utilise the
experiences gained from the project, the project’s implementation was coupled with intense
evaluation research on project effectiveness conducted by the School of Public Health, The
University of Hong Kong. Itis our belief that social work practice and best public health science
can and should be integrated to generate strong and new evidence for the effectiveness of
the project and inform and guide future development of community-based campaigns.

Here, we would like to express our sincere thanks to The Hong Kong Jockey Club Charities
Trust for its funding support for this project. We are also extremely grateful to the School of
Public Health, The University of Hong Kong for their guidance and encouragement throughout
the project period; their expert knowledge and generosity with their time are very much
appreciated. Moreover, we wish to thank the auxiliary professionals who gave their time and
effort to participate in and support the project’s programme implementation. Last but not least,
we wish to convey our profound gratitude to those families in Kwun Tong District who
participated in our health talk, booster and gathering sessions as well as mobile community
health counters. Their active participation in the project has helped to further our knowledge
and skills in promoting “Zero-time Exercise” (ZTEx) and “FAMILY 3Hs”. Without the generosity
of the aforementioned patrties, this project would not have been possible. Promoting ZTEx and
FAMILY 3Hs in Hong Kong is no easy task, and there is a long road to traverse. That
notwithstanding, we deeply believe that with the support of multi-sector stakeholders and the
community, the road ahead will be full of hope and opportunities.

Mr. KWOK Lit Tung, JP
Chief Executive, Christian Family Service Centre



PREFACE (3)

We are most grateful to The Hong Kong Jockey Club Charities Trust which initiated and
donated HK$250 million to fund and launch a citywide project entitled “FAMILY: A Jockey Club
Initiative for a Harmonious Society”, in collaboration with the School of Public Health of The
University of Hong Kong (HKU-SPH). Since 2008, the FAMILY Project has successfully
completed many community-based and public education projects to develop cost-effective
preventive measures to promote FAMILY Health, Happiness and Harmony (3HSs).

In view of growing health challenges locally and globally to increase physical activity in the
population, the current phase of FAMILY Project focused on Family Holistic Health. We have
designed a simple approach, namely “Zero-time Exercise” (ZTEx) which are simple
movements and stretching that can be done anytime, anywhere, and by anybody, that do not
require extra time (hence zero time), money or equipment. It is a foot-in-the-door approach to
start with a small amount of exercise and to reduce sedentary time.

The Fitter Families Project (FFP), led by the Christian Family Service Centre (CFSC), in
collaboration with the HKU-SPH FAMILY Project Team, is one of the major intervention
projects under FAMILY Project. This project adopted the social ecological model and engaged
many people in Kwun Tong District to deliver a series of community activities for the residents.
These interventions included health talks and providing a handgrip to promote FAMILY 3Hs
among family members through ZTEX.

The FFP, with the strong support of several community partners and governmental
departments including the Home Affairs Department and the Social Welfare Department, has
been completed with great success. Its benefits have been extended from service workers to
the participants and their families. | wish that this report can be shared with community
partners and other stakeholders, and the messages and strategies of using ZTEXx to promote
healthy lifestyle and positive family relationship can be spread across the territory.

On behalf of the HKU-SPH FAMILY Project Team, | express my sincerest gratitude to CFSC
and all collaborating parties for their professionalism, commitment and hard work. We are
particularly grateful to many district leaders and volunteers who had gone through the Train-
the-Ambassador Programme and contributed a lot to the project.

Ko, 22 e

Professor LAM Tai Hing

Principal Investigator, FAMILY: A Jockey Club Initiative for a Harmonious Society

Sir Robert Kotewall Professor in Public Health

Chair Professor of Community Medicine, School of Public Health, The University of Hong Kong



FAMILY: A JOCKEY CLUB INITIATIVE FOR A
HARMONIOUS SOCIETY

Background

To help build a more harmonious society, The Hong Kong Jockey Club Charities Trust invited
the School of Public Health, Li Ka Shing Faculty of Medicine, The University of Hong Kong to
collaboratively launch a project entitled FAMILY: A Jockey Club Initiative for a Harmonious
Society (“FAMILY Project”) with funding of HK$250 million. The project aims to identify the
sources of family problems, to devise, implement and evaluate preventive measures, and to
promote FAMILY Health, Happiness and Harmony (3Hs) through a territory-wide household
survey, intervention projects and public education.

The project

The project comprises three components:

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.

20,279 o 70%
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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.

2. Intervention and community-based programmes

The FAMILY Project Team has been working closely with government departments and
numerous social service and related organisations to develop and implement interventions
to strengthen family relationships across generations throughout Hong Kong. These
include intervention projects to enhance family and parent-child relationships; school-
based projects to spread FAMILY 3Hs to hundreds of schools; and community-based
projects with Social Welfare Department, Department of Health and various non-
governmental organisations (NGOs) to promote 3Hs to entire district and the community.
The study methods and results of these projects have been shared with the government,
NGOs and community service workers and the general public.

The seven intervention projects were:
o H.O.P.E. (Hope Oriented Parents Education for Families in Hong Kong) Project
¢ Harmony @ Home Project
o Effective Parenting Programme
e Happy Transition to Primary One
e Share the Care, Share the Joy

e Boosting Positive Energy Programme

Be Healthy, So Easy: FAMILY Education Project

The four school-based intervention programmes were:

FAMILY Goes Green

3Hs Family Drama Project

3Hs Family Drama Project Il: Family Interactive Drama with Exercise and Fun

More Appreciation and Less Criticism Project



The eight community-based engagement projects were:
e Happy Family Kitchen | & Il Projects

e Learning Families Project

e Enhancing Family Well-being Project

o Happy Family Kitchen Movement Project

o Community Health Campaign: Fitter Families Project
¢ Holistic Health Family Project

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

3. Health communication and public education

Apart from engaging different community stakeholders in various intervention projects, the
key messages of the FAMILY Project were spread 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.



Train-the-Trainer and Ambassador Programmes

From April 2015 to January 2017, a number of Train-the-Trainer and Ambassador
workshops have been organised to train 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.

000 000
1 80 TRAINERS T'l“ml‘ 689 AMBASSADORS
attended 7 workshops attended 29 workshops
u P g

44,618

MOBILE HEALTH MESSAGES
were sent to the trainees

Health promotion events

The FAMILY Project Team has actively co-organised and participated in various
community events with social service units and community organisations, with the aim of
promoting FAMILY 3Hs messages by means of exhibitions, game booths and talks, etc.
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EXECUTIVE SUMMARY

Building on the past successful experiences and work model of the Learning Family Project
implemented in Kwun Tong District during July 2010 to March 2012, Christian Family Service
Centre (CFSC) collaborated with the School of Public Health of The University of Hong Kong
(HKU-SPH) again to further strengthen the key messages of FAMILY Health, Happiness and
Harmony (3Hs) in Kwun Tong District, especially to the underprivileged groups. The
“Community Health Campaign: Fitter Families Project” (FFP) was developed and implemented
through promoting FAMILY holistic health and Zero-time Exercise (ZTEx) to enhance
resident’s physical health and psychological well-being. ZTEX is an innovative, simple and low
cost approach, which needs no extra time, money or equipment (3 Zeros) to empower people
to increase physical activity. We advocate and demonstrate that ZTEX is easy, enjoyable and
effective (3Es) and can be done anytime, anywhere and by anybody (3As) while sitting,
standing or walking.

Brief, simple and cost-effective community-based programmes were developed and
implemented in collaboration with community stakeholders. The project had potential for great
sustainability and wide dissemination since the programmes were easy to administer with low
cost. The programmes were family-centred, interactive and designed to encourage positive
and sustainable health behaviours among family members. Specifically, the aims of this
project were: (1) to promote ZTEx and enhance FAMILY 3Hs in Kwun Tong District; (2) to
encourage community Health Ambassadors (volunteers) to provide neighbourhood support to
promote ZTEx among disadvantaged and low-income families; (3) to examine the benefits on
both physical and psychological health after engaging in regular ZTEXx; and (4) to examine the
effect of intervention on enhancing neighbourhood cohesion.

By adopting the social ecological model as the guiding framework, CFSC and HKU-SPH
worked closely on the project design, implementation and evaluation. Eligible participants
were randomised into three groups based on the District Council election constituency
boundaries (cluster randomisation): core session with neighbourhood support by Health
Ambassadors, booster session at 1 month plus gathering at 1 month and 3 month after the
core session (Group A, n=312); Core session with neighbourhood support by Health
Ambassadors and providing a hand grip, booster session at 1 month, plus gathering at 1 month
and 3 month after the core session (Group B, n=334); and core session plus gathering at 1
month and 3 month after the core session (Group C, n=307). The group with minimum
intervention intensity was regarded as the control group (Group C). Core session was
delivered by trained social service workers in 1.5-hour single sessions, which included the
introduction of ZTEx and implications of physical fithess. Also, the 15-minute booster sessions
to review ZTEx and to share experience among the participants were implemented for
participants in Group A and B at 1 month after the core session. Neighbourhood support was
provided through regular telephone reminders by trained Health Ambassadors at 2-week
intervals to remind them to perform ZTEx with family members. During July 2015 to November
2016, a total of 4 training sessions were conducted on 70 trainers and Health Ambassadors
(volunteers). A total of 25 core sessions, 19 booster sessions, and 33 gathering sessions were
conducted on 953 participants. Questionnaire assessments were conducted at baseline (T1),
immediately post-core session (T2), 1 month (T3) and 3 month (T4) after the core session.



Physical fitness assessments (hand-grip strength, 30-second chair stand test, chair sit-and-
reach test, and 120-second single leg stance test) were conducted at T1, T3 and T4.

Quantitative results showed that the main outcomes including FAMILY 3Hs, neighbourhood
cohesion, the frequency of ZTEx and performance on physical fithess assessments were
substantially improved within all three groups at T4. Neighbourhood support by community
Health Ambassadors (Groups A and B) showed effectiveness on improving neighbourhood
cohesion in Group B, and on subjective improvements in performing ZTEx and neighbourhood
cohesion in Group A. However, the effectiveness of neighbourhood support on improving
FAMILY 3Hs, frequency of ZTEx and performance on physical fithess assessments were not
found. Providing a handgrip (Group B) showed effectiveness on improving the frequency of
strength exercise and hand grip strength. The successful work model can provide a valuable
reference for collaboration between academics and social service providers on large-scale
community-based projects to promote happier and fitter families and closer social bonds,
especially among low-income groups.

The results from the qualitative study supported the findings from the quantitative
assessments. Some participants indicated that the programmes helped them to improve
themselves at personal, family and community levels. The results also showed positive effects
on behavioural changes, such as increased family communication and ZTEx, which were
associated with improved FAMILY 3Hs, and positive effects on neighbourhood cohesion and
relationship. However, some participants also made comments on the programme such as
the programme’s schedule, content and manpower arrangements. Suggestions and
recommendations included rearrangement of the programme content in order to
accommodate participants’ diverse needs, more involvement of children, parents and elders,
acquirement of more professional health information and tips from Health Ambassadors, and
reduction of the length and difficulty of the questionnaire.

In summary, the FFP with rigorous evaluation provided strong evidence on the feasibility and
success of this large-scale community-based project in Kwun Tong District. The project was
successfully conducted with deep collaboration between academics and social service
providers. Positive feedback from the qualitative interviews and quantitative outcomes
confirmed the successful implementation and showed good evidence of the effectiveness of
the project. Future improvements of such simple and large-scale community-based family
projects, investigation of sustainability of the intervention effects, and wider dissemination are
warranted.



CHAPTER 1 INTRODUCTION

1.1 Background

The Department of Health, Hong Kong Government pointed out that about one-third of local
adults were physically inactive in 2014 [1]. Physical inactivity is one of the four major risk
factors for non-communicable diseases such as cardiovascular disease, diabetes, and cancer
[2-4]. Regular physical activity has many health benefits, such as improving cardio-pulmonary
function, and maintaining an optimum body weight as well as healthy bone, muscles, and
joints [5]. Moreover, physical activity can also promote psychological well-being and improve
the quality of life [6].

According to the Hong Kong Poverty Situation Report 2015, Kwun Tong District had the largest
number of poor people (161,300) and highest poverty rate (26.0%) among the 18 districts in
Hong Kong [7]. Hong Kong's poor have more health problems, are the unhappiest people in
the city and have to grapple with more family problems than wealthier people [8, 9]. Moreover,
the low-income group is also more likely to be sedentary than the general population [10].

Under the FAMILY Project, building on the past successful experiences and work model of
the Christian Family Service Centre (CFSC) “Learning Families Project (LFP)” implemented
in Kwun Tong District during July 2010 to March 2012, CFSC collaborated with the School of
Public Health of The University of Hong Kong (HKU-SPH) again to further strengthen the key
messages of FAMILY Health, Happiness and Harmony (3Hs) in Kwun Tong District, especially
to the underprivileged groups. The “Community Health Campaign: Fitter Families Project”
(FFP) was developed and implemented through promoting FAMILY holistic health and Zero-
time Exercise (ZTEX) to enhance residents’ physical and psychological well-being. We created
a new approach “ZTEX”, which can be done with zero time (i.e. no extra time), zero money
and zero equipment (3 Zeros) as well as anywhere, anytime and by anybody (3As). ZTEX is
easy, enjoyable and effective (3Es) for all ages and can be readily shared among all family
members together.

As the guiding framework of the community-based intervention programme, the social
ecological model proposes that people’s behaviours can be influenced at the intra-personal,
inter-personal, community and societal levels. This model was used to promote FAMILY 3Hs
through learning the knowledge and skills of ZTEX (intra-personal level), performing ZTEx with
family members (inter-personal level) and receiving neighbourhood support from community
Health Ambassadors (volunteers) (community level). Increasing physical activity in the low-
income group is an important public health challenge, which involves a process of change in
both the mind-set and behaviours. The FFP engaged different stakeholders in the community
to build momentum, enhance community cohesion and improve the sustainability of positive
change of FAMILY 3Hs.

10



1.2 Project aims

1. To promote ZTEx and enhance FAMILY 3Hs in Kwun Tong District;

2. To encourage community Health Ambassadors to provide neighbourhood support to
promote ZTEx among disadvantaged and low-income families;

3. To examine the benefits on both physical and psychological health after engaging in
regular ZTEx; and

4. To examine the effect of intervention on enhancing neighbourhood cohesion.

1.3 Literature review

1.3.1 Physical fitness and health

Physical fithess is a term used to describe a person’s ability to do the physical tasks of
everyday living [11]. It can be assessed by self-report or objectively measured by tests such
as hand grip strength, 30-second chair stand test, chair sit-and-reach test and 120-second
single leg stance test. There is evidence to show that objective measures of physical capability
are also useful markers of current and future health including frailty, disability and death [12].
As such, studies focusing on these tests and their potential use as simple screening tools in
the general population to identify people who may benefit from targeted intervention (such as
strength training) or among patient groups to assess response to treatment are emerging [13].

1.3.1.1 Hand grip strength

Hand grip strength, which is measured by a handheld dynamometer, is a simple and
inexpensive measurement to indicate overall muscle strength which has been shown to have
health-related prognostic value. Evidence suggests that hand grip strength declines from
midlife onwards and it is a powerful predictor of future disability, frailty, falls, diabetes,
metabolic syndromes and mortality [14-18]. It has been consistently shown that weak hand
grip strength is associated with a higher risk of cardiovascular disease incidence and mortality
[15, 19, 20]. One possible mechanism might be that hand grip strength is associated with
cardiovascular biomarkers such as systolic blood pressure, triglycerides, and plasma insulin
and glucose [21]. It has been shown that hand grip strength is equally as important a
prognostic factor as systolic blood pressure in predicting cardiovascular disease mortality risk
[22]. However, the prediction of absolute hand grip strength on health outcomes may be
confounded by body size. Relative hand grip strength (absolute strength adjusted for a
measure of body size such as body mass index) has been recommended to address both the
confounding of body mass and concomitant health risks of increased body weight and low
muscular strength [23].

1.3.1.2 Lower body strength

Lower body strength relates to the most demanding daily life tasks such as climbing stairs,
getting out of a chair or rising from a horizontal position. Lower body strength also declines
with age and it is associated with balance problems and falls in older people [24]. A 30-second
chair stand test is a common method of assessing lower body strength in community settings
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[25]. The procedure involves recording the number of chair stands a person can complete in
30 seconds from a seated position without using the arms. Participants should sit in the middle
of the chair, place the hands on the opposite shoulders, and keep the feet flat on the floor, the
back straight, and the arms against the chest [26]. Table 1.1 shows the normative values of
Hong Kong and US elderly people for the 30-second chair stand test [27].

Table 1.1 Normative values of Hong Kong’s elderly in 5-year age groups for 30-second chair
stand test (mean+SD), compared with US norms [27].

Male (no. of chair stands) Female (no. of chair stands)
Age group
(years) Hong Kong us Hong Kong us
(Mean£SD) (Mean) (Mean£SD) (Mean)

60-64 14.0£4.3 16 12.314.2 15
65-69 12.9+4.6 15 11.3+4.5 14
70-74 11.6£3.3 14 10.1+£3.8 13
75-79 11.314.4 14 9.4+3.4 12
80-84 11.1+4.2 12 9.31£3.1 11
85-89 8.1+4.0 11 8.312.4 10

90+ 5.8+2.6 10 7.9+2.7 8

1.3.1.3 Flexibility

Lack of flexibility is associated with low back pains, gait limitations, risks of falling, and
susceptibility to musculoskeletal injuries [28-30]. Flexibility can be determined through the
chair sit-and-reach test. Participants are asked to extend their preferred leg in front of their hip,
with the heel on the floor and foot at approximately a 90° angle, and bend the other leg. With
the extended leg as straight as possible and hands on top of each other with palms down,
participants are asked to slowly bend forward at the hip joint, keeping the spine as straight as
possible and the head in hormal alignment with the spine, and then reach down the extended
leg to touch the toes. The middle of the toe represents a “zero” score. Reaches short of the
toes are recorded as negative scores and reaches beyond the toes are recorded as positive
scores [31].

1.3.1.4 Balance

Balance is affected in those with disease processes or trauma. Balance disturbances have
also been documented in healthy older people. Impaired standing balance has a detrimental
effect on a person’s functional ability and increases their risk of falling [32, 33]. Single leg
stance is a valid measure to assess balance [34]. The test requires the participant to stand
with arms crossed over his/her chest. Timing starts when the participant lifts one foot off the
ground. Timing stops when the participant displaces the weight-bearing foot, puts the
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suspended foot to the ground, uses the weight-bearing limb to support the suspended limb, or
reaches the maximum test time (120 seconds) [35].

1.3.2 Neighbourhood cohesion

Neighbourhood is a geographically localised place where residents interact face-to-face with
each other to realise common values, socialise youth and maintain effective social control [36].
Neighbourhood cohesion refers to the extent of the connectedness and solidarity among
residents in a community or neighbourhood [37]. Neighbourhood cohesion includes many
domains, such as common values, trust, as well as mutual aids and support [38].
Neighbourhood cohesion, a collective characteristic of communities, is associated with better
perceived physical and mental health [39-41] as well as lower risks of stroke [42], functional
limitations [43] and depression [44]. Possible mechanisms might be that neighbourhood
cohesion is associated with healthier behaviours such as less smoking and more physical
activity [45-47]. In addition, trust in neighbours is also protective against stress, which might
be a plausible mechanism linking trust and mental health [48].

1.3.3 Social ecological model

The social ecological model or social ecological perspective, is a framework to examine the
multiple effects and interrelatedness of social elements in an environment [49]. This model
emphasises that people’s behaviours are affected by factors at different “levels” defined as
intra-personal, inter-personal, community, and societal factors [50]. The intervention
framework of this project includes:

e Intra-personal level: A person’s characteristics such as knowledge, attitudes, intention
and beliefs;

o Inter-personal level: A person's closest social circle peers, partners and family
members who influence his or her behaviour and contribute to his or her range of
experience;

¢ Community level: The settings, such as schools, workplaces, and neighbourhoods, in
which social relationships occur and the subject seeks to identify with the
characteristics of these settings; and

e Societal level: Social and cultural norms, social policies, and laws.
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CHAPTER 2 PROJECT DESIGN AND METHODS

2.1 Overall project design and methods

The FFP was a community-based research project with three main components for data
collection: public education events, Train-the-Trainer and Ambassador Programmes (TTTA),
and community-based family interventions. Table 2.1 shows the evaluation framework to
assess the project impact at different time points.

Public education event-mobile community health counters

To increase the awareness of community stakeholders and residents towards this project,
ZTEx and family well-being as well as investigate the changes of physical activity behaviours,
neighbourhood cohesion and FAMILY 3Hs after the programmes, pre- and post-programme
mobile community health counters were set up with the theme of physical activity in different
locations and time slots in Kwun Tong District. Participants were invited to complete a one-
page questionnaire on physical activity behaviours, FAMILY 3Hs, neighbourhood cohesion
and demographics. They were also invited to measure their hand grip strength.

Public education event-opening ceremony

To raise the profile and increase the awareness of community stakeholders and the residents
about this project, an opening ceremony was launched in Lei Yue Mun, Kwun Tong District.
Celebrities were invited for promotion of the key messages to the public, with an emphasis on
physical activity and FAMILY 3Hs. Game booths were also set up to convey health information
about ZTEx and healthy diet to the participants who were invited to take a complimentary
photo with their family at the ceremony. Patrticipants of the opening ceremony were invited to
complete a one-page questionnaire on physical activity behaviours, FAMILY 3Hs,
neighbourhood cohesion and demographics.

Train-the-Trainer

To enhance the health-related knowledge and skills of the social service workers who would
eventually deliver community holistic health interventions to their local residents using ZTEx
as a platform, a Train-the-Trainer (TTT) was conducted in the training centre of CFSC. The
training included a 3-hour core session at baseline and a 30-minute booster session at 1 month
after the core session. Questionnaire evaluations were conducted at three time points:
baseline (before the training), 1 month and 3 month after the training. Physical fithess
assessments (hand grip strength, 30-second chair stand, and 120-second single leg stance)
were also assessed at baseline and 1 month after the training.

Train-the-Ambassador

To enhance the health-related knowledge and skills of the lay volunteers who would conduct
various health promotion and related activities as “Health Ambassadors”, a Train-the-
Ambassador (TTA) was conducted in the training centre of CFSC. The training included four
2-hour face-to-face group sessions. Questionnaire evaluations were conducted at four time
points: baseline (before the training), immediately after the first session, 1 month and 3 months
after the training. Physical fithess assessments (hand grip strength, 30-second chair stand,
and 120-second single leg stance) were also assessed at baseline and 1 month after the
training. The TTTA was jointly developed by the organising committee of the FFP, including
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the representatives of the FAMILY Project Team and CFSC. To assess the quality of the
interventions, fidelity checks and process evaluations were conducted regularly.

Community-based family interventions

Random assignment was employed to assign participants to three groups (A, B and C) using
cluster randomization based on the District Council election constituency boundaries in Kwun
Tong District to minimise neighbourhood contamination. The intervention focused on the
effects of core session (all three groups), neighbourhood support (Groups A and Group B) and
home-based exercise and fithess equipment (Group B). Groups A and B had a core session
at baseline, a regular reminder from the Health Ambassadors, and a booster session at 1
month after the core session. Group B was additionally provided with a home-based fithess
and exercise equipment (a handgrip). The 1.5-hour core session included the introduction of
ZTEx and physical fithess assessments. Regular telephone contact was conducted by trained
Health Ambassadors at 2-week intervals to remind them to perform ZTEx (Groups A and B)
and practise hand grip exercise (Group B) with family members. The 15-minute booster
session included the review of ZTEx and experience sharing among the participants. Groups
A and B also had a gathering at 1 month (immediately after the booster) and 3 months after
the core session. Group C had a core session at baseline plus two gatherings at 1 month and
3 months after the core session. Questionnaire evaluations were conducted at four time points:
before the core session (T1) and immediately after the core session (T2), as well as 1 month
(T3) and 3 months (T4) after the core session. Physical fithess assessments (hand grip
strength, 30-second chair stand, chair sit-and-reach, and 120-second single leg stance) were
also assessed at T1, T3 and T4 to measure physical changes overtime. To assess the quality
of the community interventions, fidelity checks and process evaluations were conducted
regularly.

Healthy Life Tips Booklet

To share the tips of ZTEx to families in Hong Kong, 3,000 copies of the Healthy Life Tips
Booklet were published and distributed in Kwun Tong District. The booklet contained attractive
contents on ZTEXx, physical fitness assessments and experience sharing of programme
implementation and participation by Health Ambassadors and programme patrticipants.
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Events

Pre-programme mobile
community health
counter

(August-November
2015)

Train-the-Trainer
Programme

(June 2015)

Train-the-Ambassador
Programme

(October 2015-June
2016)

16

Details

Mobile community health
counters were set up for the .
public in Kwun Tong District to
promote the FFP and deliver the
messages of ZTEx and FAMILY
3Hs. Participants were invited to
complete a one-page
guestionnaire and measure hand
grip strength.

Table 2.1 Project evaluation framework

Evaluation methods

Quantitative:

One-page questionnaire;
and

Hand grip strength
measurement

Targets:

Residents in Kwun Tong
District

Quantitative:

CFSC and the FAMILY Project
Team collaborated to design the
TTT for social service workers.

The training included a 3-hour o
core session at baseline and a
30-minute booster session at 1
month after the core session.
The training was conducted by
academic public health
professionals from the FAMILY
Project Team.

Questionnaire
assessments at
baseline, 1-month and 3-
month follow-up; and

Physical fitness
assessments at baseline
and 1-month follow-up

Targets:

Social service workers
were invited to complete
guestionnaire
assessments and
physical fitness
assessments

Quantitative:

CFSC and the FAMILY Project
Team collaborated to design the
TTA for lay volunteers (Health
Ambassadors). The training
included four 2-hour face-to-face
group sessions. The training was
conducted by a multidisciplinary
research team, which consisted
of academic public health
professionals from the FAMILY
Project Team and registered
social workers from the CFSC.

Questionnaire
assessments at
baseline, immediately
after the first session, 1-
month and 3-month
follow-up; and

Physical fitness
assessments at baseline
and 1-month follow-up

Targets:

Lay volunteers (Health
Ambassadors) were
invited to complete
guestionnaire



Events

Opening ceremony
(23 January 2016)

Community-based
intervention
programme: cluster
randomised controlled
trial

(November 2015-
November 2016)

Details

An opening ceremony was held
for the public in Lei Yue Mun,
Kwun Tong District to promote
the FFP and FAMILY holistic
health.

CFSC recruited eligible
participants and families. The
conceptual framework and
length of the programmes were
standardised, with the same
outcome measurements for each

group.

Intervention consisted of a 1.5-
hour core session, providing a
handgrip, a 15-minute booster
session and neighbourhood
support by Health Ambassadors
(a total of 6 telephone
reminders). Participants were
randomised into three groups -
Group A (core session +
neighbourhood support +
booster session), Group B (core
session + hand grip +
neighbourhood support +
booster session), and Group C
(control group) (core session

only).

Participants in Group A and B
had a 15-minute booster session
at 1 month after the core session
to review ZTEx and share
experience on performing ZTEX.

Evaluation methods

assessments and
physical fitness
assessments

Quantitative:

¢ One-page questionnaire

Targets:

¢ Participants in the event

and passers-by in the
area were invited to
complete the one-page
guestionnaire

Quantitative:

e Questionnaire

assessments at baseline
(T1), immediately post-
intervention (T2), 1-
month follow-up before
the booster/gathering
sessions (T3), and 3-
month follow-up before
the gathering sessions
(T4); and

e Physical fitness

assessments at T1, T3,
and T4

Targets:

o All participants aged 9
years or above were
invited to complete
physical fitness
assessments and T1 to
T4 questionnaires

Quantitative and qualitative:

Reminder checklist form:
Health Ambassadors
were asked to complete a
checklist form recording
core message delivery
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Train-the-Trainer and

18

Events

Post-programme
mobile community
health counter

(August-November
2016)

Ambassador
Programme: focus
group interviews

(November 2016)

Details

A 2-hour gathering session was
conducted immediately after the
booster. Participants in Group C
only had a 2-hour gathering
session without booster. All
participants completed the
physical fitness assessments
and questionnaire assessments
before the booster (Group A and
B) or gathering sessions (Group
C).

3-month follow-up sessions (5-
hour gathering sessions) were
held for all the participants.

Fidelity checks and process
evaluation were conducted to
assess the quality of the
interventions.

Evaluation methods

for the telephone contact

Observation form: The
FAMILY Project Team
staff and student helpers,
and also social service
workers completed this
form as a part of process
evaluation

Participants’ attendance
form: CFSC was asked to
submit the participants’
attendance form after
each session

Quantitative:

Mobile community health
counters were held for the
residents in Kwun Tong District
to obtain the information on .
physical activity, physical fitness,
neighbourhood cohesion, and
FAMILY 3Hs of the residents
after the programmes.

One-page questionnaire;
and

Hand grip strength
measurement

Targets:

Residents in Kwun Tong
District

Qualitative:

Social service workers and
Health Ambassadors attended
focus groups after the
completion of TTTA, to share
their experience and opinions
about the programme.

A focus group interview
guide was developed to
collect qualitative data
from the participating
social service workers
and Health Ambassadors



Events

Community-based
programme: focus
group interviews

(November 2016)

In-depth interviews

(November 2016-
February 2017)

Healthy Life Tips
Booklet

(November 2016)

Details

Participants attended focus
groups after the completion of
the community-based
programme, to share their
experience and opinions about
the programme.

Individual in-depth interviews
with community stakeholders
were conducted.

A total of 3,000 copies of
Healthy Life Tips Booklet were
published and disseminated to

motivate residents in Kwun Tong

District to take simple steps to
perform ZTEx and improve
FAMILY Holistic Health.

Evaluation methods

Qualitative:

e Afocus group interview
guide was developed to
collect qualitative data
from the participants

Qualitative:

e Asemi-structured
interview guide was
developed and utilised to
collect comments and
suggestions with regard
to the programme and
its implementation in
Kwun Tong District, as
well as its potential
impact on future family
policy developments

Quantitative:

e Healthy Life Tips Booklet
evaluation questionnaire

Targets:

e Recipients of the booklet
completed a brief
guestionnaire for
evaluation
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2.2 Target population and participants

Table 2.2 shows the expected number of targeted and actual participants of different
components of the project. For the TTTA, the targets were social service workers and
volunteers (Health Ambassadors), respectively. For the opening ceremony, community-based
programme and mobile community health counters, the targets were residents in Kwun Tong
District, who were able to communicate in Cantonese/Putonghua. The Healthy Life Tips
Booklet was distributed to Kwun Tong residents through CFSC.

Table 2.2 The numbers of target population and actual participants in each event

Events

Opening ceremony

Mobile community health
counters

Train-the-Trainer and
Ambassador Programme

Community-based
intervention programme

Post-programme focus
group interviews for
community programme
participants

Post-programme focus
group interviews for TTTA
participants

Post-programme in-depth
interviews

Healthy Life Tips Booklet

20

Expected numbers and
target population

300 participants, general
public aged 12 years or
above

3,000 participants, general
public aged 12 years or
above

50 social service workers and
volunteers (Health
Ambassadors), general public
aged 18 years or above

900 participants, general
public aged 12 years or
above

50 community-based
programme participants aged
18 years or above

20 social service workers and
volunteers (Health
Ambassadors) aged 18 years
or above

5 major community
stakeholders

3,000 copies

Actual numbers of
participants

About 1,800 participants

3,013 participants

36 social service workers
and 34 volunteers (Health
Ambassadors)

953 participants

68 participants

11 social service workers
and 11 volunteers (Health
Ambassadors)

5 participants

3,000 copies were
distributed



CHAPTER 3 PUBLIC EDUCATION EVENT -
OPENING CEREMONY

3.1 Introduction

The public education event (opening ceremony) was held at Lei Yue Mun Praya Road Middle
(the former Hoi Bun School basketball court) on 23 January 2016. The officiating guests who
attended the ceremony were Ms. Imelda Chan, Executive Manager of Charities of The Hong
Kong Jockey Club, Ms. Florence Hui, Under Secretary for Home Affairs, Mr. Gilford Law,
District Officer (Kwun Tong), Ms. Siu Ming Ip, District Social Welfare Officer (Kwun Tong) of
Social Welfare Department, Mr. Nicholas Chiu, Chairperson of the Board of Directors, CFSC,
and Professor Tai Hing Lam, Principal Investigator of FAMILY Project.

3.2 Objectives

1. To assess the current status of physical activity behaviours, neighbourhood cohesion
and FAMILY 3Hs of Kwun Tong residents; and

2. To publicise the event to the community and promote ZTEx and FAMILY 3HSs to the
public.

3.3 Procedures

The opening ceremony started with a kung fu performance provided by Tak Chi Martial Art.
Then, speeches were delivered by Ms. Imelda Chan, Ms. Florence Hui, and Mr. Nicholas Chiu.
Afterwards, awards were presented for outstanding Health Ambassadors and participating
organizations. All representatives of Health Ambassadors and participating organizations had
group photos with the officiating guests. The Drama Gallery provided a wonderful performance
to introduce ZTEx and Professor Tai Hing Lam gave the demonstration.

The event featured game booths to convey health information on ZTEx and healthy diet to the
participants. Souvenirs such as towels and water bottles were distributed to the participants.
They were also invited to take a complimentary photo with their family at the ceremony. To
evaluate the effect of the opening ceremony and investigate the current status of residents’
physical activities, neighbourhood cohesion and FAMILY 3Hs, a brief one-page questionnaire
was completed by the participants.

3.4 Results of the questionnaire assessment

There were about 1,800 participants in the opening ceremony, and 28 valid questionnaires
were received. Of these 28 participants, 15 (53.6%) were female, and over half (57.1%) were
adolescents younger than 18 years. Participants were asked to rate their frequency of
performing physical activity when sitting, standing and walking in the past weeks on a scale
from 1to 5 (1 for “never”, and 5 for “very frequent”). Figure 3.1 shows that the mean scores of
physical activity frequency when sitting, standing and walking were 2.61, 2.75, and 2.79,
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respectively. Participants were then asked to rate their self-reported FAMILY health,
happiness and harmony on a scale of 0 to 10 (0 for “very unhealthy/unhappy/disharmonious”,
and 10 for “very healthy/happy/harmonious”), with higher scores indicating better self-reported
FAMILY health, happiness and harmony. The mean scores were 7.43, 7.50 and 7.89,
respectively. Participants were also asked to rate neighbourhood cohesion in their community
on a 5-item neighbourhood cohesion scale. Each item was scored from 1 to 5, with higher
scores indicating higher neighbourhood cohesion. The neighbourhood cohesion score is the
average score of the 5 items. The mean score of neighbourhood cohesion scale was 3.20.

