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in Hong Kong.
Specialised Services
Child Assessment Service

The Child Assessment Service (CAS), aiming at
contributing to the rehabilitation of children with
developmental-behavioural problems or disorders
through a multidisciplinary team approach,
operates a total of six centres in Kowloon and
New Territories to provide assessment for children
aged under 12.

The team, comprising paediatricians, public health
nurses, clinical psychologists, social workers,
speech therapists, physiotherapists, occupational
therapists, audiologists and optometrists, works
together to:

A provide comprehensive physical, psychological
and social assessment for children with
developmental anomalies;

A formulate rehabilitation plan after developmental
diagnosis;

A assist to arrange appropriate pre-school and
school placements for training, remedial and
special education where necessary; and

A provide interim support to parents and the
children through counselling, talks and support
groups.

In the spirit of its vision, mission and values, CAS is

committed to strive for improving public awareness
and practice standards by reaching more parents
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and workers in the rehabilitation field to the benefit
of children with developmental challenges.

The number of new clients received were 6 554
and a total of 58 656 assessment sessions were
conducted over the year.

CAS continues to streamline coordination of
assessment and placement service (including
interim support at clinic and community settings)
with respective service providers. It also continues
to strengthen the public and professional education
activities.

CAS commissioned the Census and Statistics
Department to conduct a Thematic Household
Survey on “Public Awareness and Attitudes
towards Developmental Disabilities in Children”.
Formal results were released in September
2008. The survey reveals that public awareness
of developmental disabilities in children were
less than satisfactory, albeit there were growing
concerns in the society about the problem.

To enhance awareness in the community on
childhood developmental disabilities, CAS has
embarked on a public education campaign in
collaboration with stakeholders. As part of the
publicity drive, CAS staged a fun fair cum exhibit-
ion. It also enhanced publicity through mass media
to disseminate correct information on childhood
developmental disabilities, organising school-wide
competitions and production of TV documentaries
in collaboration with the Education Bureau.

CAS continues to provide active support to

the parent self help work. In 2008, support was
continued to focus on parent work for children
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with attention deficit / hyperactivity disorders and
autism, in addition to ongoing work for physical
impairment, dyslexia and hearing impairment.

Fact Sheets on nine common childhood
developmental problems have received positive
feedback. One series is developed for professional
education and information, with another series for
information to public. The fact sheets for public
were made available on CAS website in early
20009.

Subsequent to the formal launch of the Hong Kong
Cantonese Oral Language Assessment Scale
(HKCOLAS) in March 2006, a total of 3 workshops
have been conducted by 2008, to cover around
95% of practicing speech therapists in Hong Kong,
with sets of the instrument provided free then.

Clinical Genetic Service

Clinical Genetic Service provides territory-wide
genetic services, including diagnosis, counselling
and prevention of genetic diseases. It comprises
the Genetic Counselling Unit and the Genetic
Screening Unit.

Genetic Counselling Unit deals with diagnosis of
over a thousand different types of genetic diseases.
It receives support from the Genetic Laboratory
in performing investigations on cytogenetics,
biochemical genetics and molecular genetics.
Chromosome studies and molecular genetic
investigations formed the bulk of investigations.
The common indications are multiple congenital
anomalies, recurrent abortions, Down’s Syndrome,
mental retardation, sex disorder and common
single gene disorders. The Genetic Counselling
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Unit also conducts clinical sessions to provide
genetic counselling for families. There were 3 110
family attendances in 2008.

The Genetic Screening Unit operates two
screening programmes for newborns, namely,
glucose-6-phosphate  dehydrogenase (G6PD)
deficiency and congenital hypothyroidism.
Overall, 59.5% of neonates were screened by the
Genetic Screening Unit in 2008, including nearly
all newborns delivered in public institutions and
14.3% of newborns delivered in private hospitals.
The remaining 85.7% born in private hospitals
received screening provided by the respective
hospital. G6PD deficiency was found in 4.6% of
male and 0.4% of female infants. The incidence of
congenital hypothyroidism was one in 966 in 2008.

During the year, health promotion activities in the
form of lectures, media interviews and publications
were strengthened.
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i

BEERHEMEANMAEZRETMERE
AE DR REEBEABREREGER
(GBPD) Rz fiE M e K 14 FR AR BRZD BE AN JE
ERVEFERTE] - BBEME » E_FFN
859, HhAYHTE 2 R ER AR
% BREASZIEREQAMERKE L
FRVE M4, SR EALRE B B AR E
52 o HER8S. ThEMREREENER
AEXEREREENGRRE  —F
FNE 4 69BEN0. INRXEBHRE
GOPDERZfE ° e R IMERARBRZhBE A B IE
ERE » BRSO ARBE—REBE -

REEERN BREEGMITZEBSE -8
B RBRBMBESFHI  NRE
FRITERE -

CLINICAL GENETIC HEALTH

“at\'\“‘;‘.‘\m

®

Department of Health Annual Report 2008/2009 &4 EE#H

cant®

53 ERR

5284
RTHK =

71



Chapter Four FE[4&

Forensic Pathology Service

The Forensic Pathology Service provides
forensic pathology and clinical forensic medicine
services to Government departments, including
performance of forensic examinations on victims
and suspects of sexual offences; and provision of
expert opinions in the field of forensic medicine on
consultation cases. It works closely with the Hong
Kong Police Force and provides professional input
on medico-legal aspects of criminal and other
types of cases, including attendance at scenes
of suspicious death to examine dead bodies and
assist in crime scene investigation.

