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VOLUNTARY AGENCIES:

THEIR ROLE

IN

SOCIAL SERVICE OF HONG KONG

EXCERPT FROM
‘NOTE FROM THE WRITER’

Medicine knows no boundary; communists
or democrats need health to be indoctrinatéd
or dogmatise others. The same anplies to this
tiny part of the world where medical practice
has long been a time-honored profession
though for a different purpose. Doctors-to-be,
sooner or later enjoying such time-honored
status, may be satisfied with this ‘due’ respect
and insensitive to changes in their surround-
ings outside the medical world. It is simply
because they needn’t have to keep an open
eye to earn a living.

I. Introduction on development of voluntary
agencies

Every battle brings about upheaval in
social and economic conditions of the countries
involved and this is no exception in the Second
World War. During the immediate post-war
days, it was the private benevolent groups,
missionaries and international organizations
that helped to rebuild Hong Kong from the
shambles of battle, and in succeeding years,
they emerged to become the pioneers of social
services. Today, there are more than 400
voluntary agencies, supplying diverse welfare
services which fall into family, child care,
youth and rehabilitation services.

Family Service

It helps people to solve personal and family
problems arising from _conflicts. Casework
counselling, financial assistance, employment,
placement are provided by Lutheran World
Service, Caritas and Hong Kong Family Welfare
Society.

Child Care

This arose out of the ever-increasing urban
pressure in the industralized community of
Hong Kong. Day centres offer great help to
working mothers; it is an essential preventive
welfare service which promotes the physical,
intellectual and psychological development of
children that would be left uncared at home.
Besides, child care institutions are built for
orphans and abandoned children while others
specialize themselves in the treatment of those
with behavioral problems. Also we have the
Caritas and International Social Service to take
up overseas adoption service.

Youth Service

In the early fifties, there was a shortage
of recreational and educational facilities for
youth and recently, the shortage is aggravated
by the flow of young refugees into the colony.
These prompted the immediate set-up of youth
organizations, the aim of which is to teach them
the rudiments of living and arts of citizenship
and channel their energy into constructive
activities. The Children Youth Division of the
H. K. Council of Social Service (here we call
the ‘Council’) provides leadership training,
award schemes and uniformed group activities.

Rehabilitation

It is relatively new and is slowly growing.
The H.K. Society for Rehabilitation was set up
only in 1959. But now 30 agencies deal with
this aspect in one form or another, covering
medical rehabilitation (assessment and diag-
nosis), vocational training, sheltered employ-

ment, job placement and recreational activities.
These services for the physically and mentally
handicapped, ex-mental, ex-drug addicts and
ex-prisoners help them to become useful
citizens again.

Other special services

Apart from the above major categories,
agencies have branched out to meet par-
ticular social needs. These include community
nursing service,pre-vocational and vocational
training for seamen and serviceman, the Legal
Advice Scheme and the Employment Service
for the socially handicapped. In order to co-
ordinate and guide voluntary agencies through
a period of change, we have the Council as
the central body established in 1947. From
then, it becomes the leader in the field of
social welfare and make frequent recom-
mendations to the Government.

Il. Flexibility of agencies and recent trend in
services

It is noteworthy that agencies, in order
to serve their purposes usefully, must be
aware of the changing needs of society and
hence should display versatility to cope with
new, anticipated needs. This is illustrated by
the following patterns of working in recent
years.

Community Development

This radical approach requires the co-
operation of government and voluntary workers
for the development of an area. Up to now
there are eleven agencies involved. Field-
workers, utilizing social centres in new hous-
ing estates, stimulate community integration
by forming parents-teachers associations, ten-
ants’ association where discussions on district
welfare take place. On the other hand, com-
munity workers assist clients whose living has
been affected by urban renewal and these
workers present their views to authorities con-
cerned. The most important factor however lies
in citizen participation in the community de-
velopment and the increasing number of clients
involved is a good beginning.

Innovative efforts

The three main categories of services provid-
ed have undergone changes with a number of
modifications. In family aspect, we have home
help for the lonely aged and disabled, and fos-
ter care to replace institutional care. Also
School Social work, began in 1971, is a preven-
tive approach to help students through regular
counselling. Social workers from five agencies
(Reference 1) and teachers from 70 schools are
actively involved.