Table 3.1 Demographic characteristics of the opening ceremony participants (n=28)

Characteristics n (%)
Sex
Male 13 (46.4)
Female 15 (53.6)

Age group (years)

<11 2(7.1)
12-17 14 (50.0)
18-44 9 (32.1)
45-64 3 (10.7)

Education
Primary or below 8 (28.6)
Secondary 16 (57.1)
Tertiary or above 4 (14.3)

Employment status

Student 17 (63.0)
Full-time employee 4 (14.8)
Part-time employee 2(7.12)
Housewife 3 (10.7)
Retired 1@3.7)

Marital status

Single 18 (64.3)
Married 8 (28.6)
Divorced/Widowed 2(7.1)
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Figure 3.1 The frequency of physical activity behaviours in the past week (n=28)

Physical activity while sitting _ 2.61

Physical activity while standing || NN 2.75

Physical activity while walking | I INGNNNEIGG 279

Vigorous physical activity | 3

Moderate physical activity — 3.29

1 15 2 2.5 3 35 4 4.5

Score

ab-point Likert scale: “1=never” to “5=always”
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CHAPTER 4 TRAIN-THE-TRAINER AND
AMBASSADOR PROGRAMME

4.1 Introduction

Preventive interventions in public health have to be cost-effective. So they must be practical,
brief, and easily spread broadly and widely across the population by trained personnel in order
to reach a large number of people in the community [51]. The train-the-trainer educational
approach has been suggested to build workforce capacity in communities [52]. Experts train
key personnel (such as lay volunteers) to deliver the service [53], ideally in focused
programmes with minimum time and cost burden, resulting in efficient and effective utilization
of available human and community resources.

Studies have shown that when lay volunteers were provided with training and supervision,
their participation in the community-based intervention programme had significant effects on
the outcomes [54, 55]. Lay health promoters have been trained for programmes that enhanced
health related outcomes, such as physical activity [56-58].

In view of enhancing the health-related knowledge and skills of the social service workers and
lay volunteers and meeting the required manpower of the large community-based projects, a
TTTA was conducted to build the capacity for the implementation of FFP. The TTTA was jointly
developed by the organising committee of the FFP, including the representatives of the
FAMILY Project Team and CFSC.

The training programme included:
e Atwo-workshop TTT for the staff of CFSC in June 2015; and

e Three batches of TTAworkshops for lay volunteers to be “Health Ambassadors” during
October 2015 to June 2016.

The training was designed to be brief so that a large number of trainees could be trained
quickly to assist in developing and implementing the community programmes within a short
project duration. A total of 70 trainees including 36 social service workers and 34 volunteers
attended the workshops.

4.2 Train-the-Trainer Programme for social service
workers

The training was delivered first to social service workers (a combination of registered social
workers and related service workers) who would eventually deliver community holistic health
interventions through ZTEX to their local residents.
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4.2.1 Objectives

e To enhance trainees’ knowledge, self-efficacy, attitude and behaviour for engaging in
healthy living habits, particularly ZTEXx; and its application to design and implement
intervention for their service users;

e To promote trainees’ physical activity and fithess performance;

e To encourage trainees to share the health information and experiences with their family
members, friends and service users and influence their health behaviour;

e To enhance trainees’ personal and FAMILY well-being (3Hs); and

e To examine the feasibility of using a ZTEXx intervention to enhance trainees’ physical
activity before application to the community-based interventions by trainees.

4.2.2 Design and content

A training programme was conducted for social service workers in the training centre of CFSC
in Kwun Tong. The training included a 3-hour core session at baseline and a 30-minute booster
session at 1 month after the core session. The training was conducted by academic public
health professionals from the HKU-SPH.

Figure 4.1 shows the framework used in the core session, guided by the Health Action Process
Approach (HAPA). HAPA proposes that behaviour change is the result of motivation
enhancement. These processes enhance intention, goal setting and planning, and promote
its conversion to action [59]. Our goal was to determine whether we could get and maintain
attitude and behaviour changes over the short to medium term.

Figure 4.1 The framework of the core session of the training workshop

Intention |— Goal & =+ Action

plan

Outcome
expectancies Self -efficacy

>

At the beginning of the core session, physical fithess assessments were conducted with the
aim of increasing trainees' interests in their own health status and the intervention that followed.

First, the interventionists (we) explained and discussed the clinical relevance of age- and
gender-specific physical fitness reference values with the trainees [60-65] and encouraged
them to compare their own results with normative data. We wanted to enhance knowledge
and self-awareness on the harmful effects of physical inactivity and obesity. We tried to induce
cognitive dissonance [66] using the trainees’ beliefs and behaviour by inviting them to talk
about their health beliefs and their existing exercise habits. We got them to pledge openly and
loudly together that they would perform ZTEx and share with their family afterwards. The goals
were to arouse trainees’ intrinsic motivation to increase physical activity and reduce sedentary
behaviour, and to benefit their family members because they loved them. Then, we introduced
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and demonstrated to the trainees examples of different types of ZTEx such as simple
stretching and movements of different body parts, and requested that they follow the simple
movements. The interventionists shared their personal experiences and benefits of performing
ZTEx with the trainees, emphasising the “3Es” (easy, enjoyable, and effective) and “3As”
(ZTEx can be done anytime, anywhere, and by anybody). This enhanced their self-efficacy,
interest and positive feeling of achievement and strengthened the outcome expectancies. We
encouraged discussion regarding the various times and places that these exercises could be
easily incorporated into daily life and the methods and plans to share their new learning with
their family members. Lastly, we asked the trainees to set their goals, state the time, location
and types of ZTEx to be done, and document the plan on a worksheet. We highlighted the
importance of having physical activity with family members.

The booster session included physical fithess and questionnaire reassessment and sharing of
“success stories”. It aimed to further strengthen trainees’ motivation to perform ZTEX regularly.
Trainees were invited to share their experiences and discuss the barriers they faced when
engaging in and introducing ZTEXx to their families. We highlighted any positive changes they
reported, reassured the trainees that positive changes were likely to come with engaging in
ZTEXx regularly, and reminded them of the negative consequences of physical inactivity.

In communicating the content, open-ended questions were asked to discuss obesity-related
health consequences. Diversified learning methods were used, including didactic instruction,
practice as a group, using laser pointers to make responses to questions, games, role plays
and group discussions.

The fidelity of the intervention was assessed by two research staff separately, using a checklist
with items corresponding to the ZTEXx intervention described above. The fidelity assessment
on the intervention aimed to ensure the quality of training. All listed objectives in the checklists
for the core and booster sessions were achieved and completed within the pre-set time frame
in all training sessions.

Thirteen social service workers were assigned to design and implement the community
intervention activities of the FFP. We provided continuous post-training support to them,
including monthly meetings, regular phone contacts and technical assistance such as
assistance with the use of the dynamometer to measure grip strength.

4.2.3 Evaluation methods

Both qualitative and quantitative methods were used. Self-administrated questionnaires were
used to assess all the self-reported outcomes at three time points: at baseline, 1 month and 3
months after the core session. Physical fithess assessments were performed at baseline and
1-month follow-up. Two semi-structured focus group interviews with the trainees were
conducted after finishing the FFP, at 1.5 years after the core session.

Key outcome measures included (i) reactions to the intervention content, (ii) competence and
attitude in relation to ZTEx, (iii) physical activity including ZTEXx, (iv) physical fithess
performance, (v) performing ZTEx with family members, and (vi) personal and family well-
being.
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Trainees indicated the extent of their agreement on statements in relation to (i) applying the
learning (positive psychology and ZTEXx) to enhance trainees’ self-esteem and family well-
being; and (i) their knowledge, self-efficacy, outcome expectancies, and plan on engaging in
ZTEX. (For example, “I am confident that | am able to do ZTEx regularly”). Each item was
measured on a scale from “0” indicating “strongly disagree” to “10” indicating “strongly agree”.

Self-reported physical activity was assessed by questions adopted and modified from the
International Physical Activities Questionnaire — Chinese version (IPAQ-C) [67, 68]. We
assessed sedentary behaviour by asking a question (“On a typical weekday in the last seven
days, how many hours per day did you typically spend seated?”). We assessed the frequency
(number of days) trainees engaged in physical activity in the last seven days by asking five
guestions. (For example, “In the last seven days, on how many days did you perform at least
10 minutes of moderate physical activities?”). Response options ranged from “0 days” to “7
days”.

Trainees were asked to indicate their self-reported personal well-being and FAMILY 3Hs using
five questions: “Do you think your family is healthy?”; “Do you think your family is happy?” and
“Do you think your family is harmonious?”. Each item was measured on a scale scoring from
“0” indicating “very unhealthy/unhappy/disharmonious” to “10” indicating “very
healthy/happy/harmonious”.

Physical fithess assessments with standardised protocols were used to assess physical
fitness at baseline and 1-month follow-up. They were body mass index, hand grip strength
measured by a dynamometer, lower limbs strength assessed by 30-second chair stand test
recording the number of stands from the chair in 30 seconds, and balance assessed by single
leg stance test recording the time that the individual could effectively balance on one leg (for
a maximum of 120 seconds). Questions about general health were asked before the physical
fitness assessments.

Repeated measures analysis of variance and the Friedman test were used to compare the
parametric data and non-parametric data at three time points, respectively. Paired t-tests and
Wilcoxon tests were used to compare the continuous parametric and non-parametric data
between two time points, respectively. The McNemar test was used to examine the changes
in categorical data between two time points. Following convention, an effect size of 0.2 to <0.5
was considered as small, 0.5 to <0.8 as medium, and 0.8 or above as large [69]. All
significance tests were 2-sided with a 5% level of significance. By intention-to-treat (ITT)
analysis, missing data of participants who resigned from the participating organisations, were
lost to follow-up, or declined to complete the questionnaire, were replaced by baseline values
(i.e. assuming no changes). Sensitivity analysis was performed by using “complete-case
analysis” on trainees with complete assessments at baseline, 1 month, and 3 months.

All qualitative interviews were audio-taped and transcribed verbatim in Cantonese. Two
FAMILY Project Team members, one of whom attended the interviews, coded the transcripts.
Transcripts were analysed by thematic content analysis, following the guidelines
recommended by Morse and Field [70] using NVivo 11.0. Mixed Method Triangulation design
was used to interrelate and interpret the qualitative and quantitative data to validate the results
[71].
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4.2.3.1 Quantitative evaluation

Thirty-six social service workers were assigned by CFSC to attend the training workshop. One
trainee refused to join the study. Six trainees were occupied by other activities and did not
complete the 1-month follow-up. Three trainees resigned from their service units and three
more trainees declined to complete the 3-month follow-up. Thus, 35 questionnaires were
collected before and immediately after training, and 29 were collected at 1-month and 23 at 3-
month follow-up (Figure 4.2). Table 4.1 shows the socio-demographic characteristics of
trainees, 54% were aged 20-29 years, 63% were female, and 57% were registered social
workers.

Figure 4.2 The CONSORT flow chart

‘ Attended the workshops (n=36) ’

—P[ Refused to join the study (n=1) ]

A\ 4

Agreed to join the study and completed the pre-training
assessment (n=35)

A

Completed the core-session training (n=35)
Completed immediately following training assessment (n=35)

» Occupied with other activities (n=6)

\.

A4

Completed one-month booster session training (n=29)
Completed the 1-month follow-up questionnaire (n=29)

Intention-to-treat analysis (n=35)

Refused to answer (n=3)

_>{ Resigned (n=3)

v

Completed 3-month follow-up assessment (n=23)

Intention-to-treat analysis (n=35)
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Table 4.1 Socio-demographic characteristics of trainees (n=35)

Sex
Male
Female
Age group (years)
20-29
30-39
40-49
Education
Secondary
Tertiary
Job title

Registered social worker

Programme, clerical, and other staff

13 (37.1)
22 (62.9)

19 (54.3)
10 (28.6)
6 (17.1)

6 (17.1)
29 (82.9)

20 (57.2)
15 (42.8)
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Table 4.2 shows significant increases in knowledge, outcome expectancies and plan to
perform ZTEx with medium to large effect size (ES=0.67-1.51, p<0.05) at 1 month and 3
months. The intention to perform ZTEX significantly increased with small effect size (ES=0.47,
p=0.011) only at 1 month. The self-efficacy of performing ZTEx significantly increased with
medium effect size (ES=0.50, p=0.043) only at 3 months.

Table 4.2 Competence and attitude regarding ZTEx® (n=35)

Competence

4.57 7.34 6.31 <0.001***/ <0.001***/
NTRHIERER Ei A1 (2.42) (2.41) (3.01) 1.51 1.08
sggo?fnff:?:&%x 5.71 6.29 6.34 0.21/ 0.0434/
regularly (1.95) (1.99) (1.71) 0.31 0.50
Attitude
Outcome
expectancies of 6.03 7.71 6.86 <0.001***/ 0.010%
performing ZTEx (1.87) (1.58) (1.72) 1.28 0.65
regularly
Intention to performing 5.62 6.29 6.09 0.011% 0.16/
ZTEX regularly (2.23) (2.04) (1.94) 0.47 0.34
Plan for performing 4.31 5.83 5.51 <0.001*/ 0.001**/
ZTEX regularly (2.01) (2.12) (2.27) 0.99 0.88

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups:
* p<0.05; ** p< 0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
¢ 11-point Likert scale: “O=strongly disagree” to “10=strongly agree”
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Table 4.3 shows significant decreases in average time spent seated (ES=0.51-0.83, p<0.05)
at 1 month and 3 months, indicating the intervention in reducing the sedentary behaviour with
medium to large effect size. However, moderate and vigorous physical activity did not

significantly increase.

Table 4.3 Seated time and physical activity (n=35)

Average time spent
seated on a week day
(working day) in the
last 7 days, (hours)

Days did at least 10-
minute moderate
physical activity in the
last 7 days, (0-7 days)

Days did at least 10-
minute vigorous
physical activity in the
last 7 days, (0-7 days)

7.31
(2.65)

2.74
(2.92)

1.13
(1.82)

6.80
(2.59)

2.34
(2.59)

1.57
(2.09)

6.32
(2.91)

2.31
(2.62)

0.89
(1.64)

0.040%

0.51

0.36/
0.22

0.10/
0.40

0.002*/
0.83

0.25/
0.28

0.16/
0.34

a p-value for the difference between pre-training, and 1-month and 3-month

* p<0.05; ** p<0.01

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

follow-ups:
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Tables 4.4 shows a marginally significantly increase in engaging exercises while sitting only
at 3 months with small effect size (ES=0.41, p=0.093). However, engaging exercises while
standing and walking did not significantly increase at 1 month and 3 months.

Table 4.4 Zero-time Exercise (n=35)

Days spent performing
ZTEXx in a week when
sitting in the last 7 days,
(0-7 days)

Days spent performing
ZTEXx in a week when
standing in the last 7
days, (0-7 days)

Days spent performing
ZTEXx in a week when
walking in the last 7 days,
(0-7 days)

2.11
(2.65)

2.51
(2.77)

2.24
(2.87)

2.46
(2.15)

2.29
(2.23)

2.15
(2.40)

2.83
(2.76)

3.00
(2.80)

2.65
(2.65)

0.40/0.21  0.093"/0.41
0.55/0.15 0.24/0.29
0.86/0.04 0.36/0.22

2 p-value for the difference between pre-training, and 1-month and 3-month follow-ups: " p<0.10

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Figure 4.3-4.5 shows a significant increase in the proportion of trainees engaging in physical
activity while seated in one day or more in a week with a relative increase of 41% (p=0.039)
[relative increase=(increased percentage divided by percentage of participation at
baseline)x100%] at 1 month and a marginally significant increase with a relative increase of
41% at 3 months (p=0.065). The proportion of trainees engaging in physical activity while
walking in 1 day or more in a week significantly increased with a relative increase of 58%
(p=0.008) only at 3 months.

The proportion of trainees engaging in physical activity while walking in 1 day or more in a
week significantly increased with a relative increase of 58% (p<0.05) only at 3-month follow-

up.

The proportion of trainees engaging in physical activity while walking in 1 day or more in a
week and 4 days or more in a week were not significantly increased at 1-month and 3-month
follow-ups.
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Figure 4.3 Performing physical activity while sitting (n=35)
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—— Engaging in physical activity on 21 day

-k - Engaging in physical activity on 24 days

a Increased percentage at 1-month follow-up=percentage of participation at 1-month follow-up minus percentage
of participation at baseline.

b Increased percentage at 3-month follow-up=percentage of participation at 3-month follow-up minus percentage
of participation at baseline.

¢ Relative increase at 1-month follow-up=Increased percentage at 1-month follow-up divided by percentage of
participation at baseline x 100%.

d Relative increase at 3-month follow-up=Increased percentage at 3-month follow-up divided by percentage of
participation at baseline x 100%.

p-value of McNemar's test for assessing the difference between the two time points: T p<0.10; * p<0.05
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Figure 4.4 Performing physical activity while standing (n=35)
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a Increased percentage at 1-month follow-up=percentage of participation at 1-month follow-up minus percentage
of participation at baseline.

b Increased percentage at 3-month follow-up=percentage of participation at 3-month follow-up minus percentage
of participation at baseline.

¢ Relative increase at 1-month follow-up=Increased percentage at 1-month follow-up divided by percentage of
participation at baseline x 100%.

d Relative increase at 3-month follow-up=Increased percentage at 3-month follow-up divided by percentage of
participation at baseline x 100%.

p-value of McNemar's test for assessing the difference between the two time points
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Figure 4.5 Performing physical activity while walking (n=35)
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of participation at baseline.

b Increased percentage at 3-month follow-up=percentage of participation at 3-month follow-up minus percentage

of participation at baseline.

¢ Relative increase at 1-month follow-up=Increased percentage at 1-month follow-up divided by percentage of

participation at baseline x 100%.

d Relative increase at 3-month follow-up=Increased percentage at 3-month follow-up divided by percentage of

participation at baseline x 100%.
p-value of McNemar's test for assessing the difference between the two time points: ** p<0.01
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Table 4.6 shows no significant changes in body weight (consistent with our expectation) and
the left hand grip strength. The number of chair to stand cycles in 30 seconds significantly
increased by an average of 4.5 cycles with large effect size (ES=0.90, p<0.001). Time for
standing on one leg increased by 15 seconds with small effect size (ES=0.40, p=0.032). Right

hand grip strength marginally significantly increased by an average of 1.1 kg with medium
effect size (ES=0.59, p=0.071).

Table 4.6 Physical fithess performance (n=35)

Body weight (kg) 62.83 (16.55) 62.20 (16.58) 0.20/0.22
30-second chair stand test 999 (5.79 26.90 (6.80 <0.001***/0.90
(no. of chair stands) 29 (5.79) 90 (6.80) ' '
Single leg stance test (0- 85.00 (43.00 100.27 (33.8 0.032*/0.40
120 seconds) Do) 201 (S ' '
Hand grip strength - left (kg) 29.14 (9.58) 29.93 (9.67) 0.21/0.22
Hand grip strength - right "

(ka) 31.11 (10.54) 32.21 (11.14) 0.071'/0.59

2 p-value for the difference between baseline and 1-month follow-ups: T p<0.10; * p<0.05; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Table 4.7 shows significantly increased discussing ZTEx and performing ZTEx with family
members with medium to large effect size (ES=0.74-1.00, p<0.01) at 1 month and 3 months.
These findings showed the effectiveness of intervention in engaging family members in ZTEX.

Table 4.7 Performing ZTEx with family members® (n=35)

Discussing ZTEXx with

i . 1.60 2.92 2.20 <0.001***  0.004**/
family members during 1.00
last four weeks (0.70) (0.89) (0.91) g 0.74
Performing ZTEXx with
orming £ TEx wi 1.34 1.86 1.01 0.001%  <0.001%
family members during
(0.54) (0.94) (0.85) 0.89 0.99

last four weeks

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups:
** p<0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 5-point Likert scale: “1=never” to “5=daily”
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Table 4.8 shows a significant increase in self-reported well-being with medium effect size
(ES=0.51, p=0.039) at 1 month, and a marginally significant increase in self-reported FAMILY
health with small effect size (ES=0.28, p=0.071) at 3 months. These findings showed the
effectiveness of ZTEX intervention to enhance well-being in health.

Table 4.8 Trainees’ self-reported well-being (0-10°)

Self-reported
personal health

Self-reported
personal happiness

Self-reported
FAMILY health

Self-reported
FAMILY happiness

Self-reported
FAMILY harmony

5.74 (1.93)

6.91 (1.60)

6.54 (1.52)

7.26 (1.48)

7.29 (1.47)

6.37 (1.82)

6.57 (1.90)

6.54 (1.70)

6.77 (1.78)

6.83 (1.76)

6.00 (1.89)

6.43 (1.70)

6.83 (1.42)

6.91 (1.58)

7.26 (1.50)

0.039*/0.51  0.45/0.18
0.31/0.25 0.17/-0.34
1.00/0.00 0.071'70.28
0.10/-0.40 0.13/0.37
0.12/0.38 0.87/0.04

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups:

Tp<0.10; * p<0.05

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 11-point Likert scale: “O=strongly disagree” to “10=strongly agree”
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Table 4.9 shows a significant increase in physical quality of life with medium effect size
(ES=0.66, p=0.009) only at 3 months.

Table 4.9 Trainees’ quality of life

o 455 46.52 48.39 0.66/

Mental quality of life (7.32) (7.76) 9.72) 0.11 0.20/0.31

ohvsical auality of life 52.59 53.3 50.17 0.39/  0.009*/
ysical quality (8.98) (8.40) (7.76) 0.21 0.66

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups: ** p<0.01
b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

40



4.2.3.2 Feedback on training workshops

From the on-site observation, the trainees were high engaged with active participation and
enthusiasm in the training. They enjoyed the training and appreciated the training design and
content, particularly the physical fithess assessments and the ZTEx demonstration. The
workshop atmosphere was joyful, especially when the trainees were comparing their own
physical fitness assessment results with the normative values and performing in-class ZTEX.

Immediately following the training, trainees reported the quality of intervention content as
8.1+1.3 units and level of utility of the workshop rated as 8.3+1.4 units. Ninety-seven percent
of the trainees indicated that they would recommend the workshop to their friends and family.

4.2.3.3 Summary of quantitative results

Trainees actively participated with good interaction with the interventionists (trainers) and
indicated that the training was comprehensive and applicable in real life practice.

During the 3-month study, the TTT showed significant improvements in trainees’ competence
(knowledge and self-efficacy), attitude (outcome expectancies, intention and plan) towards
performing ZTEx with small to large effect size (ES=0.47-1.51, p<0.05). Trainees reported a
significant decrease in seated time with medium to large effect size (ES=0.51-0.83, p<0.05);
and significant increases in engaging ZTEx with their family members, and improvements in
physical fithess performance with small to large effect size (ES=0.40-0.90, p<0.05). Physical
quality of life significantly increased with small effect size to medium to large effect size
(ES=0.66, p=0.009) only at 3 months. The improvements of outcomes in both self-reported
and objective measures persisted through the study period.

The findings support a very brief and simple intervention that shows benefits in terms of
enhancing stamina and strength, and that might serve as an initial, simple and low cost step
in the process of developing habitual exercise.

Some teaching and learning strategies, such as engaging games, experiential activities,
sharing sessions and group discussions, were adopted in the training programme to deliver
the concepts of ZTEx and ways of involving family to do exercise in a simple way. Such
approaches were found to be effective and enjoyable by most trainees. It is suggested that
these methods and processes contributed to enhancing the effectiveness of the training
programme.
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4.3 Train-the-Ambassador Programme

Three batches of TTA workshops were conducted for the lay volunteers during October 2015
to June 2016.

4.3.1 Objectives

e To enhance the trainees’ competence, attitude and behaviour in relation to engaging
in healthy living habits, particularly ZTEX;

¢ To promote trainees’ health knowledge and skills of assisting to implement community-
based activities of the FFP;

e To encourage trainees to share the health information and influence the health
behaviour of their family members; and

e To enhance the trainees’ personal and FAMILY well-being (3HSs).

4.3.2 Recruitment

The programme was publicised by highlighting physical fithess assessments and physical
activity in the flyers and posters.

Trainees were invited to participate in the TTA if they fulfilled the following inclusion criteria:

e Ethnic Chinese 18 years of age or older;

o Able to read Chinese and speak Cantonese;

¢ Residents of Kwun Tong District; and

¢ Willing to carry out the duties of lay unpaid “Health Ambassador” in the FFP.

All trainees were offered training as “Health Ambassadors”. They were trained to conduct
various health promotion and related activities including recruiting participants at mobile
community health counters and by door-to-door canvassing. Trainees were also offered the
option to serve as group leaders. Each leader was to be assigned a group of 10-15 participants
in the community intervention programs. The responsibilities of the leaders were to monitor
the community activities, help the participants perform physical fithess assessments and
answer questionnaires, and make regular phone calls to provide reminders and
encouragement to the community participants.

4.3.3 Design and content

4.3.3.1 Pre-training phase

We first conducted needs assessment in September 2015 to obtain the input of the
representatives of residents in the targeted areas to inform the intervention design and
planning. The goals were to identify the needs, resources and feasibility of implementing and
evaluating community-based interventions; and obtain input relevant to enhancing the
acceptability and applicability of the TTA and community-based interventions.
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4.3.3.2 Training phase

Three batches of training workshops were conducted at the training centre in CFSC during
October 2015 to May 2016. Each batch of workshops comprised four 2-hour face-to-face
group workshops (sessions). The workshops were conducted by a multidisciplinary research
team consisting of academic public health professionals with experiences in developing health
promotion and interventions in the community, and registered social workers from the CFSC
who were experienced with training volunteers.

Session | “Knowledge, Self-efficacy and Motivation Enhancement” was a knowledge, self-
efficacy and motivation enhancement session. The key components of the FFP were
introduced, including positive psychology, ZTEX, as well as personal and family well-being. At
1 week after session |, session Il “Interpersonal Communication and Leadership Skills” was
delivered. Session Il was focused on the interpersonal communication skills, the roles and
responsibilities of Health Ambassadors, and the importance of neighbourhood relationships.
Session Il “Motivation Enhancement” at 1 month after session | was designed to maintain
motivation. Trainees were invited to share their experiences and discuss the barriers they
faced when engaging in and introducing ZTEX to their families and community participants. In
session IV “Experience Sharing” at 3 months after session I, trainees shared their experiences
of being Health Ambassadors and discussed barriers in communicating with community
participants.

The fidelity of the interventions delivered was assessed by two observers (research assistants
of the FAMILY Project Team) separately. They used checklists with items derived from the
outline of the training curriculum to ensure the quality of each training session.

At the completion of training, every trainee was invited to join a graduation ceremony and
received a certificate for training completion and an appointment letter for being health
promoters. “Excellent Health Ambassador” awards were issued to those who completed 70
service-hours or more in the FFP.

4.3.3.3 Post-training phase

Post-training support to trainees consisted of ongoing guidance, supervision and consultation.
Monthly meetings and regular phone calls were held with CFSC social workers to discuss the
logistics and implementation of the FFP. Trainees were encouraged to contact the training
team if they had questions or concerns, by electronic messages or an established hotline.

4.3.4 Evaluation methods

The training workshops were systematically assessed on four dimensions adapted from
Kirkpatrick's Four-Level Training Evaluation [72]. Key outcome measures included trainees’:
(i) reactions to the training content and design; (ii) changes in competence and attitude
regarding ZTEx and interpersonal communication skills; (iii) changes in physical activity,
fitness and well-being; and (iv) knowledge sharing and the results of the community activities
they implemented. Self-administered questionnaires were used to assess the outcomes at
baseline, immediately after session I, and at 1-month and 3-month follow-up. Physical fithess
assessments were performed at baseline and 1 month after the session I. A semi-structured
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focus group interview with the trainees was conducted after the completion of FFP, at 1 year
after the training.

By ITT analysis, baseline values were used to replace the missing data of trainees who did
not attend the follow-up sessions. Repeated measures analysis of variance and the Friedman
test were used to compare the parametric data and non-parametric data at different time points,
respectively. Paired t—tests and the Wilcoxon test were used to compare the continuous
parametric and non-parametric data between two time points, respectively. Transcripts were
analysed by thematic content analysis, following the guidelines recommended by Morse and
Field [70] and using NVivo 11.0. Mixed Method Triangulation design was used to interrelate
and interpret the qualitative and quantitative data to validate the results [71]. The details of
analysis methods have been presented in Section 4.2.3.

4.3.4.1 Quantitative evaluation of the training workshops for the volunteers
(Health Ambassadors)

Twenty-eight trainees (71% females and 46% 260 years) were recruited for the training
workshops during October 2015 to June 2016. All trainees attended the training sessions at
baseline and 1 week later, three did not attend the training session at 1-month follow-up and
four did not attend the training session at 3-month follow-up. 28 questionnaires were
completed both before and immediately after the session I, and 25 and 21 at 1-month and 3-
month follow-up, respectively (Figure 4.4).
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Figure 4.4 The CONSORT flow chart

Completed the pre-training assessment (n=28)
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Completed the “Knowledge, Self-efficacy, and Motivation
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Intention-to-treat analysis (n=28)

A\ 4

Completed the 3-month “Experience Sharing” session (n=21)
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Table 4.10 shows socio-demographic characteristic of trainees. Over 70% of trainees were
female (20, 71%) and aged 50 years or over (20, 71%).

Table 4.10 Socio-demographic characteristics (n=28)

Sex
Male 8 (29)
Female 20 (71)

Age group (years)

30-39 2(7)

40-49 6 (21)
50-59 7 (25)
>60 13 (46)

Employment status

Employed 10 (36)

Retired/Unemployed 14 (50)

Housewife 4 (14)
Education

Primary or below 2 (6)

Secondary 14 (50)

Tertiary or above 12 (44)
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Table 4.11 shows significant increases in knowledge, outcome expectancies, intention, and
plan towards engaging in ZTEx regularly (ES=0.42-0.60, p<0.05) at 1 month and 3 months
with small to medium effect size. However, the self-efficacy showed a significant increase only
immediately after the session | with small effect size (ES=0.45-0.61, p<0.05).

Table 4.11 Competence and attitude in relation to ZTEx ¢ (n=28)

Competence

Knowledge of

the general 6.14 7.91 8.00 8.11 0.007**/ 0.005*  0.004**/
concept of (3.29) (2.41) (2.02) (2.51) 0.56 0.61 0.60
ZTEX

Eeegoerfrgfﬁgy of  &71 7.80 7.31 7.36 0.026%/ 011/  0.10/
ZTEx regularly (2.59) (2.10) (2.10) (2.20) 0.45 0.59 0.33
Attitude

Outcome

expectancies 7.07 8.39 8.39 7.96 0.042*/ 0.015*  0.037*
of performing (3.18) (1.97) (1.87) (2.90) 0.43 0.53 0.42
ZTEX regularly

L”etffgtrir?]?ntg 6.96 7.90 804  7.79 0.038%  0.023Y 0.0324
ZTEx regularly (2.56) (2.10) (1.69) (2.20) 0.42 0.48 0.44
Plan for

;Z:fg’mre‘g 6.00 7.40 732 7.07 0.005%/  0.015% 0.009%/
Exercise (2.74) (2.11) (1.83) (2.42) 0.60 0.51 0.54
regularly

@ Repeated Measures Analysis of Variance and paired t-test to compare data at three time points and
between two time points, respectively.

b Difference between two time points: *p<0.05, **p<0.01
¢ ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

4 11-point Likert scale: “O=strongly disagree” to “10=strongly agree”
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84% and 90% of the trainees reported improved knowledge on interpersonal communication
skills; and 80% and 90% of the trainees reported improved skills for establishing relationships
with the community participants at 1-month and 3-month follow-up, respectively.

Table 4.12 shows significant decrease in time spent seated on a week day with small effect
size only at 3-month (ES=0.42, p=0.008), and significant decrease on a weekend day with
small effect size at 1 month and 3 months (ES=0.43-0.45, p<0.05). Engaging in moderate
physical activity significantly increased with medium effect size only at 3 months (ES=0.58,
p=0.007). These findings showed the effectiveness of intervention in reducing sedentary
behaviour and enhancing moderate physical activity.

Table 4.12 Seated time and physical activity (n=28)

Average time spent

seated on a week day 4.21 4.05 3.46 0.49/ 0.008**/
(working day) in the last 7 (2.94) (2.78) (2.63) -0.08 -0.42
days, (hours)

Average time spent

seated on a weekend 4.32 3.66 3.64 0.025% 0.033*
day (nonworking day) in (1.89) (2.14) (2.31) -0.45 -0.43
the last 7 days, (hours)

Days did at least 10-

minute moderate physical ~ 3.41 4.37 5.20 0.19/ 0.007*/
activity in the last 7 days, (3.08) (2.53) (2.43) 0.28 0.58
(0-7 days)

Days did at least 10-

minute vigorous physical 1.63 2.48 2.44 0.098'"/ 0.13/
activity in the last 7 days, (2.37) (2.82) (2.62) 0.34 0.33
(0-7 days)

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups:
Tp<0.10; * p<0.05; ** p<0.01

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Tables 4.13 shows significant increases in engaging exercises while sitting, standing and
walking with at 3 months, indicating the intervention to enhance ZTEx with medium effect size
(ES=0.45-0.61, p<0.05).

Table 4.13 Zero-time Exercise (n=28)

Days spent doing ZTEX in 0.15/ 0.010%/
a week when sitting in the (g'ig) (‘2"'28) (ggg)

last 7 days, (0-7 days) ' ' ' 0.27 0.58
Days spent engaging in

ZTEXx in a week when 4.86 5.14 6.04 0.51/ 0.045%/
standing in the last 7 days, (2.78) (2.22) (1.43) 0.10 0.46
(0-7 days)

Days spent engaging in

ZTEx in a week when 3.85 4.33 5.59 0.44/ 0.009*/
walking in the last 7 days, (3.20) (2.66) (2.19) 0.16 0.61
(0-7 days)

a p-value for the difference between pre-training, 1-month and 3-month follow-ups:
* p<0.05; ** p<0.01

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

Figure 4.14-4.17 shows significant increase in the proportion of trainees engaging in physical
activity while seated on 1 day or more in a week with relative increase [relative
increase=(increased percentage divided by percentage of participation at baseline)x100%] of
46% at 1 month and 3 months. The proportions of trainees engaging in physical activity while
seated 4 days or more in a week increased with a relative increase of 46% (p<0.05) only at 3
months. The proportions of trainees engaging in physical activity while walking on 1 day or
more in a week significantly increased only at 3 months (relative increase: 37%-64%, p<0.05)
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Figure 4.14 Performing physical activity while seated (n=28)

+28%P, +46%¢
i * p=0.008**
4 +28%?, +46%°
! —h
| p=0.021* - -
- +29%P, +58%d
| e e «
_ - p=0.039

] = 1% +22%°
| p=0.55

Baseline 1 month 3 months

Engaging in physical activity on =1 day
Engaging in physical activity on 24 days

@ Increased percentage at 1-month follow-up=percentage of participation at 1-month follow-up minus
percentage of participation at baseline.

b Increased percentage at 3-month follow-up=percentage of participation at 3-month follow-up minus
percentage of participation at baseline.

