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Planning Mechanism and Protocol of Social Welfare Policy

- Overall View - 

Background

· The White Paper of the 1990s for social welfare was out-dated owing to 

· The rapid changes in social, political, and economic conditions;

· Many social welfare services have grown well beyond the White Paper, e.g. the development of integrated teams in youth services, and elderly services have grown by 833%.

· Community Development services were not reviewed in the last White Paper; NLCDP will soon all disappear; INP appears only in the latter half of the 1990s; community centres have been frozen for more than a decade.

· Five-year Plan Review was dead

· The last time it was discussed was back in 1996, but issued not until 1998.

· It was a service development plan review only, not a policy and service review

· The Policy Bureau has no participation.

· Not responsive to changes in social, political and economic changes

· Its disappearance would put at stake the development of services that require planning a few years ahead.

· Government officials want more flexibility in resource deployment.

· EPP, Chief Executive's Policy Address, Oct. 98.

· FER on youth service, instructed by Chief Executive, Oct. 98.

· Competitive bidding, Financial Secretary's Budget Speech, Mar. 99.

· To turn all existing service units to 3-year contract was rejected by SWAC in Nov., 99

· Resistance to competitive bidding from the Sector and from SWAC after its Australia visit in Nov. 99.

· Lump Sum Grant, proposed again in Feb. 2000.

Existing Problems in current mechanism

· The division of work between Bureau and Department is less than ideal: While the Bureau is responsible for the formulation of policy, say White Paper, the Department is responsible for the review of the policy, say Five Year Plan Review.  This appears to be rather inconsistent.  Furthermore, all the service data existed in the Department and not in the Bureau.  It is not possible for Bureau to make informed policy if it does not possess any data related to the operation and evaluation of the policy.

· Need assessment process is not adequate: In drawing up the White Paper, views of the welfare sector and the public were solicited and consolidated to form the basis of "need assessment".  These needs are translated into service programmes and service units directly.  Subsequently, planning is based on the demand and supply of service units, while needs of service users or potential users are often not re-visited in the later stages of planning e.g. Five-year Plan Review.  Furthermore, quantitative data related to welfare needs and the current research findings in the relevant areas were seldom taken into consideration in the planning process.  

· The network of consultation is too narrow: Consultation is too much focused on service providers, particularly the top management, without adequate input from the frontline workers, service users and community groups.

· Lack of District Planning: Even if district planning is conducted, it is not systematic and varies from district to district.

· Rigid Funding and Service Agreements: FSA is basically the same for every single service units, without considering community variations and allowing for innovations.

Current and Future Challenges

· Rapid Changes: The social, political and economic systems are changing ever more rapidly.  The social welfare system should become more and more responsive.

· Growing demand on accountability and participation: The political culture is rapidly developing.  The general public is more and more demanding on the accountability of the use of public funds, the quality of services, and having a say in the development of welfare services.

· Balance between flexibility and stability: Policy makers would prefer more and more flexibility in resource deployment to meet public demands, which can be rather fluid and sometimes inconsistent.  On the other hand, flexibility would challenge the stability of the system and the interest of all the stakeholders including agencies, staff and existing service users.  An unstable system is not conducive to the development of quality services.

Proposed features of a new planning mechanism

· Four Levels of Planning: The process and mechanism of planning at four different levels should be spelt out clearly: White Paper, Programme Plans, district planning, and individual service unit. (Re: Annex 1).  

· Need assessment (Re: Annex 2) should be clearly spelt out for each level of planning and should be adequately supported by research facilities (Re: Annex 3).  

· A White Paper should be formulated approximately once every ten years spelling out the mission, vision, strategies, policy objectives of social welfare.

· There should be a Programme Plan for each major programme area, namely, Family and Childcare, Elderly, Children and Youth, Community Development, Rehabilitation, and Social Security.  Each Programme Plan spells out the development plan for each major programme area in the coming six years and should be reviewed at least once every three years.

· A prototype Funding and Service Agreement, instead of a fixed-format, should be developed, defining the scope and framework for each type of service and their relative value, while leaving enough room for fine tuning depending on district planning, and innovations from individual service units.

· Variation in the FSA among different service units should be considered as a norm instead of an exception.   Within the broader frame defined by the prototype FSA, NGOs can initiate and propose variations in their individual FSA to cater for variation or changes in community needs and to enable NGOs in providing innovative approaches and meeting changing needs.  It should be stressed that the initiation should be and is expected to be coming from the NGOs instead of initiated by the government.

· Community involvement in planning and the management processes should be increased.  District planning should be put in place to ensure that the policy and programme decisions reflect local needs and are based on a wide consultation net.

