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Rationale and Social
Responsiveness




Health

— “Health is a state of complete physical,
social and mental well-being, and not
_‘ merely the absence of disease or infirmity”
__(WHO, 1948, p. 100)

~ =Healthy life styles in children should

——

* Cognitive'
* Psychosocia



Community and Social Context

and Health Outcomes

.| Social Social
Context Stratification

\\’4

I .

Marmot (2007

Differential

’| exposure and

vulnerabilities
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Differential
health impact
and
consequences




Tuen Mun in Hong Kong:
The Target Community

* Tuen Mun houses 502,0354 people with 3 % aged under 5
* Fifth lowest in median household income among all districts
— Population median household income — HK$20,500
+Tuen.Mun median household income — HK$18,000
‘There are many low.income families (19.9%)
- Fifth highest it
* Largest number o
Hong Kong (2006 cens

n terms.of new immigrants (6.8%) (2006 Census)
i 9arents with children aged 0-5 in

 Third in terms of child abuse ¢



Research findings on
Social Background and Child Outcomes “

e Parent socioeconomic status (e.g. education, income)
associated with

— Parenting stress (Department of Health, 2004)

-———-Nutqun knowledge and body mass index (Rasanen
.- I 2003; O’Dea & Wilson, 2006)

¢ New im

— More bothere
problems (Leung,

hildren’s behaviour
Chan, 2007)

ng & Chan, 2007)

— Difficulties in SChOOT"\Qk\(EDB, \ A
i — 5

— Higher parenting stress (Leung



Research findings on
Social Background and Child Outcomés:

* Single parent families - poorer child
outcomes in

|c achievement

I and social adjustment
o, 2003; Shaff, Wolfinger,

(Guttme
Kowalesk

DNE 20U



Healthy Start Home Visit Program

e 20-session home visit program targeting
disadvantaged families in Tuen Mun
— New immigrant families
— Single parent families
- —Low income families
o '.Ho

— Parents in

ivered by parent assistants

.,,“K -

— Completed training

ded by project team
e Collaboration with “‘_e&scho T —
program implementati




Project Objectives

 Children’s holistic health will be enhanced and
children will be more healthy and capable

e Parents will be more competent and confident in
oting healthy life styles of their children,
| ical, cognitive and psychosocial

‘~

rate and communicate more
ng children’s healthy

life styles

S - -l



Work Approach and
Implementation Framework



Theoretical Framework —
Work Approach

Importance of Early Intervention

Poverty | Psych.osou.al .| CNS | | child
____\ar;;l biological | | deve opm.ent development
| < risk factors and function v
- —
| School
> — performance
» Promote child develop conomlc
> Prevent risks M e ormance
» Ameliorate negative e 5 of risk —

Lancet 2007

69: 229-42



Theoretical Framework —
Work Approach

Importance of Early Intervention
* Physical health - childhood obesity associated with adult obesity

* Learning effectiveness - risk of reading difficulties at early years

associated with poor reading achievement
v comesn ..

. Psychoso'mal health — childhood behaviour problems associated
ent mental health problems

e Examples @ effec ve programs
— Nurse Family Partn |
— High/Scope Perry Pres ,pgram

— Positive Parenting Program
‘4

— Parent-Child Interact'ioqherapv (F
A



Theoretical Framework —
Work Approach

Ecological Model (Bronfenbrenner, 1979)
Child

T —— Family and School

Community

and Social
Context

\

T .




Theoretical Framework - g
Work Approach |

* Role of parents

— Child eating behaviour (Coleman, Horodynski,
Contreras & Hoerr, 2005)

an (Marjoribanks, 1984; Brooks-Gunn

and Markman; 2005; Erion, 2006)

— Child¥ | \; ebster-Stratton & Taylor, 2001)




Theoretical Framework —
Work Approach

Empowerment

« Empowerment refers to a process whereby persons who
belong to a stigmatized social category throughout their
lives can be assisted to develop and increase skills in the
exercise'of interpersonal influence and the performance of

| ocial roles (Solomon, 1976)

advantaged families being empowered
ive agents in their children’s
e styles

o ‘5.’ .