¢ Relative increase at 1-month follow-up=Increased percentage at 1-month follow-up divided by
percentage of participation at baseline x100%.

4 Relative increase at 3-month follow-up=Increased percentage at 3-month follow-up divided by
percentage of participation at baseline x100%.

p-value of McNemar's test for assessing the difference between the two-time points: * p<0.05; ** p<0.01
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Figure 4.16 Performing physical activity while standing (n=28)

+14%", 17%°
—e P=0.13

+11%2, +13%° - =
- = b d
- +21%", +31%

p=038 _ -
- p=0.07

-— - *—
o=
+3%2, +4%:*
p=1.00

Baseline 1 month 3 months

Engaging in physical activity on =1 day
Engaging in physical activity on 24 days

@ Increased percentage at 1-month follow-up=percentage of participation at 1-month follow-up minus
percentage of participation at baseline.

b Increased percentage at 3-month follow-up=percentage of participation at 3-month follow-up minus
percentage of participation at baseline.

¢ Relative increase at 1-month follow-up=Increased percentage at 1-month follow-up divided by
percentage of participation at baseline x100%.

4 Relative increase at 3-month follow-up=Increased percentage at 3-month follow-up divided by
percentage of participation at baseline x100%.

p-value of McNemar's test for assessing the difference between the two time points

51



100
8
2 90
2
=% 80
2
g 70
O —
5§ 00
Qv
92 50
02
3 ® 40
© 30
5
Ee 20
2
o 10
o
0
——
- * -

@ Increased percentage at 1-month follow-up=percentage of participation at 1-month follow-up minus

Figure 4.17 Performing physical activity while walking (n=28)

+25%°, +37%"

—_ *
oD =0.016
A
+22%2, +34%° -
p=0.070" _ - - +32060, +64%¢
-~ p=0.004**
-
-
-— - -"
e = +4. %2, +8 %
p=1.00
Baseline 1 month 3 months

Engaging in physical activity on =1 day
Engaging in physical activity on 24 days

percentage of participation at baseline.

b Increased percentage at 3-month follow-up=percentage of participation at 3-month follow-up minus

percentage of participation at baseline.

¢ Relative increase at 1-month follow-up=Increased percentage at 1-month follow-up divided by

percentage of participation at baseline x100%.

4 Relative increase at 3-month follow-up=Increased percentage at 3-month follow-up divided by

percentage of participation at baseline x100%.

p-value of McNemar's test for assessing the difference between the two time points: T p<0.10; * p<0.05;

** p<0.01
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Physical fitness performance

Table 4.17 shows significant increase in duration of individuals standing on one leg and right
hand grip strength at 1 month with medium effect size (ES=0.58-069, p<0.01), respectively;
and marginally significant increase in number of stands in 30-second chair stand test and left
hand grip strength with small effect size (ES=0.38-0.39, p=0.06). These findings showed the
effectiveness of intervention to enhance physical fithess. All trainees completed the physical
fitness assessments with no complaint or discomfort.

Table 4.17 Physical fithess performance (n=28)

Body weight (kg) 64.36 (13.70)  64.51 (13.93) 0.39/0.18

30-second chair stand test (N0 of 55 39 (5.94) 2470 (7.27)  0.06 /0.39
chair stands)

Single leg stance test (0-120 5596 4411)  70.85(44.28)  0.001%/0.69
seconds)

Hand grip strength - left (kg) 25.65 (7.22) 26.94 (6.88) 0.06 '/0.38

Hand grip strength - right (kg) 26.55 (7.72) 28.98 (8.11) 0.005**/0.58

2 p-value for the difference between baseline and 1-month follow-up: " p<0.10; ** p<0.01

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Table 4.18 shows both discussing ZTEx and doing ZTEx with family significant increases with
medium to large effect size (ES=0.60-1.14, p<0.05) at 1 month and 3 months, indicating the
effectiveness.

Table 4.18 Performing ZTEXx with family©

Discussing ZTEXx with
family during last four

2.50 3.04 2.96

* *
111) (092 (09e) 002870.65  0.035%0.60

weeks

Doing ZTEx with famil *kk
_ g y 2.14 2.86 3.07 0.002*/0.90 <0.001***/

during last four weeks (2.01) (1.08) (0.77) 1.14

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups:
* p<0.05; ** p<0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
¢ 5-point Likert scale: “1=never” to “5=daily”
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Table 4.19 shows significant increases in self-reported personal health and happiness with
small to medium effect size (ES=0.43-0.56 p<0.05) and marginally significantly increase in
self-reported FAMILY health and FAMILY happiness with small effect size (ES=0.42-0.48,
p<0.05), only at 3 months.

Table 4.19 Self-reported well-being®

?:flzéii?ﬁignh Q%) (149 (i3 06U0I0 00304043
s::];:)igcl)[\t:gpiness (1232) (1222) (1:22) 0.77/0.05  0.007*/0.56
ety ALY Gey  aTh (o 077007 00881042
ﬁ:r',f;f,ﬁized P 4y ey  (es 062012  005470.48
ﬁ::;:;?; red FAMILY A6 (e  (es 100000 0147036

a p-value for the difference between pre-training, and 1-month and 3-month follow-ups:
Tp<0.10; * p<0.05; ** p<0.01

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 11-point Likert scale: “O=strongly disagree” to “10=strongly agree”
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Table 4.20 shows no significant change in quality of life at 1 month and 3 months.

Table 4.20 Quiality of life (0-100)°

_ _ 55.58 54.02
Mental quality of life (10.53) (10.8)

_ _ : 49.21 49.55
Physical quality of life (7.40) (11.2)

63.79
(9.41)

46.54
(9.01)

0.35/0.23 0.21/0.46

0.83/0.05 0.06"0.02

2 p-value for the difference between pre-training, and 1-month and 3-month follow-ups: T p<0.10

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ Quality of life assessed by SF-12; Short Form-12 Health Survey, scores range from 0-100
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Table 4.21 shows that mean score for the perceived change (when compared with baseline)
in knowledge of interpersonal communication skills, and technique of establishing good
relationships with teammates ranged from 4.12 to 4.52, indicating some improvements

The improvement in technigue of establishing good relationships with team mates was
significant by greater at 3-month than at 1-month follow-up (ES=0.72, p=0.004).

Table 4.21 Interpersonal communication skills®

Change in the knowledge of interpersonal

TS o 4.29 (0.72) 4.52(0.68)  0.10/0.38

Change in the technique of establishing

good relationships with team mates 4.10(0.83) 4.52(0.68) <0.004**/0.72

a p-value for the difference between 1-month and 3-month follow-ups: ** p<0.01
b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 6-point Likert scale: “1=no improvement at all” to “6=much improved”

57



4.3.4.2 Feedback on training workshops

From the on-site observation, the trainees were highly engaged in the training with active
participation and enthusiasm. They showed great interests in the physical fithess assessments,
particularly the grip strength and single leg stance. They liked the ZTEx demonstration and
were actively doing in-class ZTEx with enthusiasm. The workshop atmosphere was joyful, and
trainees had great fun in comparing their physical fithess assessment results with the
normative values and their peers’ results and performing in-class ZTEX.

Immediately following training, trainees rated the quality of the workshop content as 8.4+1.4
units and the level of utility as 8.2+1.4 units. Ninety-eight percent (n=59) trainees indicated
that they would recommend this programme to their friends and family.

4.3.4.3 Summary of quantitative evaluation

Trainees indicated a high level of satisfaction with the programme. The TTA enhanced
trainees’ competence and attitude towards engaging in ZTEXx, and increased their physical
activity and fithess. Trainees reported improved interpersonal communication skills and
personal well-being.

During the 3-month study, the trainees who participated in the TTA showed significant
improvements in competence (knowledge and self-efficacy), attitude (outcome expectancies,
intention, and plan) towards performing ZTEx with small to medium effect size (ES=0.42-0.61,
p<0.05). Trainees reported significant increases in physical activity, physical fithess and ZTEXx
with small to large effect size (ES=0.42-0.83, p<0.05). Engaging in ZTEx with family members
and self-reported personal well-being significantly increased with small to large effect size
(ES=0.43-1.14, p<0.05). The improvements of outcomes in both self-reported and objective
measures persisted through the study period.

The results of the training workshops have shown that a simple physical fithess assessment
was an important component of the training. The personal gains in health and happiness and
the feedback from the community participants provided a synergistic effect on the lay health
promoters’ well-being. That some outcome measures showed no changes after intervention
suggested that the positive responses and improvements were not substantially due to social
desirability bias (i.e. that respondents were likely to over-report socially desirable answers).

The current study shows good evidence of the effectiveness of a TTA that trained lay
volunteers to be Health Ambassadors; and ZTEx was innovative, attractive and effective
approach to enhance physical activity. One unique component of this programme was the
emphasis on promoting the concept of being role models. Trainees first engaged themselves
to increase physical activity, before helping in the implementation of the FFP. The intervention
not only benefited the community participants but also the Health Ambassadors themselves.
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4.4 Overall discussion and conclusion for the TTTA
Programmes

The social service workers and lay volunteers were benefited from the TTT and TTA,
respectively. In general, the training programmes:

¢ showed high acceptability and applicability;

¢ enhanced competence on (knowledge and self-efficacy), attitudes toward (outcome
expectancies, intention and planning) and practice of using the training content in
trainees’ interventions;

e increased physical activity and ZTEx and improved physical fithess performance;

¢ enhanced competence (knowledge and self-efficacy), attitude (outcome expectancies,
intention and planning) and practice of applying the construct of positive psychology
and ZTEx in daily life;

e increased engaging family members in ZTEx; and

e improved self-reported well-being.

We have (i) designed brief evidence-based evidence-generating training programmes with
theoretical conceptual model and innovation to meet the needs of the services; (ii)
implemented our programmes with guidelines and provided post-training support; and (iii)
systematically evaluated them with model-based approach, and quantitative and qualitative
methods.

The training content included the general constructs of positive psychology and ZTEx.
Experiential and diversified teaching and learning methods were used, including physical
fithess assessments, experiential learning strategy, role-plays, games, group discussion, and
didactic talks. After the training, continuous support including ongoing guidance, supervision
and consultation, was provided to the trainees.

Trainees indicated that the training was easy-to-understand and comprehensive; the
electronic messages were useful and reminded them of the health behaviours; and the
souvenirs were attractive and practical to use. The training not only helped their work, but also
improved their health behaviour and physical fithess and benefited personal well-being and
FAMILY 3Hs. The trainees reported having a great sense of achievement and better
relationships with family and people around. They disseminated their learning to their friends,
families and participants of their implemented programmes. The qualitative feedback
corroborated and enriched the quantitative results, with touching and enlightening messages.

There were several limitations in our study. First, because validated questionnaires were not
available, we developed our outcome-based questionnaire to assess the changes in trainees.
We measured perceptions and not actual knowledge and skills. Perceived knowledge and
skills may not reflect actual knowledge and skills acquired and can be influenced by the
individual's personality, self-perception [73], and may be under- or over-estimated depending
upon numerous factors in play at the time when completing the questionnaire. In addition,
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social desirability bias might have exaggerated the positive findings. We did get indirect
information about actual knowledge and skills by examining the trainees’ proposals, the design
and content of the programs and the delivery process, which fulfiled our requirement.
Objective measures or tests/examinations of specific knowledge and skills, and a control
group of trainees who do not receive the program would provide stronger evidence in future
studies. Our sample size was small, and the workers we included might not be representative
of their profession across other agencies. Replications with more workers and in other
contexts are needed. We cannot be certain about which of our strategies resulted in effective
learning. Elucidation of the active ingredients of an intervention and the mediation components
that are responsible for change, typically are undertaken after an intervention is proven to be
effective. Examination of the effective components of our training strategies would be a future
direction for research, and may allow refinement of the program for broader dissemination.
Using a control group would be desirable.

Our evidence-based and evidence-generating training programmes has offered practical
examples of the well-structured development and model based evaluation of capacity building
programmes, which should be helpful to others seeking to develop such programmes in
diverse communities. Our work has laid good foundations for deeper collaboration between
social service organisations and academics in advocating the fusion of the “Best Science” with
“Best Practice”, and empowered social and related service organisations to integrate scientific
practices into their existing and future programmes, and policy formulation.
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CHAPTER 5 COMMUNITY-BASED FAMILY
INTERVENTION PROGRAMMES

5.1 Introduction

Based on the strong foundation of the LFP conducted by CFSC and FAMILY Project Team
during 2010 to 2012 in Tsui Ping (South) Estate in Kwun Tong District, the present community-
based family intervention programmes showed greater scientific rigour and impact than the
previous LFP by adoption of a cluster randomised controlled trial to promote physical activity,
family holistic health, and neighbourhood cohesion in the entire Kwun Tong District. The
community-based interventions were family-centred, interactive and designed to motivate
behaviour changes and thus empower the positive and sustainable health actions among
family members. In addition, the programmes also engaged neighbourhood support and
provided reminders through trained community Health Ambassadors for the participants.

Results from the LFP showed that the community-based family intervention programmes were
well-received by families and significantly improved family communication, FAMILY 3Hs and
neighbourhood cohesion in the intervention estate [74, 75]. As such, the previous conceptual
framework (social ecological model) was adopted on the FFP. The social ecological model
proposes dynamic interrelations among various personal and environmental factors [49]. The
model emphasises that people’s behaviours are affected by intra-personal, inter-personal,
community and societal factors. The community-based programmes promoted the concepts
of ZTEx and FAMILY 3Hs to the participants (intra- and inter-personal level), and was
innovative in extending across multiple levels of factors. The community-based programmes
provided a platform for family members to spend time together and communicate with each
other through performing simple and enjoyable ZTEx (inter-personal level), as well as for
neighbours to interact and build social networks through participating in the community
activities and regularly contacting with Health Ambassadors (community level).

CFSC and the FAMILY Project Team worked closely in the design, implementation and
evaluation of the community-based intervention programme. Trained social service workers
designed and implemented the community-based intervention programme, which were guided
by a standard protocol. The programmes included a combination of the following parts
depending on the randomisation:

e A core session of about 1.5 hours (all three groups);

e Neighbourhood support: regular telephone contacts provided by Health Ambassadors
at 2-week intervals (Groups A and B);

e Providing a hand grip for easy practice of handgrip strength exercise (a kind of ZTEX)
(Group B);

e A booster session of about 15 minutes (Groups A and B); and

e Gathering sessions on activities unrelated to intervention (all three groups) (Figure 5.1)

A total of 25 core sessions to motivate and empower the participants to perform ZTEx were
organised in CFSC headquarters. The sessions covered an introduction to the FFP and
demonstration of ZTEx and physical fithess assessments. Core messages included the
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concept and practice of ZTEXx, motivation of performing ZTEx with family members, the clinical
implications of physical fithess (hand grip strength and how to improve by using the handgrip
provided without using extra time i.e. while walking, lower body strength, flexibility and
balance), and goal setting for performing ZTEX.

A total of 19 booster sessions were conducted on the HKU medical campus at 1 month after
the core session. The booster session included a review of the knowledge and skills of ZTEx
and experience sharing of performing ZTEx among the participants.

A total of six telephone contacts for each family to remind them to perform ZTEx were
conducted by Health Ambassadors at 2-week intervals from the end of the core session to the
3-month follow-up sessions. Health Ambassadors reminded the participants to perform ZTEx
every day with their family members and to practice hand grip strength exercises (only for
Group B).

A total of 33 gathering sessions were conducted at 1 month (HKU campus visit) and 3 months
(lunch gathering) after the core session in HKU campus, Lei Yue Mun and Whitehead. No
specific intervention was delivered at gathering sessions.
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5.2 Cluster randomised controlled trial design

Participants were randomly allocated into three groups based on District Council election
constituency boundaries in Kwun Tong District where they lived as allocation of individuals
was not practicable and would lead to contamination. Table 5.1 shows the allocation details
of the participants.

Table 5.1 Intervention programmes categorised by District Council election constituency
boundaries

Jordan Valley, Shun Tin, Sheung Shun, On Lee, Po Tat, Sau Mau
Group A Ping North, King Tin, Tsui Ping, Po Lok, Yuet Wah, Hip Hong, Hong
Lok

Kwun Tong Central, Kowloon Bay, Kai Yip, Lai Ching, Ping Shek,
Group B Sheung Choi, Ting On, Ngau Tau Kowk, To Tai, Lok Wah North,
Lok Wah South, On Tat Estate

Hiu Lai, Sau Mau Ping South, Hing Tin, Lam Tin, Kwong Tak, Ping
Group C Tin, Pak Nga, Yau Tong East, Yau Lai, Chui Cheung, Yau Tong
West, Laguna City
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Figure 5.1 Cluster randomised controlled trial design
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Questionnaire evaluation was conducted at four time points for all groups: before the core
session (baseline assessment, T1), immediately after the core session (T2), 1 month after the
core session (conducted before the booster sessions in Groups A and B, and gathering
sessions in Group C, T3), and 3 months after the core session (conducted before the gathering
in all groups, T4). Physical fithess assessments were conducted for all the participants at T1,
T3 and T4 to objectively measure physical changes over time.

Health Ambassadors and social service workers were also involved in the data collection
(questionnaire assessment and physical fithess assessments) process, which was guided by
the FAMILY Project Team. The majority of the questionnaires were completed by the
participants themselves and for some groups, such as the elderly, children or mentally
challenged participants, individual assistance was provided by Health Ambassadors and
social service workers. The process of data collection was jointly supervised by social service
workers and the FAMILY Project Team.

Qualitative data were collected after the community-based intervention programme through
focus groups of community programme participants and in-depth interviews of community
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stakeholders for in-depth understanding of the attitudes and behaviours that motivated them
towards family holistic health. To assess the quality of the interventions, fidelity checks and
process evaluations were conducted regularly.

Table 5.2 Contents of questionnaire assessment and physical fithess assessment

Measurements?

Knowledge

Attitude

Intention

Programme
evaluation

Self-reported
FAMILY 3Hs

Self-reported
personal health

Self-reported

personal happiness

Neighbourhood
cohesion

Physical activity

behaviours

Subjective change

Relationship with

Health
Ambassadors

Details

1-item question rating the understanding of
ZTEXx concept, score from 0 to 10

1-item question rating the confidence to perform
ZTEX, score from 0 to 10

1-item question rating the intention to perform
ZTEX, score from 0 to 10

3 separate questions rating the enjoyment and
perceived usefulness of the programme as well
as the willingness to recommend the
programme to family and friends, score from 0
to 10

3 separate questions rating FAMILY health,
happiness, and harmony, score from O to 10

1-item question rating personal health, score
from O to 10

1-item question rating personal happiness,
score from 0 to 10

5-item neighbourhood cohesion scale [76],
score from 1to 5

Frequency of performing ZTExX, moderate
exercise, vigorous exercise, and strength
exercise in the past week

Subjective changes in performing ZTEx and
neighbourhood cohesion compared with the
status before the programme, score from 1 to 5

1-item question rating the relationship with
Health Ambassadors, score from 0 to 10

T1L T2 T3 T4
VNN
VNN
VNN
\/

v v
v Vo
v v
v Vo
v v

Vo

v
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Measurements? Details T1 T2 T3 T4

Sex, age, education, monthly household
income, marital status, employment status, and
place of birth

Demographic
information

Hand grip strength test, as shown in Section

Hand grip strength 1311 N, N

Lower body 30-second chair stand test, as shown in Section J N
strength 1.3.1.2

Flexibility Chair sit-and-reach test, as shown in Section J N
1.3.1.3

Balance flgglleﬂrleg stance test, as shown in Section J N

a For the questionnaire measurements, higher scores indicate better outcomes

5.3 Recruitment of participants

The community programmes aimed to recruit at least 900 participants in Kwun Tong District.
Participants aged 12 years and above, able to communicate in Cantonese and read in Chinese
were eligible to participate. A total of 953 participants from 672 families were recruited. Details
of attendance, received questionnaires, and fithess records in each group are shown in Figure
5.2.

5.3.1 Participant retention in Group A

A total of 427 participants from 300 families were allocated to Group A, and 312 eligible
participants from 241 families attended the core session, completed T1 questionnaires and
physical fithess assessments while 115 participants were absent. All the participants who
attended the core session completed the T2 questionnaires. 1 month after the core session,
273 participants from 211 families attended the booster and gathering sessions and completed
the T3 questionnaires and physical fithess assessments while 39 participants were absent,
with a retention rate of 87.5%. Reasons for dropping out of T3 included being occupied with
other activities (n=20), iliness (n=1), not in Hong Kong (n=7), school transfer of the children
(n=6), family issues (n=1), being uncontactable (n=2) and unknown reasons (n=2). 3 months
after the core session, 272 participants from 213 families attended the gathering session and
completed the T4 questionnaires and physical fithess assessments while 40 participants were
absent, with a retention rate of 87.2%. Reasons for dropping out at T4 included being occupied
with other activities (n=21), illness (n=5), not in Hong Kong (n=4), school transfer of the
children (n=3), family issues (n=1), being uncontactable (n=4) and unknown reasons (n=2).
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5.3.2 Participant retention in Group B

A total of 524 participants from 319 families were allocated to Group B, and 334 eligible
participants from 220 families attended the core session, completed T1 questionnaires and
physical fithess assessments while 190 participants were absent. All the participants who
attended the core session completed the T2 questionnaires. 1 month after the core session,
274 participants from 188 families attended the booster and gathering sessions and completed
the T3 questionnaires and physical fithess assessments while 60 were absent, with a retention
rate of 82.0%. Reasons of dropping out of T3 included being occupied with other activities
(n=29), illness (n=7), not in Hong Kong (n=4), school transfer of the children (n=9), family
issues (n=2), being uncontactable (h=4) and unknown reasons (n=5). 3 months after the core
session, 284 participants from 192 families attended the gathering session and completed T4
guestionnaires and physical fithess assessments while 50 were absent, with a retention rate
of 85.0%. Reasons for dropping out at T4 included being occupied with other activities (n=27),
illness (n=7), not in Hong Kong (n=7), school transferring of the children (n=3), and unknown
reasons (n=6).

5.3.3 Participant retention in Group C

A total of 471 participants from 285 families were allocated to Group C, and 307 eligible
participants from 211 families attended the core session, completed T1 questionnaire and
physical fithess assessments while 164 participants were absent. All the participants who
attended the core session completed the T2 questionnaires. 1 month after the core session,
240 participants from 174 families attended the gathering session and completed T3
guestionnaires and physical fithess assessments while 67 were absent, with a retention rate
of 78.2%. Reasons for dropping out at T3 included being occupied with other activities (n=35),
illness (n=1), not being in Hong Kong (n=2), school transfer of the children (n=1), and unknown
reasons (n=28). 3 months after the core session, 279 participants from 191 families attended
the gathering session and completed T4 questionnaires and physical fithess assessments
while 28 were absent, with a retention rate of 90.9%. Reasons for dropping out at T4 included
being occupied with other activities (n=15), not in Hong Kong (n=2), school transfer of the
children (n=4), and unknown reasons (n=7).
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Figure 5.2 CONSORT flow diagram
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Group C
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5.4 Statistical analysis

The demographic characteristics of the participants were described using frequencies and
percentages, and the baseline scores of outcome variables were described using means and
standard deviations. To examine whether the cluster randomisation resulted in comparability
among the groups, Pearson’s chi-square test and general linear model were conducted to
compare the demographic characteristics and baseline scores among the groups. Within
group changes over time were determined by paired t-test in all the three groups. The
effectiveness of the intervention was examined by assessing whether there were differences
in the outcome changes between Group A and Group C and between Group B and Group C.
The mixed model was used to account for the correlations within a family, and cluster effect
of individuals who came from the same District Council election constituency, adjusting for
age, sex and education. Analysis was done on an ITT basis, and missing data resulting from
dropping out after the baseline assessment or missing certain assessments were imputed
from the baseline values (i.e. assuming there were no changes).

Sensitivity analysis based on complete case analysis approach was conducted and the results
were consistent. Therefore, only the results based on ITT are presented. We also conducted
another sensitivity analysis when assessing the effectiveness of intervention on changes in
performing ZTEx by using dichotomised outcomes of ZTEX, i.e. weekly ZTEx (21 day/week
vs. <1 day/week), frequent ZTEx (=24 days/week vs. <4 days/week), and frequency
improvement of ZTEX (yes vs. no).

All analyses were performed with STATA 13.0. A p-value less than 0.05 was considered
statistically significant and effect size (Cohen’s d) was computed to measure the size of
difference. A positive effect size indicated an increase in the mean score of the outcome, while
a negative effect size indicated a decrease. An effect size (Cohen’s d) of 0.2 was considered
as a small effect, 0.5 as a medium effect, and 0.8 or above as a large effect.
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5.5 Results

5.5.1 Baseline demographic characteristics of participants

Most participants in each group were female (79.6%, 75.6%, and 72.9% in Groups A, B, and
C, respectively) and aged above 18 years (93.6%, 95.7%, and 95.0% in Groups A, B, and C,
respectively) (Table 5.3).

Table 5.3 also shows that Group A had more participants aged above 65 years than Groups
B and C. Other demographic factors such as sex, education, household income, employment
status, marital status, and place of birth were similar among the three groups (all p>0.05). The
three groups were quite comparable in terms of some socio-demographic characteristics but
not others, indicating the limitation of cluster randomisation.

Table 5.3 Baseline demographic characteristics of the three groups

Sex*®
Male 63 (20.4)  81(24.4) 83 (27.1)
Female 246 (79.6) 251 (75.6) 223 (72.9) o1
Age group (years)®
<18 20 (6.4) 14 (4.3) 15 (5.0)
18-39 60 (19.2) 77 (23.6) 82 (27.1)
0.04*
40-64 108 (34.6)  125(38.2) 121 (39.9)
>65 124 (39.7) 111 (33.9) 85 (28.1)
Education®
Primary or below 120 (40.5) 110 (35.4) 89 (30.6)
Secondary 147 (49.7) 168 (54.0) 161 (55.3) 0.10
Tertiary or above 29 (9.8) 33 (10.6) 41 (14.1)
Monthly household income®'
<$10,000 133 (51.4) 123 (43.3) 114 (44.9)
$10,000-$19,999 88 (34.0) 130 (45.8) 99 (39.0) 0.06
>$20,000 38 (14.7)  31(109) 41 (16.1)
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Marital status’

Single
Married
Divorced/Widowed
Employment status?
Employed
Housewife
Unemployed/Retired
Student
Place of birth"
Hong Kong

Guangdong Province

Other places in Mainland
China

19 (6.8)
200 (71.4)
61 (21.8)

53 (17.9)
112 (37.7)
109 (36.7)

23 (7.7)

80 (27.2)

157 (53.4)

57 (19.4)

29 (9.6)
220 (72.9)
53 (17.6)

76 (24.5)
116 (37.4)
103 (33.2)

15 (4.8)

102 (32.3)

156 (49.4)

58 (18.4)

12 (4.4)
220 (79.7)
44 (15.9)

78 (26.4)
120 (40.7)
79 (26.8)

18 (6.1)

72 (24.5)

142 (48.3)

80 (27.2)

0.12

0.06

0.09

a p-values for two-sided Pearson’s chi-square tests: * p<0.05

Number of participants: ® n=942; ¢ n=947; ¢ n=898; ¢ n=797; f n=858 adults; 9 n=902; " n=904

'US $1=HK $7.8
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5.5.2

Table 5.3 shows that Group A had a higher level of self-reported FAMILY harmony at baseline.
Self-reported FAMILY happiness and health were similar in the three groups. Group B had a
lower neighbourhood cohesion score than Groups A and C. Group C had better physical
fithess assessment results including hand grip strength, 30-second chair stand test, and single
leg stance test than Groups A and B. The frequency of performing strength exercise and ZTEXx
were similar in the three groups. Again, such differences indicated the limitation of cluster

randomisation.

Table 5.3 Comparison of baseline main outcomes in the three groups

Self-reported FAMILY health
(0-10)®

Self-reported FAMILY
happiness (0-10)

Self-reported FAMILY harmony
(0-10)

Self-reported personal health
(0-10)

Self-reported personal
happiness (0-10)

Neighbourhood cohesion (1-5)¢

Frequency of strength exercise
(days/week)

Frequency of ZTEx (days/week)

Frequency of ZTEx with family
members (days/week)

Hand grip strength - left (kg)

Hand grip strength - right (kg)

Hand grip strength - total (kg)
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Group A

Group B

Group C

7.04 (2.06)

7.23 (2.02)

7.32 (2.03)

6.45 (1.98)

7.05 (2.01)

3.41 (0.62)

0.70 (1.85)

2.83 (2.94)

1.36 (2.17)

22.4 (7.87)

23.9 (8.07)

46.3 (15.6)

Mean (SD)

6.79 (2.02)

6.93 (2.14)

6.91 (2.11)

6.41 (2.07)

6.60 (2.19)

3.31 (0.55)

0.92 (2.09)

2.78 (2.94)

1.22 (2.14)

22.8 (8.56)

24.5 (9.30)

47.3 (17.6)

6.95 (2.02)

7.02 (2.03)

7.06 (2.06)

6.25 (2.02)

6.73 (2.13)

3.48 (0.54)

1.00 (2.12)

2.77 (2.86)

1.26 (2.08)

26.0 (9.08)

27.6 (9.20)

53.6 (18.0)

Baseline comparison of programme outcome measures

p-value?

0.28

0.17

0.04*

0.43

0.02*

0.001**

0.23

0.97

0.75

<0.001***

<0.001***

<0.001***



30-second chair stand test (no.
of chair stands)

20.7 (6.53) 21.2(7.13) 22.8 (6.75)

Chair sit-and-reach test (cm) 1.04 (8.70) 1.57 (10.8) 2.01 (10.4)

Single leg stance test (0-120

seconds) 76.1(45.7) 755 (43.9) 86.0 (44.1)

<0.001***

0.49

0.005**

a % p<0.05; ** p<0.01; *** p<0.001

b 11-point Likert scale: “O=very unhealthy/unhappy/disharmonious” to “10=very
healthy/happy/harmonious”

¢ 5-point Likert scale: “1=strongly disagree” to “5=strongly agree”
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5.5.3 Changes in outcomes within each group at each time point

Table 5.4 shows that self-reported FAMILY health, happiness, and harmony improved slightly
but non-significantly at T3, but increased significantly at T4 in Group A (d=0.25; d=0.18; and
d=0.18, respectively). The following improvements were all statistically significant, with small
to medium effect size. Neighbourhood cohesion also improved at T4 (d=0.34). The frequency
of ZTEx increased at T3 and T4 (d=0.65 and d=0.78, respectively). The frequency of
performing ZTEx with family members also increased at T3 and T4 (d=0.35 and d=0.38,
respectively). The performance of physical fithess assessments also increased at T3 and T4.

Table 5.4 Changes in outcomes at different time points in Group A

T1 T3 T4 T3-T1*  T4-T1°
Mean (SD) ES®

Self-reported FAMILY 7.04 (2.06) 7.20 (1.85) 7.37 (1.77 0.13  0.25*
health (0-10)° .04 (2.06) 7.20 (1.85) 7.37 (1.77) . 25
seff-reported FAMILY 723(202) 7.35(1.91) 7.47(1.73) 009  0.18*
happiness (0-10) 23 (2.02) 35 (1.91)  7.47 (1.73) ' '
Self-reported FAMILY 7.32 (2.03) 7.46 (1.89) 7.54 (1.85 0.12 0.18*
harmony (0-10) S22 (0, A () Tk (28 ' '
selfreported personal ¢ /5 (198) 6.63(L79) 691(L79) 014 037
health (0-10) 45(1.98)  6.63 (1.79)  6.91 (1.79) : :
Self-reported personal 7.05(2.01) 7.18(1.91) 7.41(1.70) 0.08  0.28%
happiness (0-10) e (2/ont 2B EE AL [@Lo) ' '
Neighbourhood cohesion 5 11 (0.62)  3.41(0.57) 357 (054)  -0.01  0.34w
scale (1.5)¢ 41(0.62) 3.41(0.57) 3.57(0.54)  -O. .
Frequency of strength 0.70 (1.85) 1.41(2.41) 1.32(2.32) 0.36%* 0.33%*
exercise (days/week) A (L) altigatl oo (@) ' '
Frequency of ZTEx 2.83(2.94) 434(2.59) 4.60(2.61) 0.65%* 0.78%*
(days/weok) 83 (2.94) 4.34(259) 4.60(2.61) O. .
Frequency of ZTEx with
family members 1.36 (2.17) 1.95(2.27) 2.01(2.20)  0.35%* (.38
(days/week)
Handgrip strength - left
Q) 22.4(7.87) 22.9(7.78) 23.1(8.10)  0.21%  0.20%*
Handgrip strength - right

23.9(8.07) 24.2(8.18) 24.4(8.03)  0.12 0.18*

(kg)
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Handgrip strength - total
(kg)

46.3 (15.6) 47.1(155) 47.5(15.8)  0.18*  0.25%

30-second chair stand test

*k% *k%
(0. of chair stands) 20.7 (6.53) 23.6 (7.67) 24.2(7.46) 0.66 0.74

Chair sit-and-reach test
(cm) 1.04 (8.70) 2.26 (7.25) 2.56 (7.79)  0.31**  (.38***
Single leg stance test (0-

120 seconds) 76.1 (45.7) 77.2(45.0) 76.9 (46.5) 0.22* 0.19*

a* p<0.05; ** p<0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 11-point Likert scale: “O=very unhealthy/unhappy/disharmonious” to “10=very
healthy/happy/harmonious”

4 5-point Likert scale: “1=strongly disagree” to “5=strongly agree”
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Table 5.5 shows that in Group B, self-reported FAMILY health, happiness. and harmony
improved at T3 (d=0.29; d=0.30; and d=0.33, respectively), and sustained at T4 with slightly
smaller effect size (d=0.21; d=0.16p; and d=0.17, respectively). Neighbourhood cohesion also
improved at T3 and T4 (d=0.35 and d=0.39, respectively). The frequency of strength exercise
increased at T3 and T4 (d=0.69 and d=0.75, respectively), and hand grip strength also
increased at T3 and T4 (d=0.39 and d=0.40, respectively). The frequency of ZTEx increased
at T3 and T4 (d=0.60 and d=0.76, respectively). The frequency of performing ZTEx with family
members also increased at T3 and T4 (d=0.44 and d=0.43, respectively). The performance
on other physical fitness assessments also improved at T3 and T4. All the above
improvements were statistically significant, with small to medium effect size.