Annex 1: Proposed Planning Protocol of Social Welfare Policy

	
	Policy Formulation Level
	Programme Planning Level
	District Planning
	Individual service unit

	Review period
	Every ten years
	Six years planning horizon, 3-year review cycle, 6-month process
	Biennial 
	Annual

	Deliverables
	White Paper
	Programme Plans
 (Family & Child Care, Elderly, Children and Youth, Community Development, Rehabilitation and Social Security)
	District Strategic Plan
	Individual Funding and Service Agreement

	Content
	· Missions, Vision and Value Statements

· Strategies for overall service planning, development and delivery in meeting social needs

· Overall resource policies (funding, human resource, premises development) 

· Policy objectives of key programme areas (Family & Child Care, Elderly, Children and Youth, Community Development, and Social Security)
	· Policy objective (re. White Paper)

· Service need profiles for the respective programme area.

· Strategies for service planning, development and delivery in achieving policy objectives

· Funding and Service Agreement Prototypes

· Development plan in the coming six years for services that are premises based

· Development targets in the coming six years for non-premises based. 
· Resource planning (human resource, premises, etc.)
	· Service need profile

· Service provision profile

· Strategic plan to meet service need

· New initiatives

· Coordination and collaboration plans
	· General service description

· Service needs to be met

· key input indicators as appropriate (e.g. quality of professional input, space standards)

· statutory requirements if appropriate

· outcome/output measures related to service needs, 

· Funding requirement

· Premises requirement if appropriate

· Terms of contract

· Core activities (for reference only)

	Responsible body
	Health and Welfare Bureau

	Health and Welfare Bureau and Social Welfare Department
	Social Welfare Department
	Social Welfare Department and NGO

	Planning group
	Key participants 

· SWD

· HKCSS

· NGOs

Other participants

· Related government bureau

· Academics

· Service user representatives

· Public representatives

· Related professional bodies

· Other related funding bodies
	Key Participants

· SWD

· HKCSS

· NGOs 

Other participants

· Related government departments

· Academics

· Service user representatives

· Public representatives

· Related professional bodies
	Key Participants

· NGOs in the district

Other participants 

· Related government departmental district branch officials

· District service users 

· District representatives
	Key Participants

· Individual NGOs

Other participants

· Service user representative.

· Staff representative of service unit.



	Support Unit
	HWB Research Unit
	HWB Research Unit
	HWB Research Unit
	Service Branch and Subvention Branch of SWD

	Planning Process
	1. Form policy planning group

2. Pre-meeting laying out: (4 months before first planning group meeting)

· Schedule

· Define scope of policy paper

· Review data collection requirements

· Review consultation protocol

3. Need Assessment
 (Data collection and conduct consultation
, 3 months)

4. Consolidate views and data collected (1 month)

5. Conduct planning group meetings to draft Green Paper (4 months)

6. Issue and conduct consultation on Green Paper (2 months)

7. Conduct planning group meetings to draft White Paper (2 months)

8. Policy endorsement (Executive Council)
	1. Form programme planning Group

2. Pre-meeting laying out: (est. 3 months before first planning group meeting)

· Schedule

· Scope of programme plan

· Review data collection requirements

· Review consultation protocol

3. Need Assessment
 (Data consolidation and conduct consultation
, 2 months)

4. Consolidate views and data collected (0.5 month) 

5. Conduct planning group meetings to draft/revise Programme Plan (3 months)

6. Consultation on Draft/revised Programme Plan (2 month)

7. Finalize and issue Programme Plan (0.5 month)
	1. Form district planning group

2. Need Assessment (conduct district consultation, collect district data, 1 month)

3. Conduct district planning group meetings to develop district strategic plan (1 month)
	1. NGO submits annual plan and proposed amendments to FSA if necessary.

2. SWD conducts a programme review meeting if necessary (est. 2 hours).

3. Fine adjustment of FSA if necessary.


Annex 2: Need Assessment Strategies
Principle

Need-assessment should be conducted systematically and accurately ensuring that our social policy planning process is responsive to the changing needs of our society.

The nature of need assessment

1 The process of policy planning is multidimensional, dynamic and recursive.  Need assessment provides the major inputs to this process at different points of time and different stages.

2 Needs can be felt, expressed, normative or comparative.

2.1 Felt needs are be detected through dialectic processes, such as political discussion and research studies exploring into the differences between what is required and what is available to individuals, families and communities.

2.2 Expressed needs are normally articulated in public forum, mass medium and political processes.  Organized expression is articulated through community and social actions by pressure groups, self-help groups, community and political organizations.

