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Article 10: protection of the family
197.


At the constitutional level, Article 37 of the Basic Law provides that the freedom of marriage of Hong Kong residents and their right to raise a family freely shall be protected by law
.  Article 19 of the BOR gives domestic effect to the provisions of Article 23 of the ICCPR.

The family

198.


As explained in paragraph 84 of the previous report, the 1991 White Paper, "Social Welfare into the 1990s and Beyond", recognises that -

“the family unit is a vital component of society.  It provides an intimate environment in which physical care, mutual support and emotional security are normally available to foster the development of children into healthy and responsible members of society.  The family is a source of support and strength in the care of the infirm and the elderly, the disabled and delinquents for whom family involvement generally contributes to a more successful rehabilitation.”

The emphasis is on the functions of the family and its effect on the individuals within the unit, rather than the forms in which they exist.

Definition of “family”

199.


The Government maintains the definition in paragraph 85 of the previous report.  That is: a “family” is a group of people of at least two generations related by blood and by marriage who may be living together as one household or separately, but keeping their kinship intact.  It remains the case that, in Hong Kong, the most common family structures are the unextended nuclear family and the vertically extended nuclear family.  As previously explained, the unextended nuclear family household is one which comprises a "family nucleus"
 without other related persons.  A vertically extended nuclear family comprises a family nucleus with one or more related persons not of the same generation.

Unextended nuclear family households
200.


In the past two decades, the number of unextended nuclear families has increased.  According to the 1996 Hong Kong Population By-Census, 63.6% of domestic households were unextended nuclear family households comprising an average of 3.5 persons.  In 1991, the corresponding figures were 61.6% and 3.6.  In 1986 the corresponding figures were 59.2% and 3.8.  And in 1981, they were 54.4% and 4.1.  The gradual erosion continues of the family ties, mutual care and support that people once expected and received from their extended families.  And parents on low incomes increasingly need help from the community to free themselves for full-time employment.  In the two years since the Committee examined the previous report, demand has continued unabated for family support, child care services, social security benefits, and housing assistance.

Single parent families and split families

201.


The 1996 Population By-Census recorded a total of 42,309 single parents of whom 30,402 (71.9%) were single mothers and 11,907 (28.1%) single fathers.  The corresponding figures for 1986 and 1991 were -

	Year
	Single mothers
	Single fathers
	Total

	1986
	24,149 (65.9%)
	12,504 (34.1%)
	36,653 (100%)

	1991
	23,059 (66.8%)
	11,479 (33.2%)
	34,538 (100%)


202.


Most single parents were aged 30 to 49 and were living with one or two children.  About 66.3% of single parents were in paid employment.  Others were either homemakers, retired, or unemployed.  In the absence of support from spouses, single parents often need financial and housing assistance, child care services, home help services, counselling services, temporary shelter and emotional support.

203.


Thus, the number of such families continues to increase.  And the plight of those on low incomes remains of concern.  The main concern remains the rapid increase in the divorce rate.  This, in turn, arises largely from changing social values and the changing role of women in terms of their social-economic status in the community.  In 1997, there were 14,482 divorce petitions; in 1987 there were 5,747.

204.


The heads of single-parent families are usually parents who - being either divorced or separated - are living with children aged under 18.  Their children have priority access to Government and aided child care facilities.  The parents have access to other forms of public assistance such as housing and financial support.  Single parents who have recently separated or divorced - and who cannot continue to live in the matrimonial home - may be eligible for compassionate rehousing.  Wives caught in these circumstances also have access to temporary places of asylum.  As at 30 June 1998, the Government’s Social Welfare Department was providing casework services to 416 split families and some 747 children separated from mothers who did not have the right of abode in Hong Kong.

New arrivals from the Mainland

205.


In paragraphs 89 to 98 of the previous report, we explained that Mainland China was Hong Kong’s principal source of immigrants, over 90% of whom came for family reunion.  Entry was subject to a daily quota of 150 designed to ensure a rate of settlement that our resources could reasonably absorb.  But the extent of demand was such that not all members of a family could obtain the necessary exit permits at the same time from the Mainland authorities.  This had led to the problem of 'split-families' which was mainly due to Hong Kong men marrying Mainland women who were, of course, subject to the quota system.  The birth of children increased the numbers waiting in the "queue".

206.


To expedite entry for family reunion, a sub-quota of 48 places has been reserved (under the overall daily quota of 150) to enable Mainland mothers to take with them a child aged under 14 when they enter Hong Kong for settlement.  Nevertheless, some families continue to arrange for their children to enter Hong Kong illegally.  When discovered, they are removed to the Mainland, a practice that - as previously reported - some commentators consider to be inhumane.  But removal remains necessary both in justice to those waiting their turn in the queue and to preserve an orderly and manageable rate of entry.

207.


This issue is also discussed in paragraphs 230 to 241 of ICCPR1 in relation to Article 12 of that Covenant and in paragraphs 417 to 425 in relation to Article 23.  Paragraphs 209 to 219 below cover essentially the same ground but are included here for convenient reference and because they are relevant to rights conferred under the ICESCR.

208.


In paragraphs 95 and 96 of the previous report, we explained the measures devised to anticipate and contain the additional demand engendered by Article 24(3) of the Basic Law
.  That provision accorded right of abode in the HKSAR to children of Chinese nationality born outside Hong Kong who - at the time of their birth - had at least one parent who was a Hong Kong permanent resident of Chinese nationality.  As at 1 July 1997, an estimated 66,000 Mainland residents aged 20 or below qualified for the right of abode under the provision.  To expedite their entry, the sub-quota for them was increased from 45 to 60 a day from January 1998.  Between 1 July 1997 and 30 June 1998, about 25,000 such persons entered Hong Kong for settlement.

209.


Since the previous report - and as a result of the increased rate of migration - there has been a substantial increase in the number of new residents.  Between 1 July 1995 (when the daily quota was increased) and 30 June 1998, some 159,500 people from the Mainland have settled in Hong Kong.  Many (some 20%) cannot speak either Cantonese or English and so have difficulty in communicating with their neighbours, co-workers and schoolmates.  The children have been educated in a different pedagogic tradition and are unfamiliar with the Hong Kong curricula.  Adults often find that their qualifications are not recognised in Hong Kong.  Together, these things can result in disorientation, ‘culture shock’ and other difficulties such as finding work or school places, particularly on first arrival.