Table 5.5 Changes in outcomes at different time points in Group B

T1 T3 T4 T3-T1* T4-T1#

Mean (SD) ES®

Self-reported FAMILY health
(0-10)¢ 6.79 (2.02) 7.10(1.94) 7.05(2.02) 0.29***  (0.21**
Self-reported FAMILY

happiness (0-10) 6.93 (2.14) 7.26 (2.00) 7.12(1.98) 0.30***  0.16*

Self-reported FAMILY

*k*% *
harmony (0-10) 6.91 (2.11) 7.27 (2.14) 7.12(2.00) 0.33 0.17

Self-reported personal health
(0-10) 6.41(2.07) 6.73(2.00) 6.66(2.01) 0.21*  0.16*
Self-reported personal

happiness (0-10) 6.60 (2.19) 7.01(2.01) 6.99 (1.93) 0.29%*  0.26*

Neighbourhood cohesion

scale (1-5)¢ 3.31(0.55) 3.45(0.56) 3.47(0.52) 0.35*** (0.39***

Frequency of strength

exercise (days/week) 0.92 (2.09) 2.50 (2.83) 2.67 (2.80) 0.69*** 0.75***

Frequency of ZTEX

(days/wesk) 2.78 (2.94) 4.06 (2.81) 4.36 (2.68) 0.60%** 0.76%*

Frequency of ZTEx with

family members (daysiweek) 122 (214) 2.03(254) 1.98(237) 044 043

Handgrip strength - left (kg)  22.8 (8.56) 23.9 (8.40) 24.0(8.27) 0.42*** (0.41%**
Handgrip strength - right (kg) 24.5(9.30) 25.4 (9.22) 25.6(9.21) 0.31*** 0.33***

Handgrip strength - total (kg) 47.3 (17.6) 49.3 (17.3) 49.5(17.2) 0.39** 0.40***
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30-second chair stand test
(no. of chair stands)

21.2(7.13) 23.8(7.82) 24.9 (9.54)

Chair sit-and-reach test (cm) 1.57 (10.8) 2.91(9.12) 2.27 (10.2)

Single leg stance test (0-120

seconds) 75.5(43.9) 78.3(44.8) 76.1(44.5)

0.65%**

0.24**

0.25**

0.70%**

0.14

0.11

a* p<0.05; ** p<0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 11-point Likert scale: “O=very unhealthy/unhappy/disharmonious” to “10=very
healthy/happy/harmonious”

4 5-point Likert scale: “1=strongly disagree” to “5=strongly agree”
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Table 5.6 shows that in Group C, self-reported FAMILY happiness and harmony improved at
T3 (d=0.20 and d=0.23, respectively) and further improved at T4 (d=0.33 and d=0.32,
respectively). Neighbourhood cohesion did not increase at T3, but improved at T4 (d=0.29).
The frequency of ZTEx increased at T3 and T4 (d=0.65 and d=0.78, respectively). The
frequency of performing ZTEx with family members also increased at T3 and T4 (d=0.31 and
d=0.50, respectively). The performance on physical fithess assessments improved at T3 and

T4. All the above improvements were statistically significant, with small to large effect size.

Table 5.6 Changes in outcomes at different time points in Group C

T1 T3 T4 T3-T1* T4-T1?
Mean (SD) ES®

Self-reported FAMILY ok
health (0-10)° 6.95 (2.02) 7.13(1.83) 7.28 (1.84) 0.16 0.26
Self-reported FAMILY * -
happiness (0-10) 7.02 (2.03) 7.23(1.90) 7.40(1.84) 0.20 0.33
Self-reported FAMILY .06 (2.06 732 (1.93 7 44 (1.83 0.23%  ().32%**
harmony (0-10) 06 (2.06) 32(1.93) 7.4 (1.83) ' '
Self-reported personal *xk -
health (0-10) 6.25 (2.02) 6.66 (1.90) 6.95(1.87) 0.31 0.49
Self-reported personal - -
happiness (0-10) 6.73 (2.13) 7.05(1.95) 7.25(1.95) 0.25 0.99
Neighbourhood cohesion ok
scale (1-5)° 3.48 (0.54) 3.46 (0.52) 3.59 (0.58) -0.06  0.29
Frequency of strength
SN - 1.00 (2.12) 1.14 (2.20) 1.40 (2.48) 0.09 0.18
Frequency of ZTEX >k *xk
(days/week) 2.77 (2.86) 4.14 (2.81) 4.45 (2.55) 0.65 0.78
Frequency of ZTEx with
family members 1.26 (2.08) 1.68 (2.19) 2.11(2.32) 0.31*** (0.50***
(days/week)
Handgrip strength - left
@) grip streng 26.0(9.08) 27.0(893) 26.4(8.97) 0.38%*  0.12
Handgrip strength - right

grip STengin ~fgt 26 (9.20)  285(9.20) 28.1(9.33) 0.36%*  0.17*

(kg)
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Handgrip strength - total
(kg)

53.6 (18.0) 555 (17.9) 54.5(18.0) 0.42%*

30-second chair stand

*k%
test (no. of chair stands) 228 (675)  26.3(7.25) 268(8.00) 0.94

Chair sit-and-reach test
(cm) 2.01 (10.4) 3.02 (10.3) 3.32(9.74) 0.19*
Single leg stance test (0-

120 seconds) 86.0 (44.1) 87.4 (42.3) 89.6 (41.6) 0.12

0.16

0.86***

0.26**

0.20*

a* p<0.05; ** p<0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 11-point Likert scale: “O=very unhealthy/unhappy/disharmonious” to “10=very
healthy/happy/harmonious”

4 5-point Likert scale: “1=strongly disagree” to “5=strongly agree”
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5.5.4 Changes in outcomes between groups at each time point

Figure 5.3 to 5.5 show that the improvements of self-reported FAMILY 3Hs were similar in
Groups A and C as well as in Groups B and C at both T3 and T4.

Figure 5.3 Self-reported FAMILY health (0-10)
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6.60 - Intervention

Score
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e Group A 7.04 7.2 7.37
- M- Group B 6.79 7.1 7.05
Group C 6.95 7.13 7.28

At T3: A=T3-T1 in Groups A, B, and C, respectively
At T4: A=T4-T1 in Groups A, B, and C, respectively
ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Figure 5.4 Self-reported FAMILY happiness (0-10)
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Figure 5.6 and 5.7 show that the improvement of self-reported personal health was
significantly lower in Group B than that in Group C at T4 (d=-0.28). The improvements of
personal health and happiness were similar in Groups A and C at both T3 and T4.

Figure 5.6 Self-reported personal health (0-10)
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** p<0.01

ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Figure 5.7 Self-reported personal happiness (0-10)
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Figure 5.8 shows that the improvement in neighbourhood cohesion was significantly greater
in Group B than that in Group C at T3 (d=0.23), but this difference was not sustained at T4.
The improvement of neighbourhood cohesion was similar in Groups A and C at both T3 and
T4.

Figure 5.8 Neighbourhood cohesion (5 items, 1-5)
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ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Figure 5.9 shows that the improvement of strength exercise frequency was significantly
greater in Group B than that in Group C at both T3 (d=0.50) and T4 (d=0.44). The improvement
of strength exercise frequency was slightly but non-significantly greater in Group A than in
Group C at T3, but was similar at T4.

Figure 5.9 Frequency of strength exercise (days/week)
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Figure 5.10 shows that the improvement of ZTEXx frequency was similar in Groups A and C as
well as in Groups B and C at both T3 and T4. Figure 5.11 shows similar results for the
improvement of performing ZTEx with family members. Sensitivity analysis using
dichotomised outcomes including weekly ZTEx (=1 day/week vs. <1 day/week), frequent ZTEx
(=4 days/week vs. <4 days/week), and improvement of ZTEX frequency (yes vs. no) also did
not find between-group differences (data not shown).

Figure 5.10 Frequency of performing ZTEx (days/week)
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Figure 5.11 Frequency of performing ZTEx with family members (days/week)
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Figure 5.12 to 5.14 show that the improvements of hand grip strength in left hand and total
hand grip strength in Group B were significantly greater than those in Group C at T4 (d=0.22
and 0.20, respectively). The improvements of hand grip strength including left hand, right hand
and total were similar in Groups A and C at both T3 and T4.

Figure 5.12 Hand grip strength - left (kg)
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Figure 5.13 Hand grip strength - right (kg)
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Figure 5.14 Hand grip strength - total (kg)
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For other physical fithess assessments including 30-second chair stand test, chair sit-and-
reach test and single leg stance test, the improvements were similar in Groups A and C as
well as in Groups B and C at both T3 and T4, as shown in Figure 5.15to 5.17.

Figure 5.15 30-second chair stand test (no. of chair stands)
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Figure 5.16 Chair sit-and-reach test (cm)
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Figure 5.17 Single leg stance test (0-120 seconds)
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Figure 5.18 shows that subjective change in performing ZTEx at T3 was significantly greater
in Group A than that in Group C (d=0.25). Figure 5.19 shows that subjective change in
neighbourhood cohesion at T4 was significantly greater in Group A than that in Group C
(d=0.20).

Figure 5.18 Subjective changes in performing ZTEx (1-5)

A>C
3.55 1 ES=0.11
3.50 - ASC B<C
3.45 - ES=0.25* ES=-0.15
3.40 - e
o 3.35 - B>C RSN
§ 3.30 - ES=0.08 5
3.25 - SENNS
3.20 - SOt
3.15 - g S
3.10 - = - I
B Group A 3.41 3.49
8Group B 3.28 3.28
OGroup C 3.24 341

* p<0.05
ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

Figure 5.19 Subjective changes in neighbourhood cohesion (1-5)

3.55 - A>C
ES=0.20*
3.50 -
A>C B>C
3.45 - ES=0.01 ES=0.08
Q
§ 3.40 -
3.35 -
3.30 -
3.25 - T3
Group A 3.36
BGroup B 341 3.37
OGroup C 3.36 3.37

* p<0.05
ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

97



5.5.4.1 Summary of the quantitative results

The results showed that main outcomes including FAMILY 3Hs, neighbourhood cohesion, the
frequency of ZTEx and performance on physical fithess assessments significantly improved
within all three groups at T4. Neighbourhood supported by community Health Ambassadors
(Groups A and B) showed effectiveness on improving neighbourhood cohesion in Group B at
T3, on subjective improvements in performing ZTEx in Group A at T3, and neighbourhood
cohesion in Group A at T4. However, the effectiveness of neighbourhood support on improving
self-reported FAMILY 3HSs, frequency of ZTEXx or physical fithess assessments were not found.
Providing a hand grip (Group B) showed effectiveness on improving the frequency of strength
exercise at T3 and T4, and improving hand grip strength at T4.
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CHAPTER 6 PUBLIC EDUCATION EVENT -
MOBILE COMMUNITY HEALTH
COUNTERS

6.1 Introduction

Pre- and post-programme mobile community health counters were set up to evaluate the
overall impact of the FFP on Kwun Tong District. A total of 41 pre-programme mobile
community health counters were set up during August to November 2015. A total of 20 post-
programme mobile community health counters were set up during August to November 2016.
Pre- and post-programme mobile community health counters were set up at diverse locations
in Kwun Tong District to increase the coverage. The one-page questionnaires on physical
activity behaviours, FAMILY 3Hs and neighbourhood cohesion were completed by randomly
selected passers-by. Hand grip strength tests were also conducted for them.

6.2 Objectives

1. To increase the awareness of community stakeholders and residents about the
significance of this programme and the related health information; and

2. Toinvestigate change in physical activity, neighbourhood cohesion and FAMILY 3Hs in
Kwun Tong District after the programme.

6.3 Results

A total of 783 and 606 participants completed pre- and post-programme questionnaires and
hand grip strength measurements, respectively. All participants aged over 18 years (735 at
pre-programme and 586 at post-programme mobile community health counter, unmatched)
were included in the final analysis. Table 6.1 shows that the frequency of ZTEXx,
neighbourhood cohesion, and hand grip strength (left hand, right hand, and total) improved
significantly after the FFP with small effect size (d=0.26; d=0.16; d=0.26; d=0.23; and d=0.25,
respectively).
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Table 6.1 Frequency of ZTEXx, neighbourhood cohesion, FAMILY 3Hs, and hand grip
strength at pre- and post-programme

Frequency of ZTEx

Neighbourhood cohesion

Self-reported FAMILY
health (0-10)°

Self-reported FAMILY
happiness (0-10)°

Self-reported FAMILY
harmony (0-10)¢

Hand grip strength - left (kg)
Hand grip strength - right (kg)

Hand grip strength - total (kg)

2.78 (0.92)

3.45 (0.61)

7.71 (1.85)

7.90 (1.88)

8.00 (1.83)

22.6 (8.86)
24.1 (9.20)

46.7 (17.7)

3.01 (0.81)

3.54 (0.53)

7.81 (1.63)

7.90 (1.65)

8.00 (1.64)

24.8 (8.37)
26.1 (8.24)

50.9 (16.2)

0.26%**

0.16**

0.06

0.00

0.00

0.26***

0.23%**

0.25%**

& ** p<0.01; *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 11-point Likert scale: “O=very unhealthy/unhappy/disharmonious” to “10=very

healthy/happy/harmonious”
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CHAPTER 7 POST-PROGRAMME FOCUS GROUP
INTERVIEWS AND IN-DEPTH
INTERVIEWS

7.1 Programme participants’ focus groups

7.1.1 Introduction

To substantiate the quantitative findings, semi-structured focus group discussions were
conducted on programme patrticipants to collect qualitative data in November 2016 after the
community-based intervention programme. The aims of the interviews were to explore the
opinions and experiences related to the project from programme participants’ and
implementers’ perspectives. Such information would be useful in evaluating programme
effectiveness and improving future project design. The specific objectives of programme
participants’ focus group interview are listed below:

Objectives of post-programme participants focus group interviews:

e To assess the extent to which the community-based family intervention programme had
enhanced ZTEx and other types of physical activity;

e To examine whether the intervention programme had helped to improve FAMILY 3Hs
and neighbourhood cohesion; and

e To collect suggestions and recommendations for future community-based family
intervention programmes.

7.1.2 Methods

Data collection

The focus group discussions were conducted after the completion of the community-based
family intervention programme. Participants were recruited by CFSC based on purposive
sampling. A total of six focus group interviews were conducted in November 2016. Each group
had eight to twelve participants. Details of focus group composition are shown in Table 7.1.
The inclusion criteria for participants were as follows:

¢ Participants who attended the core session, 1-month follow-up and 3-month follow-up
sessions;

e Aged 12 to 80 years;

e Able to speak in Cantonese; and

e Able to understand the content and conversation during the focus group interview.
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Table 7.1 Composition of focus groups

Group in community-based Number of focus Number of
intervention programme groups participants
Group A 2 24
Group B 2 20
Group C 2 24
Procedures

Participation in the focus group interviews was voluntary after obtaining written consent (with
a questionnaire on demographic characteristics) from each participant before the discussion
began. All personal information collected was kept confidential and was used for research
proposes only. The discussions were semi-structured. An open-ended interview guide was
provided to moderators and questions were designed according to the objectives of the project.
All focus group interviews lasted for about 90 minutes and were conducted in a quiet venue
arranged by CFSC. Each focus group interview was managed by a panel of 1 moderator and
1 note-taker. The discussions were conducted in Cantonese and audio-taped.

Data analysis

To maximise the data quality, all focus group interviews were transcribed verbatim into
Cantonese, in order to capture every huance of expression unique to the dialect. At least 10%
of the manuscripts were double-checked against the audio recordings for accuracy. The
transcripts were analysed by thematic content analysis using NVivo 11.0 [77]. Each transcript
was analysed sentence by sentence and coded for the respondents’ meanings. Open coding
was performed where codes were arranged into different categories, and then further
integrated into various themes. Consensus was reached through discussion and iterative
review of codes, categories and themes by a panel of researchers. All codes were then
reviewed together by the research team to minimise the likelihood of their own biases and
viewpoints embodied in the themes.

A process of “constant comparison” was used during analysis. This essentially involved
reading and re-reading the data to search for and identify emerging themes. This process
began in the initial coding stage when the researchers began to reflect on the data, broke
down the content into discrete parts, and examined each quote for similarities and differences.
Open coding was conducted at the first stage, and initial codes were developed. The
researchers collected all the initial codes together and worked through to identify any
duplication, overlap, or similar categories. Some of these codes were further refined and
reduced in number by grouping them together. Through the use of sentence by sentence
coding, these codes were further organised into broad categories, themes, and subthemes
when appropriate.
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7.1.3 Results

Table 7.2 shows that the majority of the participants were women (85.3%), married (92.5%),

housewives (70.6%), and born in Guangdong Province (54.4%).

Table 7.2 Demographic characteristics of participants in focus group

Characteristics

Sex®

Male
Female
Age group (years)®
20-39
40-64
265
Education®
Primary or below
Secondary
Tertiary or above
Monthly household income®
<$10,000
$10,000-$19,999
>$20,000
Marital status'
Single
Married
Divorced/Widowed
Employment status®
Employed
Housewife
Unemployed/Retired
Place of birth"
Hong Kong
Guangdong Province
Other areas

& Missing data were excluded

n (%)

10 (14.7)
58 (85.3)

19 (29.7)
23 (35.9)
22 (34.4)

26 (38.8)
32 (47.8)
9 (13.4)

25 (41.7)
33 (55.0)
2 (3.3)

2 (3.0)
62 (92.5)
3 (4.5)

3 (4.4)
48 (70.6)
17 (25.0)

13 (19.1)
37 (54.4)
18 (26.5)

Number of participants: ® n=68; ¢ n=64; ¢ n=67; © n=60; f n=67; 9 n=68; " n=68
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7.1.3.1 Focus group interviews
The main themes generated from the focus groups included “general impression on the

programme”, “behavioural change after the programme”, “change in FAMILY 3Hs”, “change
in neighbourhood cohesion”, “suggestions and recommendations” and “questionnaire”. The
main themes, subthemes, and categories relevant to the research questions in Chinese are

shown below with translated quotations in English (Table 7.3).

Table 7.3 Quote on the focus group interviews the participants

Themes Subthemes Quotes
General Attractive Health-related contents
impression on programmes
the
programme EEINAS [ o THRIEE CEEh) NEEA RSN - 5

R S FE Pt R ik ] - E SR AGE (£)
R o FmE N A R E ALY - " (RIE £ 47 - 40-495%
Al P4)

“Programme content was attractive. (The programme)
mentioned about health assessment, such as you taught us
to measure our flexibility, height, weight and blood pressure.
Those (measurements) were what the elderly wanted.”
(Housewife, 40-49 yr, Group Al P4)

© (3 Hirah REA (RFEEEW - BT DURES T 75 S Rl
Bt o B8 TR (R - (5¢& L > 40-495% - Group Al
P2)

“(1) noticed that health talk was included, so | joined to learn
how to improve health.” (Housewife, 40-49 yr, Group Al P2)

“ (I AWELE - AWEBIRT AR EASIY - BAER
MIEREET - TS J58 T BEERL - sz /DR
SR - PRI ECH L - " (REEL R > 655k AL
Group C2 P2)

“(I am) interested in. Some activities were good with food
and activities provided. That is, some knowledge to learn,
having physical exercise and activities are also good. We are
happy to know more about what you introduced and we
welcome you.” (Housewife, 65 yr or above, Group C2 P2)

Gain chance to spend time with family

© (B FEEVINRR ZMEERSEEAE TS » [RIHE AU EEE FH R
EEEY - " (5¢fE F 4 > Group Al P1)

“(1) hope to have more collective life with children and health
related things.” (Housewife - Group Al P1)
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Themes

Subthemes

Quotes
“HEA OB ER - NBIES A IR/ NAEZAEBFI X
HIFBHL - " (FE £ » 30-395% - Group A2 P1)

“| didn’t consider about health, but I think it is good to play
and eat with children.” (Housewife, 30-39 yr, Group A2 P1)

"“ERDrERR o AL TR - I NIACK - HETE(ERE S
SFEFFSIE - " (RE T4  40-495% » Group B1 P9)
“Food and games were provided, can have family activities

with children. Actually, it was a rare opportunity.”
(Housewife, 40-49 yr, Group B1 P9)

Have a chance to visit HKU

"R LS EBEERE - IGESURE CEHE GO
E > BSOS IR DS B Pt B A2 g o " (REE M
40-49j5% - Group B1 P2)

“Can visit HKU. | won't have much opportunity to visit (HKU),

but it is lucky to do so through this programme.” (Housewife,
40-49 yr, Group B1 P2)

"BIARZR B — RSB EENRE - BT RE A LA E]
DTSt TR o 47/ D SO EE T RE AR o R R TRt o 7
(FiE 147 > 655%ELL L > Group B2 P2)

“My most impressed (moment) was visiting HKU for the first
time. It seems no way (for me) to visit such places. (We)
were seldom or even impossible to get reached in (such

environment) as we didn't have much education.”
(Housewife, 65 yr or above, Group B2 P2)

Free

IFERSIRE BT A] o 7 (FKJE X 0 50-595% - Group A2
P11)

“It is rare to be free of charge.” (Housewife, 50-59 yr, Group
A2 P11)

"= CEED) AR o WEAERR. AP " (REER
40-495% > Group A2 P2)

“I like all three activities, free of charge... is rare.”
(Housewife, 40-49 yr, Group A2 P2)
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Themes

Subthemes

Enhance self-
awareness of
physical
activity and
health

Quotes

YNSRI A (Ebuffet i - TR & L. . (REEEH A - &
PEEE TAESE - 4708 0 Abuffetg - RHUZEML... " (2
Bk TAE > % > 40-495% > Group C1 P7)

“If buffet is included, | would go...it is kind of benefit.
Honestly saying ‘There are benefits, (that's) great, buffet

was included. Just go...” (Full-time worker, female, 40-49 yr,
Group C1 P7)

Diversion from boredom

“(E 3t 2= £ A RS AR - IHBRMOK © $eaE TR /UT
W o DR N WYEE R REESAEIHR Y L, o 7 (REE M
Group A2 P13)

“When they did door-to-door visit, | gossiped with them. |
said ‘Go down and gossip. It kills time, at least relieves some
boredom.” (Housewife, Group A2 P13)

“Z5 LR N o RIS R E - (R ANEARH H EAFEERE
Za0 o " (K JE F 4 0 30-3955% © Group B1 P5)

“To broaden the horizon, we feel new, as we do not visit HKU
daily.” (Housewife, 30-39 yr, Group B1 P5)

"N GEEITE & - i el RS - " (REE
%7 > 20-295% > Group C1 P1)

“Everyone loves play and eat. Life is dull without play and
food.” (Housewife, 20-29 yr, Group C1 P1)

Raise the awareness of ZTEX

© (T ENSEES) ) ) EE o VEEDRETIEE o IEERERSA
xR ARAL MR o " (REEAT > 40-495% - Group A2 P2)
(ZTEX) is easy and that (being easy) is the best. It does not

require equipment. It is simple to do at home. (Housewife,
40-49 yr, Group A2 P2)

“TEIRHAREREIT NRVE - NSRS N E A TR (T B
RS, ) 0k > BIGA R i8 [i 2R A {5 & 0 mT DARH Ry AN D
T o AR B N E ST IR HES
BT - (B A R Sy - BRR T
FEfe LR ISR A B (AL 28 - " (GBI » 22 > Group B1 P1)
“l just aimed for fun initially. Afterward, | realised and
understood more (about ZTEx) that (we) could even



Themes

Subthemes

Quotes

exercise while sitting. Also, sometimes children seem ... |
usually assume them as mischief around, however
sometimes | found such could be regarded as a kind of
exercise. After understanding, such movements could be so-
called exercise.” (Retired, female, Group B1 P1)

“(FRa) T EHGTEES) ) 8 o KR E OO R fOE
Hly - OEHE Yk B AR R 5 2 E 710 - 5 (R BE AR &L 7T DA
i o " (B TAF > female » 40-495% > Group C1 P7)

“(Enhance knowledge of) ZTEx. As | have no time to do
exercise ordinarily, it (ZTEX) is suitable for housewife. It is

possible to do while watching TV at home.” (Full-time worker,
female, 40-49 yr, Group C1 P7)

Raise the awareness of health

TR IR 2 W e LRI 25 5 O - 7 (X £ > 50-
59j5% » Group A2 P11)

“If you do more to enhance your flexibility, you have less
chance to fall off.” (Housewife, 50-59 yr, Group A2 P11)

“MIEE CWMmEE - BEEEEE - BMIBEASRS ... BMAE CUEFEE
HOAEIERERE T - SN UE(ESEhYERE AT LAKIE H Ccheck
Ui o 7 (5RE 47 » 30-395% » Group B2 P11)

“Knowing (the readings of) my blood pressure, cholesterol,
BMI and (body) fat, | wasn’t aware of them. After joining the

programme, | raised awareness and would check for
myself.” (Housewife, 30-39 yr, Group B2 P11)

"R (BERE) A& - EEECHE - HIER L
ARSI, (5E F 47 > 30-395% > Group B2 P6)

“After completing (physical fitness) assessments, | was
aware of my body weight. So that (I) would be concerned

about doing exercise and well-being.” (Housewife, 30-39 yr,
Group B2 P6)

Confidence in sharing the ZTEx

“HUEAEFIERL TTRE AW - R LARTEE RS ([ BRI
B, ) - AAESFREREAE LWL ATE (T B0 E
5, ) o " (REEFHE > 30-395% » Group Al P5)
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“It may be better to have the booklet. It is because | don’t
want to share the wrong information (about ZTEX). With the
reference of this booklet, (I) become confidence in sharing
(ZTEX).” (Housewife, 30-39 yr, Group Al P5)

Reminder from the Health Ambassadors

PRt E (%55 LR Pt e HEVE(EET H - # A IER LiEkE
Femt o 7 (REE ¥4 > 30-395% » Group Al, P5)
“We learnt about this programme because of call reminder

from volunteers. We depended on volunteers on reminding
us.” (Housewife, 30-39 yr, Group Al P5)

“FRUEEIAE AT - Bl H T B AR A TRt - PRt {E4H =3
HZAR  HELEESR  RESEFET - IEAEH RS
4o (B) G T "IRS HARMBCESN 2 | - FREX
"EETEH R H )OEE T IOEEW - FECESm | T
B (B) GFIREEHIE - " (5 E 4 40-495% » Group
Al P4)
“I had a good team leader who always contacted us by
phone. Our leader is definitely responsible. | think he/she is
nice. | think my leader is nice. (He/She) would call and ask,
‘Did you exercise today?’ then said ‘The second activity will
be held tomorrow or on the day after tomorrow. Remember
to join!” etc. (He/She) called for reminding.” (Housewife, 40-
49 yr, Group Al P4)

Help arrange the programme

{15 O L P B 2 A 4] o D2 PR s P 4 v PR 2
ERGW > g2 IEE| COEF)) - REERZHE T —RE
BT - Feptat N BERELCR —ER L - REES
U ERL B0 - EFTE BT - B T —XEIREEI
g o " (& T/F » 58 > 30-395% » Group B2 P9)

“Team leader arranged with good time management. That
time, | didn't attend (the programme) because of the
graduation ceremony of my younger son. At last, he/she
arranged the next session for me. So, kind of him/her. | said,
‘I must attend my son’s graduation ceremony, so | can't
make it.’ He/She called and reserved the next session for
me.” (Full-time worker, male, 30-39 yr, Group B2 P9)
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Considerate Health Ambassadors

"HERERS (HE) &Y - KRGSV (E SR
fBE4H R A R P 26 20 JE g .. B (A0fi {1 I P U 5% 25 Bl (4 e 15
PAIVE ? $eadh MBS AR/ NFACRINES - THERLEE
TR o PR TE R B A S TR AR o L " CBRIK -
Group B1 P1)
“Actually, (team leader) is nice. During the programme, as |
remember, the team leader asked for my availability. | said
‘() am usually available in the morning as children have
already gone to school.” And, he/she said ‘OK then. | will call
you in the morning.” (Retired, female, Group B1 P1)

IR EFEEE o (fRFEAEE) MAEREEERIR B - SEERMAIR
WEJ7{H o " (FREF 47 - 30-395% » Group B2 P11)
“(When) you get on and off the bus, (Health Ambassadors)

gave you a hand, in case you had difficulties.” (Housewife,
30-39 yr, Group B2 P11)

Increase intention in doing ZTEXx

©(FR) BIMBEE SR e dh T RIFE I - PR 0 (E 00k
( "EENFREE) ) K4 0 FTDIBERSEE LR B i
B 0 BMAIE SR BRI MOES) - " (7% > B > 50-595% -
Group Al P9)

“(1) touch my toes while traveling on the MTR. | think (ZTEX)
is a good way that you can find chance to exercise anytime,

that is no extra time is wasted for exercise.” (Unemployed,
male, 50-59 yr, Group Al P9)

11 05 P55 TS LA (R0 (SR JE Efew 0 40-4955% » Group
A2 P2)

“Single leg standing while watching TV.” (Housewife, 40-49
yr, Group A2 P2)

Increase performing other types of exercise

“ (F) WETTHLE o BMAARIRIRG AT B BEE B 2 [ - Bl
IREATEE > BIA 5% 7oA g - " (RE X fw > 40-495% -
Group Al P6)
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“() walk more. When I'm struggling whether riding or not, |
will walk instead for those walking distance, for some 5-
minute.” (Housewife, 40-49 yr, Group Al P6)

Pt (RRFE) FLRSSRME R TT — [ - — HARELY
10,0000 fE M « " (FJE L4 » 30-395% » Group Al P5)
“We (both husband and wife) walk for an hour after meal,

about 10,000 steps a day.” (Housewife, 30-39 yr, Group Al
P5)

Share ZTEx with family

“BreE (TSR, ) EEIAEKEN o R A EREL K
WL S 5% o FRaE T ORMORESkeng I |, FREEIHAE AT DA
iz~ SRR » A BRp Al o T B R . B (e R AR - B
TS WY P EELREE - " (SR BEF fiw » 40-495% > Group A2 P7)

“I recommended (ZTEXx) to my parents. As they are getting
older more than ninety-year-old, ‘You can do some simple
exercises, such as lifting legs, shivering hands like this and

hitting like this etc. Just do something easy and simple.’ |
said.” (Housewife, 40-49 yr, Group A2 P7)

C(FENSSE) WEAE - T(EFHARRIUEE T e
SF RGBS | " (RE L4 > 30-395%  Group B1 P5)
“(Sharing the handgrip) with my husband. My son grabbed

once and tried as well and said, ‘So simple!"” (Housewife, 30-
39 yr, Group B1 P5)

BRI B R AR AR SE BRI (R e — T &
B REERAE - " GBIK » % > 50-595% ° Group C1 P2)

“For example, while watching TV after meal, | would ask
them (family members) to stand up and exercise and tell

them not to sit all day long.” (Retired, female, 50-59 yr,
Group C1 P2)

Share ZTEx with friends

“(E) [FEIERMAALE - EBEAWRS IS - FREFES
InzeE - BRI - Ay (L) M histr " B
w2 TR (T EEGRES), ) MHEEGE !, o7 (RE
F#F > 40-495% > Group B1 P9)

“(Sharing) with my friends. Some of them joined before. They
joined after | had joined. If some (my friends) didn’t join, they
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would ask ‘How to do (ZTEx)?' ‘It is so easy!” (Housewife,
40-49 yr, Group B1 P9)

“EIASOREEE S A B o T (3R BEESELERIAL AR
AL (R BRI R > Fhat AT REIRHL 2y 2 (@I AR - (E#0
il N o EsEE B GO - 7 (RIEEXSH - 40-
4955% > Group Al P2)

“Some mothers said it is too heavy to carry the school bag.
Then (I) told them to stretch or sit like this. “You might stretch
your back muscle.’ | said. They will try what | had told. They
responded with less pain afterward.” (Housewife, 40-49 yr,
Group Al P2)

*(ED) WA (535 ) B - WhatsApptE(E - TY{ERE(E
( " ERpREEE), ) - BCuESE - REEENHEEATE
(E 05 g - EELLFarns » " (5 L > 20-295% > Group
ClP1)

“(Sharing with) friends by using WhatsApp. Asking them to
watch (ZTEx) video and exercise on his/her own. |

recommended ZTEx to them. They said it is very good.”
(Housewife, 20-29 yr, Group C1 P1)

Practise with handgrip

‘WEIRECHETEH AR - HATIIREIEGT 4T - B
HAAREEETIES] - HmxAwlES (FEDS) 2
&UE... el (AK) HMEMEEES) > T {EERARUEHA (EH]
(FHRIE) W -, - HIRARSMEEEHE - " (X
FEELE > 30-3955% © Group Bl P5)

“Both of my hands are weakening due to past dislocation.
Even sometimes, it is difficult for me to lift the lid of a cooking
pot. My husband is not used to exercise. After having the
handgrip, ‘Husband, practise by using the handgrip.’ | said.
Sometimes, | will practice when | remember.” (Housewife,
30-39 yr, Group B1 P5)

"BABER (FEIH) HRESE - AIFEEiEE i FE
I - IR . A IFHE AN - KRB RIS
TTREAEMER - R (F2) TT1SEE Wl - (RIEE£47 - 40-
495% » Group B1 P9)

“I had tried to bring along (the handgrip) with me in my bag.
| sometimes recalled that handgrip is not needed as team
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leader told. Clenching the fist anywhere when you walk. (1)
walk always.” (Housewife, 40-49 yr, Group B1 P9)

“ETIkERE () 5% > SEERRE S - SR SO - B
SFEE HAREME/ D/ DB ZELLIRBES - RAE (BF#5E) B
2 RGO o PR R e A Bt RO > S0 PR 155 D iy e
Uik > SCH B TIMEN.." (5E i 0 655 LL > Group B2
P2)

“(Practise) hand grip anytime when waking up in the morning
and free time, in future, it is better to print out figures for us,
because there are many different types of (handgrip). Have
others, some on the bed and have some towels.”
(Housewife, 65 yr or above, Group B2 P2)

Handqrip as areminder

C(IEFER) BT (EFR) | GBS S ERMTT » 5%
F o NR#Hstam - () —RENGHEBTER () - T
EEAFUSCEI | (IR ) WORSASETE - il FHEH AT, 5
M (D " (LS > 65pElA L - Group B2 P2)
“(Handgrip) is helpful (as a reminder). Place it in an eye-
catching place where it is easy to reach. (I) grasp and
practice in free time it's eye-catching on the table. Do not
hide it. (You) won't use it if (you) hide it. Handgrip is quite
good (to use) in free time.” (Housewife, 65 yr or above,
Group B2 P2)

‘B (EFH) BERM )T - MEAMEE - " (REL 5
40-495% > Group B2 P7)

“Placed (the handgrip) in an eye-catching place. Place
beside the television.” (Housewife, 40-49 yr, Group B2 P7)

"B EEEERE (W) BREWED - (3 ERDemkE
#% o " (FFEXHEF > 20-295% » Group C1 P1)
“Once he/she (the instructor) said how much sugar the

(beverage) carton contains, (I) drink much less.” (Housewife,
20-29 yr, Group C1 P1)

"R BB AT AT ST - B (EAR) 8 - AN ~
W - " (FEEL LT > 30-395% > Group C1 P4)
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“l advised my husband to quit coke. Like, he drinks ten cans,
has decreased by six or seven cans.” (Housewife, 30-39 yr,
Group C1 P4)