2.3 Normative needs are defined through either academic or political processes.

2.4 Comparative needs arise from the comparison of the levels of resource or service provision available to different social groups or service users, e.g. redefining minimum standards of living for the poor, comparing the level of service provisions or support provided to elderly living in the community and those living in institutions, etc.

3 Need identification.

3.1 Takes place during the day to day operation of social service delivery and research activities. 

3.2 Arises from social studies on social phenomenon that draws academic and public interests.

4 Need articulation

4.1 Academics

4.2 Community and political groups

4.3 Self-help and pressure groups participated in this process.

5 Need assessment can be qualitative or quantitative.  When it comes to the stage of programme planning and drawing up of individual FSA, need assessment has to be quantitative. 

6 Strategic considerations

6.1 The policy planning processes should be opened enough where different sources of information can be entered without barrier.

6.2 The policy planning and service delivery system should be as opened as possible to allow new information from existing or new sources of information can come in at any time and at any point within the system.

6.3 Mechanisms are in place to ensure that that timely need information is channeled into the policy planning processes.

6.4 Established administrative and research procedures are meant primarily for revision of existing policies and services.

6.5 Periodical review with widespread publicity to solicit views from various parties ensures that some of the information sources are not overlooked.

	
	Policy
	Programme Plan
	District planning
	Funding and service agreement

	Secondary Data

    Census data and population projection
	(
	(
	(
	

	Survey Methodology

Regular -general household survey

Specific - purposefully designed
	(
	(
	(
	

	Service utilization data
	
	
	
	

	· Service utilization rate
	(
	(
	(
	(

	· Social indicators related to service demands
	(
	(
	(
	

	· Case inflow-outflow analysis

	
	(
	(
	(

	Programme and Service Evaluation
	(
	(
	
	(

	Public opinion 
	
	
	
	

	· Public consultation process 
	(
	(
	
	

	· Public representative
	(
	(
	
	

	· District level discussion forums 
	
	
	(
	

	· District representative
	
	
	(
	

	· Professional Groups
	(
	(
	(
	

	Direct service contact
	
	
	
	

	· Input from Service users and their families
	(
	(
	(
	(

	· Service Providers
	(
	(
	(
	(


7 The planning protocol for each level should spell out:

7.1 The mechanism of data collection (Re: Annex 3)

7.2 The type of information to be collected (e.g. census data, special topics in General Household survey, research findings in the past one period, service statistics and evaluation, etc.)

7.3 The type of analysis to be performed before the planning process of that level process, and prototype agenda for the discussion process.

7.4 The consultation protocol for each level of planning

Annex 3: Proposed Research unit of the Health and Welfare Bureau

Responsibilities

1. Collect and analyze data required for Policy, Programme Plan and District Planning

2. Liaise with Census and Statistics Department in planning and conducting specialized studies in General Household Surveys

3. Liaise with other research institutions including the research unit of HKCSS, academic institutions and public policy research institutions

4. Provide support to compilation and analysis of public consultation in Policy and Programme Policy formulation.

Composition

1. Senior Research Associate

2. In-house Research Officers 

3. Research and Evaluation Officer seconded from SWD

Annex 4: Need Assessment Related to Elderly Services

Quantitative Data

General

1. Percentage of elderly population aged 60+, 65+, 75+

2. Life expectancy

3. Percentage of elderly population remain in work ( aged labour participation rate)

4. Percentage of elderly population receiving CSSA

5. Leading causes of death among elderly

6. Percentage of nuclear families and extended families 

7. Percentage of women labour force participation rate

Age and status of health

8. Disability Free Life Expectancy (DFLE)

9. Disability Adjusted Life Expectancy (DALE)

10. Percentage/Prevalence per 1000 for difference classes of disability/impairment for ages over 60

11. Prevalence of chronic illness among elderly population

12. Status of Cognitive functioning of elderly population

Gender, marital status and informal care 

13. Sex distribution among elderly population

14. Marital Status of elderly population

15. Living arrangement of elderly population  (alone, spouse only, with family, etc.)

16. Proportion of care, as a percentage, being provided informally to elderly aged 65 and over (reference: OECD Social Policy Studies) – as a comparison with formal care provided

17. Ratios of the number of female aged 45-64 to each person aged 70 and over

18. Elderly dependency ratio – population aged 65 + as a percentage of working age population

19. Quality of life of elderly

Income and asset levels

20. Percentage of elderly receiving pension

21. Major sources and level of income for elderly population 

22. Percentage of elderly owning their home

Special Topics General Household Survey

Reports :

· A profile of elderly persons aged 60 and over living alone (Special Topics Report No.24, General Household Survey, Jan-Mar, 1999)

Examples of Special Analysis Report by Census and Statistics Department

· An Overview of the elderly population in Hong Kong, 1996 (Hong Kong Monthly Digest of Statistics, October 1997 Issue)

· Report on Special Review Exercise on Active Applications on Waiting List for C& A Homes Services (SWD, January 1999)

Service utilization statistics

· Number of elderly living in residential service units and on waiting list requiring different levels of care.