210.


Other difficulties arise from family circumstances.  The (Hong Kong based) husbands are often less well-off than their Mainland based families had expected.  Their living conditions may have been adequate when they were single.  But, often, they are less than adequate for families with children.  These difficulties, compounded by those described above, have in some cases led to family breakdown, domestic violence, and spouse/child abuse.

211.


In paragraph 14(d) of its Concluding Observations on the previous report, the Committee expressed the concern that the number of split families “continued to grow at an alarming rate”.  In paragraph 26, it reiterated this concern, expressing the view that the Government had an obligation to ensure that the criteria applied in deciding on those eligible for legal migration into Hong Kong were consistent with the provisions of the Covenant.  Local commentators have echoed those concerns.  In paragraph 34, the Committee urged the Government to “take every possible measure to develop a fair and open one-way permit approval mechanism in order to facilitate rapid family reunification.”

212.


The Government and NGOs are acutely aware of these matters and, together, have taken active steps to address them.  New arrivals have access to the full range of welfare services, including counselling, day and residential child care services, financial assistance, and housing assistance where compassionate grounds apply.  And, as explained in paragraph 97 of the previous report, the Government subvents the Hong Kong Branch of the International Social Service (ISS), to provide post-migration services such as information and enquiry services; orientation sessions; short-term counselling and referral services.  The ISS subvention is a long-standing arrangement (it began in 1972).  But since 1996, following the decision to increase the rate of immigration, the Government has provided it with additional resources to strengthen its post-migration services.
213.


The increase in the migration quota has posed special challenges in all those areas and both NGOs and the Government have seen the need for a co-ordination mechanism to ensure that the various programmes for new arrivals are coherently focused.  To that end, in December 1995, the Government established a “Co-ordinating Committee on New Arrival Services” to monitor and assess the services for new arrivals from the Mainland.  It is chaired by the Director of Home Affairs.  Its members comprise representatives of relevant government departments and the Hong Kong Council of Social Services.  They meet regularly to identify and examine the problems encountered by new arrivals
 and recommend measures for both the Government and NGOs to pursue.  At the local level, the Committee’s work is complemented by District Co-ordinating Committees on New Arrival Services in each of the 18 districts.

214.


In January 1998, the Committee was further strengthened by the establishment of the “Steering Committee on New Arrival Services”.  This is a higher level body chaired by the Secretary for Home Affairs.  It oversees the work of the Co-ordinating Committee and determines strategy for the provision of services.

215.


Welfare planning naturally takes account of the anticipated numbers of new arrivals from the Mainland.  But social provision also comprises non-welfare services such as education and employment.  To assist new arrivals in these areas, the Government has -

(a)
education: established a Central Placement Unit in the Education Department to oversee the provision of school places.  Other initiatives in this area are discussed in paragraphs 564 to 566 in relation to Article 13;

(b)
employment: established an ‘Employment and Guidance Centre for New Arrivals’ in the Labour Department to help new arrivals find employment.  New arrivals also have access to the retraining courses offered by the Employees’ Retraining Board, which again, is explained in paragraph 58 above in relation to Article 6; and

(c)
general: published a “Service Handbook for New Arrivals” to provide general information on life in Hong Kong and details of services available to new arrivals.  The handbook is distributed free of charge to new arrivals upon their arrival in Hong Kong and is readily available at government outlets.

Action has also been taken in relation to the housing needs of new arrivals.  That is discussed in paragraphs 381 to 382 below in relation to Article 11.
Certificate of Entitlement (C of E) Scheme

216.


As explained in paragraph 95 of the previous report, the legal definition of “permanent residents” then in force differed from that in Basic Law.  According to Article 24(3) of the Basic Law, persons of Chinese nationality born outside Hong Kong to Chinese citizens
 born in Hong Kong or who have ordinarily resided in Hong Kong for a continuous period of not less than seven years before or after the establishment of the HKSAR are permanent residents and are entitled to the right of abode in the HKSAR.

217.


Before 1 July 1997, persons covered by Article 24(3) of the Basic Law were not entitled to the right of abode in Hong Kong.  The Basic Law is silent on the procedures by which persons may establish their entitlement to the right of abode in the HKSAR.  The Immigration (Amendment) (No.3) Ordinance (‘the No.3 Ordinance’) was enacted on 10 July 1997, with effect from 1 July 1997, to provide such procedures.  This Ordinance, which introduced the C of E Scheme, provides that a person’s status as a permanent resident of the HKSAR under Article 24(3) of the Basic Law can only be established by his/her holding, amongst other things, a valid travel document with a valid C of E affixed to it.  In this connection, persons who were born in Mainland China to Hong Kong residents and claim that they have the right of abode in the HKSAR have to apply for a valid travel document and C of E before being admitted to Hong Kong.  This arrangement ensures that those who claim that they have the right of abode in the HKSAR under Article 24(3) of the Basic Law have that claim verified before entering the HKSAR.  As at 30 June 1998, the Scheme had ensured the speedy and orderly admission of about 25,000 eligible children.

218.


Some commentators are of the view that the C of E Scheme exacerbates the problem of split families and infringes the rights of children and families, in relation to both Article 10 and to the Convention on the Rights of the Child.  The Government does not accept that view.  The provisions of the Ordinance do not require family members to live apart from one another.  If families do live apart it is because they have chosen to do so and not because of the Ordinance.  Hong Kong permanent residents have the right to leave Hong Kong and to join their families in Mainland China.

219.


The Scheme has been challenged in the Courts.  So, too, have other provisions introduced into the Immigration Ordinance (in July 1997) in order to give effect to Article 24(3) of the Basic Law.  Those challenges are discussed in detail in paragraphs 234 to 240 of ICCPR1 in relation to Article 12 of that Covenant (reproduced at Annex 18 for convenient reference).