More family  perform ZTEx with family members
interaction

“OUNE) A (F) EME LR T EE RN - 7 (B
R » 22 » 655%ELL | - Group Al P8)
“With my daughter, we competed who can stand (with knee

slightly bending) longer.” (Retired, female, 65 yr or above,
Group Al P8)

Bt ([EI99y) (h—P R - BlGIARHSE ( F SR
By ) EE (BF) M ARFBEERE M - " (EBI1F
B> 30-395% © Group B2 P9)

“We (with my mother-in-law) live together. | showed her

(ZTEx) and sometimes taught her seated cycling.” (Full-time
worker, male, 30-39 yr, Group B2 P9)

Perform other types of physical activity with family
members

“ () ZRTELFELIfOEL o TR F G E AT o FREE T Tk
AT TS, - MR . B, AT RS
Lift - BHBRIM R AT Mg - " (REEF 4 - 40-495% > Group Al
P2)

“(l) used to take the lift. Now, | ask my son to walk up the
stairs. | said, ‘Let's walk up the stairs for exercise’. We live
in the second (floor)...two levels, (we) used to take the lift for

just two levels, now we walk.” (Housewife, 40-49 yr, Group
Al P2)

"B EME 2 MOEENE - FROE—HANT - DIFTES
{EBEETHEE - AA0AREIEE o [ RIEEAAIARE - " (5 » 55 » 50-
595% » Group Al P9)

“| exercise with my daughter. | sometimes run after her. |
used to let her run, was concerned and sitting aside. Now, |
don't just sit.” (Unemployed, male, 50-59 yr, Group Al P9)

“CURTHEE MR B CEeES) - madiREE (B B
TEREESE o BAIOILUR B E B R R 2 A B 2 Uit - &I
TRBCHN R > TH T OR B - (Bet) sHE R R ah &k
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MHOREE > BlFEETEE - MRS E CMIKEE - B TS
W RN EEERON - XX (7SRt ) Doy ET o oy {E s
WEE > OEf T Rk EEmE R EE (GEE)) - " GBIK > 5B - 65
wEEi L > Group Al P7)

‘| used to do my preferred exercise. Now, | take aerobic
dance with her (my wife). | initially thought that aerobic dance
is just for women, not for us (men). | now dance as well. (We)
play the music and dance while having breakfast in the
morning, for around half an hour. | used to do exercise
myself, (like) lifting dumbbell, cycling Playing X-
BOX360...etc. she wasn't interested in those | do, now it is
my turn to do my wife's (exercise).” (Retired, male, 65 yr or
above, Group Al P7)

Reminder from family members

“ (3 EMRECESREERTRE - AL NI A AR CES) - (VN
K&se) "ERZUEECREBUESE , - EE & I AUE
o () BEEMEMESE " HBORIRAAREUES) | 455K
(1K) < HEZEEESW | | HEERE - NILHS IR
& - NEEHA R —EHM - " (REEXL > 30-39
5% > Group B1 P2)

“(1) don't mind bringing along my child out for exercise. (My
child might think that) ‘So Dad and Mum would do exercise.’
He/she will invite me to do exercise. When (l) arrived home,
he/she said ‘Mum, you haven't exercised yet. Mum, (you)
should exercise today.” Monitor me like this. My child has
participated in the whole process as he/she exercises with
me.” (Housewife, 30-39 yr, Group B1 P2)

“IRFRHEET] (FfH2) Sakir () B T SvKpksE !
FEURBESEMT | L o " (REX SR » 40-4955% » Group C1 P9)
“Now at home, (my daughter) would ask me ‘Mum, let's

dance! Mum, let's dance!” (Housewife, 40-49 yr, Group C1
P9)

More communication with family

‘WhAER (FRAEAN) BEE N FULERRE - .. 2
() WasE—2% - Al () [FYYZ s - " (ERLT
{E » 58 > 30-395% > Group B2 P9)

“It seems more relaxing to talk with (my family). Parental-
child spends more (time) with family. | communicate more
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with my mother-in-law sometimes.” (Full-time worker, male,
30-39 yr, Group B2 P9)

“BIGRE R IR — B MUE B AIE S B BUES) - (& L FE &
TR o BIARORERFIE & AMEN (4208 ) BRtg (5) B
U » P AR & 250k (B RS . 38 - ” GBIk » 55 - 65k
LI F > Group B2 P1)

“You feel calm while you are exercising without thinking
other things. As you know the pace of (living) in Hong Kong

is fast, so would have more time in communication (after the
programme).” (Retired, male, 65 yr or above, Group B2 P1)

“IHEGEEG S o kD E XEER (T E
B, ) > BEECARIM - BB (BAA) X8 THE R
EAA R 7 T RIBECISIE 7 RN o o HIGED
75 Ve sE R - " (£TAF > 4> 40-49% > Group Cl
P7)

“It depends on occasions. Itis not possible for us to do
(ZTEX) outside. | sometimes do it at home. They (my family)
said ‘Why sitting like this?’ ‘Don’'t you remember? | am
exercising!” So, we have more topics to talk.” (Full-time
worker, female, 40-49 yr, Group C1 P7)

Improve the fitness

I R A g — H T LA E C 2 /0178,00025 16 - i
HEATF IS E CAER - ZRITREEN &R R - RR T
ESEFTRG - " Rk - 5 50-595% » Group AL P9)

“Now, | can use my mobile phone and record at least 8,000
steps a day | walk. That seems helpful to me. | used to

breathe heavily while walk, whereas now | walk easily.”
(Unemployed, male, 50-59 yr, Group Al P9)

“ PR A D SRR {1 T R RO - T URIK AT DL
Wy o R EREHE 2GR R - R RE Y i > MHH{E(RE CED
HREATE G - HELE (R R R o NRIREES (R
U ) Y U H AR 2EE > H A DIVE BLE SRy o o
(He) DRICAE G - LLRTHLHARRREE - M2t S A i -
(FEEF L > 40-495% - Group Al P10)

“I place the wash basin lower and lower while cleaning my
face, meanwhile | can bend lower. Initially, it was quite easy

for my daughter because she is short. For me, my (flexibility
improved) as | tried bending lower and lower. Although you
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might not realize you are getting used to it, somehow
flexibility improved. So, (I) keep doing this while cleaning my
face. | bend lower and lower now but only a little previously.”
(Housewife, 40-49 yr, Group Al P10)

Reduce body weight

“FER IR G EARIRIET % 0 63K (A ) o K60
4 o " (FEELHE 0 40-495% > Group C1 P5)

“I lose much weight recently. | was 63K (kg) and now drop to
60-something.” (Housewife, 40-49 yr, Group C1 P5)

Change unhealthy behaviours of family members

IRRNUEFE A A2 - B (B ) TRERIVE N ~ EfE -
(FFEX4F > 30-395% » Group C1 P4)
“l advised my husband to quit coke. Like, he drinks ten cans,

has decreased by six or seven cans.” (Housewife, 30-39 yr,
Group C1 P4)

"B B AR AR e AR A (B EEH—T
> AEBERALE - (BIR > 2L 50-595% > Group C1
P2)

“While watching TV after meal, | would ask them (family

members) to stand up and exercise. Tell them not to sit all
day long.” (Retired, female, 50-59 yr, Group C1 P2)

PN HEE R EEY A EMEE o — 2 SORE BN
(F) B—IIFEXEFRL - GERERHe - E5g) "0 2 of
PRt E W B AR BRSNS ... o " (REE XS > 40-495% -
Group Al P2)

“My child loves going to the Hong Kong Zoological and
Botanical Gardens. Firstly, | have never been there before.
It was the first time (I) brought him/her there and he/she was
so happy. (When we had to go, he/she said) ‘Huh? That
soon? | haven't looked through enough yet...”” (Housewife,
40-49 yr, Group Al P2)

CRBURUFFIRL > SORTPR NI R BT T o B/ INIT B
O o MR ETUEE A EIMEE - #RFE L | B - /N
HRLFBL o " (BE LW - 40-495% » Group A2 P2)

“It is good to go out, (especially) taking along with children
and they are happy with that as well. That time, in Kowloon
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Park was fun. There were game booths and children were
joyful.” (Housewife, 40-49 yr, Group A2 P2)

"R R [E/ NI A R ) AP - (B 5E 45 5E OO ERBKBH O
B - [ERGSEEN () FEMED - (EBrEDT - HHOREHCEE - "
(%) Y47 > 40-4955% » Group B1 P9)

“While (exercising) with my child, | was happy as long as my
children happy. They felt interesting and fun when (1) spent

time with them. Then we all happy.” (Housewife, 40-49 yr,
Group B1 P9)

FAMILY s rum y ffig CGEgh) WAL | o THERRA A R

harmony e | pmie s mIRS IIRES AT (5) T iRik CEE))
RS | o FOURSERSVIEIE - " (FEES » 30-39
% > Group B1 P5)

“Hey husband, go ahead and do (exercise)’ (I said). Then,
my husband followed. Not like, you refuse to join when |
invite you (or) say something like ‘It is useless for you to
(exercise)'. Just as you say, (we) argue less.” (Housewife,
30-39 yr, Group B1 P5)

"WEZ I RENER CNIR) AlvafvkEmRE % (&
it ) | ERIGREERGE ? ArE I RS AR ARR R ey | o Off
B3 H BEbKetrEdr Bk - s (Bik) i
MEHEH - " (GBi& > 22 Group B1 P1)

“As observed, they (the children) kicked and kicked while
having meal. (I blamed) ‘Why kicking? Should sit proper
when eating!” or he/she always jump around and asked them
not to. However, now | regard (those movements) as
exercise and let them.” (Retired, female, Group B1 P1)

Change in Community  Enhancing social networking
neighbour residents
-hood
cohesion “HI RE R AH A5MENG A B ARMEMERS (B 08 ) 56 "Rt a]

DLVBESEACHAM » B Rt E BRELSER ... o $e—TRE0EE T
{EnA e (Biss) W - ZBEA S EEIE - " (REE
%% > 40-49j5% » Group Al P6)

“Organisers might ask (participant) while having meal ‘You
may exchange your telephone number, or if you are willing
to...” Remind them and see whether they would have interest

to (keep in touch). We had added each other as friends.”
(Housewife, 40-49 yr, Group Al P6)

© (3D VTR - R RlE—4EA - (3R BRER2EE
AR E A DA T © ([E) [FEBAETEE > Bk i (E
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B A PTEE - Rt —EHEAWHE - " (RE L& » 30-39
% > Group B1 P2)

“(I) made friends. As (we were) in the same group, (we) got
chance to talk while visiting the university. (We) live in the
same community. The one | knew who lives in Lei Yue Mun.
We keep in touch always.” (Housewife, 30-39 yr, Group B1
P2)

More topics to talk

C(HAEET) A Gl nveEnES) - T —part
SUABRZGIRFI] > (REZEFARIR - " (REL SR - 40-49)5% » Group
Al P6)

“(We talk about) our kids, such as what kind of activities we

have joined? When would be the next session? We
reminded each other.” (Housewife, 40-49 yr, Group Al P6)

"HEZHETE (HE) W WA/ NAZGILERES Y - 5
B R WE/ NI A — R B - IHER(EDKE Wk - SR
Wf o SR o " (EBIIF > 22 > 40-495% - Group C1 P7)

“We always (talk) because kids are our common language.
Mainly the kids play together then we talk much together, like

talking about rearing children, schooling stuffs.” (Full-time
worker, female, 40-49 yr, Group C1 P7)

Help each other

BT E team E 56 4T o B (A0 38k e it &7 & 7 AH R -
WENE Z FiEaRTE - R 20E 5 R EXGERAT
WL R Ry - 284 - " (FKE L4 > 40-495% > Group Al
P2)

“I think it was quite nice of our team. We looked after each
other even we were strangers. | did not know him/her before.

When my children refused to eat, he/she was so nice to help
cure them to eat.” (Housewife, 40-49 yr, Group Al P2)

“IREERE (EYiEE) " UE(EMZEECE RHE (B4 ) e (EpT
... o A NERERED] - iy (HED5EE) T PEIE
fRfL ) AlRpEE T IEGENL... " (RIEES > 65532l L -
Group C2 P1)

“When | went shopping, (neighbour said) ‘Madam, | may do
you a favour for pushing the (trolley)...” The neighbours were
very kind. Some (neighbours said) ‘Madam, | may help you



Themes

Suggestions
and
recommendat
-ions

Subthemes

Programme
design

Quotes

to pull...” Sometimes | replied, ‘It’s alright
or above, Group C2 P1)

(Housewife, 65 yr

Number of sessions

(R B (EF)) W RAEBSEE YN " (REL
%% > 40-495% - Group Al P6)

“(Want) more (activities), because more chances to go out.”
(Housewife, 40-49 yr, Group Al P6)

"HATHE U BB L X o " (REL T 0 30-395%
Group P10, B2)

“I suggest running more activities like this.” (Housewife, 30-
39 yr, Group P10, B2)

Programme content

"WEAGEEER - MeEirEEe - RIS PRttt
B TR BMADUEE R E - BAEREGHTHE
BEFEABBQ © SRR GBBQA AT LIS —R NHIEE 54T -
BEARETEEBBQIRIFER » BRI (A5 Y U - 1R
RUIE AR DA B S (R (B - B RIREEE R 22 B e (EEE) - 7
CGEfk » % > Group B1 P1)

“I'm sure to have a comment rather than a suggestion. My
first impression of the Community Health Campaign FFP
was it would focus on health, but | don’t get why BBQ was
included. Although this activity could enhance family
relationship, the problem is (the food of) BBQ is ‘yeet hay’
(too much ‘hot’ energy in your body, as it is barbecue. So
that's why I'm confused about how come BBQ would be a
healthy activity.” (Retired, female, Group B1 P1)

“HE ARG BBQUE(ES B 7] AR HoAth o] A — 2 K4l —
PR o R ERIIEE o (UGS TR - N - EEE T
BHEL o 7 (S F4F 0 30-395% » Group B1 P2)

“I consider changing the BBQ to some other simple
alternatives which suit all family members. For example,

games Passing balls or cycling.” (Housewife, 30-39 yr,
Group B1 P2)
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Themes

Subthemes

Quotes
More family activities

"WhRIRkE (R FEERTH - HAE | UERIRAIE(E =
AR TR E—BRETFZRRMGEESIIW - " (R
F#FE > 40-495% > Group B1 P2)

“Nowadays, (parents) definitely emphasise on parent-child
relationship. If (the programme) can fit with both exercise

and family activities, a lot of parents will be happy to join.”
(Housewife, 40-49 yr, Group B1 P2)

"B MR/ EERR R - Btk (30 FELEEART
e > ANERARA(EVSENHARTE » HOKAT AR AL > X
A LUES) ST LURRZE » " (GBIR - 55 > 655%EiLL E - Group
B2 P1)

“Nowadays, children are stressed in studying. (1) normally go
to have a walk with my child. If there is an activity like this,
then the whole family can join, have fun and relax.” (Retired,
male, 65 yr or above, Group B2 P1)

Focus on more elderly and children use

“HURE L R S o NIA N RERE R
Ry R TH A ARMEE S BE - W 2CER R - 4508TER S 1E
WAL R - o = 7] LA - a5 fe B O — 1 A
Iy O RiE AGHS o B DAE(ESEIELEE - 5&E » AL
THETER T Sl S ad sl NI A ST (BT B L 7
(FEF I > 40-495% » Group B2 P4)

“Some elders need the activities like this. Children need it
and elders need it. It is because elders are facing the family
condition that their children left home, married and not by
their sides. If they are an old couple, they still can talk to each
other. If they are alone, then there is no one to talk to. So,
this programme provided a platform for the elderly to know
each other, no matter knowing elderly or children. They are
very happy.” (Housewife, 40-49 yr, Group B2 P4)

Resources

“frPowerPoint¥] i (&R H2k 7] > {HrPowerPointi#
W Es (S mIEIEEC L o IHERARFE AL HAEE S
WEERE (i - FRELEEVEIE(EECEE o A7 DABLRIR B 1SIRIE A EAR 4T
EEMAAH - (RAWECERAE - FA] DIBERRES NI E CIRR
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Subthemes

Quotes

BT » BIHATMOES - Rt COEB)) GRER
WERE o " (5 Ff7 » 30-395% » Group Al P5)

“You showed (the information) on the PowerPoint. However,
| forgot after you turned to the next slide. | wanted to test
myself at home, but | lost the records (from the programme).
That's why | feel the booklet as a kind of valuable. If you hold
all of the record, | can check whether | have improved and
reached the standard or not anytime. That’s the limitation (of
your programme).” (Housewife, 30-39 yr, Group Al P5)

“WefE R A EERE PR R R e (EF)) —(EH Z &Ik

AT UE - B BE R Z RS - FIERCER o R
) W] > (HPMESCER Y - " (RE XS > 40-495%
Group Al P5)

“The problem is that I'm not sure if | have improved after 1
month (exercise) at home. | had no record of which value is

accurate. | have no record, | would like to (exercise) but |
have no record.” (Housewife, 40-49 yr, Group Al P5)

LB R DA E TR S (E RS - (B ) ThREMCREA - H
BIFERAEH TR S (B2 A > GRIAZE L5) WHAE
(FEZ) T O () » 2% NEVETT HEE
(FRE) -~ RAAPEIRIEE A 1 5 e g & FH 18 10T DA
OB BB RIE ? R EAHRAE NEHL (3) BESEE -7
(FEF I > 40-495% > Group Al P6)

“Actually, you can attach (a guideline) on the handgrip,
(showing) the function and how to use it. It is like a manual,
so (you can) attract more people. It is because it (handgrip)
could help change (the health) of the heart. Many people
have this (heart problems). By just listening to what you have
said, | would doubt why the handgrip can change the heart
(condition). (When |) asked the team leader, he/she was not
(sure in) answering.” (Housewife, 40-49 yr, Group Al P6)

Strengthen promotion

"R ETDL » BCEIRRHEEE (B A —mthsuh - REEE
ELUIHOR g - 26 (585) T (EVEH)) IE(GiFEEEs
DO | g - SR e EFIE o f& fR(Efunctionff E] -
B —2 R4 T DS BhI S ] DUS-0p - N - 2 o
BT ANFE NS o Mgt S UG Ef e IH A A o " (HE L
%% > 30-395% » Group Bl P5)
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Themes

Subthemes

Programme
arrangement

Quotes

“If possible, you may (hang up) the banner in several MTR
stations, | believe that more promotion the better, or (to tell
them) ‘(The programme) is not difficult to join.” Or else,
strengthen in this way. Extend the function, such as
mentioning ‘Family activities with exercise.’, ‘Suitable for the
elderly.” Etc. Hanging up those banners in MTR stations.”
(Housewife, 30-39 yr, Group B1 P5)

Time

“EAFEL TR /NER h BRI (R a AR ] o A0SR (R
(F) EBRHEETT - ERkES SR s (200 -
TR EHOERE " (FEELE > 40-495% > Group Al P6)

“It is better to know if it is the time period before examination
of primary and secondary schools; otherwise (l) do not want
to join. Itis difficult for him/her to (join) while approaching the
exam... wishing to go but unable.” (Housewife, 40-49 yr,
Group Al P6)

“ (EEINER) TEEE 2R - HET TS NS EER
K » WA AR 7 (2 TAE
> 40-495% » Group C1 P7)

“(The time of the programme) overlapped with summer
holiday. Actually, many people go back to the mainland
during summer holiday. Some mothers go back as well, so
sometimes they cannot make it.” (Full-time worker, female,
40-49 yr, Group C1 P7)

“IrAlLiERdpart - —ugk Afor[EMEER 20 H - —uy{R 2
N HBPRE O & Bl - 2R —EGRIE=HBEN...
= HREEHE - RALA - TS E RS O Rt E CR R
R o " (2B TE > % > 40-495% » Group C1 P7)

“You may conduct two parts. One for those who prefer (to
join the programme) on Sunday; another for Saturday. Let
them apply individually. In other words, you must take either
three sessions on Saturday or three sessions on Sunday.
Let them make their own arrangement.” (Full-time worker,
female, 40-49 yr, Group C1 P7)

Period between each session

IR B A Z NG - BRI A H G o & st
Db Gk - " (2B0E - 2> 40-495% > Group C1 P7)



Themes Subthemes Quotes

“You better (conduct the programme) within a month, or
maybe a month and a half is good too. One and a half
months is closer (than 3-month), shorten (the programme
duration) a bit.” (Full-time worker, female, 40-49 yr, Group
C1P7)

Manpower

“AHMAEE S (S IEATIR o Hh SRR L AL S A5 o o (i 5
ORI o AfA ik SOVE RT DLAEBH NS S MBI E - {H
A M EOREAE. . FTRRRB AT (81=2) ER R
SRPEEY..." (FEEEXL > 40-495% > Group A2 P7)

“Group arrangement is not good. As we had done the tests
earlier, we still couldn't leave the building. Some other
groups were still in progress... maybe there should have

consideration in (shortage of) manpower or arrangement.”
(Housewife, 40-49 yr, Group A2 P7)

“IHORBIA0E — R = ~ PO A THIBRAR G 205 - A15R0E
fhset UpfSEFmyL - 1 Fet =T DA I R mb i i i 2B 20
AILAE HUEE o R SR 2S5 (set up) - A5 Set
UpFRAF - AFERIEIRCREE o " (RIE X4 - 30-395% » Group Bl
P5)

“For example, there were 30 to 40 passengers in one coach,
time was wasted. If better effort in setup, we may have more
time on visiting outside or free-time activity. You spent too
much time on (setting up). If better in setup, it normally will
be more efficient.” (Housewife, 30-39 yr, Group B1 P5)

Health More instructions from Health Ambassadors
Ambassadors

“AH R [E P R A A ERZ A (E eS| - R T UEg R - 1 AE
sFEsE A R EECE o BRI A -
AR B P ARIE R © RIRIEM % (A (E 2H RWeifs 5 [EEfE 7
(FEEF L > 40-495% - Group Al P10)

“There should be a guideline for Health Ambassadors while
we were talking. Instead of simply asking ‘Have you
exercised?’ as | didn’t even know what to do or what exercise

to do. So, there should have a guideline for Health
Ambassadors.” (Housewife, 40-49 yr, Group Al P10)
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Questionnaire
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Subthemes

Advantages

Barriers in
filling the
guestionnaires

Quotes
More reminders from Health Ambassadors

“4H R IEEREE | F R RIEE A R —(EEE o 7 (RIE
F#F > 40-495% > Group A2 P7)

“Team leader should have reminded (us) more. Have a
longer time in order to form a habit.” (Housewife, 40-49 yr,
Group A2 P7)

Should motivate team interactions

“HROKIEL - A IB ARG Ry dH Ay B EW4H & T AR RS -
MRAHE AR R/ NEET R ) N EET L - ARAMS
Bt o " (FEF 4T - 40-495% - Group Al P10)

“It is fine. However, team leader didn't lead members into
mutual conversations. There was no chit-chat like this (focus

group discussion) in the programme.” (Housewife, 40-49 yr,
Group Al P10)

Questionnaire as a reminder

"ERIREE— s (T ZOREER), ) o BRIRE—
REFE B2 1% B RIRGEEFTEHRE - AMAIRHEEES
We o iRk ([E45) FEWEEEIEIRAER] > fRERE. .. "Wt
W Eerey (EE)) 2, o HEGEREEN - " (X
FEELT > 40-4955% - Group Al P6)

“You never get to know (ZTEXx) before. As you first tried, you
became familiar with it the second time. That means you
have learnt more. At first, you didn't know what the
(questionnaire) was asking. You didn’t know ‘So | need to do

(exercise)?’ Actually, it serves as a reminder.” (Housewife,
40-49 yr, Group Al P6)

Difficult to understand

"R G B REREE - N8 (30 HE—
TEEMEEE " EEFREES, o HZERETE =R (H5) 7
LLE Cfads - 7 (REEE 4 - 40-495% - Group Al P6)

“l had no idea how to answer the first questionnaire as (l)
was the first time came to know ZTEx. | could handle (the

guestionnaire) by myself on the second and third time.”
(Housewife, 40-49 yr, Group Al P6)



Themes Subthemes Quotes
Long and repetitive

"R 3 TIH IR UK IGIE - IEEEFRHIE © BCEEIRMESEm
HEBEIXIRIIERE - BIARIRTIEMEE ] LAZERA] - (2
HEMREGRR » BMGA U —R - " (RIEX & » 40-49
5% > Group Al P2)

“I think (fill in questionnaire for) 3 times (was unnecessary),
once is fine. It was not necessary to fill every time. Or,
complete it after the third time exercise. Hand grip strength
could be tested every single time. Questionnaire was really
too long, just complete once is fine.” (Housewife, 40-49 yr,
Group Al P2)

“ (FRE) SF 3Ty - tH AT m] AR B 2 [E]HEA R R B
DREE (FHGSIEEIES)) - FME L GEIEM B
o BRFEERELL(E - (BEE T ERRE L, o (D) b
BCREATIEE. . AR A DAREH B - " (REEE S - 30-39)5% » Group
B2 P6)

“(Questions) are similar. Is it possible to simplify it? Also, |
was a volunteer. Once, | helped the elderly (of this
programme) by explaining the questions and assisting them
to fill the questionnaire, one said ‘seems | have answered
before.” (Questions) are relatively similar. If it can be brief.”
(Housewife, 30-39 yr, Group B2 P6)
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7.2 Focus groups of social service workers and Health
Ambassadors
7.2.1 Qualitative evaluation of TTT

As shown in Table 7.4, eleven trainees participated in the focus group interviews in November
2016.

Table 7.4 Socio-demographic characteristics of social service workers joined the focus group
interview (n=11)

Sex
Male 5 (45)
Female 6 (55)

Age group (years)

20-29 6 (55)

30-39 5 (45)
Education

Secondary 4 (36)

Tertiary 7 (64)
Job title

Registered social worker 6 (55)

Programme, clerical, and other staff 5 (45)
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7.2.1.1 Results
The main themes generated from the focus groups included “impression on the training”,

“behaviour change”,

impression on the community-based programme” and “implication on

future works”. The trainees commented that the workshops were well-organised with useful
intervention content and detailed explanations. They were particularly engaged by the physical
fithness assessments. A good academic and community partnership was established. The
training and community-based programmes helped themselves to increase health awareness
and improve their services in the community (Table 7.5).

The main themes, subthemes, and categories relevant to the research questions in Chinese
are illustrated below with translated quotations in English.

Table 7.5 Quotes on the focus group interviews of social service worker and Heatlh

Themes

Impression
on the
training

Subthemes

Good
impression of
the workshop

Ambassadors

Quotes

Well prepared and delivered speech

"I ARAR. T RE IS L. B (R B U T A SR A AL
TFAHEE - EDAEGEIS AR - (A - 7 (R 55 > 104EACH: -
G0105)

“She explained the health knowledge ... in a rather detailed

way, well-prepared.” (Social Worker, male, 10 yr experience,
G0105)

Rich and useful information

"I RRE 7 (I E (SR B iy A Y TR O [ AR (5 IR %
W o PAE G P E AR TSR A B BN - " (T 0 654K
E& > G0103)

“About the sugar content, how sugar content differs in

various beverages. | think it helps me in daily life.” (Social
Worker, female, 6 yr experience, G0103)

“[EH{E... [EPowerPoint == HiEM & s 50 % .. S H E
% - NBRAMARIBEE VR - B RE S T8 T EL O
mhe] o B B T - BNBEER AT IE - BIAM &R 5
BRI - (EBE A AR BER - BIENG. .. B Ok
B TAEfEHEE - B CHEW.. fEHEEA > ZUEMEE - of
LR - 7 (+E T > 5 > 2044k - GO106)

“The PowerPoint delivered some messages that impressed
me a lot. Because | only paid little or even none attention to
things like the linkage between hand grip strength and the
heart, or how balance can prevent the seniors from easily
falling. Such information is helpful to them. For example, |
shared this information with service users in my work place.
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Themes

Subthemes

Physical
fithess
assessment
was the
favourite part

Suggestion

Quotes

So (it's good to) give more related information to us.” (Social
Worker, male, 20 yr experience, G0106)

Increased health awareness

“ED AT A B e - FRIEZT 2 hn{Eworkshop F B RS
BEH RN - MEEFEHE - (G0 BMERETE
C—{E...—{Esignal B4 FE R MR - * (1> 5 > 184
& - G0108)

“(The most interesting and attractive part is) the physical
fithess assessment. When | joined the workshop, | didn't
know there would be physical fitness assessments. Yes, it's
quite practical and can serve as a signal to remind us of the
need to pay attention to health.” (Social Worker, male, 18 yr
experience, G0108)

"B AR A RTESE T B RES) , BUERST - HEAMEAE
ORI - O e S 00 (18] & B F<0i 128 5 C.{R condlition - B[I
HEAIREE (FHRTT) SIS - 503 . AR RE R E .. &
BRAREEER I AFE.. (LT 20 1758485 » G0104)

“I thought | could leave right after (the lecture on) ZTEx. But
it turned out that there were some physical fithess
assessments. | think it let me know exactly about my health
condition such as (hand grip) strength. Or, sometimes even
though you weigh yourself, you wouldn't pay special
attention to this stuff...” (Social Worker, female, 10 yr
experience, G0104)

Practical

CERFHEEEHCREERFAEAECS o7 (B 20 45K
E& > G0107)
“Usually | won't purposefully take the physical fitness

assessment by myself.” (Social Worker, female, 4 yr
experience, G0103)

Concise message and questionnaire

“GrERER... ((1 T > 55 > 10548k - G0105)

“The questionnaire is too long...” (Social Worker, male, 10
yr experience, G0105)



Themes Subthemes Quotes
“BRERAREEF R HE - NBRETF RS M ESEHE - 7
(T > 2 VFELKE; » G0102)
“It worked as a reminder in the beginning, but later it was too

verbose and made me annoyed.” (Social Worker, female, 1
yr experience, G0102)

Pictorial message

‘A fEmessagefift - EAFELGEIERE ) " (T L0 1
FESER > G0102)
“The messages should be simplified. It is best to present

them with animation and pictures.” (Social Worker, female,
1 yr experience, G0102)

Trainee’s Personal Increased risk perception
behaviour health-related
change DEhaVIOUr  wppes prsmpr il - 5 BERERTE G R 550 .. BV g

Wi ML REHOARE G N E > ARgIREEEC
BMI - " (+1T » Z > 3.64F4¢5 » G0107)

“Sometimes even though you weigh yourself, you wouldn’t
pay special attention to stuff like...BMI. After | have learnt
such knowledge, | would weigh myself sometimes and
calculate my BMI as well.” (Social Worker, female, 3.6 yr
experience, G0103)

“PREH—{E A4S B e —(E - R R EME E REALIE - i
Hefmr 52 52 percentage (R =L © AT LARERAE 45577
MHHERVE » FRIBRIME " BAFRESE) , - REGARIEHES—H
BT BB o 7 (fR D 0 200 17THEEEER - G0104)

“In the first month, | made great efforts to practice (ZTEX).
Because of the measurement of (body) fat, | don’t think my
fat percentage was so high. So, | did putting great efforts to
do physical activity. | don't just do ZTEXx but | really squeeze
time to walk slowly every day..., no, | mean walk fast.”
(Social Worker, female, 17 yr experience, G0104)

Souvenir facilitated more exercise

“FHR TSI R A AR - TH R N R G R R -
(ttT - 5B > 104E48E; - GO105)
“| put the handgrip on my desk so that | can use it to practise

from time to time.” (Social Worker, male, 10 yr experience,
G0105)
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community-
based
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Subthemes

Feedbacks on
the
community-
based
programme

Quotes
Peer influence

"B IHE TR T SR UE SRR iE RS o (RIE B RIS AL E B
B o W ([EZEAL) N MR ETE HR. . TR - $x
TEF( .. B EIRREAR T L. (tt T > &0 6K -
G0103)

“Sometimes (when you) put the handgrip there, if it is out of
sight, you would hardly think of practising with it. When xxx
(a colleague) practised with it, I... | heard it (the sound it
made) | heard it... then | picked it up and practised.” (Social
Worker, female, 6 yr experience, G0103)

High quality

“[FIRA Z SRR R S S et S AR S B I AR IR
B fE (RS B — 5 - [FEEREEr S0 - 1ERRSE - fhfhs
WRNE o [FIMR AR A EYIUOE o (R o BRE=TOSEN 24N 0 B
Ip et N ERES . I (i B (E e - " (FE T - 20 184K
E& > G0102)

“It is systematic. There is a set of health information which
should we accurately present to the participants. And it's a
very good project. It's free and rich in content. Participants
always get gifts (from this project). Apart from three
sessions, sometimes we did home visit... Itis fruitful.” (Social
Worker, female, 1 yr experience, G0102)

Research element

“(EHECEEh Z 2068 T G AT SR - 405 fpre-[F]post- &K
IR ZEESR > E(ERIAME =X - FE > HEfAA AL
study > BI{RHE > G PHF—fRHy S EhiE & afford
FIE— - " (F 1> 2 1745488 » G0104)

“It would be terrific if every participant can complete the
guestionnaires after each activity. It's quite rare to have both
pre- and post- questionnaires. This programme completed
that (pre- and post- questionnaires) three times. Besides,
there are some people who really (conduct) study. Those are
you guys. | think other ordinary programmes cannot afford
it.” (Social Worker, female, 17 yr experienced, G0104)
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Subthemes

Perceived
participants’
reaction

Quotes
Intensive

"HEGIEZ R - (e o (EE S - TREREIE. . B
Bir (K1) 18{HH - fEZZERW N2 900(ES 1% » 1E
8] OEFAE {18 51 & EL AT 1Y - RIS {4 k{8l project {5 18
A WERADUH RS E S S50 o 710 HIEE tight - 22
B G— R UGS, [F . Al (H T 5 204
&Lhz - G0106)

“Actually it (the project period) should be longer. If the project
period could be longer, | mean (more than) 18 months, (the
period) should be further extended to meet the demand of
900 participants. In this way, the proportion (of time interval
between each activity) would be much better. Now the whole
project only lasted for 18 months, if the project period could
be even longer it would be easier (to conduct the project). If
s0, the schedule won't be so tight. The activity is held almost
every week... we... colleagues had very hard work... yes.”
(Social Worker, male, 20 yr experience, G0106)

PR B T FES BRI A IRIZE B ARl - BB HGE
fig N Wher TEIFRES) ) W o AL EREheall]  BiAIVE
s - FIEE > GRIRIRT SRS » Bl R
BRI R RE AR EE_E SR E S R o BRI OB - 4
B A BRI > BB A MAEEI R I » S5 g A - off
R4 2 IR IEEEY - » (LT > % > L74E4CH] » GO104)

“They were more engaged than | would ever imagine, |
thought they were just joining for food and fun or to kill time.
However, when | introduced ZTEx, they asked a lot of
guestions which they had seriously thought about. Such as,
‘Is it possible?’, ‘Is that true?’, ‘Any reminder?’, ‘Am | up to
standard?™ (Social Worker, female, 17 yr experience,
G0104)