· Number of elderly living in the community receiving and waiting for care services and the different levels of care required.

· Number of elderly living in the community receiving different types of community services (services provided by elderly service units, other social welfare services, and other service providers offered to elderly.)

Consultation Protocol: list of relevant stakeholders

Government

· Health Department

· Education Department

· Elderly Commission

· Social Welfare Advisory Committee

· Leisure and Cultural Services Department

Non Government Organizations

· Hospital Authority

· NGOs delivering elderly services

· Hong Kong Council of Social Service

· Centre on Aging (HKU)

· Asia Pacific Institute on Gerontology (Lingnan University)

· Centre on Gerontology & Geriatrics (CU)

· Hong Kong Gerontology Association

· Hong Kong Geriatric Society

· Hong Kong Psychogeriatric Association

· Hong Kong Alzheimer’s Association

· Association for the Rights for the Elderly (A.R.E.) (老人權益促進會)
User Groups

· Elderly Rights League (HK) (老人權益聯盟)
· Hong Kong Seniors Citizens Association(香港長者協會)

· 老人評議會
Annex 5: Need Assessment related to Youth Services

Quantitative Data

Demographic Data

· Population by age by district (including projected population)

· Youth population and its size relative to the total population

· No. of young people residing in HK for less than 1,2 or 3 years by district

Family Background & Dynamics

· Youth population by age by household composition/ size

· Youth in single parent family 

· Youth in double income family

· Youth in single child family

· Youth population by age by household income

· Young persons in families on CSSA

· Research findings on family relationship, communication patterns, and parenting patterns

Mental Health:

· Findings of mental health assessment of primary & secondary students conducted by the Health Department

· Number of at-risk youth identified in F.1 in the Understanding of the Adolescent Project commissioned by SWD and conducted by Breakthrough & CUHK

· No. & types of psychiatric cases handled by Government clinics/hospitals/private practitioners

· No. & types of psychosomatic cases handled by Government clinics/hospitals/private practitioners
· No. of young people with self destructive behaviour

· No. of youth suicide/attempted suicide

Education:

· Number of school dropouts

· Percentage and number of F.3 students admitted into F.4

· Percentage and number of F.3 students provided with vocational training

· Percentage and number of F.5 students admitted into F. 6

· Percentage and number of students admitted into university

· Distribution of secondary (by banding) & primary schools by districts

Economic Characteristics:

· Economic status of youth population by age: economically active – employed & unemployed; economically inactive

· Labour force participation rate by sex and age

· Working youth population by age by sex by occupation and industry
· Income by age

· Spending behaviour by age by sex 

Youth Culture & Civic Participation

· Value & life aspirations

· Leisure activities

· Patterns of mass media exposure

· Participation in voluntary service

· Use of computer and information technology

· Knowledge of community and international affairs

· Voting behaviour

· National identity
· Civic behaviour
Juvenile Delinquency

· number of young offenders by type of offence by age by sex
· gang and triad involvement by district

· number of young people under Police Superintendent Discretionary Scheme by district

· number of young people under probation order by district

· number of missing young people by age by sex by district

· situations of young night drifters by district

Youth & Disability

· disability by types by age by district (highlighting some commonly misunderstood disabilities, such as autism, dyslexia)

Youth Issues

· Teenage Sexuality

· extent of sex education received in family/school/community

· attitudes & behaviour towards dating, sex, love, marriage, pregnancy

· Knowledge on the prevention of AIDS

· Type of drug abused by age by sex

· Smoking behaviour by age by sex

· Consumption of alcohol by age by sex

· Gambling behaviour by age by sex

Service Utilization Statistics
· Number of youths registered in (subvented and non-subvented) centre-based services
· number of youths receiving using core programme services
· Number of youths receiving individual and group services from school social workers.

· Number of youths receiving outreaching services
· Types of problems by age by sex served by personal social services.
Consultation Protocol: list of relevant stakeholders

Government Departments

· Home Affairs Bureau/Department

· Hong Kong Police Force

· Education and Manpower Bureau 

· Education Department

· Labour Department

· Health Department

· Security Bureau

· Narcotics Department

· Board of Education

· Vocational Training Council

· Leisure and Cultural Services Department

· Commission on Youth

· Social Welfare Advisory Committee

Non-Government Organizations

1. Youth Organizations

2. NGOs offering children and youth services

3. Hong Kong Council of Social Service

Annex 6: Need Assessment related to Family and Childcare Services

Quantitative Data

Social and Demographic

· Type of Household 1976, including number of different types of families: single families, step families, 

· Average household size and number of children aged 15 or below, and number of children per married/cohabited coupled, fertility data.