Mainland children adopted by Hong Kong residents

220.


In March 1998, three Hong Kong parents sought judicial review against orders for the removal of Mainland children whom they had adopted and who had entered/remained in Hong Kong illegally.

221.


Paragraph 1(2)(c) of Schedule 1 to the Immigration Ordinance provides that a child adopted in Hong Kong under an order of the Court is to be treated as the child of the adoptive parents.  But that does not confer right of abode under Article 24(3) of the Basic Law (see paragraph 216 above) if the child is born outside Hong Kong to parents who are not permanent residents.  A child born outside Hong Kong to parents who are not permanent residents - and who is subsequently adopted by parents who are - is treated in the same way as a child born to parents who do not have right of abode at the date of birth of the child and who subsequently acquire that status.

222.


As at the time of drafting this report, the case has yet to be heard.
Welfare services to families

223.


As explained in paragraph 101 of the previous report, the Government provides welfare services to help prevent family breakdown and to assist families in trouble.  The form of such provision is as described in the previous report
.  But the Committee may wish to note that the number of family life education workers has increased from 71 in 1994-95 to 79 in 1997-98.  In September 1997, we added a new Part II (a) (sections 11A to F) to the Child Care Centre Ordinance (Chapter 243).  The aim was to facilitate the formation of ‘mutual help child care groups’
 by exempting them from the normal registration procedures for child care centres. The ‘parent organizations’
 must, of course, satisfy the Director of Social Welfare that the premises to be used for such centres are fit for that purpose and comply with all requirements relating to structural, fire and other safety concerns.

224.


The various support services described in paragraph 101(b) of the previous report have continued to expand -

	
	Provision in 1994-95
	Provision in 1997-98

	Government and aided day nurseries places
	23,768 places
	25,941 places

	Aided day crèches places
	1,440 places
	1,479 places

	Occasional child care units (three places per unit)
	135 units
(405 places)
	230 units
(690 places)

	Home help teams
	100 teams
	126 teams

	Family aide workers
	23 workers
	52 workers


An additional 1,882 aided day nursery and 142 aided day crèche places, six occasional child care units and 23 home help teams will be provided in 1998‑99.

225.


The Government provides financial assistance to parents who cannot pay the fees charged by the day nurseries and crèches.  As at 30 June 1998, some 19,000 children were receiving such assistance.

226.


As explained in paragraph 101(c) of the previous report, there are several services to help families with serious difficulties.  Again, these are as previously described (family casework, clinical psychology, social work in schools, and the medical social service).  Temporary residential care (which includes such things as foster care, small group homes, residential nurseries and crèches and residential homes) remains available to children who are unable to live with their parents.  Overall demand has continued to increase and these services expanded from 3,260 places in 1994-95 to 3,309 in 1997-98. Details are as follows -

	
	Provision in 1994-95
	Provision in 1997-98

	Family caseworkers
	491
	706

	Clinical psychologists
	32
	59

	School social workers
	227
	286

	Medical social workers
	318
	372

	Foster care places
	560
	600

	Small group homes
	86
	113


227.


Utilisation is closely monitored to assess on-going demand and to assist forward planning.  Current data indicate that the existing level of provision is adequate.

228.


The Government remains of the view that the natural family setting provided by foster care and small group homes offers the best form of care for children separated from their parents.  To meet increasing demand and to improve service quality, we will provide 26 additional family caseworkers in 1998-99.  We will also provide eight additional clinical psychologists.

After-school care
229.


In paragraph 102 of the previous report, we explained that the After-school Care Programme (ASCP) provided child care and other support for children aged between six and 12 whose families could not adequately supervise them outside school hours.
  As at 31 March 1998, about 126 such programmes were looking after over 5,700 primary students (the Committee will recall that, in December 1994, the corresponding numbers were 118 and 4,600 respectively).

230.


As explained in paragraph 103 of the previous report, the ASCPs are provided by NGOs on a non-profit making basis.  But, they are self-financing and must therefore charge fees.  Fees continue to vary according to the actual running costs of the individual centres (which depend on size and location).  Rent and rate support from the Government continues, helping to minimise costs and hence fees.  As at 31 March 1998, fees averaged about $1,100 a month.

Domestic violence

Protection under the Domestic Violence Ordinance (Chapter 189)

231.


Domestic violence - of which spouse battering
 remains the most common form - continues to be a cause of concern.  The Government’s strategy is to -

(a)
prevent the occurrence of such violence, through family life education and publicity;

(b)
arrest offenders and subject them to the criminal justice system; and

(c)
assist the victims through counselling.

232.


The Domestic Violence Ordinance, enacted in 1986, provides protection to victims of domestic violence.  Persons who have been molested by their spouses or parents may apply to the District Court
 for an injunction to -

(a)
restrain the other party from molesting the applicant;

(b)
restrain the other party from molesting any child living with the applicant;

(c)
exclude the other party from the matrimonial home; and

(d)
require the other party to permit the applicant to enter and remain in the matrimonial home.

Section 5 of the Ordinance provides that a police officer may arrest without warrant any person whom he reasonably suspects of being in breach of the injunction.

Other legal protections
233.


Wounding, inflicting grievous bodily harm, or making an assault occasioning actual bodily harm are crimes under the Offences Against the Person Ordinance (Chapter 212).  Additionally, the Crimes Ordinance (Chapter 200) contains provisions that protect children from sexual abuse.

Care for the victims of domestic violence
234.


The Police work closely with social workers and clinical psychologists to provide post-traumatic care and counselling to the victims of violence.  A child’s first account of alleged abuse is video-taped by an officer specially trained for that purpose.  To minimise the trauma of child victims called on to give evidence in Court, video-taped testimony may be produced in evidence and child witnesses may testify or be cross-examined by live television link.  Police officers attend on-going training programmes to keep them abreast of new procedures and developments and to make them more sensitive in handling cases of domestic violence.

Cases where the victim was the assailant’s spouse or cohabitant: statistics

235.