"B FIRH AT HLE R 2 1RUE - VE(E(REMEE S8
WE2EH (5 L (4 i B S indicatoriy » THEH B8 —REH
=REEEIE - (EAEAEEREA S - FEEE. . A
WE... HE 5 3YUEE T4 A — (4PN H CEHE HE reporti
W > BEREREA D E - CEBEIE - &£ 8K
B » G0205)

“As from my observation, the (physical fithess)
measurement became important indicators to their health.
They wanted to know if they have improved on the second
and third sessions. Also, they very much wished to have a
report regarding their health condition from the last session,

131



132

Themes

Subthemes

Pleasant
cooperation
with FAMILY
Project

Quotes

so that they can monitor on their progress.” (Programme
Worker, female, 8 yr experience, G0205)

“HEHA PR R VR E =R R - (P REIRRE A
= - A YENERL - R EAR > programmeF A
LH R #OE L BT  H PR IRAEE TR - B retention#R4F
= 0 REIMEAR, - " CEBIEL - 20 SF4ER - G0101)
“It is challenging as it required them to show up in all three
sessions, especially with a 3-month interval. Sometimes,
50% of attendance (in the follow-up session) is expected, |
was so surprised that we had 70% or a high retention rate, it
is exceptionally rewarding.” (Programme Worker, female, 5
yr experience, G0101)

Reliable information backup

“EETEA fRittback up.. 47 AT . BV Y R _E B ET I AR
U o SEVERRIHIE R, . BMAINE B CHE - R AR
WG (A SRR . BT programme it A i A SR e i i)
% > BEIEENJT T XA RESE(RHEback up AR - i [E
42 Y& LiEiREErbackup ) - TP ED 25 Ve i 2 IR AT DA
RS ISMEESE—E - " (#:T - 5 - 204053 - G0106)
“At least we have your support...on many things...such as
providing (health) information. In this way, we don’t need to
double check the materials. Because we are not quite
familiar with it. We are good at leading a programme and
recruiting participants, but information-wise, we rely on you.
Also, you have provided us with a lot of materials, so we
have more resources to attract participants.” (Social Worker,
male, 20 yr experience, GO106)

Top university effects

“FEHE RS [FIHong Kong U... WE (i {47 A& top i S2 4%
L3 /\ﬁfﬂbﬁﬁ% i L g R E T 2K G o R AT AR F
Hong Kong U - [EHEIE. .. [EHE/NAHAGENE » T IREH4F4F
AEEW - TR (228 KB | R - EBSE EARRO o
T 2 P58 a8 R E A AT O o B, 0
M ERIEE AR o R L PSRN D A R R 2, - TTHE
IH 2 NEE T 7 ((1 T 0 22 0 6448k » GO0103)

“I think...working in cooperation with HKU, a top university
in Hong Kong. For the low-income families, they were quite
happy when they paid a visit to the HKU campus and told
their children ‘you should study hard to get into the



Themes Subthemes Quotes

university.” | saw many of them took photos in front of the
university library happily. This project gave them such
opportunity, because they seldom visit university campus at
ordinary times, especially with so many others.” (Social
Worker, female, 6 yr experience, G0103)

Perceived Difficult to balance the recruitment
difficulties

"I [EIHEAEEE - R B2 FIRIABC =(E& » TRt =Efulfill =
Zbalance Wi =& » THIE %A (8 R EERE - Gk - R R
B AT R (EE RS A B (B R R RS S - 7 (F
T 2 VS » G0102)

“For the recruitment, we were constrained with three (study)
areas; we tried to make it balanced among them. Here
comes the problem...the area that geographically close to

our centre is certainly the fastest and easiest.” (Social
Worker, female, 1 yr experience, G0102)

"I {H th2Ebalance®izE gk - (A - WA /D /DIREEEE - (1t
T 2 1548 - G0102)
“But if you want to balance (the recruitment rate among the

three areas), it's a bit difficult.” (Social Worker, female, 1 yr
experience, G0102)

Difficult to do guestionnaires among the elderly and
solitary

RS E T Y. BRI S N E RS L B UE A - (R
W SRR A R S > A ERE TS EA A
(ft L - 22 > 65-4¢E - GO0103)

“In fact, the questionnaires... are quite difficult for our
participants, even though we have staff and team leader who
offer help, it's still hard.” (Social Worker, female, 6 yr
experience, G0103)

Suggestion Use objective figures to measure the improvement

“BIAIRE - AEEA] Llcompared o 2 P EIAIRE G A 1T
g BV O &R AR - EES Z B ) - A& & RHE
WhatsAppzf & BE 1 - F{Efor &0 grrfe...” (fL T -
5 » 2044553 - G0106)

“If possible, they can make comparison. If technically
possible, after the last session and data entry, you text them
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Subthemes

For trainees

For community
participants

Quotes

their (physical fitness assessment) results of all time points
for their record.” (Social Worker, male, 20 yr experience,
G0106)

"B RE. . R RIR A. B & family SR AEA s .. &
HAME. . Z+ N - HERERE - B SR BE—2X...
R FRIE HIf 1% B resultify » (HILEZ IS BHIE — R &Rz A
FIRGy .. BMGA HEAE AR - SE IR T B0FEED) | UE
BREFREEECE B » [ IR 1S —Imeasuresi {[EXEEIE -
LA - R EBtEERCELE .. FIAIEEE R IR (5. . 35S
expressifE — J7 Ve (EarealE B A AR TFISF < 7 (+1 T 20>
174745 Es - G0104)

“We have done this kind of intervention before (in phase 1), |
think the current one is relatively easy for the participants,
because health or ZTEx is concrete, with the objective
measurement of change in fitness, it suits them better. They
are low-income families, they may not know how to be
expressive in term of family relationship, and they are weak
init.” (Social Worker, female, 17 yr experience, G0104)

Inspire future events

“IHIF - AWRE o FIAEREERESEREIN - EGE/ N 0 TTAE
B — W R R N L IR B - H]REE] DLF
KO E TGRS U EE W AH B0 S o o
B B TTREA 4 2 RS NIAER - #0 0] DUIREUE B -
(+t L » 55 > 30-395% » 104E4%ES » GO105)

“Maybe hold same simple talks or group gatherings, spend
one or two sessions on health-related topics, and maybe
teaching them about ZTEx. Since many of them may not

have participated in this programme.” (Social Worker, male,
30-39 yr, 10 yr experience, G0105)

More contact with residents

TR IR AR R F M B T R - 7 (L 0 220 17
FELLER » GO104)

“For us, we had more contacts with the low-income families.”
(Social Worker, female, 17 yr experience, G0104)

Create opportunities to experience more
"REVESHEEEY  RAEE LGEGEFSARBRE
DA nvuendy BB .. B A7 46 I S mt (5 (E e S it sy
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LA EBE BT AR R - SRR - HEERAGUESR
HELAREIVEN > A4 ... SIFR LRI © A BB {f =]
LI IR B (rir S = - BIEY) A B RS AR S5 LR
MRS - OB (4 - REBEFEMHEE - BIGREGH
R " (1T > &0 VF4KER - G0102)

“I think it (this project) is valuable. In fact, many low-income
families can join such activities. | have been telling the story
of pork dumplings several times... they even haven't eaten
pork dumplings and sweet & sour pork before, they could eat
these food when they went to yum cha...so they felt very
excited. There were so many variety of food that they can
bring the leftover home if they couldn't finish all. Even when
they were going to the Hong Kong Zoological and Botanical
Gardens under the hot weather, they still felt happy. |
couldn’t imagine that they need it so much, and it could be
an urgent need.” (Social Worker, female, 1 yr experience,
G0102)

Promote public health among lay public

‘BB S S L EET LIE. . 5 —E W ZAworkEf - of
RESE HIE R " ZEFRIES) | (% 5E 5 W 40 (% B 7 public
healthif » B 25 EB{E mind-settf] » N B E E ] -
T AR S UE(E4H S EE(E S TEHED > BISAF4E - Bllfs i
BHEEDL - BB SCESDUH - R SR REE  Bout S B
fily 1) 25 W IR L g T BRI o DB BRI X H AR ]
A& » Hllpublic healthUE {EAZ ol gt » RIE B HF 05 o 47 Bl
BREEHET g T DAPME T ERE] - 7 (+1 T > 22 174E48Es > G0104)

‘I think on the conceptual or implementation level, it
(promoting ZTEx with a public health approach) works.
Maybe later, the same way could be used in promoting other
concepts related to public health instead of ZTEX, to change
the mind-set or habits of participants. | think the cooperation
(with FAMILY Project) is great, the health promotion not only
motivated the neighbourhood, and they had fun from it. For
us, we made more contact with the low-income families while
for you guys, maybe, (the importance lies on the fact that)
they gained the public health related knowledge which they
wouldn’t be interested in at ordinary times.” (Social Worker,
female, 17 yr experience, G0104)

For community ~Better neighbourhood

“HE BN E Gfriend W ng o AR S Tt B T AH BRI /N 4 I
B o (EBRE - BT 12 AEHEE - ATRE =7y — i E
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SEEBIE > MBI EAAGE(R5R .. S NTHHEE Bl {1 PR S e, -
(tt T - 20 65F4LEg - GO103)

“Their friendship was strengthened. Taking the group
established (in other programme) by us as an example, now
in a 12-member group, maybe two-thirds of the members
have known each other. They really came to know others
when participating in Community Health Campaign: FFP.”
(Social Worker, female, 6 yr experience, G0103)

Better using of community service

“SUESF SRS IEEE - BIEENEENSEL - (Eh2REFZ » IR
BRI E WS A Ve sL IR S Bt e - IREE -
FI|WREE AGESE > BEAGEEDEBIEE - HARENFIEE —K
S NIATRENE RS EoAtrservicel » &S {E it 25 1 HE A& VE (&
HEEIR - S/ o7 (11T 0 5B 0 10545k - GO105)

“More people who haven't joined the project (came to show
interest). Though the project has been completed, there are
still many residents who learnt about this project from those
who had participated came to us. When they found the
project was over, they stayed for a while in this building and
may take part in other services that provided by us, which
makes them access more to the community resources, a bit
more.” (Social Worker, male,10 yr experience, G0105)



7.2.3 Qualitative evaluation of TTA

As shown in Table 7.6, eleven trainees participated in the focus group interviews in November
2016. The majority were female (82%) and aged 60 or above (64%).

Table 7.6 Socio-demographic characteristics of the volunteers who joined the focus group
interview (n=11)

Sex
Male
Female
Age group (years)
40-49
50-59
260
Employment status
Employed
Retired/Unemployed
Housewife
Marital status
Single
Married
Divorced/Widowed
Education
Primary or below

Secondary

Tertiary or above

2 (18)
9 (82)

2 (18)
2 (18)
7 (64)

3 (27)
6 (55)
2 (18)

2 (18)
6 (55)
3 (27)

1(9)
6 (55)

4 (36)
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7.2.3.1 Results
The main themes generated from the focus groups included “impression of the training

workshop”, “behaviour change” and “implications among family” (Table 7.7).

The trainees indicated that the training was comprehensive and practical. The physical fithess
assessments were the most highly rated component of the training intervention. The trainees
also reported improved health and increased happiness after engaging in regular exercise and
they had benefited others. The trainees provided information about the difficulties they
encountered during the programmes, they subsequently assisted in delivering. These were
primarily the low literacy of the elderly, and the consequent demands on time and manpower
resources necessary to help them answer the questionnaires.

The main themes, subthemes, and categories relevant to the research questions are shown
below with translated quotations that attempt to preserve the intent of the speaker.

Table 7.7 Quotes on the focus group interviews of trainees in TTA

Themes Subthemes Quotes
Impression of Useful Provided useful and trustworthy information
the training electronic
programme messages

“ELE RO . R R AR AR ACERIHEE - A
GUE - HRENEHBER - — 2 - THF S AL — TR
HeRLar i - BIERA —W B E G, - AREG. . /RIS _EUE
—{ETAEUE » IRIRIESERD > 5. BIf&EE ZREE - R Fy i e
... (HKU) FirZsendi@zk - 1 3L & send &y —7%
I35 o (BEERRE - 2 60-64j3% - G0105)

“In fact... people in my age, when gathering with friends,
often discuss health issues. Many times when others asked
me, | felt | was so cool because | had something to share
with them. If not... you didn't join this workshop, you wouldn’t
know...even though... Because (HKU) sent many messages

to me, and then | would share them with some friends.”
(Health Ambassador, female, 60-64 yr, G0105)

IR R (Bt by A BB A e il - TH A SRUE B AR AR
T o A OB R R - T EDE o B R R) R IRA]
U 4 EARRAE T MIER HLE R - THUE(E (%%, %,
R EREE R EENERY - HMEBREES —E R - 7 (@
FEAME > 55 5 60-645% » G0106)

“Health information we receive from others can be quite
confusing. We have more confidence in the validity of the

information from an institution like HKU.” (Health
Ambassador, male, 60-64 yr, G0106)

I E CIERIREEE. . RiEE) - B RIRRE SR > i
HANZIH 200 - WRE A V) SRR - N ARG
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FE B A BE - U R v Se RS RIS P (A BE0E > AL Rl
HCZM) " (fRFFAfE - 22 > 60-64j% » G0105)

“(When) | knew this intervention was related to physical
activity and included (physical fitness) assessments... |
chose to take part in it immediately, because that's indeed
what | need. | want to have a better picture of my current
health first, therefore it's for my own good.” (Health
Ambassador, female, 60-64 yr, GO105)

Increased risk perception

"W {EE s R0 > BEIH % > B GERS - R —HER
IRERIBELF - Uhot > DARFREEEREE - " (RFEARE > 2> 60-
64j5% » G0104)

‘I benefited a lot from this project. | have heard a lot from
you. | found that a can of soft drink contains 7 cubes of sugar.
It scared me a lot. | wouldn't dare to drink it in future.” (Health
Ambassador, female, 60-64 yr, G0104)

R FRERDIETFS o7 (REEREE > 5B 0 6558l |
G0107)

“I was shocked. | drank much less than before.” (Health
Ambassador, male, 65 yr or above, G0107)

BB AR ZI R R (E TR ST FORIREESEEILAT - B
JeplE o W EEBAE - sikeE THEOMWEDE > s
{8 Lol - WEMEE SIS ELRTEEL - B bAVe AR - RAE T
B (28) ZAIE > (REK 22 (BIJER) JZAE - H
BRECHEREAN - sAEEEZEE > —GEERA
SF ELBOEPRBHIE A - H 7 S 0oA .. CoBE T T - WA (R
SPHRFED F DU D/ VIR © BRI E R EE B LI - 7 (R
K » 5 > 60-64j5% > GO106)

“I was deeply impressed by hand grip strength. | didn’t know
hand grip strength would affect the heart until you told me. |
know that until now. It's new knowledge for me. So, before |
have the hand(grip) and the star (stress ball), | trained my
hand grip strength at home sometimes by making a fist, or
opening my hand to the utmost, just like what you have
taught us. | hope it can improve the health of my heart at
ordinary times. For me, this is an impressive part.” (Health
Ambassador, male, 60-64 yr, G0106)
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Support from tutor

"KL A AT R R IRIERE L. SO R R R S
WF > FAE - WA g FEE I e FEE fm JBR Ve i A - WA E AT
= o MHEOCHERF > NA & ERE SOR— AL aE IR i - 1H{E
SR B LDERE BT FE AR Y > HHERESITEC
TSI - FEEITNER B o MR A o MR
MR A EE - MHERRE » k. P IEOEST - HEEER
FLERRF IR RS W > S > EEREGES) o R R E
# 0 =8 A RERtEE L E o " (AL - 2 > 60-64
% » G0105)

“This workshop was excellent. When | performed the
physical fithess assessment, my blood pressure was far
above the standard and scared me. A nurse from HKU,
showed her care and talked and explained to me...I did not
see a doctor, did not take any medicine, so | listened to her
persisted, | changed from being lazy but do exercise, |
jogged every morning, did stretching and calisthenics at
least half an hour. And now 3 months later it's all normal
now.” (Health Ambassador, female, 60-64 yr, G0105)

PR RRIRE CEIveBUES) - BNERKGEZE
[F 2 AR » 8k 2 5] 3efl 2 BB R TR - iR o
EELHAPENTT - (ELIRTTE B FARESWE - (BRI BhE R S
W A P o BIMAIRERISIE(ER B R - " (fRFFKR
5> 5 > 60-645% > G0106)

“I want to add something. Because | became more diligent
in doing exercise. They said we should communicate more
with family. At first, | kept talking to my daughter but she
ignored me, but now she becomes more diligent than me (in
doing exercise). In the past, she was reluctant to get up
early. But now she gets up at 6 in the morning and uses one
and a half hours to do exercise. | think this influence is very
important.” (Health Ambassador, male, 60-64 yr, G0106)

“Peded: DIRTELE EENEE o tHPRERRI T ST - BEEIAE
JIF > DERRMERE 2 20 » FEVENME © AA—2F > BT o
RO R B R AR o UG IESE SRR o (H{%(EUEFRIEAE
fif T EERTEE) o ERRSEFRGEE AT o HEREE - HUEK
IEAIRE R B8 E/ D/ D" (ffRFE A » 22 60-645% »
G0104)
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“My husband didn't exercise in the past. | was squatting
when | brush my teeth at home. After that, | persuaded him,
‘What about trying it with me?’ Our relationship is very good
and | don't need... to explain more. But he doesn’'t want to
do ZTEx. He prefers to walk outside. Not sure if it is a small
influence on him.” (Health Ambassador, female, 60-64 yrs,
G0104)

“[ElfE AR B E point - R A /DI » RIRIKELER
M ES) - PG T E ) BeEES) - R EE(E T
DivE - B CREHA S > HRLEVERHEE - B SRR
NERASF o T A B R e T N R 2k - BB
73 ERAE B CHECESHE A R > IR - BRAE N B
fi L \BES. AN HE - T LR e T A B A
HIURIE T E (R - HEH A - BT DIk 1 REE
ST ERRIGAEIENE - SEINZVE T REETT - (IEFEREE - 55
60-6455% > G0106)

“To respond to the previous point, | think there were a few
changes. Because my wife did more exercise while | didn’t
have any time for exercise. After the workshop, | did exercise
when | was at home. Thus, in comparison, she (my wife)
would stand beside me and see what | was doing. So, in turn
made us communicate more. She would share her
experience on physical activity with me, and would tell me
‘you should do it like this’ and teach me how to
do...Baduanjin (Eight-Section Brocade, Chinese gigong
exercise)... and so on. In fact, we communicate for
comparatively more time...The function is not helping us get
to understand each other, because we wouldn’t have got
marry if we didn't understand each other, but helping us
understand each other better.” (Health Ambassador, male,
60-64 yr, G0106)

. DARHEFAE )R L. BIEOEIEE. . (E. . Rl (R .. .18
G RN U - HHRRIREE R o B O LS 0 B
TR ST S e - THIE (2 nE e (ER .. R
PPy - M EE DR R FRAEN R - THIK
IR o & A > closelt » 20 - SHER) - BUIEH L - &
4 Pl D ARG RAUE R & R > B EIMFRSH | (R
W %0 | Hiclosels - NREFEAHA - (EFEMER - FHE
I 25 Pt BR AR L B R A IR A > ARG LAE - 470
nf .. o BfCEENE 1% o TS —(ERFRTA ) S
REREEE > HAEAS  F5% " (BERME > 2 60-
64j7% > G0105)
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“Just like... in the past, she (my daughter) went to work...
while | was sleeping... she... we wouldn't have chance to
meet. Now | need to jog outside while she...gets up at 6 in
the morning. She doesn't finish working out until 7:30 and
then brush teeth and wash face. My schedule is similar... |
go out to jog at 7 and half an hour later, | come back home
to make breakfast for her. In this way, we can communicate
more in a more often way. We become closer. She even
went to the airport to pick me up yesterday and | was very
surprised! Yes, we become closer. Because she is grown up
and has her own opinion. And in the past years, both of us
have our own work and seldom communicate... in this way.
Since we started to do exercise, when we have matched
time then we chat and talk with each other. (Our relationship
gets) much better.” (Health Ambassador, female, 60-64 yr,
G0105)

7.3 In-depth interviews with community stakeholders

7.3.1 Introduction

Individual in-depth interviews were conducted with community stakeholders of Kwun Tong
District to seek comments and suggestions on the FFP. The specific objectives for the

interviews are listed below:

e To collect opinions and comments on the overall project; and

o To explore potential community resources and support.

7.3.2 Methods

Different community stakeholders (n=5) were selected and invited for in-depth interviews
during November 2016 to February 2017. The work organisations they represented included
CFSC, Kwun Tong District Council, The Neighbourhood Advice-Action Council, Jubilee
Ministries and Owners' Corporations. The methods of data collection, data analyses and
guality assurance procedures are described in Section 7.1.2.

7.3.3 Results

Table 7.8 shows that 3 of the community stakeholders were women and 4 of them aged 35-
54 years. 4 of them had tertiary or above education and had more than 10 years of working

experiences in their organisations.
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Table 7.8 Demographic characteristics of community stakeholders (n=5)

Sex
Male 2
Female 3

Age group (years)

35-44 2

45-54 2

=265 1
Education

Primary 1

Tertiary or above 4

Year of service
<10 1
210 4
Participation in FFP

Yes 5

7.3.3.1 Results

The main themes generated from in-depth interviews included “general impression on the
programme”, “evaluation on programme design”, “impact of the programme”, “challenge and
barrier’, and “comment and suggestion” (Table 7.9). The main themes, subthemes, and
categories relevant to the research questions in Chinese are shown below with translated
guotations in English.

Table 7.9 Quotes on the in-depth interviews with community stakeholders

General Programme  well-disciplined research process
impression on preparation
the
programme “REES COEE)) Em > R ATKEE IR (HKU) Hikx

4 s - evenfriti{Elconsent form&lfxdrEaE B RECE R
S EPE 7 Immthfe ([5%5 (e (Elresearchufl E AL - o (i3
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5 datalBIE(ET - ... DL SUUB B H PR e
TSGR (5T (s - PR BRI » 5 SR
FEEIBIGEETY, - T (R0 SUBEEIEDRY - M1 ik sFiresearchifl
TR REY - BoRIBEMONE T B S - TR — R (IR R Ik
BRI - " (TF548%: - %  45-545% » PO1)

“I think (the programme) is positive as | feel you (HKU) are
really rigorous, even in terms of the consent form. | deeply
trust in the process, the design and data running of your
research; therefore, | don't think it is quite difficult. The
difficulty, as we mentioned before, is how we could fulfil the
service for our neighbourhood and you could collect data
simultaneously. The rigorousness of the research depends
on my service targets. We are not always so strict in other
kinds of activities.” (Programme Director, male, 45-54 yr,
P01)

A close parthership with HKU

“Pao FEINERHKUE ol & 2 25 R FI - mEEE S
T EELRA HO R (WG R BASB E S EE » FRASE(E S
HAg A ¥ B g > Boas [ 5 R A2 B 8 — % 85 22 (1
programmeFRLGE SeEH A A [E T e R - Feith B E i -
IEFARAE (5. . A SR AREA H AR E S sE g - E£[E
HAINGO R EEE S - WMA(E B eE AL i LB 0HAE - " (IRB 4
B B 45-545% > PO1)

“We discussed closely with HKU during the preparation
process. And we didn’t play the role of proposer until we had
the confidence to complete the programme and figured out
the whole process through discussion. | think the rigour was
represented not only in the programme theme, but also in
process of preparation, supervising the programme from the
beginning to the end, various meetings and our
communication. Other community events conducted by
ourselves would not be so rigorous. And even cooperating
with other NGOs to hold such events, we wouldn't be so
rigorous like that.” (Programme Director, male, 45-54 yr,
P01)

“DFFHKUIR .. (R B e <7 1% > L4847 2 Sty - Bl s
PE S EE (AR B B (R ] DURR » ARSI AT4AR - FRUE(ENE
BRIz - HEIRBE G ZEE - K{Eprogramme—E&E(E i
LH G R E o BRI B A s team A — Bt[E Fe
- FRHEOIE (R 2 BLE N R > FREFE S 2 o
evaluation®gH - IHIEISUEFE L $E - ScE (DFEIH B & -
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BCEIERE 2 BN - HEHKUS SRR © HiFRREL - < FI3
E E il o IR AR AA R EE - 7] LUK S dialogue
L AR - NEIAEE - Fral(hE TR ETE - FtEE
IR A B R A Y > SR —WYAET RS A SR
modify % FHi > T ARG IR IR AL - TH AR e e
Wi WEMSP S EE A ] o OH T SR P S b o
(M54aE: » 55 > 45-545% - PO1)

“We received sufficient support from HKU. The rigour |
mentioned before could be reduced a little for front-line staff.
| don’t mean it's not good. In fact, you worked really hard,
and operate the programme in a stable way. Your team
almost joined every meeting with us. | didn't attend every
meeting from the beginning to the end. | was more frequent
in attending such meeting and conduct the evaluation in the
beginning of the programme. In my opinion, the support,
activity arrangement and engagement of HKU was quite
adequate. It gave us the advantage that we would not be off
track. Furthermore, if we have any difficulties, we could solve
(the difficulties) by communicating with each other. | think
especially in the early stage of implementation, you would
often communicate on specific details and then continued to
do it after modification. Without such stable communication,
the platform would not be successful. That's why | think the
support is good and enough.” (Programme Director, male,
45-54 yr, P01)

Recruitment

“Sisk - FEECRLIREE - HE S RIEHEEZHE > BAEREE
ST R o N R REh s R - R TRt i s /e 2%+
IR [ B E A E R EEEE - RER A S — T
% HEEE AR ARE & ATE R R E B o i 20
IREEES AL il B AR R - TH T DL R P BEBERRE (4
AR - BT R O - BT LS RAREEE—(l Eeny
R RAE] - PRIGERPREA E - " (IRB4E - 55
45-54j% - P01)

“If similar programmes would be conducted in the future, |
think the arrangement of this time is quite appropriate
geographically. As we have been serving the squatter area
for several decades, and we are quite familiar with the
residents here. Therefore, it was quite easy for us to recruit
a group of people within a community. As there are only a
few streets in the old district, it is difficult to complete the
recruiting task in (the place) we had chosen. Housing estates
are the easiest places to recruit participants. We had made
it though it was hard to recruit our target group, so it was quite
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successful in general.” (Programme Director, male, 45-54 yr,
PO01)

SR FEIEE—m AR (TR ) B AEBEIE
14 it S5 o R MR B AL A Wi - U T DA — SR (Emt i R = vy -
(i A - % > 35-4455% » PO3)

“There was an enthusiastic response in the recruitment. As
(name of agency) is a unit that is quite familiar to citizens in

this community, the participants would recognize it as soon
as they heard the name.” (Missionary, female, 35-44 yr, P03)

Promotion

“BIARANRA Ry RIE AR B TR - RS RENT R - B A dE
fFoket - BREIR AT RE AW S m e - HEREEE g <
5 B - SR EEBI AR - " (IR4E% - 5 - 45-54
% > PO1)

“If you didn’t just distribute leaflets to passers-by who would
not stay for a second, but asked them to have a try and then
sent souvenirs to them afterward, they might be interested

in the programme after they had tried.” (Programme Director,
male, 45-54 yr, P01)

BT S S s (E B e design LB # &MT4T - R Bi(EED
S A S S EMA TR 2 IR IRIEE S T AR
Ihengage | % 4Et " (IRF54EES - 58 > 45-54)5% > PO1)

“I think both intensity and the design of the programme are
really good. Because the souvenirs, compared with those in
general community events, are much better in quality.
Otherwise, you could not successfully engage so many
participants.” (Programme Director, male, 45-54 yr, P0O1)

CCEME) FERMEEMEEEAREW - NRNRR (B &
& - BEEFEET - Bt E RS AR - BlfhiE
— > Wi AR E AL > (HES IR R - RIAREE TR
it SR 5 > (AR ETReRA P o [EJ SR AR 2 e T
JefiEImessage(EHt - " (RF54EE: > 55 > 45-5455% - PO1)

“Promotion (effect) is related to which community we have
chosen. Because if you choose an old district, the situation
is different from that of housing estates. The latter are well-
designed and in good order. Therefore, promotion could be
conducted in every single block. But in old districts, we need
to search for places. Mobile counters were very useful there.
Besides, it was more effective in delivering the messages in
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places where many people keep coming and going in
streams.” (Programme Director, male, 45-54 yr, P01)

Health-related contents

(2 BMRIEDTE (T ZEREED) ) WES. AR
ST o BRI IR AL R B RIS R Ry T LR — 1
S AR 2 ]+ B A B P MR o 2 T 3 T T DA e T L
fiCEE) - MHERE (200% ) & WfocusiE(RIE—REEL - (HE]Z
BEE G ETE R - " (FEA > 20 - 35-445% - PO3)
“(Participants) did not reject ZTEx and would like to try it. For
example, | heard some feedback that thought it was good as
it could be conducted in small spaces anytime. Perhaps,
participants did not focus on ZTEX initially, but they found it
helpful afterward.” (Missionary, female, 35-44 yr, P03)

Free food and interesting activities

I R O B (B = e B R LR MR B 1S I R 5 |
- GEAMEWECER S Bl & 2 BEEES) - HR#E(E
Wil 5 2 1% N3 R S5 B SCBURECEEh N - SR Es
e - EBHELESRBE LWL - Tt So fardf it - KK
B — {1 1] R R Ry i Ot Ofi e g MR U Bl B e e — {8
seriesMl /S B A RN - BE {F0F {5 5% R0 - I {E I 20 45 1A
B SRR o — {2 BRERIE Sk C AL fullne iRy - T ARy
FLEE A R I S B - S [EE - REBEY - X
WE R - AUARFEEEY) - IR RRITIE A EE0E - e
G | - " (R T > 24 0 35-44j5% > PO4)

“Honestly speaking, they might not be attracted by the
health-related activities but other additional elements to join
the programme. But they later found it was interesting since
there was someone who would teach you exercise and
equipment for physical fithess assessments. In general, they
were quite happy. We haven't met any problems so far.
Firstly, there was a main point that our programme had a
series of events instead of a few of sessions. The
participants were enthusiastic and the enrolment quota was
full within a week. In fact, there were some activities that
attracted them a lot, such as enjoying a buffet without any
charge. Honestly speaking, the free travel is also very
attractive.” (Social Worker, female, 35-44 yr, P04)

RELFEEL (FE) > RIEFEEL > [FHE (st 4tk
i s o s 5 e 8 R B O - M DA — i (Bt gl
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AW HEE (2008 HE RGHEHE RE focus (AIE i i
S R R T > AT A o O SEARE
WE > BI{aSF 2 NERAF RN - " (A > 20 > 35-445%
P03)

“There was an enthusiastic response in the recruitment.
Really enthusiastic. As (name of agency) is a unit that is
quite familiar to residents in this community, they can
recognize our unit as soon as they hear the name. In the
beginning, (participants) definitely focused on two areas, i.e.,
going out to have fun or meals, and parent-children games.
There were enthusiastic responses and lots of people would
like to join.” (Missionary, female, 35-44 yr, P03)

A good concept of enhancing neighbourhood
relationships

“E T ESRICEYL > BIERE—(EEE - Bl H TR EE
L3t 5 {5 — (847 75 ZERR LN BT AT 25 N R 22 BEL LR 5 > UE
{EE S ARAT 47 - RIS BN o] LU TT S A —(E L AHRA L
WF - SFEEAHBAYF - " (BEE A > 2L > 35-4455% - P0O3)

“The concept of the programme is certainly worthy of
appreciation. In my perspective, Kwun Tong is a place that
needs cares and people there need to be cared. The
programme is good in concept. At least, it builds mutual care

and assistance among neighbourhood.” (Missionary,
female, 35-44 yr, P03)

Social effect on forming exercise habit

R BTN RS B+ ST AN
AV BB OES) o HEE AT - [N BE (S AT
DAV, « 3 ZAIRSEIRAFIHELL, IR (50 e A — R
A EME L - — A £ B R A I S N
v - (RES4EES - 53+ 45-545% » PO1)

“I think the effect with regard to the popularisation, exercise
has been put into thousands of people’s daily life this time.
Actually, the result is satisfying since not every person would
do that. Of course, we shouldn’t be too greedy. We are not
sure whether the participants would choose a kind of
exercise and do it frequently in the future. In fact, there are
many factors that would influence a person’s will of doing
exercise.” (Programme Director, male, 45-54 yr, P01)
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“ERE_ (R BR AL A B - BRI VS B — (R 52 &R
HIHEE > BB CT SR ERY  BRTFHeSEt
E&4F > HEEBERAE KR > B AR T EMAHGN (4
WEIEERE S I o THE (Rt (5ah i T B g > BHIE—fEET
R BRI EE > B 5B A S 80 70 e (& v S AR
o NIBPGERIEEEFHRMR —H#— Y8 - ZEREF/ « U
PREEHE » Ble (BURF ) SBUELF 2 AEMRS S 56 A T SR §H 5
RGBT DU > FEnfyHh 5 5t o DL EERR > fR e 47 i e
B > FTRAMRIE— iR BT E 28 ig 20 - IRES 2K L HEE
B o " (+1 L > 2 > 35-44j5% > P0O4)

“The concept of the programme is supposed to be good in
theory. Just like the theory of managing a country, an
individual should cultivate himself/herself first, and then
make the family harmonious and extend the harmony in the
community, and thus create harmonious atmosphere of the
community. It is similar to the concept of ‘to bring peace to
all, govern the country; to govern the country, cultivate
oneself’. This is a right concept, but we need to consider
whether people can make it. If yes, it would be great.
Actually, people all long for that. But it cannot be achieved in
a day. It would take a long time. For example, in terms of
quitting smoking, (the government) spends years in
implementing the policy that indoor smoking is banned and
people can only smoke in specific places. It takes a lot of
time to implement. Therefore, this concept should be
penetrated into the community gradually.” (Social Worker,
female, 35-44 yr, P04)

Building social support

BRI ERICENT - BRI —(EEA o BlfREe0 H TEETE
{15175 {5 — {4 FE 22 RR LR 4 20 N FR A B LR T > B
(ERE S (A 4R > B A EERS (B0 ] DU T3 —(E ZAHRE L
W SFEAHBIY > FEERRRE BRI E A S AR - Bl
HHEEM A AR 5 .. BB ] DL A SR St H &
RAFEFIEE - THAE (B L (5 B0 B B 2R RE & Pl (i -
Eﬂ{%@i&ﬁﬁﬁﬂﬁﬁbIﬁ/\ﬂt@ﬂ%%{%ﬂ% NEEATREE R
e SO E ST o BIRFE R ARIEE b 205
4 R > BB R INE SR - (H A B AU - B
HRHE AR FRE IR 2 R - BRI A B AN
iy - HEEEGET S 20 - REETIIERIrE BE
R EE EL B (81550 - M4 Rk (A (E e SAR L - M T RE
It €5 ) 5 A E] - (H A REEE R (A E M H B A IHEE AR
2 H ORI - (FE A - 2L > 35-4455% > PO3)
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“The concept of the programme is certainly worthy of
appreciation. In my perspective, Kwun Tong is a place that
needs much care and people there need to be cared. The
programme is good in concept. At least, it builds mutual care
and assist among neighbourhood. Moreover, many of the
neighbourhoods that | contacted with are new immigrants.
As they have similar background, itis quite good if they could
support each another. Nonetheless, the problem is their self-
esteem is probably low. They might not have enough
confidence to build relationships with others or maybe their
family background makes them want to evade (talking about
it) or feel reluctant to reveal the dark side of their family, or
the fact that the home appears to be nice on the surface, but
actually it's quite shabby inside. Therefore, they might not
want to make so much contact with the outside world. | had
met some neighbours who gave me lots of reasons in order
to refuse me to visit their home and see the actual situation.
Their similar background could be an advantage in
facilitating their communication. But the difficulty was they
were afraid of being known about their private things by
others.” (Missionary, female, 35-44 yr, P03)