· Household income by family type

· Divorce Statistics 

· Marriage Figures 

· Labour participation rate for married woman

· Birth rates

· Young children living with parents

General Household Survey

· unattended children (1989 and 1997), 

· awareness of family service centres (1990)

· family life education (1994)

· cross border employment(1998)

Periodical Research Data

· the value change with regard to marriage and family, 

· family relationship including marriage relationship, parent-child relationship.

· the shifting sex roles,

· the authority structure,

· the child rearing and discipline pattern, the quality of private child minding, the role of domestic maids in child’s upbringing

· the supporting network, the in-law relationship

· the cross border employment and the impact on family life

· the cross border marriage, the split families;

· age difference between the couples 

· the help seeking pattern of the families in trouble

Service Statistics

· Children receiving alternative care: (day care, foster care, residential, after school care by types of family and family income).

· Type of problems of families seeking help from various family related services by family type.

Consultation Protocol: list of relevant stakeholders

Government Departments

· Housing Department

· Department of Justice

· Hong Kong Police Force

· Health Department

· Social Welfare Advisory Committee

Non-government Organizations

· NGOs offering services to families and young children

· Hong Kong Council of Social Service

Professional Bodies (Legal practitioners, pediatricians, Clinical Psychologists)

· Annex 7: Need Assessment related to Rehabilitation Services

Quantitative Data

Demographic data [Produced by General Household Surveys]

· Age of people with disability and their geographical distribution

· Living arrangement for persons with disabilities.
· House income of families with disabled persons

· Employment of persons with disabilities

· Education of persons with disabilities

· People with disabilities receiving vocational training

Research Studies

· Community integration

· Access to assistive devices, information technology, public transport, building, and medical services

· Carers characteristics, stress and support needed
Service Statistics

· Number of persons receiving different type of rehabilitation services

· Number of persons with disability receiving CSSA and DA.

Consultation Protocol: list of relevant stakeholders

Government Departments

· Health Department

· Labour Department

· Education Department

· Rehabilitation Advisory Committee

Non-government Organizations

· NGOs offering rehabilitation services

· Self help groups

· Hong Kong Council of Social Service

· Professional Bodies (medial and allied health)

· Vocational Training Council

· Hospital Authority

· Special School Council

Annex 8: Need Assessment related to Community Development Services

Main themes in need assessment related to CD services

· Identifying different groups and learning their needs 

· Understanding of the dynamics of community changes and the interrelationship between groups and larger systems

· Noting changes in social cohesion

· Integrating social research with the political process and participation of the groups

· Involving communities, nurturing them in capacity building, in decision power and the management of local services.

Quantitative Data

Demographic characteristics and changes

· Migration – number of new residents and number of emigration 

· Rate of population increase or decrease

· Sex ratio

· Ethnic distribution

· Influx or outflow of temporary workers

Socio-economic-cultural characteristics and changes

· Structure of local economy 

· Availability of unskilled jobs

· Income levels

· Employment status and place of work

· Social stress

· Historical background

· Cultural and attitudinal attributes of each group

· Local characteristics: transport, health, education, etc. 

Housing characteristics

· Housing conditions in the areas

· Degree of overcrowding

· Housing preference and re-housing needs

· Expenditure on housing as share of total household expenditure

· Number of homeless persons

· Number of persons living in cage housing, temporary housing, etc

Individual and Family Changes

· Perceptions of risk, health and safety

· Trust in political and social institutions

· Residential stability

· Density of acquaintanceship

· Family Solidarity

· Family and friendship networks

· Concerns about social well being

· Attitudes toward policy

Community and Institutional Structures

· Voluntary associations

· Interest group activities

· Size and structure of local government

· Local or regional linkages

· Industrial and commercial diversity

· Enterprise, community business and local cooperatives

· Presence of planning and zoning activities

Political and community Resources

· Distribution of power and authority

· Interested parties

· Leadership capability and characteristics

Community Resources

· Availability of amenities and community facilities

· Existing and planned social services

· Land use patterns

· Change in community infrastructure

· Networks of relationship of each group

Special needs groups

· Special needs of the elderly 

· Special needs of the persons with disability

· Special needs of low income groups

Service Utilization statistics

· Number of people using community center facilities

· Number and types of programmes/groups provided by community centers and projects

· Number of people / vulnerable individual reached by community centers and projects

· Number of referral by community centers and projects

Consultation Protocol; list of relevant stakeholders

Government Departments

· Home Affair Bureau / Department

· Social Welfare Department

· Housing Authority / Department

· Leisure and Cultural Services Department

District Councils and Advisory Committees

· District Councils

· Social Welfare Advisory Committee

· Committee on NLCDP

Non-government Organizations

· NGOs offering CD services

· Hong Kong Council of Social Service

· Community organizations and groups

Annex 9: Planning Mechanism: An example

WHITE PAPER

Chapter A: Missions, Vision, and Value Statements

Missions

· To foster equal opportunities: Resource disparity creates unequal opportunities or at least unequal access to opportunities for success.  Social welfare provides an adequate institutional transfer to redress such disparity in opportunities.