The Service is also responsible for the operation
and management of public mortuaries, including
handling the receipt, temporary storage, formal
identification, post-mortem examination and
release of bodies of reported deaths as stipulated
in the Coroners Ordinance (Cap. 504). On the
order of the Coroner, forensic pathologists will
perform medico-legal autopsies and necessary
laboratory investigations on dead bodies to
ascertain and report on the causes of death to the
Coroner and Police. Laboratory facilities to provide
histopathology investigations are available at the
public mortuaries.

In 2008, 7 500 post-mortem examinations, 1 100

clinical medico-legal examinations and 26 000
laboratory examinations were performed.
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Professional Development and
Quality Assurance Service

The Professional Development and Quality
Assurance (PDQA) Service aims at providing
quality assured personal health services; and to
support and promote the practice of professional
development and quality assurance activities
within the Department and primary healthcare
services.

The service comprises of the Administrative Unit
and four clinics, namely Education and Training
Centre in Family Medicine, Hong Kong Families
Clinic, Kowloon Families Clinic and Chai Wan
Families Clinic. Clients include civil servants,
pensioners and their dependants, and patients
referred to the Education and Training Centre in

Family Medicine.

During this period, in addition to providing full
clinical services, PDQA Service provided 78 Basic
Life Support Provider Courses for 529 colleagues
and organised 15 Continuing Medical Education
In 2008/09, the
service completed a clinical audit on management

activities for 678 colleagues.
of overweight and obesity, revised the hypertension

guideline and developed the lipid management
guideline.
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Capacity building on public health for healthcare
professionals is one of the work focuses in PDQA
Service. In 2008/09, six officers attended four
overseas training, including Tobacco Treatment
Specialist Certification Training Programme to
strengthen the support for smoking cessation
services.

PDQA Service joined the International Society for
Quality in Health Care (IsQua) since 2004. The
service endeavours to connect with experts from
the world and aims to promote high quality and
safe health care service.

Clinics under PDQA Service often organised
different health education activities to arouse the
lay people awareness of the importance of healthy
life style. Furthermore, professional grade officers
participated in various media activities for health
promotion.

Student Health Service

Launched in 1995, the Student Health Service
catered for some 860 000 primary and secondary
school students in 2007/08 school year through
its 12 Student Health Service Centres and three
Special Assessment Centres.

The aim of the service is to safeguard the
physical and psychological health of school
children through comprehensive, promotive, and
preventive health programmes and enable them
to gain the maximum benefit from the education
system and develop their full potentials. Enrolled
students will be given an annual appointment to
attend a Student Health Service Centre for a series
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of health services designed to cater for the health
needs at various stages of their development. Such
services include physical examination; screening
for health problems related to growth, nutrition,
blood pressure, vision, hearing, spinal curvature,
psychosocial health and behaviour; individual
counselling and health education. Students found
to have health problems are referred to Special
Assessment Centres or specialist clinics for
detailed assessment and follow-up.
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During the school year 2007/08, a total of
752 021 students from 1 291 primary and
secondary schools participated in the service,
representing a participation rate of 87.5% and
98.0% respectively. Among students attending
the service, common health problems detected
included visual abnormalities (e.g. myopia,
hyperopia), growth problems (e.g. obesity,
wasting, short stature), scoliosis, psychosocial
health problems and phimosis (Figure 14).
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Figure 14: Health Problems Detected at Student Health Service Centres in the School Year of 2007/08
14 | BT\ BEFELRERFIFEDNERRE
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Note : Each student can be classified under one or more than one type of health problems.
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The Adolescent Health Programme was launched SVFERERBFEN_ZTZFT—EF
in 2001/02 school year with the aim to promote EFHED ET{E;EEE/J\EE/‘]’UEEZ\i@
psychosocial health of adolescents. In September BE F_FEF=HFNAH ' 18XHE
2003, 18 outreaching multi-disciplinary teams of BT 7T ONEERREEMS
doctors, nurses, social workers, psychologists, and RNRFEZE AT FTAEKIN B AL
dietitians were established to serve students, their R BIE3b0FTHRENEA %EW&%ETFE
teachers and parents in more than 350 secondary R - EEREN_BEFE_EFFT=
schools. The positive outcome and beneficial FER_EFNESTHEFH Feﬂ&dﬂﬁ.fr
long term effects of this programme have been EEHFE B Y ETEINERBRR X
demonstrated by the evaluations carried out by the REFERL -

University of Hong Kong in 2002/03 and 2004/05
school year respectively.
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In 2007/08 school year, the Adolescent Health
Programme served 340 schools reaching out
to more than 102 000 students as well as 5 300
teachers and parents. In order to enhance the
participation of teachers and schools, a pilot “Train-
the-Teachers Programme” (TTP) was launched
in school year 2004/05 in 14 secondary schools,
with 60 teachers participated. The programme
aimed to equip teachers with the necessary
skills and attitudes to conduct the basic life skills
training programmes at their own schools so as to
cultivate the school base concept and consolidate
the life skills training in their school curriculum.
The responses from teachers and schools were
very positive and encouraging. As a result,
the programme was continued. In school year
2007/08, a new batch of 25 teachers from eight
secondary schools participated in the training while
22 teachers received certificates after completion
of the training. Besides, among the 46 previously
trained TTP teachers from nine secondary schools
who continued to co-run or self-run Basic Life Skill
Training programmes with our staff, 45 received
certificates after completion of training.
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