Cases recorded in the last three years were as follows -

	
	1995
	1996
	1997

	Type of offence
	Male victim
	Female victim
	Male victim
	Female victim
	Male victim
	Female victim

	Murder
	1
	5
	3
	6
	3
	8

	Wounding
	16
	38
	17
	30
	19
	44

	Serious assault
	32
	231
	36
	206
	35
	215

	Rape
	0
	1
	0
	0
	0
	1

	Indecent assault
	0
	1
	0
	1
	0
	1

	Unlawful sexual intercourse
	0
	5
	0
	7
	0
	1


Services for victims of domestic violence
236.


The services provided by NGOs and by the Social Welfare Department are described in Annex 19.

237.


In paragraph 110 of the previous report, we explained that a ‘Working Group on Battered Spouses’, comprising members from concerned government departments and NGOs, had been established to improve co‑ordination amongst professionals dealing with the problem.  Since then, the Working Group has developed "Multi-Disciplinary Guidelines On the Handling of Battered Spouses" and has initiated measures
 to educate the public on the destructive forces of family violence.  Through these initiatives, it also seeks to encourage families at risk to seek early professional advice.  In April 1997, in response to a proposal by the Working Group, the Government established a Central Information System to collect data on cases of spouse battering handled by NGOs, government departments and the Hospital Authority.  These efforts will continue.

Establishing a family: marriage

238.


In paragraph 112 of the previous report, we explained that the right of men and women voluntarily to enter into monogamous marriage with their full and free consent was guaranteed under the Marriage Ordinance.  This topic is discussed in paragraphs 405 to 416 of ICCPR1 in respect of Article 23 of that Covenant.

Maternity protection

239.


In paragraph 113 of the previous report, we explained that the Employment Ordinance entitled female employees to maternity leave subject to certain conditions.  At that time, those who had worked continuously for the same employers for at least 26 weeks were entitled to maternity leave.  But they were only entitled to leave pay if their contracts so provided.  Those who had worked continuously for the same employers for at least 40 weeks before the commencement of maternity leave - and had no more than two surviving children - were entitled to leave pay of at least four-fifths of their normal wage.  Maternity leave normally began four weeks before the expected date of confinement and ended six weeks after the actual date of confinement.  Employees could give notice that they intended to take maternity leave at any time after their pregnancies were certified.  Those who had worked for their employers for at least 12 weeks before tendering such notice were protected from termination of employment during the period between the date on which they gave such notice and the date on which they were due to return to work.  These provisions were substantially amended in June 1997.

Employment (Amendment) Ordinance (June 1997)

240.


This amended the provisions relating to eligibility for maternity leave, flexibility in taking such leave, eligibility for maternity leave pay, employment protection for pregnant employees, and assignment of heavy, hazardous or harmful work.  Specifically -

(a)
eligibility for maternity leave: the 26-week qualifying service period was abolished.  Now, women employed under continuous contract immediately before the commencement of their maternity leave are entitled to maternity leave;

(b)
flexibility: with their employers’ consent, pregnant employees may now commence maternity leave two to four weeks before the expected date of confinement.  The ten weeks( leave period is then counted from the agreed commencement date.  If confinement occurs later than the expected date of confinement, they enjoy a further period equal to the number of days from the day after the expected date of confinement to the actual date of confinement.  They may enjoy a further period of up to four weeks on the grounds of illness or disability due to pregnancy or confinement;

(c)
eligibility: the former condition that pregnant employees should not have more than two surviving children was repealed;

(d)
termination of employment: the 12-week qualifying period (see paragraph 239 above) was repealed.  With certain exceptions
, employers may not terminate the service of pregnant workers who are employed under continuous contract, have been confirmed pregnant and have served notice of pregnancy to their employers.  Pregnant employees dismissed before serving notice of pregnancy may serve such notice immediately after being informed of such dismissal.  Their employers must then withdraw the dismissal; and

(e)
heavy, hazardous or harmful work: employers may not assign such work to pregnant employees who produce medical certification of their unfitness to handle it.

241.


Employers who fail to grant maternity leave or who fail to pay maternity leave pay to eligible employees shall be guilty of an offence and liable on conviction to a fine of up to HK$50,000.  Those who contravene the provisions on termination of employment shall be guilty of an offence and shall be liable on conviction to a fine of up to HK$100,000.  They will also be required to effect such payments as are due to the employees in question in accordance with the provisions of the Employment Ordinance.  Additionally, the employees may claim remedies against their employers for unlawful dismissal.  If an employer fails to show that such dismissal was for reasons that the Ordinance recognises as valid, the Labour Tribunal may order re-instatement or re-engagement, subject to the mutual consent of the parties.  If the Labour Tribunal finds that an order for reinstatement or re-engagement is not appropriate in the circumstances of the case or either party does not consent to reinstatement or re-engagement, it may award terminal payments.  If no order for reinstatement or re-engagement is made - and whether or not there is an award of terminal payments - the Labour Tribunal may, as it considers just and appropriate in the circumstances, award the employee compensation not exceeding HK$150,000.

Maternity protection for women in prison

242.


When a prisoner is found - or suspected - to be pregnant, the Prison Medical Officer is immediately alerted.  Pregnant prisoners receive special care on a 24-hour basis from the time that pregnancy is ascertained.  Arrangements are made for them to consult obstetric doctors in hospitals outside the prison at appropriate intervals or as required.  The Medical Officer will prescribe dietary supplements to ensure the good health of the mother and the foetus.

243.


Pregnant prisoners give birth in public hospitals and are hospitalised in open wards.  There were 11 such births in 1996 and eight in 1997.

244.


Prison Rule 21
 provides that the child of a female prisoner may be received into prison with its mother and remain there during the normal period of lactation.  In 1996, 21 children were so ‘admitted’; 25 in 1997.  When the child is over the age of nine months, or attains that age while in prison, the Medical Officer shall advise the Commissioner of Correctional Services whether it is desirable for the child to remain in prison with its mother.  Notwithstanding that advice, the Commissioner may permit any child to remain in the prison until the mother has completed her sentence, or until the child attains the age of three years, whichever is the earlier.

245.


