Programme Management
and Professional
Development Branch

The Programme Management and Professional
Development Branch encompasses the Central
Health Education Unit, the Community Liaison
Division, the Programme Management Division
and the Administrative Support Division.

Central Health Education Unit

Since the restructuring of the Central Health
Education Unit in 2002, the Unit has been discharging
its expanded roles and functions in health promotion
through the advocacy of knowledge-based, needs-
driven and effective health promotion actions
within and beyond the Department. Through a
multidisciplinary workforce, the Unit provides steer
and leadership, information support and resources
to partners in health promotion. So far, six priority
areas, including prevention of communicable
diseases, nutrition, physical activity, injury prevention,
mental health and tobacco control, have been
identified by the Unit for further actions.

To enhance public awareness, influence attitudes
and sustain public motivation to reduce health risks,
the Unit adopted social marketing strategies and
arranged regular media interviews to communicate
the most updated health information to the public.
On important local health issues, for instance dengue
fever and avian influenza, as well as international
health initiatives, such as the “World Health Day”, the
“World Breastfeeding Week”, the “World Diabetes
Mellitus Day” and the “World Chronic Obstructive
Pulmonary Disease Day”, health campaigns were
launched to disseminate the messages to the public
and various stakeholders.
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To promote consumption of fruits and vegetables,
the unit initiated a territory-wide campaign named
“2 Plus 3 A Day”. Through education, publicity and
advocacy, the public is advised to consume at
least two servings of fruits and three servings of
vegetables a day for preventing diseases.

The Unit built upon its strength in health education
resource production and developed a wide variety
of audio-visual and printed materials during the
year, such as VCD, CD-ROM, exhibits, posters
and leaflets. Health education materials were also
produced in collaboration with relevant professional
associations and NGOs for the greatest synergy.

In training of personnel, the Unit organised training
for health promotion practitioners both within and
beyond the Department. Training courses which
covered a variety of topics such as “Introduction
to Health Promotion” and “Social Marketing as
Applied in Health Promotion” were conducted,
which benefited more than 1 000 health promotion
practitioners.

In February, a Seminar on Health Promotion for
NGOs and the Advanced Workshop on Health
Promotion for staff of DH were organised.
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In addition, the Unit also conducted various research
projects in order to evaluate the effectiveness of
ongoing programmes and to explore new approaches
in health promotion. Examples are the “Personal,
Food and Environmental Hygiene Survey 2005”
and a focus group study for “Dietary and Exercise
Practices of People in Hong Kong”.
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The strategic directions for the Central Health
Education Unit over the next few years are as
follows:

developing, monitoring and reviewing the strategy
for promoting health in Hong Kong;

« coordinating and strengthening cohesiveness
of actions across the health promoting
community;

« building, collecting and disseminating evidence
for good practices in health promotion;

« developing and enhancing workforce capacity;

« communicating and campaigning for health
promotion; and

« involving the community in all aspects of health
promotion.
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Community Liaison Division

The Community Liaison Division is responsible
for district health promotion and District Councils
liaison. The Division establishes and enhances
closer partnerships with community groups and
members of the public to promulgate departmental
policy and promote population health. It serves as a
focal point for community liaison on matters related
to the Department and public health.

To promote public health at the community level,
the Community Liaison Division liaised with different
NGOs and community groups and supported their
health promotion activities in different formats, e.g.
support for health carnivals organised by District
Councils, health talks/seminars/training workshops,
road shows, exhibitions and competitions. Foci for
2005 were: “2 fruits + 3 vegetables”, anti-smoking,
and stair climbing.

The Division organised a “Health Promotion Sharing
Forum” every four months. Local health practitioners
from DH services and NGOs were invited to share
their remarkable contributions and invaluable
experiences in health promotion. The forum serves
as an interactive platform to provide precious
opportunities for sharing the vast experiences on
the good practice of health promotion and nurtures
a mutual learning environment for capacity building
among all interested community partners.

The Division also acts as a bridge between other
DH services and the community to facilitate
information flow.

The Community Liaison Division connected with
stakeholders regularly by attending meetings of
District Councils, appropriate sub-committees or
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working groups, playing an advisory role on public
health matters and promulgating departmental
health policy.

In 2005, the Division conducted three rounds of
“Seasonal Risk Communication on Communicable
Diseases” to all District Councils to provide up-
to-date information regarding the risks and
preventive measures against communicable
diseases in Hong Kong, to promote preventive
actions against communicable disease outbreaks in
the community.

In order to enhance community capacity in
managing the risk of influenza pandemic, special
effort was made to introduce the “Flu Pandemic
Preparedness Plan” to District Councils to enhance
their understanding of the Government three-tier
response system of the Plan. In collaboration with
18 District Councils, a series of health talk and public
forum were organised at community level to address
this issue.
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WAN CHAI DISTRIGT COUNCIL

The Community Liaison Division has been actively
collaborating with district partners to hold district-
based health promotion activities.