· To ensure a basic level of living standard: In a free market economy, we have to ensure and be assured that the basic rights and living standard of the people who for one reason or another fail in such competition are still safeguarded.  Social welfare system provides such assurance.

· To develop human and social capital: Social welfare services aim at maximizing individual potentials and developing social relationship within families, groups, communities and society.

· To enhance independence and interdependence: Independence is the essential element of human growth and development, while interdependence is the indispensable component of social life.  Social welfare provides the necessary social intervention to individuals and social systems to restore their state of equilibrium and harmony when faced with challenges taxing heavily on their resources.

Vision

· Caring society: HK is a place that cares. 

· Harmonious social relationship: Discrimination and scapegoating of disadvantaged groups had become part of history.  Acceptance replaces hostility.  Interdependence substitutes antagonism.  Harmonious relationship exists in families, social groups, and communities.

· Civic society: Individual, familial, and social responsibilities are fostered.  Participation in political, social, communal processes is seen both as a right and a responsibility.

· Genuine partnership: Genuine partnership is developed among service recipients, practitioners, NGOs, the business sector and the government to manage and finance social welfare service as well as the formulation of social policy.

· Sustainable development: Poverty is eradicated or at least adequately redressed.  Income disparity is on the decline.

Value Statements

· Humanitarian concern: The primary concern of social welfare service is to help people in need, to address social problems, and to enhance general welfare.

· Humanitarian attitude: The unique value and dignity of every human being should be respected and there should not be any discrimination of any form.

· Humanitarian belief: Individuals have the potential to develop.  Self-realization of individuals with due regard to the interest of others should be encouraged and facilitated.

· Justice and Rights: Social welfare system is conducive to the advancement of social justice and the protection of basic human rights.

· Professionalism: Professional knowledge and skills should be employed to the provision of quality service for the betterment of individuals and society, with the aim to empower people to act on their own behalves as far as possible.

· Centrality of social relationships: Strong human relationships enhance the well-being of individuals, families, social groups, organizations and communities, prevent and relieve hardship and suffering.

Chapter B: Strategies for overall service planning, development and delivery

· Empowerment of the nonprofit welfare sector: Though tax revenue is the major and most stable source of welfare funding, there remains a large pool of resource untapped in our community.  A strong NGO sector fosters the development of volunteerism and philanthropy.  It maximizes the mobilization of financial and human resources available in our community to meet our social welfare objectives.

· The interdependent partnership between NGOs and the government
· The vanguard role of the NGO sector: Social welfare in almost every capitalistic society began with private initiatives to meet the needs of the destitute.  However, when needs persist and exist among a significant portion of the population, private funds fail to meet such needs.  The government comes in after an inevitably lengthy process of political negotiation to provide stable funds to nonprofit welfare sector to meet the needs of mainstream social welfare services, freeing the sector's private resources to meet the continuously rising needs and service gaps.

· The advocacy role of the NGO sector: We expect that the frontline practitioners and NGOs providing direct services are in a much better position to identify changing needs.  NGOs and advocacy groups will move such identification of needs into the public agenda.  Eventually, the changing needs after a political negotiation process will become part of our social policy (the White Paper and the Programme Plans). 

· The funding role of the Government: The government serving as the trustee of public funds, determined on the basis of demonstrated needs to provide funds to finance evidence-based intervention programmes.  The government mediates between the service demands from service recipients, the advocacy of NGOs, and the accountability demands of the general public.

· The partnership between the NGOs and the business sectors: NGOs assist business enterprises to provide human resource development and welfare service programmes to their employees. The business sector participates in sponsoring welfare programmes, and mobilizing employees to serve as volunteers in welfare programmes.

· Wider participation of the general public: Maximizing public participation in philanthropy to raise financial resources and in volunteering to provide ample human resources promotes the sense of ownership of the social welfare system.  This is part and partial of a civic society.