Health message

IR R BRIt e A2 — i e B BAATEE o BRI RGeS B A0 g
e ES) - IRt Ee B B EEE A ERE ? (BBt m]
REE THER A& - [EIH N TAEBE ) UK - R4 EE
EENHRORAFIE 2 M 7 2 B i B 08 52 UE B 56 it 75 &2 A 1
messagesi & i i ([E programmelffist e - FIHEEES - Tt
FERER - BEAR AR R UES) o PO EMEZIEREE

e fRBE A I EBISE FEEE . . I E S E S T DAGE > TH{E (%6
AR > (2 E B FREEEA 0T DARE - 205 E(E e army -
AUEERRRE > SREMIfREEREA > e KRB AR RS > IHIK
I A4S A — RS T RIE - fi(Emessage L EFHFEHE - 1t
TR HIE - T AR RIS RIB R A EE RS, RE
BE (A (B - I B ER H e E > DE L REEE .. R (E (E D
Rkl o —(EH ARRIEEES) - it Harget# DTSR fE
MRGTFRE  HRFERGHE 5258 > & EE
messagellt Rk (475 [EHEB SN - B DAREEfERE -
HE M exercise - EAREEFE ST > AR T » HE
e —(E B - BAIFHEEE [ESEEE S - AIFIERERL
DENHEEIEE - EE K. .. 40 SR ERmtE A - A (Enfgnsgny - Auge
fyengageli R - THIRIEGah (Rt (EE S Kb - HEIHRAEHE
MR o fHEE > Do BERL 0 (R (R E B imessage » IEEEE
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K% » INEHER T Tengage ZEHEE - " (IRE54EES
5 » 45-545% » PO1)

“We didn't start the programme until we have finished the
first round of discussion. At that time, when it came to the
promotion of exercise, we were just concerned about the
effect of promoting exercise among grassroots. They need
to deal with long working hours and massive working stress.
Then, we wondered whether it was appropriate to introduce
exercise to them directly. Initially, we hoped to bring out the
message by explaining the reasons of why we promote
exercise and why they need exercise. | think you also heard
that, my colleague mentioned at that time that wealth and
money could be saved, but that was quite limited. Actually,
even health can be saved. If people could be healthier and
know more healthy people earlier, they can save on medical
expense. This message is quite important to grassroots.
Based on it, | don't think you should just discuss family
relationship with them. Referring to what we have said
before, the recruitment was quite successful. In such a large-
scale programme, we had targeted thousands of grassroots.
It turned out that it was easiest to attract them to join the
programme with the most concrete and simplest message.
As for health or doing some kinds of exercise...like
conducting hand grip strength competition, (the goal of
exercise could be achieved) in the form of games.
Sometimes | joked with my colleagues, ‘Don’t be afraid of
using old ideas. Simper idea, more engagement of
audiences.’ | didn't mean that the exercise you promoted
was stupid. | would like to say that health is a simple
message that could be simply delivered by playing games
and competition. You can successfully engage participants
in the programme without saying too many words.”
(Programme Director, male, 45-54 yr, PO1)

(F—) EREENELBN - BEFS - TS A
VE LTS (I SRR - AR (RRRESITH ) SeSRIE
DRI TR U A LR — (Y £ e R R
REE » BOREMNI  HESEREE - (@HE 0 5
45-543% > P02)

“(Firstly,) Hong Kong people are busy. Secondly, most of the
people in Hong Kong do not like doing exercise. If (the
programme) can enhance the awareness (of doing exercise)
and (people can see) that doing exercise has a positive
effect on health, | think it is worth doing. Actually, there is a
great need.” (A member of District Council, male, 45-54 yr,
P02)
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Mobile counters

"Pslo &5 RIREF A - ARIREH R L ffrexercise - THH)
N E > (RS H B AR AL ISR s - B
WG B AR A - " (59 Es - 55 > 45-545% > PO1)

“I think with the current implementation model, if you want to
promote exercise, people need to experience it themselves.
If so, establishing mobile counters on the street (is the best
solution). | can't think of any method better than that.”
(Programme Director, male, 45-54 yr, PO1)

“PAEISIE ) (Emnh) WU B > AR R HEHL (R
drop in AW > iywalk inZlRHET - IHELSE AR RIH IR - [E{RE]
TS —HEZ TIEMAEWA L F &M - HEMAR (3K
W ) HS S (SRR o A0SR IR RIS — iR B ARSI e (2R
P - BGEEI®28 L5 (@) B [EHE GRS
BT o " (FE I > 20> 35-4455% » P04)

“l think these (mobile counters) were better (than other
methods). As visitors of mobile counters were people who
dropped in or walked in. They just came to look. However, it
was worth doing as long as we could recruit a few
participants from among a hundred people. If you think it
should be done in this way, we need time so that (the
concept) can be penetrated (into community) gradually. The
concept is good.” (Social Worker, female, 35-44 yr, P04)

Physical fitness assessments: Arouse health
awareness

“fifoE Z R EENE (AR - N AREIRA S EME G
o BMREE (%R RO EEAD T R A AL EEE - B
i SR E SR AR CASRE BB RIH G > ATRE R T AL
WF > EUER NECHES - " (BB A > 20> 35-445% > PO3)
“There was nothing special after those events, but they (the
participants) felt good about their exercise at home. Some of
them were fat, and they thus realised that they were not so
physically fit and need to lose weight and pay more attention
(to their health).” (Missionary, female, 35-44 yr, P03)

“TESRGN > RTEME TG - FERBXEH TECY
Ui > A0SR R R R GRS - B REH M EEEEREET » K
RS - I E— I ENER T 2okEL - " GREILE
EEIERS > 2 655k L POS5)
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“I think it is good to take (physical fitness) assessments in
every session. It could be a motivation. If they could not do
well in exercising when attending the next session, the
female Social Workers would smile to them. | think it's good
to conduct (physical fithess) assessments in every session.”
(Chairwoman of Owners’ Corporation, 65 yr or above, P05)

Questionnaire: Self-reflection

“ (BNt MAEETEMEI I - NEREGAE R iEE
FAEREE_EEHEBIEREEE R EL - BIARE/ DEUEfFE (F
) - BEGHEESREREEEGEN - AMGEZERE T
HCOE#ER N E CA RS e E A e iy e s e
HEEZIERE NEA /DY > I—Nn e B SRR o of
BT LA, AT REAEB & AT 17 I, - N IiEE G — R g - [FIIE
B R FER R EEA s, - SBAEF ST aE - " (FEA -
2 > 35-44j% - P0O3)

“Completing questionnaires might be demanding for them.
But it was good to them to some extent. That is to say, even
though they seldom do (exercise), it didn’'t mean that they
didn’t need to do that. They should reflect upon themselves
and review whether they have any change and improvement
or not. In fact, people should have some time for self-
reflection. So...they would feel demanding, but it actually
turned out to be good. For the moment, | did not hear any
complaint about this.” (Missionary, female, 35-44 yr, P03)

Health Reminder from Health Ambassadors
Ambassadors

"R E S ENEM 2 I0E —E EHRHEMCESIE - EERRA
EE] - BARE EBIE G TH 5 8L - AT ABSE ST E B AR
ARG ARE - st RE B - (RERE (Eg)) >
R R IRIESETE - (EMEES(WEEH - " (e > 5> 45
54j5% - P0O1)

“If you want to encourage participants to do exercise
persistently, the group leader has an indispensable role. |
believed that the participants would not take initiative to
exercise. That's why | think group leaders are necessary. If
you want to achieve the goals (of the programme), you need
to exercise persistently. But the participants would not do
without reminders.” (Programme Director, male, 45-54 yr,
P01)
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“UOSR AR — AT A RS o RN R L B R AT A B E
H—EE s erss s - AMAIREBAITREF % (2h0% ) #
HOEHCGRES - HEROEINTEE SN - HORE
—4H—4H - AEHSEB T LI —WARD.Q T E O 0 EE T
DIEETT Eudr g e (5l - " (A > 22 > 35-4455% » PO3)
“If (we can) find a good group leader, which would build a
better connection (between the leader and participants). As
you know, many participants might only care about their own
at home and seldom communicate with the outside world.
But if they could form groups, at least they could be cared by
someone or establish better relationships (than before).”
(Missionary, female, 35-44 yr, P03)

Experiencing ZTEx before teaching others

“IRE CENM RSB o TR PSR IR IE T S EERF A
{EFER X EI A - P BRI S EAH & » s Emynl
KEEZH KA TN - AR EHCHEKE  (EFEE]
BEAKL. EAEEAECETIE S > BRI > SCEEIR - {6
FEE (B[R R I Oy R I e B R A O 2 B SRAE I U
{ErEFIMEE S » ARFERIE(E (T/EM) FREA&T 0 » Bl
DIMSEIEREEE > 47528 - BT AIRESHNMEBECAER H &
B EEAZ - HEEEZEM ST > BIEEmEIIeR - " (k54
- > 555 45-547% » PO1)

“I did not take part in the workshop as | wasn’t in Hong Kong
during that period of time. I've looked at colleagues’ photos.
| think it is better to ask group members and Health
Ambassadors to experience (ZTEx) (before they teach
others). If they didn’t experience it, they couldn’t tell it to
others. For example, they had practised with the handgrip,
and tried single leg stance, balancing training, stretching,
and seated leg pedalling etc. They would have no idea
what's going on if they don’t experience. My cubicle is a good
place since | have enough room to do seated leg pedalling.
So, | think they would get hands-on experience and personal
feeling (on ZTEx). And the training should be conducted in
the early stage (of this programmme).” (Programme
Director, male, 45-54 yr, P01)

Training for Health Ambassadors

“ (B MHERE (FERE) EGHE (EEZINE) A
SCERFEAS o BT B (A e e e S PRy - E R ARA
W T T R ST B L o B A EL R SRR R T T e S P
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Wy o MHUEE RS SR It E T E (T ZhEREES ) ) B
ECHEE RS - HCERIRBEMESY - BrLIE SR 2
AUELEH IR B S BUEB L H - " (& E > 5 © 45
54j5% - P02)

“(I) believed that only by getting back-up from HKU can it
(the programme) achieve its expected goal. For example,
(HKU) can provide manpower like tutors, and resources
such as scientific knowledge. Generally, the whole society
didn’'t have much realisation about it (ZTEx). Since the
Health Ambassadors themselves didn’t know much about it,
it was necessary to arrange some specialised professionals
to teach them.” (A member of District Council, male, 45-54
yr, P02)

“AIREFE A — .. fABKtraining T (RRE R —E4H R HEF AR
s AR - R T Dlbuild upZIE—PHAH R IEESE ... Bl{AE
B A RE B RENE BN R T RE S SE NI AR » B (EH AT Llkeep
FA—EZEEN: - "TReEL [ & 2 FIAWBERL - X2
B (A 2 WO ER BELE IR - o N B B i E A AR R
ST ERBRSE - 156 T Ll keep S EIVE —BEMIE - * (1
A 2 > 35-44j5% > P03)

“Perhaps more things like training should be provided to
group leaders. Broadly speaking, if a team of group leaders
could be built up, the programme might be more effective. In
this way, the group leaders could exert their influence
throughout the whole programme, and they are likely to have
more contact with their group members, and offer more care
and reminders. If leaders can spend more effort on it, (the
relationship) could be maintained.” (Missionary, female, 35-
44 yr, P03)

Roles of district Current role
leaders

“HEVER SR @ T — 1 R SR ES
E(EES - (EHEAEEHAET A EREE - i
BANREL & B HOEHIE - BARERMAR Ch3)) BERATREEL
BT - R —(ER B E AR EA B & -
RATREFME(EEYS » BREBIAE SRS R AT G =8 - " (&
F5 0 B > 45-545% - P02)

“A District Council member is one of the community leaders.
A District Council member enjoys the advantage that he or
she has his/her own network, platform and area. | believed
(the programme) would be more effective with the
coordination of District Council members. As every District
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Council member has his/her fans or supporters, he or she
may win the trust of citizens. So relatively, the result won't
be bad.” (A member of District Council, male, 45-54 yr, P02)

“THECE ATRE (AL ) SORE(EIHINE - (R R (B T H%es -
{EATRE 2 S FIEMITHEL R ML » Ffh—(E 2 BiE B3R -
Ml B O ]IS TE e — R - BAEASR. BT PUE 7 A
NAERE IR - " (11T > 22> 35-445% - P04)

“The (name of agency) might be different (from us) as they
were the organiser and might be able to create such an
atmosphere. | was a participant and can’t create that kind of
thing. Hence, there weren’'t many differences (between

participants and other people).” (Social Worker, female, 35-
44 yr, P04)

Expected role

“SRBALA G LR EZ ARO AR B - RREORIRE G
HKU X Fresearch base » SUE & » SUEHM (AEHRE
Ae#sHuy) o IR —E A EEINGO - Hl S RHE A HEE
o TRF o BIEE o SREIE T - e TRt E(Eroled &
AR - " (IR548E: - 55 > 45-545% » PO1)

“This time | think there is not much difference in our roles
(compared with previous programme). Since if HKU, the
research base, Jockey Club and us (CFSC) are included in
this programme, then we must be the unit in charge of this
programme in NGO’s side. We would be responsible for
internal division of work, resources, plans and
implementation. | think that’s our role.” (Programme Director,
male, 45-54 yr, P01)

"B fpEEeH Ed (%, . AR ] B IR — DL R R L
HHD/DIEREML > (5588 L R o DUR A sGE T
B BT RE R E A A R E H A F - Rt EE A DL
IRZMA—BRSH > IR RS - 0 (ZRBt) FIRERE
G2 - X RE FER RSN - BIAE Nt =] 58
AEER - FEF A ST - F ] DU (5
FHH B —(ERE O ARE S/ D/ B - 1H AT REVE(E (%
(Ft) BB IEARE 0 - FE ik g5g
WA A - HEINEAED) o EEHERMEIE R - HIR (%
WAL - ATRERLE A > B AT U EE B
ez - " (BE A > 20> 35-445% > PO3)
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“I think what we could do is recruiting participants. Actually,
our responsibility was a little bit different from recruitment
since we could follow-up their condition of physical health or
discuss with them on related issues. If we have the chance
to collaborate again, could we arrange some staff to work as
the group leaders? In this way, we might be able to know
more about the participants and become closer to them. For
example, a member of our staff is a group leader and we can
contact and chat with the participants in our group then we
would have the chance to do some follow-up activities.
That's what we could do if there is another chance. A further
thing is, could some of our staff be group leaders even
though they are not residents in that community? It might be
better if we could guide the participants or have more chance
to contact and talk with them.” (Missionary, female, 35-44 yr,
P03)

Enhancing the awareness of doing exercise

"HESAIR A EEETE - SRR R G ACE) T EUES) - Fefh
A - B SR E S E B e ORI RS K - B
It B ORI B O A S 1 i SOE Bhef 3 18 st AR -
I {EL (e {8 P B a2~ MH PRS- (EE . A0SR

» SREUAT LA T I E A RS ) - HE
AL AP R o R IE (R A F LAME L - & 2R REEIE AT I
Bl IRER AR AR — T B B C e A e - (. ..
—E NS AHES LT ZNERR - " (kB8
5 » 45-545% - P0O1)

“Simply speaking, (the effect of this programme turns out to
be that) general people became willing to do exercise. |
guess progress had been made since people who didn’t
exercise at all or had no habit of excising became willing to
do exercise. Of course, it is even better to build the habit of
exercising by oneself in daily life, but we were not able to
observe that. My view of the effect is...in terms of
popularisation, it's already quite good that thousands of
people had exercising experience in their life (during this
programme). Not everyone could do that (keep doing
exercise). Of course, we shouldn’t be too greedy. We are not
sure whether the participants would choose a kind of
exercise and do it frequently in the future. In fact, there are
many factors that would influence a person’s will to
exercise.” (Programme Director, male, 45-54 yr, P01)

“IH IR (B ) BRI R o FARF AR A > 7
PHF TR > 10RG-FILIRE R - MR FIVEE 789 - i
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/DR ia it (B ) IrLESEEEK - IHh TRz 2
FE7E N 10 S AR E = 1 - WH RN SR O - AR GRS
IR ] P AR RS AR SIS U - 7 CEEILSEBERE -
WA E - PO5)

“Zero-time (Exercise) is not time-wasting. Now, if |
deliberately do exercise, | need to go out at 7 in the morning
and can't arrive home until 10:30. Let's say | arrive at the
swimming pool at 7:45 a.m., do some calisthenics (warm up)
and then swim for 1 hour. After taking a shower, | leave and
arrive home at 10. You have to spend time on doing this. If
doing ZTEX, | can practise at any time by simply sitting here
or while doing any other things.” (Chairwoman of Owners’
Corporation, 65 yr or above, P05)

Intention of doing ZTEX

“PelERA - EA S EB IR A M (T B0 S )
E o R RGESEHEMAEE - UE—F% .. WE—(EEBEEE - B4
HEMECEHEMECN AN - " (BEA > 20 35-445% >
P03)

“I heard that some of them (participants) still keep doing
(ZTEX). | think this exercise is not difficult for them, and they
could easily do it at home in their free time.” (A missionary,
female, 35-44 yr, P03)

PRI (B L R E A (R T BRGRTES) | 1 -
WAFIERLAF/ ) (BUEE) ) WHFEE - HRF RS
I HRE AR IR - BRI ARG (AR MEFIHEE - " GBE
TLEFEB EE 0 655k ELL L - PO5)

“I not only have obtained happiness but also did ZTEX.
Honestly speaking, | seldom exercised in the past and used
to sit still at home after work. But now, | keep doing exercise

while sitting.” (Chairwoman of Owners’ Corporation, 65 yr or
above, P05)

Improving personal health

“FeE H FE iR ntsEiEr researchiffiify s - SEAESIIEAS
AE S R - ek - (EFNEEEEE R 8 - LUEm)
( T EE ) o BIMGH Ve (E BTSSR A S -
BAEKEEL » R Eian gt - " (k%4 - 5 - 45-54
% > PO1)

“The day | heard you discussing the research data and
mentioned that one of the participants had high blood
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pressure and other diseases, but he or she chose to do it
(ZTEx) instead of taking medicine. They took it as an
example to show this programme is certainly effective. But,
it cannot apply to every case.” (Programme Director, male,
45-54 yr, PO1)

“PAFHIER L (T RS, ) B - flanEALEsofar
IEF OO 15T 30T HAOe S5 0] 4 fef ol AKRe - TEFBRZEE.. B A
HECTEME - WA DA RESE " 1R GF
W] o MR ST e g A )y 2 I s P 6 O RO
IEF e SCEEAR SOVE (4 1 SORE (SR > MR AT R A BT A
Ze /DI e " GEETLFIEB EE - 655k | - PO5)

“I do (ZTEx) when I'm free. Like, when I'm sitting on the sofa,
| stretched my body. | was trying my best to teach them and
make them work out. Like sometimes some elderly said,
‘Ow! So painfull’, they would feel much better in their
shoulders after some stretching exercise. | said, ‘You don't
even need to go out.” Now, there is some improvement in the
health of my family members.” (Chairwoman of Owners’
Corporation, 65 yr or above, P05)

“BIANEE IR R E B B AR MRS - SiE GHL T ERTE S F)
IRA WEEALUE » B NSRS BUE - 2R B (2 B it SR
auntieElfe > EARUE N R S b B UE ER LT E - Bk
SFEnE o " (F1 L 0 20 0 35-445% - PO4)

“For instance, is there any exercise or stretching that would
be helpful for your waist or treating old problems of
backbone? | heard those aunties said that they felt better

after stretching which was taught by our staff.” (Social
Worker, female, 35-44 yr, P04)

Enhancing health awareness

O TR T T o ELE (BN RE LA RTE A TR )
(18 o Bt e i SO TR (A A TR IR, > IEEE A IE — (&5 &
MHECESEN. . a2 B AR 2 - B (A ek (Smegis
FAH AT DU H O T - FEEE EEEER
B3 B W — R PR AT R ] DL EE I 2 4% & ] DL L 5]
L T (SR B > IH T (Rt B ek El m] DA b B B
E A DU DR ZE e ] AR - FRE A EHE MR E h—
{&.. AP KR BIEE - RIAEERS B CIRE b ORI ER A R E B
CHRREFAWEECN < " (FEA > 2 35-445% - PO3)
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“Like hand grip strength, they might not realize that the
correlation between hand grip strength and heart condition.
At least this programme could increase their self-awareness
and made them care more about themselves. That is, they
could care more about their health in free time. In fact, they
might not have the chance to go out for exercise considering
the environment of their community or district. Whereas, you
can teach them to exercise in small spaces at home. | think
it is greatly helpful for them. At least they could find
something to do after their children went to school.”
(Missionary, female, 35-44 yr, P03)

"HEB G - BGIRESHEE (BERIDH) SRZHE
EMAE (R EEEmy (" EEFEES) ) B REE AT IR
{ERFE B (B fERIE & 2 15— FR il (ab N Ry Bt SR (%
W HE BRI ICE - R D DI R E A A -
Fo (Bt IUAE > B2 B0l Do e 5 RIS E e 20 (4 4 B Ieg
AEBRERIEE - FLE H HE ARG T AL A - — 20k
NEHE CAURITEE - AR FBe g e LA E O
RO > {EL o PRy 2 A SR IR < T o B H B (M
ARG o (HETHHR e B E IS S 2 — DE 2 A (e =
FoR o AFRIETE— A (SN ) REHEERRYF - s ik
FWFEEFER > B 5 WA 1AL O 25 48500 7 (11 > 22 > 35-44
% > P04)

“It is good indeed as it (the programme) has attracted
people’s health awareness and people don’t need to spend
much time in that (ZTEx). Unfortunately, most of the
participants in my group were women, and they were so
busy that they could squeeze little time for exercise. Those
participants are housewives. Every day they seem to fight in
the war of life. They were busy after their children were back
and didn’t have private time until their children went to bed.
But at that time, they were exhausted. Actually, | think it (the
programme) was good in concept, but it required the
participants to have very strong determination to take action.
Once they understand exercise’s benefits to their current
and future life, they would have the perseverance to do it.”
(Social Worker, female, 35-44 yr, P04)

Personal happiness

I R e R o L E I R 2R R R T e 5
o rHEAE BCE R S ME LY & 2 BUEEVED) - 2R E(E
W E7E 2 1% RGN - SRR BeES S - SR LS
A > (EBERG (B LEE - " (FLT > 2> 35-4455% > P04)
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“To be honest, they might not be attracted by the health-
related activities but other additional elements to join the
programme. But they later found it was interesting since
there was someone who would teach you exercise and
equipment for physical fithess assessments. In general, they
were quite happy.” (Social Worker, female, 35-44 yr, P04)

"BEAF R RE (R BEL o [ AREGERE S SE %
RO ETTRAR " CERILEEE TR - 6550 | > PO5)
“Those elderly were very happy. Some of them were quite

happy after joining the programme.” (Chairwoman of
Owners’ Corporation, 65 yr or above, PO5)

FAMILY happiness

“IHAEBE A EERL - WHEF 5 Bh U/ N A BB L - R R0
e .. B (B T S AA (A e BRI IS/ NI A R RE B fr T
B WRGEARSE AR AEs & HEE > H{HEA.. Bk
EANFMEEE ' E ALY - o] ge i S h /ey /gEe
& BsE T NIB/NRERTRE B a R - X EE LB
WAy - ERMEAW - [EBIE (iR A8 KEHR A
SFAFIER o 47 BEO ] DA R N EI B " (FE A - 20> 35-44
% > PO3)

“They mentioned that children were happier in the buffet
because the seafood meal...Children might not like sitting
properly for meal whereas the elderly or adults like that.
However, the elderly doesn't like buffet but enjoy the seafood
meal. They said, ‘But children might feel boring as they were
forced to properly sit there and eat the food. They don't like
that.’ Anyway, the general response was good and
participants felt happy to have fun outside.” (Missionary,
female, 35-44 yr, P03)

Neighbourhood cohesion

PSR S S Eh R AR MEAE S AR S T
GFEEL - UE(E TR A (B 0 EE o " (R#54EE - 55 0 45-54
% > PO1)

“I think the relationships among the participants in the same
group of this programme have been strengthened. | am

confident to say that.” (Programme Director, male, 45-54 yr,
P01)
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"SRRI NEENE. . SR S o " CEF I REE T
6558 | > PO5)

“More extra-curricular activiies made me know more
neighbours.” (Chairwoman of Owners’ Corporation, 65 yr or
above, P05)

Programme design

“FRESRE A, R EREET - AT B A (ERE TS
Bt » N BRSSPt ([ programme A B BT 7% > I 32
HELRIEMY AR EAR KW £ = JCEE) » MERA > M S
Hal o HERBBEEE AR > B ARE e - Ay
DA g et FEE VAT SeBrh - B B a iy ny =
MHAE - EE L AT ARG R SR — i S o S A
llrecreational @f /S B HEME —2FEE o TH T 4 N B R FAE
FMEBIRZK > H & A E R e IR et LB S B (E 5
R - " (FRT54EES > 55 > 45-54j% > PO1)

“| think the difficulty lay in the design part, lay in the
conceptual stage, in my memory. As | mentioned before, this
programme should be combined with research purposes. |
must ensure that these participants would attend two or
three sessions of this programme. And if so, there would be
hundreds of attendees. At the beginning, we racked our
brain to figure out how to make it. That's why we spent a long
time in discussion before starting the programme. In the end,
my colleagues came up with a trilogy-like design which
combined our daily community events and recreational
activities. Finally, we had really met the target of recruitment.
This is an example that how service and design make a
successful recruitment.” (Programme Director, male, 45-54
yr, PO1)

Recruitment

"B ER AT > R EEZ A o/ NHEEEDE - R
Z{EPES B A =R - PR B - B R PERE
{EBHZRIE - FREXVESIHLENE_ &AWL - EEZ AR ek
2> AER&EESES - " (RF58E > 5 > 45-545%
P01)

“I think the participating residents in some groups were not
always enthusiastic throughout the whole programme,
especially in the mid-term stage. How we can maintain their
enthusiasm and get in touch with them again was the
difficulty in the operation. But it appeared that we had solved
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the problem as we had recruited so many participants.”
(Programme Director, male, 45-54 yr, PO1)

“EBtES I — & - AAREACEAREREGTIER
€ IRA ERTEEELERIEGH AR - BRIIE C ka4

BEMREMEEEAFIC o " CERIIREETRE » 655582
| » PO5)

“They did not take part in (the programme) at all. Because
some of the younger people in my family were busy with
work, and they did not have time to attend even you had
already well organised for them. In my view, the youngers
are really busy nowadays.” (Chairwoman of Owners’
Corporation, 65 yr or above, P05)

“IREERE (A ATREMEISF 2% . M IR e RETEB \E - THHE(RA
S UEIF IR, . BRI ARt 5. R E CREBE E R A E
YEEEM > (Ht) HAEEMBEE - HEB AR EE
A 2 A S (A A A IR A R B R e — B
A UEHE(R B W L (i O A B AL B AT BB (R —
S B B B B AR IE R - HIGEMEUCEAC
> B IRIEHEENE R ALY - HEHZ A - HHMELEE
”ﬂ%‘ﬁ‘l%& {EBIE e H S B - tHFT DUA]RE (A 8% _E Ak (4
WE—fg. . HEEEE ARE > TNEEGEGEER. . &k
A %ﬂ@ﬂﬂ’])\ "(EIE A > 2 35-4455% - PO3)

“The difficulty was... maybe most of the participants we
recruited were the grassroots who were easy to access.
However, there were still lots of people who were reluctant
to show up. We have discussed that... my church is located
at Kwun Tong District and we would like to conduct this
programme in Kwun Tong District as well. We have
discussed that in fact...the people we helped were
grassroots that would go out to ask for resources and help.
Unfortunately, the poorest people may not be pay attention
to or even be found. Because they would hide themselves
and they might feel difficulty or refuse to join the programme
as they had to show up in front of lots of people in your
programme. Hence, the collected data can only represent a
certain group of people...but those were not the poorest or
the people who need help most.” (Missionary, female, 35-44
yr, P03)

Programme Difficulty in developing exercise habit after the
Content programme
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"W — MR AETFIH > B A URBHEEMERE R S A Y
SFAF o MRS CEB)) Wi THEDEVE—BAFR] o o
AIREIR SO MY - & et - IR B S E B 1%
WFUEE - " (BE A > 2> 35-445% > PO3)

“I think it is quite common for people that they could keep
doing (exercise) in the beginning since they think it is quite
useful, but after a period of time, they may become lazy in
busy life...and in the end, they forget (to do exercise).”
(Missionary, female, 35-44 yr, P03)

“Bifabie 2 1% - S E# - SOEFEE CAaRl) o BMAER
FIRE CH# S 8 CH i (Eny ] (BrESs)) R EAES

S EMENEER] - HEAMEIG R EAEEE - BEEG
BRI - RETEHEMG (BiF) #ZW - IREE AL - H
B REEts » WREARIRERR - EAIRER SR
g - i EE Rt EremindE| H CEIECHE - SEEEE - KA
HERBWS0Z G I BEE - " (11T > &> 3544
% > P04)

“After the programme, honestly speaking, | don’'t see many
(differences). Even myself don't think | have time (to do
exercise) and | had forgot that even if | was willing to do that.
| really want to do exercise sometimes, but | can’t remember
that. Because there are lots of (movements) (in ZTEx), and
you will forget them unless you get used to do ZTEx. But
your memory would be activated if you watch the CD, and
you could keep doing (ZTEx). To be honest, some of our
participants were used to manual labour.” (Social Worker,
female, 35-44 yr, P04)

Difficulty in implementing exercise

“IH SR IS AR iRy SUSEEEE - BRI SE 2
B A LA AL - MHEGE A W LR 5K 2 5 7K S = e -
N AU R - 1H 52 SR AR AE JE A8 - IR (A IS -
R R B EE T EISEIE AL - 38 8 A I M5 AR (U
B - DIERREARMSE - TR (R DI EREE — R - H etk
) o EE)E BN H EEERDT - AR - AR E
HRER R EBEM (EH)) Bt - EEA.0R] - KA
B AVe 2 EEIT - SCE FERE o AERFRESLE - " (1
T > 2 > 35-4455% > PO4)

“l think we are not able to work out frequently for the
moment. That's my case, and it doesn’t apply to others’
cases. Maybe some mothers received higher education, had
more time, or could give the burden of housework to their
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domestic helpers, and they can exercise frequently.
Otherwise, they would be super busy even after work. In this
case, how could they still have time to ask their children to
exercise together? And how could the children exercise if
their homework has not been completed? Of course,
homework has the priority over exercise. Also, weekends
would be occupied by extra-curricular activities. There is no
time for exercise at all. Sometimes | think they would like to
do (exercise), but the fact doesn't allow that. Their after-
school time has been occupied by extra-curricular activities
or study revision. There is not enough time (for exercise).”
(Social Worker, female, 35-44 yr, P04)

“BIONFREDE M ERA & X B AR ()
AEE)) BE o HIREE TR AR - RARAR T FAR T BIER
4F 28 A 0 FE IR ORE > fRAEIE (M) MR (R DR SE 7 NIEBE
H, - WREBEHCHEGAIRLLE " (E4) e -
FZiMmANREE ANWESLIF A 25 2k F » * GEX T FRABE L - 655%
=L - » PO5)

“For example, | have two grandchildren as well as parents.
My parents were not that willing to (exercise). Then | said,
‘Since you are sitting here, why don’t you move your hands
and legs? It would be better than sitting still here. Anyway,
you are not occupied, right? (You can just simply exercise
here) and don't even need to go out'. It was relatively difficult
to (lure) people close to you, but people outside can lure
more easily.” (Chairwoman of Owners’ Corporation, 65 yr or
above, P05)

Commentand = Programme | Targeting children
suggestion content

“FRERAN A —(EE T EIFHAS N &Y - TR R A S
R BB Yy - REAR/IUEMFHL - e —8
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/N . CREESRATHL > FRMEEE N E AN B ERT TSR
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“l think if the programme is designed to be more child-
friendly, it would be easier. For those neighbours | had
contacted with, they enjoyed the activities or meals. But the
children were the important factor. Mothers want their
children to be healthy or someone could help the children to
improve their English. | think that's the common thinking of
the most mothers. And those new immigrants spare no
efforts to ensure their children could (stay) in Hong Kong no
matter how hard their life is. They just hope that their children
can receive good education. So, this is quite important for
them. So, the programme would be easier for them if it
targets people at younger age. The programme could not
only focus on family and adults’ health, but also have more
connection with children or it is designed for children. If so,
they might accept it more easily.” (Missionary, female, 35-44
yr, P03)

More family activities

"SRRI G R R/ N R S B, o #RT DL FE—(EER
g1 BAE At e ). 55 i N Eic s —A A
Db a] DAL - B0 IRA B A B A a0 ek ( © Z I E
g, ) JREETLL - 7 (&ER AR - 55 > 45-545% » P02)
“Many parents and children had participated in activities like
carnivals. You can arrange a section that someone serves
as a guide on the stage to appeal to the audiences and play
games together. Or the participants are expected to know

(ZTEX) via game booths.” (A member of District Council,
male, 45-54 yr, P02)

“BIM{% AT REMENE R EE B A IS ISR A e E - AT RE
A L B MERHR 2 ) - (fE A > 22 > 35-44% > PO3)
“These exercises might not only include home exercise for

mothers, but also contain some simple parent-child
exercise.” (Missionary, female, 35-44 yr, P03)

More in-depth health information in content

‘B EE — IR SE A+ > BN IHEE ( T ZRERR A
g, ) BHIEI > MR EHMY - FRELIEMNT - B A AEMY
TR e Aok - 58 IR AR R 2 A MBI — A%
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8T o R R IRt s E R (Zrecruit \VE - tH EERIAIE
ﬁ%&ﬁﬁ%ﬂfﬂ A S o HE R IR

BHEMEHZEME T > NiEgt (M%) 7] Llin-depth
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Wb 2 D] THRE RIS [ I B R E AT
relate ZREFEHIRAFAF 2 - " (MIE A > 2> 35-445% > PO3)