— Pare
to be active @
development of

— Parent assistants deliverin
as partners to share with othe  parents J

*, »
7 i
L
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Theoretical Framework - g&
Content

* Parent training
— Social learning theory
— Attachment theory

e Child learning

- Piaget — experience and activity based
—

— IVIC
1

| iscovery and activity based,
developmie ly ag iate
— Vygotsky \

* Interaction with a cc

* Zone of proxi avelopmer

16



Strategy to Reach the
Expected Target Group

Home Visit

— A service delivery strategy

e Convenience and flexibility for families with young
children

* |Individualized
rease program retention rates

ISIt programs are effective in

ng maternal behaviour in low income or at risk
families (Niever et al., 2010)
* Promoting cl and behaviour, child

development anc g parent-child interaction
(Bradley & Gilkey, 2002

— The more mtenswe the hc ’ the

greater the effect 5,<(l/|ac|_eo elson, 2000)
17
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Strategy to Reach
the Expected Target Group

e Collaboration with preschools

— Attendance to Maternal and Child Health Centres
less frequent after completion of immunization

| _ ‘S'm\ le.at 18 months
- hildren aged 3 to 5 are attending
preschc )6 bi census)

1g child development

EW e -

— Similar ,‘ als if

e
14 = .
. .
i —



Skills — Home Visit Program

* Home visit program developed by a multidisciplinary
team:

— Psychologists
= Social workers

herapists

Denti of
B : 3 8o ® —
actitioners

— NUti ior
— Physiothers

* Emphasis on role
master the skills



Skills - Home Visit Program

Talking with children (1) Developing interest in Oral health
reading
Talking with children (2) Paired reading (1) Home safety
Praise Paired reading (2) Healthy eating
« Child behavior Learning through play Physical activities
Behavior management - Preschool concepts:
ignoring and setting rules numbers
Behavior management — Preschool concepts: shapes
effective commands and matching

Behavior management —time Preschool concepts:
out comparison and sequence

Behavior management -
managing high risk situations

% T ———
Session 20: Graduation \ 20
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Skills - Parent Assistant
Training Program

* Training of parent assistants conducted by a
multidisciplinary team:

— Psychologists
_rf_s_
| altherapists
— Me Cal K onhers

— Nutritionis

— Physiotherap
* Monthly supervisio

28



Skills - Parent Assistant Training Program

L1

L2

L3

L4

L5

L6

L7

L8
L9

L10

Building parent-child relationship:
Talking with children (1)
Building parent-child relationship:
Talking with children (2)

Home visit skills training (Advanced)

Praise skills

Reading: Building up reading habit
Reading: Paired reading skills

Oral health

Oral health (Advanced)
Home safety

Home safety (Advanced)

Reading: Asking open question and
guestion skills

Learning through play

Children’s behaviors

L11

L12

L13

L14
L15

L16

L17
L18

L19

L20

Management: Ignoring and family rule
Management: Effective commands

Preschool concepts: Quantity and numbers
Preschool concepts: Shapes and matching

Healthy diet and meal time routines

Healthy diet and mean time routines
(Advanced)

Physical exercises

Physical exercises (Advanced)
Preschool concepts: Comparing and categories

Management: Quiet area and time out
Management: Dealing with problem situations

Conclusion
24



Skills - Parent Assistant Training Program

AERTER

25



Assessment on the Post-training
Competence of Parent Assistants =

* Test of knowledge

— A test on knowledge covered in the training
program (mean: 41 out of 45)

wwenSkills.demonstration (100% pass rate)
“Parent-child communication skills

-

— Sessionon ¢ wé’t“tlme and time out

* Parenting and c

26



Effectiveness in Enhancing Family
Functioning and its Achievements

]




Evaluation Methodology -
Design

* Pilot study — pre and post design

— Outcome evaluation (quantitative) — parent and child
measures

— Process evaluation (qualitative) — focus group with

-——-_..p.aﬂ@a nts

* Efficacy study — randomized controlled trial design
— families) randomized into
+ Intervention g oup — Healthy Start Home Visit Program
e Control group 5 arent talks