As youth service is concerned, the value
of recreational facilities is reasessed. The
Youth Tea-House Programme for popular drop-
ins of youth and playleadership planning or-
ganized in public parks are ready examples. In
addition, experimental trial (Reference 2) ie
detached youth work has been made. This at-
tempt to work with anti-social youth aims at
bringing service out of traditional club to those
who want it orf their own terms and in their
own environment.

In the Rehabilitation field, there are the
Halo Pelvic Traction technique for spinal de-
formity corrections and PHAB (Physically Han-
dicapped & Able Bodied) movement to main-
tain physical fitness and regain self-confidence
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for the disabled. Apart from these innovation,
agencies also assume a role in providing spe-
cialized services; these include marriage coun-
selling and family planning by Catholic Mar-
riage Advisory Committee and Family Planning
Association respectively. There are also facili-
ties for immigrants and emigrants by the In-
ternational Special Service and the Internation-
al Rescue Committee.

I1l. New trends in future development

It has been stressed that agencies must
adapt to changing conditions of the community
and make appropriate response to new develop-
ment trends. This is vital for its proper func-
tioning. One of the recent trend is the increas-
ing local financial support. From surveys con-
ducted by the Council's Research Department,
the decreasing foreign aid has been matched
by an increasing local support (Reference 3).
Besides the government subvention and dona-
tion, the Community Chest is serving as a non-
government fund to support agencies. The re-
sult of this local finance marks a new era in
social welfare and is responsible for the ex-
tensive development of the voluntary sector.

Coupled with this is the extended Public
Assistance Scheme which came into action last
year. This effort of the government causes a
significant shift in the emphasis from material
assistance to counselling as preventive ser-
vices. For instance, child care agencies has
changed to provide short-term special treat-
ment for orphaned children while Family Ser-
vice institutions are more concerned with pro-
moting mental health of families. On the other
hand, other associations are aiming at foster-
ing a sense of civil consciousness among
youths.

(Continued on Page 3)
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EDINBURGH SUMMER SCHOOL

The 5th summer school in
“Medical Research Techniques”
is to be held in Edinburgh from
2nd — 23rd July, 1973, at a cost
to each participant of £35 or $84.
The number of students who can
take part is limited to thirty, and
medical students from all the
member countries of |F.M.S.A.
are invited to attend.

Once again the summer school
is being organised by a committee
of Edinburgh medical students,
under the auspices of the Faculty
of Medicine, the Medical Stu-
dents’ Council, and the Royal
Medical Society of the University
of Edinburgh.

The aims of the summer school
are to provide medical students
with a background knowledge of
the general principles and me-
thods of medical research, and to
give them a comprehensive view
of the wide range of research
projects which are carried on in
Edinburgh. This will be achieved
by a series of seminars, and by

visits to research units; it is hop-
ed also that individual attach-
ments to local research workers
can be arranged.

Subjects which it is intended to
cover include experimental design,
measurement techniques, gene-
tics, the electron microscope,
radio-isotopes, and computers in
medicine.

The cost of the summer school
will cover all accommodation
charges, as well as many of the
meals. Sightseeing visits to west
and central Scotland will be ar-
ranged, and there will be a full
programme of social' events,
including opportunities to meet
other foreign students visiting
Edinburgh at the same time.

Information and  application
forms are available from: Medical
Summer School Secretary, c/o
B.M.A. House, 7 Drumsheugh
Gardens, Edinburgh 3, Scotland.

Closing date for applications
12th May 1973.

A new product of British Research

entolin INHALER

(Salbutamol)

Trade Mark

MORE SELECTIVE - LONGER ACTING - MORE EFFECTIVE

Ventolin

(Continued from Page 2)
improvements in services

With more financial support, improvements
in the quality of services are rendered possible;
such as a rise in professional qualification of
staff. Futher more, self-evaluation exercises
practised in child care institutions and the fu-
ture set up of the proposed Social Services
College are ready examples. Hence the con-
fidence of clients in the voluntary agencies is
reinforced by assuring them that the money is
worthily spent.