“First of all, 1 didn't have professionals to teach these
movements (of ZTEx) and such information. | need to find
suitable individuals like community nurse or someone else.
Secondly, | didn't have equipment to do (physical fitness
assessments). Therefore, it was not only a new experience
for them but also beneficial for us. Because we are
responsible for the recruitment. Both the residents and we
gained benefits from this programme. It would be better if
there are more such programmes in the community. But the
(content) can be more in-depth, more intensive. If so, more
people will be attracted to join this programme. It would be
better if there is more health-related content.” (Missionary,
female, 35-44 yr, P03)

‘I CRTREEA (V&N ) S A TR L - IR EL A
Y o (5] SR {E (R R - [ DA - R
s AT AR g s g BT T AT b /D - " (> 200 35-
4455 - P04)

“Maybe other elements would be added in other
programmes. Your programme focused on exercise and
health information, together with physical fitness

assessments. But | think there could be more diverse tests.”
(Social Worker, female, 35-44 yr, P04)

More emphasis on programme quality

AT REA L 7 T AR SE EME B E A A (SN - BIAHE
KREBH[EHERT AR EDEGEGIHGE ZREE R Z
DU A e - FRIBHAEELL RS - st TR T H A8
TECED ARSI o A0 SRARARE e SR ME W B RZ B /D DI I e
SR SEUEMEAR AEME] - B &EL. . IR EENe D i
LH - SRS Bk —2 0 - 588 vk 35— 51
Mg - " (f1 T > 22 > 35-445% » P04)

“There might be some methods that could supervise whether
they did exercise. To be honest, how many residents would
persistently work out? | dare not tell you my answer. | didn’t
continue to do that even | have learnt and wanted to
exercise. A few requirements should be set to motivate the
participants if you want to achieve greater effectiveness. It
doesn’t matter if they lied to me. In a word, just tick (on the
check list) if you have exercised today. And tomorrow tick
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after you have done it.” (Social Worker, female, 35-44 yr,
PO4)

IREAEE RS iR E B R R - MHRIRR AL
SIS AR > (B EEE AR LB AR - (B E A%
WE > (HIOKR () N A5 AT LS Rt SR8 B AR (s 213k
S BER o (B (R UEE. . e (E A fR .. P LR
IR AZRE SR SR (5 25 VR > IRt m] AR 5 2%/ D/ D R0 —
& (HSREANEL) B - BfAIRE CifHEers - " (fE 1 > 20> 35-
445% > PO4)

“The (evaluation of) effect depends on whether you
emphasise quality or quantity. Superficially, your programme
had attracted lots of people to join, but what about the
quality? Do the participants really achieve your expected
goal, namely, improving their health? | am not so sure about
that. In my opinion, you may allocate more funds for that item
(physical fitness assessments) in your budget.” (Social
Worker, female, 35-44 yr, P04)

Enhancing awareness of sport facilities

“[EE P& - BB B DU BB 2B A% 55— {E B
O PE(EN H A S B & A E S ] LA &R ol 4
SN (@5 V) B EHE B EEE B - 7 (& A > 22 > 35-44
% > PO3)

“Know more about the community. Going out for fun is a kind
of happiness for them. Knowing more about the resources in

their community could be another. It could help them in a
practical way.” (Missionary, female, 35-44 yr, P03)

More diverse promotion methods

CHE S E BRI T DAY ouTube B 893G - i
N e S Rl i A 2 AR AR R ELAE I B - TPt A gE s (B —
DES 0B A WD 52 - SRR - DR QTS —2E 2506 - i
RATREE A/ D/ Vg o BMARRGEEEVER » 83 HRRE
ARG T IROE (RO e > RO - IR ARZE I R
ey PR RS AT 7 (R » R BRI SRR RIENE
R R Rt AR B EL45A A5 Fl demobb TRt S VI < ” (+1.T »
% > 35-445% > P0O4)

“Honestly speaking, | think you could make video clips, and

upload them on YouTube or make a disc. You could
distribute discs to us so that the participants could watch the
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videos. As some of the participants were familiar with or
knew each other, they might meet and watch together. It is
likely to be a little bit better. They could learn from interaction
or remind each other, ‘Hey! It's wrong to do it this way. We
did it differently last time. You should be like this...’
Nowadays, it is convenient to upload those on the Internet if
everyone doesn't mind, as you had someone doing the
demo for us here.” (Social Worker, female, 35-44 yr, P04)

"HERSURG B PSR ARG - J R GEIRIE(E =
HELSRIF - MHERE IR AIE (R A AR B & e — BRI
A IIE ? B (R PRt rE R IVE R L o N R IR o4
LWL (il BB S E(ESEE AR . IRE AR LME(E
7o WEIEFIE AW (HUES) W [EBE &S A
W o " CEEILFEEERE - 655% 2L L > PO5)

“As for the publicity, you just put up posters but don’t send
out leaflets at the moment. Have you ever considered
advertising on TV in a certain period of time? Maybe it was
the case and | had no idea about this. Nowadays, it is said
that the radio can play an important role in exerting positive
influences. Not every elderly is literate, but they might take
action when they hear ‘doing exercise’ from the radio.”
(Chairwoman of Owners’ Corporation, 65 yr or above, P05)

Resources/ More support from local organisations
manpower

SUPPOTL 1 s s i (4 T R BEFOIE » 468 2 WA (402 .. 4
AT LSRR 7 T 20 G0 - 40 SR e e B B 17— 5
(G IRIEI TS (S5 ) DM o B0 LB R B HNGO
IR o RO AR A - B AMEE B T g
WFIERE © URIOERER R LI - B8 1 2 SR (it B B
WIT 2r o S5 WUH IR (LU E 7 I - (R > 24 35-44
W PO4)

“Women are certainly attracted by health-related
information. You could (seek support) in this direction —
cooperate with organisations such as women’s associations
instead of NGOs when conducting health-related activities.
The ideal cooperating organizations are functional
organizations, such as Lam Tin Women Club. | think
(members of such organisations) would be more concerned
about health and most of the participants willing to join such
programmes are the elderly or women, so you can extend
your programme this direction.” (Social Worker, female, 35-
44 yr, P04)
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"BORE A R AE R E &R G & 1F - AW - A
Ifjresourcesify ~ A fjtraining it » trainiz—team A H 75K
P FAUETENGORE » " (11 » 22 > 35-44j3% » P04)

“In terms of policy, the cooperation may be conducted
between university and District Council, which can together
offer funding, resources and training. In this way, a

professional team could be trained and then serve the NGOs
in turn.” (Social Worker, female, 35-44 yr, PO4)

Manpower support

“ NI BRI (A SSHER, o IR oo Lo B Er sy -
ERR (B 2 LI 2K - MBS /i ([ (R - HIR—42
HATEA > ARG EZE ORISR - (R EFEER R
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“The manpower was really not enough. It was not a big
problem for those community centres since they only need
to arrange two volunteers, but we need to find two more
(volunteers). Two volunteers were not enough to deal with a
coach of people which were more than 50. You need to
count people if all the participants were aboard. Trouble
would be caused if anyone is missed out.” (Chairwoman of
Owners’ Corporation, 65 yr or above, PO5)

Using booklets/discs as reminders

“EBtFES (23) #F o ([EBtEREERZK - okigIk ES  4F
SFmE A > B[R0 0 > 5 S R - TR
f5oKE » RAEFLED A, . 20K — W - B ABUECEE R
BE/ NI - $8 BB > (REEEEVE > A RS S A m - 7 (kL
T 4 > 35-44%% » P04)

“All of them had their own handgrip which they brought back.
| think it was good. The handgrips are quite suitable for them.
And so are the towels. But (the programme would be further
improved) if one more thing — the exercise guide booklet —
could be provided. It could serve as a reminder. You did not
have (exercise guide) discs. It would be even better if
participants can have access to those discs.” (Social Worker,
female, 35-44 yr, P04)
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“It would be much better if you can provide notes, discs or

booklets for us. If so, (the programme) would be richer.”
(Social Worker, female, 35-44 yr, P04)

More professional equipment

“BI ARGy MBS B AR LT B L - BB =5 > B
It fE B (E I LR - TH PSSR E] LU e E
frrelate R A MH{E EFEIE - HEEMEHHOME - BlAE G
%/ D/ BRI R Es A MUK BRI R - B R EMEE AT
o & 2eply - iR RRS - OIS - N R E) - EEA
[FESESN R - HEAES IR - BRI IR 2w
O 18 (% S5 EE AL > IO IREEM R R =+ Z VU TR AE Ak
AR - H ] REE M & A oA Lo (E PR G R RO T UL R
NHEE e o B EN T - 7 (fE I 0 20> 35-445% >
P04)

“For example, they were very concerned about their blood
sugar, and cholesterol level. They had such concerns as
they had reached middle age. They would be happy if you
could conduct more health-related activities. Providing more
equipment for people in such age to inspire them to do
exercise was appropriate. As they had done exercise, is
there any difference on them before and after exercise?
(Maybe the physical fithess assessment equipment can tell
them). So, it is much better to provide more equipment as
the parents were in their 30s or 40s and were concerned a
lot about their health. You might provide more equipment for
them to do physical fithess assessments.” (Social Worker,
female, 35-44 yr, P04)

Make the guestionnaire brief

"R AR HIEE DI S I E G R R BT - BT
Wi o SGRFIHIRE AR EAERNEERE > AR
S o BHEEM (EE) - RS, (ERE—Ie
a B MHIR FAr 2aRE - WelEEDar S > RI(ABE U (¥ 5 (%
RIS A ISl L e 2 SR (i AL R R 5 P e ™ (v
T. > 2 > 35-44j5% - PO4)

“The majority of this group were parents who were literate,

but honestly speaking, things could not go so smoothly if the
group consisted of the elderly. We have to spare lots of effort
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to explain to them and help them complete (questionnaires).
It is quite different from dealing with people who are literate.
It depends on your target population. This is quite important.
So, it could be simpler if you can make a brief version (of
guestionnaires).” (Social Worker, female, 35-44 yr, P04)

Location

“IHIEmessage Rl —E 2 (EH) #SEE > REER A
T > (RE PR S —(E 0 > (RIEREHFRE—(E (&) i
48 [ E P O — (8 1th FE A — A SRR VB © PR3 R e
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“These health messages can be promoted anytime. The
difficulty is you need to choose another district. You can't
conduct a similar programme in the same district, unless you
do something in an advanced level. But it is really difficult to
upgrade the programme. The choice of district is very
important. | think it mainly depends on whether there is a
district that has never received promotion of this kind of
message. If there is (an upgraded programme), a suitable
(district), and resources, | think it would be easier to
conduct.” (Programme Director, male, 45-54 yr, P01)

Programme schedule

‘e EEE R EIA IR 2 N EY - BHIN—H EEEE
DEMEIH AR - ML - SRRt (R B H 0 - EHIH Py
DAF A Pl e S By E s 2 IH - " (%1 L > % > 35-44
% > P04)

“Events were conducted on Saturdays and Sundays
sometimes. (Children need to) attend extra-curricular
activities on Saturday. But now we can hold events since
people are more likely to be free on Sunday. So, we

sometimes chose Sundays to hold events.” (Social Worker,
female, 35-44 yr, P04)
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“If you want to involve younger people in activities, the only
way is to (conduct events) on Saturdays or Sundays rather
than weekdays. In this way, it might make a little positive
effect. It would be really hard to conduct activities from
Monday to Friday, but better if on Saturdays or Sundays.”
(Chairwoman of Owners’ Corporation, 65 yr or above, P05)

Influence of | “TEHE (AU EAREEEFSE 2R E R, .. R A SR TSI 2
ZTEXIn  URREFR [ CETLAFL DU, 3P (4B R 2 3R B T g
fﬂ“ﬁf“W IHEEFF 56 2% 1 1425 305 S 15 s ST S B ok (e
mplomentat " * UL (EBY {5 TERS VRN » OHVE (P B 5 U0 I
-ion TSRS | W finding 2514 S RIELT & I FIRERE 5
TR ST S (S S DR (Eh T S LA
(ERESIBHE - PRURyTE EEM ) (OB OB B (kb By S
VB (ERRER ... B AR (. A0 RAREERS » OHf A DG (g —
FEEEIBHIG » RIE S (5 S IR I T B

B4 ORI - (RFSSEE > 5 5 45-545% » PO1)

“But if you ask me which department of the government
would remind us to do exercise, | would have little
impression on that. | can only recall advertisements that if
you do high-intensity physical activity for over 30 minutes
certain days per week, you would be healthy physically.
Nevertheless, exercise should be sustainable (to achieve
the expected effect). In this case, you may take advantage
of the findings of ZTEx and encourage relevant government
departments to think about how they could promote ZTEX in
an interesting way and motivate citizens to do more exercise.
Those measures would be more pragmatic than asking the
government to build more venues for the public. | am
wondering whether the inactivity of some people resulted
from the limitation of the venue. Sometimes | think, people
don't have to go to the sportsground when they want to run.
If the individual is willing to do that, he/she would find a
running route near home.” (Programme Director, male, 45-
54 yr, PO1)

“DRURS FR 2 It 0 (A B T 5022 (i) B i P HE BT 18
( "EHEES ) ) o BEAWRBE . Rl RS E
S SCE . SRR P TE - AR ERES A& RS
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“Now, it is Jockey Club or some non-governmental
organisations who are promoting or implementing (ZTEx). Of
course, if the government...especially government sectors
like Home Affairs Bureau or Leisure and Cultural Services
Department could allocate resources, | mean funding and
venues, to encourage more organisations to apply such kind
of projects or apply funding for (ZTEx) promotion, i.e.,
provide support at the government level, | would take those
as beneficial measures.” (A member of District Council,
male, 45-54 yr, P02)
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CHAPTER 8 PROCESS EVALUATION

8.1 Objectives and methods

Process evaluation is a systematic and continuous evaluation that describes how the
programme has been implemented and is useful for programme implementation monitoring
and continuous improvement. It is an important component for project evaluation and can
inform future project planning.

Prior to project initiation, the team reviewed related data from the Census and Statistics
Department, District Council and Social Welfare Department’s in the year 2015 to inform the
project design. CFSC was required to submit programme rundowns to ensure that the
programme objectives and content were appropriate. Health Ambassadors were required to
submit a checklist form for recording the core message delivery. A standardised observation
form was used for process evaluation. Several indicators included programme fidelity, content
delivery and format, and participants’ involvement and feedback were recorded by observers
from CFSC and the FAMILY Project Team. Publicity records were also completed by CFSC
for each session to record the strategies used in participant recruitment and to indicate the
type of participating residents.

8.2 Context

Kwun Tong District is a relatively traditional community in Hong Kong. According to the Census
and Statistics Department and the District Council's data in 2015, approximately 32.2% of
residents were aged 55 or above. A total of 23.9% of residents only achieved a primary or
below educational level and 24.0% had a typical household income of less than HK$10,000
[78]. Kwun Tong District had the largest number of poor people (161,300) and highest poverty
rate (26.0%) among the 18 districts in Hong Kong. Given that people with low socioeconomic
position are more likely to be sedentary, Kwun Tong District had a need for the community-
based intervention programme that aimed to enhance physical activity and FAMILY 3Hs.

8.3 Project reach and participant recruitment

To recruit residents in Kwun Tong District to participate in the community-based intervention
programme, the community partners tried different methods to approach the residents. In
addition to 9,114 leaflets distributed and 236 posters displayed, they also ran 78 mobile
community health counters to attract residents. A special method of door-to-door visit was
adopted to further extend their targets to reach those “passive residents” who had no
experience in seeking NGO services. A total of 23 door-to-door visits reached 913 families. A
total of 953 residents participated in our community-based intervention programme. A total of
787 participants with retention rate 82.6% joined the 1-month follow-up sessions (T3) and 834
participants with retention rate 87.5% joined the 3-month follow-up sessions (T4).
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8.4 Dose delivered

The community-based intervention programme was intended to increase participants’
knowledge of ZTEx and to perform ZTEx with family members. Core sessions were organised
to achieve these purposes. Neighbourhood support was provided by regular telephone
contacts by Health Ambassadors to remind the participants to perform ZTEx with family
members. A handgrip was provided for the participants to provide them the home-based
exercise equipment. Core messages were delivered in the core sessions. The average
duration of core session was 88.8 minutes (1.48 hours). Since the duration of core session
was set at 90 minutes (1.5 hours), the actual duration was generally adherent to the proposal.
A total of 80.0% of the participants in Group A and 78.5% of participants in Group B were
successfully contacted by Health Ambassadors.

8.5 Does received

The dose received refers to the extent to which participants actively participated in the
intervention programmes, interacted with other participants, were receptive to and/or had used
materials or recommended resources provided in the programmes. The success of
intervention programmes can be assessed by how much the participants received the
programme content and made use of the relevant programme materials.

Figure 8.1 shows that at T2, on a scale of “O=not useful at all/not enjoyable at all/not willing to
recommend at all” to “10=very useful/very enjoyable/very willing to recommend”, participants
in all the three groups (n=952) gave a mean score of 8.03 (SD=1.85) for perceived usefulness
of programme, 7.92 (SD=1.97) for the enjoyment of the programme, and 7.89 (SD=2.14) for
willing to recommend this programme to their family and friends. Participants in Groups A and
B (n=554) thought their relationship with Health Ambassadors was quite good at T4 (M=8.41,
SD=1.51).

176



Figure 8.1 Mean scores for questions that measured the dose received by participants
(n=952)

Perceived usefulness of the programme 8.03

Enjoyment of the programme _ 7.92

Recommending the programme to family and _ 2 89
friends '

7.8 7.85 7.9 7.95 8 8.05

Score

11-point Likert scale: “O=not useful at all/not enjoyable at all/not willing to recommend at all” to “10=very
useful/very enjoyable/very willing to recommend”
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8.6 Fidelity

Fidelity is an important component of a successful programme. If the adherence to programme
content is low, the effectiveness of the programme is also expected to be low. From the reports
of two FAMILY Project Team observers, the community-based intervention programme was
adhered well in all three groups. All core messages were delivered to the participants on the
core sessions by social service workers. Table 8.1 shows that based on Health Ambassadors’
report, more than 80% core messages were delivered to the participants during the telephone
contact. These findings revealed that the programmes were well planned, adherent to the
proposal, and the messages were delivered to the participants successfully.

Table 8.1 Rate of core message delivery for successful contacted participants by Health

Ambassadors
Rate of delivery (%)
Core messages
Group A Group B
Perform ZTEXx everyday 88.8 88.9
Perform ZTEx with family members 81.9 83.0
Practise hand grip strength / 85.8

During the sessions, the participants actively practiced ZTEXx following the demonstration and
interacted with social service workers, Health Ambassadors and each other. They were
enthusiastic and enjoyed the programmes.

8.7 Cost and resources

This project was funded by The Hong Kong Jockey Club Charities Trust. CFSC collaborated
with the FAMILY Project Team with the assistance of other community partners such as The
Neighbourhood Advice-Action Council, Jubilee Ministries and Owners' Corporations. Hence,
the project had adequate programme funding, manpower and other supportive resources. A
total of eight full-time social workers and two programme workers were employed to implement
this project. Pre-programme training and supporting assistance were provided within the
whole project to better facilitate project implementation.
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CHAPTER 9 PROJECT DISSEMINATION -
HEALTHY LIFE TIPS BOOKLET

9.1 Introduction

The Healthy Life Tips Booklet was produced and officially released on 20 November 2016,
aiming to share tips of ZTEx to families in Kwun Tong. The Healthy Life Tips Booklet is a 32-
page colour-printed publication. By January 2017, a total of 3,000 copies were distributed to
Kwun Tong District residents through CFSC.

This booklet emphasises ZTEx with family members to enhance FAMILY 3HSs. It enables the
readers to learn more about how to practise different types of ZTEx and the implications of
physical fitness such as hand grip strength, flexibility, balance and muscle strength. It also
includes experience sharing by Health Ambassadors and programme participants on
implementation of and patrticipation in the FFP, and practising ZTEx with their family members
in their daily life.

9.2 Evaluation of booklet’'s effect

A brief, one-page questionnaire was developed to evaluate the effect of Healthy Life Tips
Booklet on promoting ZTEx and FAMILY 3HSs, readers’ intention to apply the suggested
behaviours to daily life and to collect comments and feedback related to the booklet’'s
dissemination. A total of 103 valid questionnaires were collected by social service workers.

9.3 Results of the evaluation

Table 9.1 shows that from the 103 valid questionnaire collected, 96.0% were female, 23.0%
were aged 40 to 49, 66.3% had a secondary education level, 84.2% were married, and 74.0%
were housewives.
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Table 9.1 Demographic characteristics of the booklet questionnaire respondents

Sex®
Male 4 (4.0)
Female 95 (96.0)

Age group (years)®

<39 62 (62.0)
40-49 23 (23.0)
>50 15 (15.0)

Education®
Primary or below 12 (11.9)
Secondary 67 (66.3)
Tertiary or above 22 (21.8)

Marital Status®

Single 5(5.0)
Married 85 (84.2)
Divorced/Widowed 11 (10.9)

Employment status’

Student/Employed 17 (17.0)
Unemployed 3(3.0)
Housewife 74 (74.0)
Retired 6 (6.0)

Place of birth®

Hong Kong 16 (15.8)
Guangdong Province 58 (57.4)
Other places in Mainland China 26 (25.7)

a Missing data were excluded
Number of participants: ® n=99; ¢ n=92; 4 n=101; ¢ n=101; f n=100; 9 n=101
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Figure 9.1 shows that main reasons for getting the booklet were “have participated in the FFP”
(48.5%), “free of charge (32.7%)", and “want to improve family relationships and enhance
FAMILY 3Hs" (31.7%).

Figure 9.1 Why did you get this Healthy Life Tips Booklet? (Can select more than one
option) (n=103)

| have joined Fitter Families Project 48.5

Free of charge

Can help improve family relationship and
enhance FAMILY 3Hs

Booklet content fulfills my needs

Can help improve family communication
Attractive content

Related to my work, can use as a reference

No reasons

0 10 20 30 40 50 60
Percentage
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Respondents were asked to rate whether the Healthy Life Tips Booklet was capable of
achieving the five key points: 1. Inspire the reader to enhance family communication by
performing ZTEx with family members; 2. Know more about ZTEX so as to enhance FAMILY
3Hs; 3. Help to improve FAMILY health; 4. Help to improve FAMILY happiness; and 5. Help
to improve FAMILY harmony on a scale of O (very incapable) to 10 (very capable). Figure 9.2
shows high scores of above 6 for all five items.

Figure 9.2 Capability of Healthy Life Tips Booklet in achieving key objectives (n=100)

Help to improve family health — 7.21

Help to improve family happiness _ 7.01
Help to improve family harmony _ 6.91

Know more about Zero-time Exercise so as _ 6.68
to enhance FAMILY 3Hs '
Inspire the reader to enhance family
communication by performing Zero-time 6.46
Exercise with family members

6 6.2 64 66 6.8 7 72 74
Score

11-point Likert scale: “O=very incapable” to “10=very capable”
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The favourite part of the booklet reported by the respondents was the demonstration of ZTEx
(64.2%) (Figure 9.3). Respondents’ intention to perform ZTEx was also investigated, on a
scale of 0 (no intention at all) to 10 (already practising). The mean score was 6.93 (SD=1.96),
showing a high intention level.

Figure 9.3 Which part(s) of Healthy Life Tips Booklet do you like most? (Can select more
than one option) (n=103)

Demonstration of Zero-time Exercise — 64.2

Introduction of Fitter Families Project || NN 547
Physical fitness and implication [ NEGEGEEE 35.0

Local leaders sharing 27.4

Others 1.1

0 10 20 30 40 50 60 70
Percentage
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For overall evaluation of the booklet, on a scale of “O=not willing to recommend at all/not useful
at all/not enjoyable at all” to “10=very willing to recommend/very useful/very enjoyable”,
respondents gave a mean score of 7.29 (SD=1.84) for willingness to recommend the booklet
to family and friends, 7.08 (SD=1.67) for the perceived usefulness of the booklet, and 6.97

(SD=1.90) for the enjoyment of the booklet (Figure 9.4).
Figure 9.4 Overall evaluation of Healthy Life Tips Booklet (n=99)

Recommending the booklet to family and
friends

Perceived usefulness of the booklet _ 7.08
Enjoyment of the booklet - 6.97

6.8 6.9 7 7.1 7.2 7.3 7.4

7.29
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CHAPTER 10 PROJECT DISCUSSION AND
CONCLUSION

10.1 Overall project summary and discussion

The FFP, after the LFP, was a large-scale community-based cluster randomised controlled
trial to promote ZTEx, FAMILY 3Hs and neighbourhood cohesion in Kwun Tong District. The
FFP was led by CFSC and conducted in close collaboration among academic researchers,
Health Ambassadors (volunteers), and social service workers. The FFP extended to the whole
Kwun Tong District, and was successful in engaging community partners in an active and
fruitful partnership with effective capacity building for programme development, which
ultimately promoted ZTEx and FAMILY 3Hs of participants and service providers. The
interventions were simple but innovative, firmly based in the community and benefited the
participants and service providers in the community. It also generated new evidence for an
effective practice model of project design, planning, implementation, evaluation and
dissemination.

TTTA was conducted for social service workers and Health Ambassadors. Social service
workers and Health Ambassadors were benefited from the programme. In general, they
showed high acceptability of the training programme; improved competence, motivation and
performance in relation to ZTEX; increased physical activity, physical fithess performance,
perceived health; and enhanced trainees’ health knowledge and skills of conducting or
assisting to implement community-based health promotion and preventive intervention
activities. They indicated that the training was comprehensive and practical. The physical
fithess assessments were the most highly rated component of the training intervention. The
mobile health messages could further enhance their intention of performing ZTEX, which could
remind them to perform exercise regularly, and further increase their moderate physical
activity and involvement of their family members in ZTEXx. The effect of social desirability bias
was unlikely to be substantial.

After the TTTA, the community-based intervention programme was developed and various
methods including door-to-door visits, mobile community health counters and opening
ceremony were used to publicise the programme and recruit residents to participate. The
participants were randomly allocated into Groups A, B, and C with different intervention
components. The group with minimum intervention intensity was regarded as the control group
(Group C). Core sessions were organised in all participants to motivate and empower them to
perform ZTEXx. Neighbourhood support was provided by regular telephone contacts by Health
Ambassadors as to remind the participants in Groups A and B to perform ZTEXx. Participants
in Group B were additionally given a handgrip as the exercise equipment. The results showed
that the community-based intervention programme significantly improved FAMILY 3Hs, the
frequency of performing ZTEXx, neighbourhood cohesion and physical fithess assessments
within all the three groups at 3-month follow-up. Neighbourhood support by community Health
Ambassadors showed effectiveness on improving neighbourhood cohesion in Group B, and
on subjective improvements in performing ZTEx and neighbourhood cohesion in Group A.
However, the effectiveness of neighbourhood support on improving FAMILY 3Hs, frequency
of ZTEx and physical fithess assessments were not found. The active interaction with Health
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Ambassadors enabled the participants to build up community networks and improve
neighbourhood cohesion. Notably, while the effect size of the above was small, self-reported
improvements in performing ZTEx and neighbourhood cohesion showed stronger effect size.
Providing a handgrip to the participants showed effectiveness on improving the frequency of
strength exercise and objectively measured hand grip strength, suggesting providing the
handgrip could lead to regular hand grip practice and improve hand grip strength at 3 months.

Pre- and post-programme mobile community health counters showed that neighbourhood
cohesion, frequency of performing ZTEx, and hand grip strength improved. Given that the
mobile community health counters were set up at diverse locations in Kwun Tong District,
these findings suggest that the project produced the desired effects on promoting ZTEx and
neighbourhood cohesion widely in Kwun Tong District.

The results from the qualitative study further corroborated the findings from the quantitative
assessments. Some participants indicated that the programmes helped them to improve
themselves at personal, family and community levels. The results also showed positive effects
on behavioural changes, such as increased family communication and ZTEx, which were
associated with improved FAMILY 3Hs and positive effects on neighbourhood cohesion and
relationship. However, some participants also raised some comments on the programme,
such as the schedule, content and manpower arrangements. Suggestions and
recommendations included rearrangement of the programme content in order to
accommodate participants’ diverse needs, more involvement of children, parents and elders,
acquirement of more professional health information and tips from Health Ambassadors, and
reduction of the length and difficulty of the questionnaire.

Process evaluation suggested that the community-based intervention programme was
welcomed by participants in Kwun Tong District, as participants showed much interest, thought
useful and were satisfied with the programmes along with a retention rate of higher than 85%.
High fidelity check results showed that both social service workers and Health Ambassadors
had the ability to deliver high quality programmes with sufficient programmes messages
delivered.

The Healthy Life Tips Booklet generally served the booklet’s purpose on the five key points.
Around two-thirds of respondents most liked the demonstration of ZTEx. Respondents had a
high level of intention to perform ZTEX. Respondents generally liked the booklet, thought it
useful and would recommend the booklet to their family and friends. Further distribution and
promotion are needed to extend the coverage and benefit more people in the community.

In summary, the FFP with rigorous evaluation provided new and strong evidence on the
feasibility and success of this large-scale community-based project in Kwun Tong District.
Positive feedback from the qualitative interviews and quantitative outcomes confirmed the
successful collaboration between academics and social service sectors implementation of the
project. Future improvements of such simple and large-scale community-based family projects,
investigation of sustainability of the intervention effects, and wider dissemination are
warranted.
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10.2  Strengths and limitations

The FFP, an improved version of the LFP, was a cluster randomised controlled trial with three
groups conducted in the community. The randomisation of the participants based on the
District Council election constituency boundaries could minimise but not eliminate the potential
neighbourhood contamination, as there was also much publicity in different venues. The
rigorous design with a control group allowed between-group comparisons to determine the
effectiveness of the intervention. The successful collaboration among academic researchers,
social service workers and community partners (voluntary Health Ambassadors) established
a new mode for promoting ZTEx, FAMILY 3Hs and neighbourhood cohesion. This strategy is
promising and worth further exploration and development. Compared with other projects, this
project recruited a significant proportion of “hard to reach” population including male
participants, people with low income and/or educational attainment and new immigrants.
Indeed, these groups of participants are those who rarely utilise social services and should be
major service targets of NGOs. The FFP designed simple and brief interventions with core,
booster and gathering sessions as well as neighbourhood support and provision of handgrips
for the participants. The contents of intervention were informed by theories, models and
evidence derived from positive psychology and other disciplines, local experiences, and the
results from the LFP. As such, the FFP not only emphasised on psychosocial health, but also
physical health, and served as a good example of holistic health intervention. This project
evaluated effects with greater rigour than designs without randomisation or designs with
simple pre-/post-tests, which are typical in many community interventions. The retention rate
of this project was high (>85%) in all three groups, indicating that this project was attractive to
the participants.

This project had some limitations. First, the intervention was of very low intensity. The effect
size determined by comparing improvements from baseline to follow-up between the
intervention and control groups was mainly small. Some differences were not statistically
significant probably due to small sample size. Other possible explanations were: (a) The
improvements in the control group were greater than expected. The “placebo” effect could be
due to the gathering, which could have some positive influences; (b) People who joined the
community programmes might be more motivated to increase family activities and had better
family well-being than those who refrained from joining these programmes, which might lead
to self-selection bias and a ceiling effect; (c) The assessment tools were “too stable” and were
not sensitive to change; (d) The questionnaire was so long and difficult that some participants
might not have answered some questions reliably, leading to random errors; (e) As the
participants in the control group had completed the similar questionnaires several times, the
repeated questions could lead to some reminders and/or social desirability effect. We asked
additional questions on subjective changes at follow-up, which showed greater effect size.
Such questions should be more sensitive to measure changes but could also be subject to
social desirability bias. However, from the public health viewpoint, brief interventions can
attract more participants, reduce the cost of training the interventionists and delivering the
programmes, and are more likely to be further and widely disseminated. More intensive
interventions can be developed for those participants who have specific needs or those who
have not shown improvements. Second, this project used various methods to recruit the
participants including door-to-door visits, mobile community health counters and opening
ceremony, so the representativeness of the study sample was uncertain. Third, our cluster
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randomisation did not result in high similarity of the three groups. This is a common limitation
of cluster randomised controlled trials. Fourth, this project had two follow-ups at 1 month and
3 months after the core session. Future programmes could have more boosters and longer
follow-up to evaluate the booster and long-term effects.

10.3 Implications and suggestions for future planning

The FFP utilised the process of cluster randomisation. The present study showed that despite
the limitation, this is a feasible and next-best approach and should be applicable in such
community-based intervention programme if intervention contamination is a major concern.
Since randomised designs provide stronger evidence than longitudinal designs without a
control group, we recommend future programmes to adopt this approach whenever feasible.
Nevertheless, individual randomisation is the best method.

Due to the programme name of “Fitter Families Project”, nature of activities, and schedule of
programme sessions, this project attracts more women than men. This is a common issue in
other community-based programmes in Hong Kong and elsewhere. Since most men are
breadwinners in Hong Kong and more women take care of the family, it is difficult to involve
men in these family activities. Future community-based programmes should be developed
with more attractive and accessible activities for men, and new strategies are needed to recruit
more men.

At the community level, the aims and contents of the FFP can meet the community needs.
Given that Hong Kong people are quite busy at working, their physical and psychosocial needs
are often ignored. Our public education events such as opening ceremony and mobile
community health counters addressed this issue by increasing the awareness of physical
activity and family well-being across the community. Active involvement of community social
service workers and volunteers enabled the successful implementation of this project. Our
findings suggest that academic-community collaborations with proactive involvement of
volunteers should be useful in other social contexts. The training of lay volunteers to be Health
Ambassadors and reliance on community resources can also reduce the demand on time,
resources and manpower from the financially strapped and understaffed social service and
other health related sectors simultaneously.

As Hong Kong people always have a busy working life, we designed an innovative, simple
and low cost approach, which needs no extra time, money or equipment (3 Zeros) to empower
people to increase physical activity. ZTEX is easy, enjoyable and effective (3Es) and can be
done anytime, anywhere and by anybody (3As) while sitting, standing or walking. Future
projects should have detailed measurements of ZTEx based on laboratory research such as
the energy expenditure, which could standardize the methods for future studies about this
innovative physical activity.

The FAMILY Project Team advocates and implements the concept of “best science, best
practice”. The FFP was designed based on theoretical and scientific framework, substantial
literature reviews and past experience from LFP. The FFP has shown the feasibility and
effectiveness of conducting a community-based intervention programme with the innovative
ZTEx and handgrip to promote physical activity and FAMILY 3Hs in Kwun Tong District. Close
and effective collaboration among all community partners is an important determinant of the
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success of this project. It has provided new evidence that the community-based collaborative
practice can guide social service organisations towards programme design, planning,
implementation and evaluation together with academic partners for new service models. This
kind of community-based collaborative practice should be extended to more communities and
benefit more people in the future.
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Recognition in the Avant Garde Positive Psychology Clinical Intervention Challenge
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