Since the establishment of the first Healthy City in
Hong Kong in 1997, up to now a total of 12 districts
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have already taken up the Healthy Cities initiative.
The Division plays the role of an advisor in public
health and partner in health promotion in support
of these Healthy Cities projects. A publication
entitled “Guidelines for Implementing a Healthy
Cities Project in Hong Kong” was introduced in
2005 in order to enhance the effectiveness and
sustainability of Healthy Cities initiatives. A seminar
on “Building Healthy Cities in HKSAR” was held
for promulgation of the guidelines and sharing
experience with local and overseas experts in
Healthy Cities development.

Programme Management
Division

The scientific advisory structure of the Centre for
Health Protection consists of a three-tier system.
Its establishment and administration are under
the purview of the Programme Management and
Professional Development Branch. At the top,
there is a Board of Scientific Advisers. The second
tier consists of Scientific Committees, members of
which are experts from various fields. Scientific
Committees in turn are supported by specific health
protection programmes and working groups, tailor-
made to address specific public health issues.

The scientific advisory structure serves as a platform
for members to meet regularly for deliberation
and professional exchange, so as to formulate
effective strategies that reinforce the local health
protection system.

In 2005, a total of 34 meetings were held and 79
scientific papers were discussed. A wide range
of public health issues were deliberated and 28
recommendations were made.

76

BEAAHBFEBERRERREKRFNI O
BELRERMTE - BMBREENDIERT
BHRAMRLEEN 2R -TTRFHRT
[BREENT — EEBERBEN DTS
AiES|] - ERM [HAIEBRENT | g
PAB RIS 5| - R NABRIER R At ERE
HAERBREMMERAIN

IREEEE

REBEFONNMBEBARBE—E=ERB
5 WRBHALKRITHAREEERER
BREEER  UPRNZEHEEERE  H
TRALZERTEHENERAKNNEER
BEE -ZEEETHEREFRLEREEBNTE
PEXE  SFHERAHKBAENREMR -

BERBERRBAZESERERETE  EH
SEAFREEEENRIREXZR - {emH
TEIBAB BIE R R AV E RURHES -

E-BRHE  ABMTMREE  LHHT
TORRBXM - R - BSEAREEBER
(TR IR 28R -

==

S5 P9E Chapter Four



The Centre for Health Protection signed a
Memorandum of Understanding with the Health
Protection Agency of England and Wales on 7 May
2004. In 2005, a total of 11 collaborative activities
were conducted.

In addition, visitors from Canada, South Africa, New
Zealand, the United States and Taiwan came to
Hong Kong for experience sharing in 2005.

Apart from international agencies, Programme
Management and Professional Development Branch
established networks and promoted exchanges
of professionals between Hong Kong and various
provinces and cities of the Mainland.

Overall, a total of 27 visit programmes were
conducted and 339 visitors were received in 2005.

The Research Fund for the Control of Infectious
Diseases (RFCID) was established after the SARS
outbreak in 2003, to facilitate and support research
on the prevention, treatment and control of infectious
diseases. Programme Management and Professional
Development Branch was responsible for
coordinating research commissioned by the Centre
for Health Protection, facilitating the submissions to
the RFCID Grant Review Board, and monitoring the
progress of research activities. In 2005, funding was
approved for three research projects commissioned
by the Centre for Health Protection.

In order to build the professional expertise of
healthcare professionals, a wide range of training
programmes and seminar were organised in
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collaboration with various parties. Topics covered
included current practice of DH in controlling
disease outbreaks, infection control seminar for skin
penetration practice, basic life support training, etc.
In 2005, 16 training programmes were organised,
with a total of 899 participants.

The AIDS Trust Fund, administered on the advice
of the Council for the AIDS Trust Fund, was
established on 30 April 1993 with an initial capital
of HK$350 million by a Declaration of Trust under
the Financial Secretary Incorporation Ordinance to
finance payments for the purposes of making ex-
gratia payments for haemophiliacs and others who
were infected with HIV through the transfusion of
contaminated blood or blood products in Hong Kong
prior to August 1985; to grant projects in the provision
of medical and support services for HIV patients; and
to conduct promotion and education on AIDS. In
2005, there were 29 ongoing programmes/projects,
and a total of 25 new submissions for grants. Among
25 new submissions, 16 applications were approved.
The Council also received and approved 36 claims
for additional ex-gratia payments.

The Programme Management and Professional
Development Branch was responsible for the
planning and implementation of the Government’s
Influenza Vaccination Programme 2005/06. Free
vaccination was provided to around 250 000 high
risk persons.

Public Health Laboratory
Services Branch

The Public Health Laboratory Services Branch of the
Centre for Health Protection provides quality clinical
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