Mothers whose children remain with them in prison are exempted from normal prison work in order to take care of them.  But they may undergo occupational therapy if the Medical Officer considers that desirable.  Milk powder, rations, and other daily necessities are provided to infants.  So, too, are immunisation injections and other forms of paediatric care.  The Medical Officer will recommend an appropriate diet.  Relatives and friends may bring them such things as clothing and toys during visits.  When the children attain the age of three years, they are committed to the care of a relative or the Social Welfare Department as appropriate.

Births to illegal immigrant mothers

246.


Many illegal immigrants (most being from Mainland China) enter the HKSAR with the purpose of giving birth here.  This is because children born in the HKSAR - whether or not their mothers enter Hong Kong legally - have the right of abode in the Region if they are Chinese citizens and at the time of their birth or at any later time, either one of their parents has been settled in Hong Kong or had the right of abode in Hong Kong
.  For the past three years, some 2,000 to 3,000 children have been born to such mothers: between one in 20 and one in 30 of all live births in the HKSAR.

247.


For humanitarian reasons, the Government does not return illegal immigrant mothers who are in an advanced stage of pregnancy (eight months).  After giving birth, they usually return to the Mainland of their own accord.  Those who are unwilling to return to the Mainland are repatriated in accordance with the law.  But their repatriation is normally deferred until four weeks after the birth, subject to their fitness to travel.  They have the right to appeal against removal to an independent tribunal and may remain in Hong Kong pending the outcome of such appeal.  In most cases, their children remain in Hong Kong in the care of their fathers or other relatives.
Protection of children and juveniles

Convention on the Rights of the Child (UNCRC)

248.


In June 1997, China notified the Secretary General that this Convention would continue to apply to the HKSAR and that China would assume responsibility for its application there with effect from 1 July 1997.

Multi-disciplinary measures against child abuse

249.


In paragraph 27 of its Concluding Observations on the previous report, the Committee expressed concern “at the absence of a holistic policy for the protection of children from all forms of abuse”.  That concern has been shared by local commentators and was echoed by the Committee on the Rights of the Child (CRC) in its Concluding Observations on the United Kingdom’s Initial Report under the UNCRC in relation to Hong Kong
.

250.


The Government’s position remains as stated in paragraphs 10 to 13 of the ‘Updating Report’ submitted to the CRC in May 1997.  That is, the Convention covers various areas of government which are the responsibility of several different policy bureaux.  NGOs and various advisory boards and committees assist those bureaux in the planning and decision-making process.  Where a particular area overlaps the responsibilities of more than one bureau, there are well-established arrangements for co-ordination between the bureaux concerned.  The protection of children and the “best interests of the child” are necessary considerations in the formulation of all relevant decision-making - whether respecting policies or legislative proposals.  That is, they are taken into account as a matter of course.  Specific laws deal with different aspects of the Covenant and the Convention.  The impact of legislation and the execution of policies is monitored by the Legislative Council, the Ombudsman and the press, as well as by the policy bureaux concerned.  These arrangements allow for flexibility and for a swift response to changing circumstances and to the concerns of the public.  The Government sees no advantage in replacing them with some unified administrative system, a single children’s ordinance, or a single monitoring system.

Institutional co-ordination

251.


The CRC further suggested (paragraph 22 of its Concluding Observations) that Government review the effectiveness of the present system of co-ordinating policies and programmes, especially as regards child abuse.  As indicated above, where there is an overlapping of areas of responsibilities of policy bureaux, there are arrangements for co-ordination.  The “lead” bureau will, as a matter of course, co-opt other bureaux or departments in considering and dealing with the issues.  Co-operation at the highest level of the Administration is provided by the Chief Secretary’s Committee Policy Groups - which comprise the most senior representatives of the relevant bureaux.  The Home Affairs Bureau (which is responsible for drafting reports under the various human rights treaties) acts as a bridge between the Government, the Legislative Council and the public, including NGOs.  Where necessary it seeks advice from the Government’s experts on human rights and international law to ensure compliance with the Convention.  The Government considers that the present arrangements for institutional co-operation adequately serve Hong Kong’s needs.

252.


Thus, the Government maintains its view that the needs of vulnerable children are best served through the complementary division of work between - and close co-operation among - relevant NGOs and government professionals.  We are aware of that some commentators consider that such children would be better served and protected in other ways.  But we have yet to see any convincing evidence in support of that view.

Working Group on Child Abuse

253.


We explained the role and composition of the Working Group on Child Abuse in paragraph 122 of the previous report.  That is, it comprises representatives of government departments and welfare agencies and co-ordinates multi-disciplinary efforts to tackle the problem of child abuse.  We also explained how the success of the pilot “Tuen Mun District Multi-disciplinary Forum on Child Abuse” had encouraged the formation of five similar fora/committees seeking to promote understanding and co-operation among professionals dealing with child abuse at the district level.  Now, there are 13 such bodies working to that end.  Between January 1996 and June 1998, they organised over 210 district-wide educational and publicity programmes, attracting about 270,000 participants.

Measures against child abuse

254.


The information in the following paragraphs is essentially as presented in paragraphs 436 to 442 of ICCPR1 in relation to Article 24 of that Covenant.  We include it here for convenient reference and because, we believe, it is relevant to the rights in Article 10 of the ICESCR.

255.


After each report of child abuse, a multi-disciplinary case conference meets to agree a long term welfare plan for the child concerned.  Participants include social workers, doctors, teachers, police officers.  If the assessment is that the family is unable to provide care, or that the child will be at risk in the home, the child concerned will be placed in residential care.  The welfare plan approved by the case conference will be considered by the court whenever an application for a care or protection order is sought.

256.


In 1996, we introduced new procedures for handling child sexual abuse cases, complementing the ‘Procedures for Handling Child Abuse Cases’ which addressed all other forms of child abuse.  Both sets of procedures are being updated and will be combined into a single, comprehensive volume with a view to improving co-ordination between the relevant agencies and disciplines.  We expect to complete this within 1998.

257.