— Outcome evaluation (que ve) par"'é'nt and child
measures s

— Process evaluatlon} Iltatlve)— ot ub with g
participants | —

[ J
® ®




Evaluation Methodology - Measures

eSS

e Validated measures for use with Chinese
population

— Parent outcomes (parent self-report)

* Parenting Stress Index (Lam, 1999)
e Social support (Broadhead, Gehlbach, de Gruy & Kaplan, 1988)

——___;Jilf:efﬁcacy (Zhang & Schwarzer, 1995)

hild outcomes (parent report)
| Child Behaviour Inventory (Eyberg & Ross, 1978)

+ School readin ess (Ho, 2011)

- Behaviour academi etence (Leung, Lo & Leung, 2012)
Motivation (Leung & 13)
Health status — weight-for-heig
admission, sedentary activities

Oral health (Departhealth’ v S
29
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Evaluation Methodology - Measures _a

* Child outcomes (teacher report)
—School readiness (Ho, 2011)

—Behaviour academic competence (Leung, Lo
& Leung, 2012)

- —Motivation (Leung & Lo, 2013)

o

comes (direct assessment of children)

- Pres Developmental Assessment Scale
(Leung Cheung & Lam, 2010)

M _r'“',

k. -~
¥ _—



e 26 parent-child dyads
— Intervention — 13 dyads (mother-child)
— Control — 13 dyads (mother-child)

* No significant differences in demographic background
— 14 (54%) new immigrants mothers

“sseecdntervention — 6 mothers

» Control — 8~Eho'thers

* Intervention — 2 fa
e Control — 1 family



Efficacy RCT Study — Preliminary Results

123 = L L

 Mean age of target children: 4.02 years
(range: 3.0 to 5.0)

 Mean length of residence in Hong Kong: 3.54

—_.¥e.a,|;g(r¥a"nge: 0.5 to 5.0)

- in'Hhé”Qg Kong: 22 children




Efficacy RCT Study — Preliminary Results

IXE

* No significant difference in pre-intervention mez?
except social support and child cognitive scores
* Reliabilities above .70 except
— Pre-intervention teacher task motivation
___,_:E_r_(ﬂjtervention parent school readiness
~ — Post-intervention parent school readiness

e Data c
variance

peated measures analysis of

— Between subject Ve e — group status
— Within subject variables e-interve

post-intervention scores R
33



Efficacy RCT Study — Preliminary Results

1209 p =.019

100 -

80

60 -

40 -

20

Parenting Stress Index -EITTOE - - Social Support
® [ntervention group Pre-intervention ® Interventio: ‘?’?ﬁ Post-intervention

= Control group Pre-intervention m Control group Post-interventio

34



Efficacy RCT Study — Preliminary Resu,

p=.003

120

100

80 -
60 1
40 -
20 1
0 - | |
Y
: \Q@ &
> >
< X
y N
< ¥
Q)
= Tntervention group Pre-intervention ® Intervention group Post-intervention
= Control group Pre-intervention m Control group Post-intervention

36



1B

PDAS Effort Task School & Behaviour  Effort Task School  Behaviour
(Cognitive) motivation motivation readiness academic motivation motivation readiness academic

(parent) (parent) (parent) comﬁWacher) (teacher) (teacher) competence
(parent) T E———— (teacher)

® [ntervention group Pre-intervention ™ Intervention group Post-intervention
= Control group Pre-intervention ® Control group Post-intervention 36



Efficacy RCT Study — Preliminary Res

s

120 -
p <.001 p <.001

100

ECBI-Intensity ECBI-Problem Parenting i TS N 2
® Pre-intervention ™ Post-intervention ™ Post Home Visit
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Innovation: New & Creative

* Home visit program

— Few home visit programs for families with preschool
children

— Very structured program content featuring physical,
nitive and psychosocial health aspects

\input for parent assistants
while strong in theoretical and
T —
— Focus on Learning ractice (Demonstration -
>Role Play ->weekly h ’I?];:m hild