Research

Agencies must be ready to expand in vari-
ous directions and willing to launch experi-
ments with unconventional sociological ap-
proaches. This apnroach has to be comple-
mented by well-planned researches either on
individual agency basis or in co-operation with
the government such as the participation of the
Council’s Social Planning Section in govern-
ment's Five Year Plan of Social Service. In
this way evaluation of existing services and the
discovery of unmet needs may be efficiently
dealt with.

Conclusion

In the past, voluntary agencies have served
a large cross-section of the community through
the provision of basic social services. In recent
years, however, they have shifted from handling
emergency needs to specialised preventive ser-

A NEW STANDARD IN BRONCHODILATOR MORE SELECTIVE vices like counselling. For the future, a new

THERAPY No side effects have been reported with therapeutic doses trend emerges to reach out in depth to the
Previ: i B-ad gic stimul, such as iso- of Ventolin Inhaler. In studies comparing Ventolin with Commumty so that basic social prob[ems 1)
prenaline and oisiprenaline act on the (3, receptors of heart isoprenaline, a major difference found was that Ventolin . . .

muscle as well as on the {3, receptors of bronchial muscle. did not stimulate the heart or affect the blood pressure, fé;l’ u‘:]»nﬂiet can be dealt WIth' ThlS expressmn
C i in heart rate and pulse even after inhalation of a relatively large dose. Ot socia COnCern, WhICh runs thrOUgh the WhOIe

essay, is why voluntary agencies have been set
up. And once again, alive and sensitive to
changing needs, they have lived up to this in-
dispensible role (I hope you will all agree) as
the pioneers of social services in Hong Kong.

So voluntary agencies really do something,

pressure sometimes occur when these drugs are used to
produce bronchodilatation. Ventolin is different: first,
because it is highly selective in its action, affecting primarily
[#2 receptors: second, because it is more effective than exist-
ing bronchodilators: and third, because it is longer acting.

MORE EFFECTIVE
Clinical trials have shown that Ventolin Inhaler is a more

MORE ACCEPTABLE TO PATIENTS

Patients expressed a marked preference for Ventolin Inhaler
in double-blind studies comparing Ventolin with aerosols
containing isoprenaline or orciprenaline.

SAFETY IN USE

Past experience suggests that misuse of aerosol broncho-
dilators by asthmatic patients may lead to dangerous effects

o g b ek s on the heart or give a false sense of security to patients something that can be measured and not just
with incipient status asthmaticus. Ventolin Inhaler has no empty slogans or nromises of grandeur.

LONGER ACTING effect on the heart in therapeutic dosage and has a long

Ventolin is long-acting, its effect persisting for at least four duration of action. Both these properties provide additional References

hours. By contrast, isoprenaline, even in large doses, has a margins of safety; the lack of cardiac effects should reduce . X

chargcteristically intense but much shorter effect. In a any likelihood of deaths due to ventricular fibrillation and Ref. 1: The 5 agenmgs are the HK Famlly

study using whole-body plethysmography, inhalation of the long duration of action makes it possible for patients to Weifare Sot:lety, Christian Fam||y

100 pg of Ventolin produced an almost i realise in time if the drug is becoming less effective.
A &

in airway which was for B an eff with Ventolin Inhaler should SeerCe Qentre, Carltas, 'Lutheran
four to six hours. last for at least four hours, patients have been advised World Service and St. Jame s Settle-
to consult their doctor immediately if the effect lasts for ment.

less than three hours, so enabling the doctor to take Ref. 2: Between 1966 and 1970, overseas

thmety actice support dropped from 482% to

32.8% of the total income but local

Ventolin is a Trade Mark of ALLEN & HANBURYS LTD LONDON E2 ENGLAND funds jumped from 34.1% to 50.6%.

Glaxo Hong Kong Limited, Distributor: Danby & Hance Ltd., 9th Floor, Block B, Watson's Estate, Hong Kong. Ref. 3: This experiment was initiated by the

Federation of Youth Groups in 1967,

B.G.CA, in 1969 and Lei Cheng Uk
Friendly Centre in 1970.
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