The Government’s on-going public education campaign seeks to raise public awareness of the problem of child abuse and how to deal with it.  Our aim is to encourage people to be alert to possible indications of child abuse and to assist our efforts to prevent it.

The Child Care Services Ordinance

258.


The law prescribes minimum standards of care, education and protection for disadvantaged and vulnerable children whose parents cannot look after them.  For example, the Protection of Children and Juveniles Ordinance (Chapter 213) defines the conditions under which children will be considered in need of care and protection and the Child Care Services Ordinance (Chapter 243) - formerly the Child Care Centres Ordinance - sets standards and requirements for services provided by such centres.  Chapter 243 was re-titled in September 1997, when it was amended to enable the formation of mutual help child care groups, to prohibit unsuitable persons from acting as childminders and to improve the quality of care in child care centres.

Child abuse as crime: the legal framework

259.


The Government is committed to protecting victims of child abuse and to bringing offenders to justice.  Laws that exist for the achievement of that aim include the -

(a)
Offences Against the Person Ordinance (Chapter 212): this Ordinance contains provisions on exposing a child whereby life is endangered, ill-treated or neglected by those in charge of a child or young person and other violent acts causing or tending to cause danger to life and limb; and

(b)
Crimes Ordinance (Chapter 200): Part VI and XII contain provisions to protect children from sexual abuse.

260.


Because the taking of evidence and the construction of victims’ accounts of child abuse require particular sensitivity and skill, the Police have established dedicated units to handle such cases.  These are the Police Child Protection Policy Unit and the Child Abuse Investigation Units.  These units take an interdisciplinary approach to their work, with the Police, social workers and clinical psychologists working closely together to investigate the cases while seeking to minimise the trauma of both victims and their families.  Sometimes, the child victim’s first account of alleged abuse is video-taped.  The officer conducting the interview is specifically trained for the purpose.  The trauma of giving evidence in Court is reduced by allowing the video-taped testimony to stand as the victims' evidence-in-chief and permitting the victims to testify or be cross-examined by live television link.  On-going training programmes are organised for Police officers to keep them abreast of procedures and developments and to ‘sensitise’ them to the special needs of child victims.

Child pornography and child sex tourism

261.


The commercial exploitation of children for sexual gratification is not an extensive problem in Hong Kong: there have been just six prosecutions involving the production and distribution of child pornography.  Nor is Hong Kong a destination for child sex tourism, though the Police are aware of some 16 known paedophiles who regularly travel from Hong Kong to other Asian countries.  Nevertheless, the Government shares the concerns that have been voiced both locally and in the international community and considers that even isolated occurrences of such activities are unacceptable.  With these things in mind - and with a view to its obligations under Article 34 of the Convention on the Rights of the Child
 - the Government is drafting legislation to create new offences relating to the possession, distribution and advertisement of child pornography - and procurement or employment of children for this purpose - and to give extra-territorial effect to existing measures against sexual abuse of children in the Crimes Ordinance (Chapter 200).  We aim to introduce a Bill into the Legislative Council in the 1998-99 legislative session.

Protection of Children and Juveniles Ordinance (Chapter 213)

262.


The Protection of Children and Juveniles Ordinance empowers the courts to grant care or protection supervision orders in respect of children or juveniles who have been abused, or who are beyond control to the extent that harm may be caused to them or others, or whose health, development or welfare has been or is being neglected.  As at 30 June 1998, some 1,879 children or juveniles were under statutory care or protection.

263.


The Director of Social Welfare can be appointed as the legal guardian under such an order.  The child concerned is then committed either to the care of a person or institution fit for that purpose or to the supervision of a social welfare officer.  Alternatively, the parent or guardian may be ordered to enter into a recognisance to exercise proper care and guardianship.

264.


The Ordinance also provides that the Director of Social Welfare or any officer authorized by him may enter any premises with a view to the removal of any child or juvenile who appears to be in need of care or protection for the purpose of medical, psychological or social assessment.

Hague Convention on the Civil Aspects of International Child Abduction

265.


The Convention took effect in Hong Kong on 1 September 1997.  It provides an effective international mechanism for ensuring the swift return of children wrongfully removed from - or retained in - their place of habitual residence in violation of custody rights.  The Child Abduction and Custody Ordinance (Chapter 512), enacted in September 1997, gives domestic effect to the provisions of the Convention.

Working Group on Services for Youth at Risk

266.


In paragraph 146 of the previous report, we explained that this Working Group - which operated under the auspices of the Co-ordinating Committee for the Welfare of Children and Youth at Risk
 - had recently completed a study of illicit use of drugs by young people.  This made several recommendations for consideration by the Co-ordinating Committee and the Action Committee Against Narcotics (ACAN).  Since then, the Working Group has examined other current youth issues including teenage suicide, teenage sexuality, runaway youths and juvenile gangs.

267.


The Working Group has continued to co-ordinate drug-prevention campaigns and other public education programmes.  In January 1998, it produced and distributed a sex education training kit for parents.  With the help of an independent research team, it has developed preventive programmes to help students at risk (see paragraph 269 below).  It has also completed a study of the factors that place young persons at risk of becoming members of juvenile gangs and/or becoming runaways.  Those factors include, for example, susceptibility to peer pressure, poor academic performance, anti-social behaviour, poor relationship with parents and history of delinquent behaviour among family members and friends.

268.


The Government seeks to help young people at risk to become mature and contributing members of the community by engaging them in programmes designed for that purpose and by protecting them from exposure to undersirable influences.  In this context ‘young people’ means minors aged between six and 18 and young adults aged between 18 and 24.

269.


Initiatives in this area include -

(a)
children and youth centre service: centre-based programmes designed to help young people, particularly those in disadvantaged circumstances, with their personal development;

(b)
outreaching social work: specially trained social workers make direct contact with target groups (such as teenage gangs and runaways) in the places - streets, amusement centres, and so forth - that they are known to frequent.  The aim is to help young people who are socially maladjusted or who have behaviourial problems to reintegrate into school, the family, and working life; and

(c)
the school social work service: as its name indicates, this is a school-based service that aims to identify and help students with academic, social and emotional difficulties that - actually or potentially - place them at risk.  On the basis of a study concluded in 1997, the Government has proposed a package of measures to improve this service.