· The evolution of social welfare services: To develop a sound planning and service delivery mechanism, we should attend to the following four different levels:

· At funding level: The best strategy is, again, to strengthen the nonprofit welfare sector by giving it more flexibility to deploy funds to meet changing needs that they have identified.
· At individual service agreement level: Review and adjustment of individual funding and service agreements can take place from time to time as initiated either by the service provider or the government.  This negotiation process should be able to address the variations among different communities.  The general content of FSA should be set at the highest common factor (HCF) level, leaving enough room for agency initiation and community variations.

· At service review level: The negotiation process between the Government and the NGOs in the determination of the general content of FSA will ensure that the output standards in the FSAs reflect the pattern of changing needs.  This process should be supplemented by need assessments conducted from time to time and forms part of the Programme Plan Review.

· At policy level: A White paper should be produced for approximately every ten years formulated on the basis of a review of the broader social, economic and political environment and revisiting the philosophy, missions, visions, and strategies of social welfare. 

Chapter C: Overall resource policies 

Funding policies

· Flexibility

· Funding level is related more to service output and achieving objectives to allow more flexibility in input.

· Funding level to individual service units can vary to meet growing needs.

· Variation in output/service mix is allowed to meet changing needs and variations across district. 

· Stability

· Funding to agencies/service units will continue as long as proven satisfactory performance;

· Funding is adequate to enable NGOs to keep performing and experience staff.

· Changes in output requirements caused by changes in policy or policy emphasis will be gradual and allow time for NGOs and service units to adjust their operations.

· Encourage Innovation

· Funding should be based on meeting needs instead of types of service unit or mode of operation as far as possible

· Room should be provided to allow NGOs to expand services to cover needs or types of target service recipients not clearly identified before.

Human resource policies

· The core services should be required to be provided qualified personnel.

· Supply of trained qualified personnel should be at least slightly more than the demand of the public and subvented sector.

· Systematic induction and in-service training should be in place to ensure and advance the quality of service.

· (Re: funding policies that have implications for human resource policies).

Premises development policies

· New service unit should be provided with spare capacity to meet the growing needs projected in at least 10 ten years.

· Community centres should be built with the aim of providing premises for integrated provision of services within and across programme areas.

Chapter D: Elderly Services

· Policy objectives:

· Aging in place

· Healthy aging

· Productive aging

· Dignified aging

· etc.

Programme Plan: Elderly Services

Chapter A: Service Need Profile

Service need profiles for the coming 6 years

· residential services demand for elderly of different degree of frailness, 

· day care, 

· home care, 

· social need, recreational need, educational need, developmental needs, 

· carer support, 

· day or over-night respite services,

· etc.

Chapter B: Strategies for service planning, development and delivery

· Examine if the existing service provisions are consistent with the policy objectives

· Revisit service development strategies employed to achieve these policies, e.g.

· to integrate service provisions

· to empower the young olds to serve the old olds, 

· to empower and support the families to look after their elder members

· to mobilize and organize community support.

Chapter C: FSA Prototypes

Residential services for elderly 

· target users requiring different level of care, their fixed and unit costs

Community services 

· The relative values of home care, meal services, preventive health care, carer support, social recreation, education, development, volunteer development, community development, etc. 

Chapter D: Service Development Plan

· Purposed-built premise-based services, e.g. 

· residential services 

· community level centres

· Non-purpose built premise-based services, e.g. neighbourhood centres

· Development targets for non-premises based community services for the elderly, e.g networking, volunteer development, etc.

Chapter E: Resources Plans

· Human Resources

· what types of human resource are required (quality)

· how can enough number of qualified personnel be available (quantity)

· Premises development to meet the growing and changing needs.

District Plan - Community services

· Service need profile in the District, e.g. elderly population and growth trend, demand for different type of community

· Service provision profile, e.g. existing level of service provision, e.g. meal services by ME, Home help, Residential Services, etc.

· Plan to meet service growth and shortfalls.

· New initiatives: e.g. pilot projects

· Coordination and collaboration plans.

Annex 10: Consultation Protocol

Introduction

This annex provides an example, not a proposal, of what a consultation protocol would contain.  A consultation protocol should not be fixed.  It exists as a documentation to spell out the framework for consultation when the development or review of policy, programme plan, or district plan is in progress.  The respective planning group should review it whenever such a development or review of policy or plan starts before the actual consultation begins.

White Paper Consultation Protocol

1. Draw up consultation brief including purposes, scope, and timetable.

2. Draw up list of organizations (See Annex 4-8) and individuals to be consulted. 

3. Review this consultation protocol by the Policy Planning Group.

4. Appoint independent consultant to:

· Conduct public surveys, users surveys whenever appropriate.