P

%
e

) B - ¥
& e SEALE
o



Innovation: New & Creative

* Home- school-NGO collaboration
— Schools to help identify needy families to receive service

— Parent participation in school activities as one of the
outcome indicators

—-—_._;I@'lers to provide assessment of child learning
= Collaboration between NGOs and preschools

_preschools and NGOs

Te_ac_:hers’ School teacher
training loy posted up our
projec roject
. coordinator bre)

| information at
'\ school board




Innovation: Creativity Throughout 4 i
the Entire Project :

* Project Promotion: make use of symbols & publication to
enhance belongingness and identity (e.g. Apple Logo, home
visit bags designed by parent assistants, publication of each

participant’s growth story)

Qs _& P -

”h:“'
..
- . T oy '.-.
A Cy ‘* -~ ra :
™ A7 5% Ea :
. : ‘&

e Y 2012457

on: Monthly home visit

live 2ry quallty e
.-i : /

41

* Project Monitoring &Commu
experience sharing to enhance ser
setting up Facebook, Whatapps througho

s
5 =



Innovation: Creativity Throughout
the Entire Project

* Project Implementation: Empower parent’s strength and
group cohesiveness through social gatherings (e.g.
encourage those parents expert in cooking as tutors to
others)




Innovation: Creativity Throughout
the Entire Project

* Project Celebration & Recognition: Organize graduation
ceremony for Parent Assistants and Home visit participants
with involvement of their family members and teachers, as a

recognition to them, and participating schools

43



Sustainability and Replicability




Well Recorded Documentation

— Complete manual with teaching aids — ready fo
adoption by other communities
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Systematic

e Systematic coverage of generic core skills
* Physical health
* Cognitive development
e Pyschosocial behaviour

46



Evidence-based
Effectiveness

— Validated Chinese versions of internationally used
measures

- Randomized controlled trial design




Knowledge Skills
Transformation

* Changes in parenting and child behaviour in parent
assistants

e _Home visit participants becoming parent assistants

1st batch

(" — parent
Lst batch N‘(“*‘ assistant
parent *‘\,,%‘
assistant 2 e

2nd hatch Pilot home visit
parent participant to
\| assistant be a parent
assistant

J48




Influential Effects
on Others

* From parent empowerment to building family capacity

Build up\
a family
network

in center
_J

Three-generation
family participation

Self-help
2"d batch group
parent among
assistant to N L Bgte 57 I3 Ve Parent
be a & E. Assistants
cooking WPE®AR and home
Qlass tutor ) i 2 visit

participants /




A A

Influential Effects
on Others

*From early child intervention to building child capacity

: N
Parent-child Child helps
nutritious food mother
making class | . D e ’ -y washing
- B - Wl andiiek i "W\ vegetables

e

°Frdm
parents

ing up preschool educators to building up

Home visit \\
participants are
Parent-Teacher
Association (FF*
rﬁ-ﬁ"f) committee
members

/

4 Home visit
participant as a
volunteer at
preschool

\_

BRRRROR Ay X TRD o ROH




Applicability in Different
Cultural Contexts

* Based on Nurse Family Partnership, Triple P and PCIT
~ which have been found to be effective in many
different cultural groups




Applicability in Different
Cultural Contexts

 Home visit strategy flexible for different contexts
— Parents with young children
— Parents in remote areas

— Parents with health problems (pregnancy,
- physical.health etc.)

isit strategy for some ethnic minority
groug 8 the difficulties of a family should
not be made.known to outsiders or family
problems could™ by own cultural
group — home visit de ed by members from
the same culture group ——

b
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Institutional Synergy: Promoting
kMulti-disciplinary Collaboration

J




Institutional Synergy: Promoting




Specific Program Strengths

* Innovative: new and creative
e Sustainable: cross context applications
* Replicable: systematic and well-documented

«e.Evidence-based: positive effectiveness and
_ efficacy study results

* Facilitates know dge transformation:
parents turnedir aSS|stants

 Extended impact onother s stems

* Promotes mstltu"tlQa\syn oy
- 55
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