Training and rehabilitation of young offenders and delinquents

270.


Paragraph 125 of the previous report referred to the Community Service Support Scheme (CSSS) that had been introduced on a pilot basis in October 1994.  This was a collaborative initiative between NGOs and the Social Welfare Department that aimed at rehabilitating juvenile offenders and ‘marginalised’ youth through structured, community-based, programmes and intensive supervised activities.  An independent evaluation completed in late-1996 concluded that the pilot scheme was proving effective and started operation on a permanent basis from April 1998.  The aim now is to help the target groups to integrate into mainstream education or to prepare them for employment.  The Scheme provides structured day-training, which includes such elements as -

(a)
social group work;

(b)
community service projects;

(c)
job training packages; and

(d)
counselling groups.

Commission on Youth

271.


As explained in paragraph 127 of the previous report, the Commission on Youth advises the Government on measures to promote the well-being of young people.  Its “Charter for Youth” - published in 1993 - enunciates principles and ideals for youth development.  Organisations subscribing to the Charter - of which the first was the Government - undertake to implement its provisions as best they can.  As at 30 June 1998, some 400 organisations and 2,000 individuals had subscribed.  The implementation of its provisions is reviewed every two years, most recently in December 1997.

272.


The Commission undertakes research into issues that directly concern young people and into the attitudes of young people to issues of wider concern.  It maintains close contact with other organisations that are concerned with youth development.  Recent studies include research into -

· the influence of the media on young people;

· supportive systems for young new arrivals; and

· the moral values and civic awareness of young people.

These and other studies will contribute towards the development of policies.

Child suicide

273.


In paragraphs 132 to 135 of the previous report, we explained that child suicides had been a concern for many years.  We also described the measures that had been taken and those that were then in train.  These included -

(a)
government media campaign to instil parents and children with a sense of the value of life and the importance of communication between children and parents;

(b)
training for teachers in the necessary diagnostic skills;

(c)
a guideline package for schools on understanding student suicide; and

(d)
talks to students on mental health and stress management.

274.


We also reported that the Government’s Co-ordinating Committee for the Welfare of Children at Risk had commissioned research to develop a screening tool for the early detection of children at risk.  The research team completed its task in 1997, recommending the introduction of programmes designed to teach students potentially at risk in the skills and knowledge to cope with behavioural and emotional problems and to develop a positive self-image.  The programmes are now operative and include such elements as interpersonal communications, parent-child relationships and community service.

275.


Other Committee initiatives then in progress were -

(a)
the Committee’s Working Group on Services for Youth at Risk was assessing the possibility of improving the existing youth hotline services.  The investigation began in May 1995.  In August that year, on the basis of the Working Group’s recommendations, the Social Welfare Department agreed to subvent two new hotlines to give young people in distress access to trained, sympathetic and anonymous listeners; and

(b)
promoting the concept of a peer group support network to help young people develop positive self-images and life values, and to improve their skills in coping with crises.  The networks are now in place and are operating throughout the various youth services.

276.


The Committee’s work has continued.  In January 1997, it completed a review of Children and Youth Centre facilities, recommending that they be modernised in order to attract young people to use them and to engage in healthy pursuits.

277.


These measures appear to be achieving their purpose.  The number of attempted suicides appears to be declining -

	School year
	Fatal cases
	Attempts

	1993-94
	22
	88

	1994-95
	14
	42

	1995-96
	17
	28

	1996-97
	20
	21

	1997-98
	11
	15


Employment of children and young persons

278.


The position remains essentially as explained in paragraphs 128 to 131 of the previous report, though some of the provisions have been updated.  Details are at Annex 21.

Drug abuse

279.


In paragraph 136 of the previous report, we stated that the number of drug abusers aged under 21 remained relatively low.  But there had been increases in the past five years: from 0.96 per thousand of the 11 to 17 year-old population in 1989 to 3.78 in 1994.  Newly reported cases had risen from 484 in 1989 to 1,654 in 1994.  That trend is now showing signs of reversing: 3.02 per thousand in 1995; 2.57 in 1996; and 2.03 in 1997
.  Similarly, the number of newly reported cases decreased from 1,151 in 1995, to 1,012 in 1996, and to 775 in 1997.

Profile of young drug abusers

280.


Some 70.8% of the 1,227 young abusers reported in 1997 were male.  Their average age was 16.  Some 49.4% had taken heroin, 29.2% had taken cannabis and 22.0% had taken amphetamines.  About 40% had previous convictions; 37.3% were employed and 19.6% were studying.

281.


As in 1995 (paragraph 138 of the previous report), the new cases have remained much in line with the general trend.  Some 68.3% were male; their average age was 15.7.  Heroin was the most popular drug at 41.5%, followed by cannabis (34.0%) and amphetamines (24.2%): cough mixture - which ranked third in 1994-95 - now accounts for just 7% of reported abusers.  Some 34.1% had previous convictions and 32.9% were employed.  Over 95% had received at least secondary education.

Government’s response
282.


The Government has maintained the “multi-faceted” strategy explained in paragraph 139 of the previous report.  Good progress has been made in following up with various initiatives announced in the summit meetings on drugs held in 1995 and 1996.  Action has been taken on 121 of the 125 initiatives
 put forward and progress is being made on the remaining four (see Annex 22).  The Government distributes quarterly reports on the progress of these initiatives to those who participated in the summits.

Control of drugs

283.


In paragraph 140 of the previous report, we explained that the Dangerous Drugs Ordinance (Chapter 134) required medical practitioners and authorised pharmacies to comply with strict regulations governing the procurement and supply of such drugs.  Similarly, the Pharmacy and Poisons Ordinance (Chapter 138) imposed controls on the supply of pharmaceutical products.  This remains the case and - as before - these laws are regularly reviewed to ensure that they remain up-to-date and effective.  For example, in March 1997, the Government amended the Dangerous Drugs Ordinance to provide for heavier sentences for adults who exploit persons under the age of 18 years in the illegal drugs trade.

284.