· Conduct open public forums and invited representative forums

· Conduct selected interviews and focus groups for public opinion leaders, related professionals working closely with the welfare sector, Board members of various types of NGOs, Directors of NGOs of various size, mid-management, front-line service operators, user groups, etc.

· Analysis of data collected 

· Submit report on findings.

5. Promote publicity and send open invitation for submission

6. Send specific invitation to selected organizations and individuals for submission.

Programme Plan Consultation Protocol for respective programme area


It is practically the same as the White Paper Consultation Protocol, with the exceptions that it is overseen by the respective Programme Planning Group, and the scope and target of consultation is specific to the respective programme area.

District Plan Consultation Protocol

1. Draw up list of local organizations and individuals to be consulted. 

2. Review this consultation protocol by the District Planning Group for the respective service.

3. Send open invitations to invite views and to attend open district forum.

4. Conduct open district forums.

5. Conduct a consultation session with District Council.

6. Invite representatives of related service units in the district to attend a discussion forum.

7. Compile views collected.

Annex 11: The issue of user participation

Introduction


User participation an issue brought up from time to time during discussion in policy formulation, programme plan, and service delivery.  Social welfare services are frequently a third party paid service.  The fees, if any, paid by users are usually nominal and at most cover only the marginal cost.  To ensure that services are meeting needs of the service users, policies and procedures to enhance user participation and to incorporate their views in policy and planning are important. 


User participation should be viewed at four different levels: policy, programme plan, district plan level, and service delivery.  The planning protocol discussed in this paper deals with the first three levels and is summarized in the following paragraphs.  A summary view on the fourth level, i.e. service delivery, will be discussed at the end of this Annex.

White Paper and Programme Plan Level 


User participation can be realized in the following processes:

· Users surveys

· Focus Groups or selected interviews to be conducted by appointed independent consultant

· Response to open invitation and in open forum. 

· Mobilization by user groups or service operators to express views.

District Plan level


User participation can be realized in the following processes:

· Participation in open forum

· Mobilization by user groups, service operator, local groups/leaders to express views.

· Influencing District Council members.

Service delivery level

· SQS: Under the Service Quality Standards, there are many provisions that required that information such as service information, service statistics, job description and duties of staff at the service unit, and financial information are made available to service user.  Furthermore, it is required that:

· SQS 2.3: The service unit has a mechanism for obtaining service user input into the process of reviewing policies and procedures of key service delivery issues.

· SQS 6 and 7: The service unit is required to regularly review and evaluate its own performance with a mechanism to incorporate feedback from service users on its performance.

· SQS 12.3: Service users are consulted and their views are incorporated in all stages of assessment and planning process.

· User empowerment as a basic principle of social welfare

User empowerment is the basic principle of social welfare.  It is to promote independence and self-actualization.  One major means of empowerment is to promote the participation of users in policy and programme plan formulation, service unit management and, if possible, agency management.

· User choice

Though users are not required to pay the full cost of services or not at all, an element of choice should always be provided to the users, whenever possible.  Not only it will enhance user's satisfaction and a better goodness-of-fit between service and user, it introduces a fair amount of competition among service operators to provide better service, or at least an important information for service quality monitoring.







� 	Members of Task Force on Social Welfare Planning: Mr. Ng Shui Lai (Convenor), Mrs. Victoria Kwok, Dr. C.K. Law, Mrs. Justina Leung, Prof. Diana Mak, Ms. Virginia Chan, Ms. Kay Ku, Ms. Christine Lee (Secretary)


� There are other areas of planning issues not discussed in this paper including specific target groups such as new arrivals, the homeless, etc., specific issues such as gender and ethnicity, resource development such as social welfare manpower planning, fund raising, and information technology.  These are all important issues and should not be left out and should also be addressed in the light of the present discussion.


� FSA prototypes include: The overall set of service needs to be met, their relative values (weights), key input indicators as appropriate (e.g. quality of professional input, space standards if appropriate), statutory requirements if appropriate, outcome/output measures related to service needs, resource values of individual service need/component.


� See Annex 3.


� See Annex 2 for general discussion on Need Assessment.


� See Annex 10 for discussion on Consultation Protocol


� See Annex 4-8 for more detailed discussion in need assessment for each programme area.


� See Annex 10 for discussion on Consultation Protocol


� Analysis takes into account in each period new demand (number of new eligible applicants), supply of service, number of users at beginning and at end of period, number of exists, vacant capacity/length of waiting list/short fall.  Such analysis is projected for the coming five years.


� The purpose of this annex is to provide an example illustrating the purposed framework of planning mechanism and protocol.  The statements in the annex are only illustrative and are not proposals by themselves.


� To economize presentation, we use the term "user" to include both the users themselves and their family members or guardians.
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