The Police, Customs, and the Department of Health continue to take vigorous action against those who supply illicit drugs.  In 1996, to strengthen their capabilities in this regard, licensing control was extended to an additional 21 precursor chemicals that could be used for the manufacture of illicit drugs.  To ensure the enforcement of these controls, the Customs and Excise Department was given additional staff for the establishment of investigation and intelligence units.  And, in 1997, the Department of Health was given additional manpower to enable it to increase its inspections of pharmacies.

285.


The Government continues to participate in all international organisations involved in the fight against illicit drugs.  Those include, amongst others, the UN Commission on Narcotic Drugs.  We also maintain close bilateral co-operation with other governments.  Our ability to combat international drug trafficking was strengthened in May 1997, when the UN Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances was extended to Hong Kong.

Preventive education and publicity

286.


The Government devises and conducts preventive education and publicity campaigns on the advice of the Action Committee Against Narcotics (ACAN).  In 1996-98, these continued to focus on young persons.  Important themes have included the message that so-called “soft” drugs are potentially as harmful as “hard” ones and the role of parents in steering children away from drugs and encouraging them to adopt a healthy lifestyle.  In 1996-98, the Government spent some HK$7.5 million on a range of programmes promoting these themes.  The programmes included school talks, seminars and workshops for teachers and social workers, community involvement projects, a telephone hotline service, education and publicity through the media, and so forth.  New initiatives in this context included an anti-drugs homepage on the internet, workplace-based talks for young workers, and “roving dramas” for students.

The schools

287.


Drug education is an integral part of the school curriculum.  Teachers inform their pupils about substance abuse and its effects.  The Government reinforces these messages through regular talks in secondary schools and technical institutes.  Pupils in the final year of primary schooling are also addressed.  Some 458 such talks were given in 1997.

288.


Between 1995 and 1997, the incidence of abuse of psychotropic substance among young persons rose from 1,209 to 1,280.  In response, the Government adapted its talks to junior secondary school students to include information about the harmful effects of such substances and practical advice on how to refuse offers of these and other illegal substances.  The message was reinforced through the distribution to schools of leaflets informing students about these substances and about the anti-drugs services operated by voluntary agencies.  At the time this report was drafted, action was in hand to adapt these talks to younger primary school students and senior secondary school students.

289.


Parents are also targeted.  In 1997 - in co-operation with parent-teacher associations - 33 talks were given to 1,718 parents of secondary school students.  Recently, such talks have been given to parents in their workplaces.  Topics include identification of the signs of drug abuse, the role of parents in guiding children away from drugs, and resources available to parents whose children are already abusing drugs.  A parent’s guide to the issues is distributed to complement the talks.

The ‘Beat Drugs Fund’

290.


This - HK$350 million - Fund was established in March 1996 to promote activities aimed at reducing drug abuse, particularly amongst the young.  Applications are invited through the mass media and the response has been encouraging.  Between 1996 and 1998, a total of HK$38.5 million was granted to fund 98 projects.  Those included initiatives in the areas of preventive education, treatment and rehabilitation, and research.

Services for young drug and substance abusers
291.


The Against Substance Abuse Scheme (ASAS) was introduced in October 1995.  Initially, it comprised a team of social workers specially trained to help young occasional substance abusers.  A second team was set up in October 1996.  The ASAS organises intensive group activities to inform young substance abusers of the harmful effects of drugs, to help them develop ‘life skills’ to resist temptations to substance abuse and to develop a healthy life style.  The teams also organise volunteers, self-help groups, peer counselling groups, and parent groups to help young substance abusers to reintegrate.

292.


An independent evaluation completed in May 1997 affirmed that the ASAS was proving effective.  The evaluation indicated that participants improved significantly in terms of actual substance abuse and in terms of their attitudes towards school, employment and law and order.

Educational services for young drug abusers

293.


The Government subvents non-profit-making drug treatment/rehabilitation centres so they may provide young drug abusers the opportunity to receive education while undergoing treatment/rehabilitation.  Centres may use the subvention for teachers' salaries, the purchase of classroom furniture, equipment, learning materials and so forth.

Treatment and rehabilitation

294.


Government-funded programmes include the -

(a)
voluntary out-patient methadone programme run by the Health Department;

(b)
voluntary in-patient treatment programme run by the Society for the Aid and Rehabilitation of Drug Abusers (SARDA);

(c)
substance abuse clinics operated by the Hospital Authority; and

(d)
counselling centres run by the Hong Kong Christian Service and Caritas.

In 1996-98, the Government spent about HK$550 million in this area.

295.


Drug-dependent prisoners attend a compulsory placement programme.  Several voluntary agencies also operate treatment programmes for young drug abusers and provide rehabilitation, aftercare and counselling services to current and former abusers.

296.


In 1998, the Government has provided funding for -

(a)
an additional SARDA drug treatment and rehabilitation centre for young opiate abusers;

(b)
two new - NGO operated - drug treatment and rehabilitation centres for young drug abusers; and
(c)
an additional counselling centre for psychotropic substance abusers.  The work of this centre will focus on rehabilitation and will provide early counselling for marginal abusers.

297.


The Government also assists voluntary agencies whose drug treatment and rehabilitation programmes are not directly subvented.  Such assistance includes the provision of premises at nominal rent, rates relief, CSSA payments to eligible clients of residential programmes (to cover the cost of food and accommodation), and a monthly block grant to enable them to employ teachers and provide education to clients in residential programmes.

298.


In 1997 - following an evaluation study conducted to assess the effectiveness of the non-subvented agencies - the Government invited those whose programmes had been found effective to apply for direct subvention.  This will help them to improve their services.

Care for the elderly

Elderly Commission

299.


The Elderly Commission was established in July 1997.  It is the Government’s principal advisor on policy issues concerning elder people and on the services provided to them.  The terms of reference are to -

(a)
advise Government on the formulation of a comprehensive policy for the elderly including matters relating to their care, housing, financial security, health and medical, psychological, employment and recreational needs;

(b)
co-ordinate the planning and development of various programmes and services for the elderly, and to recommend priorities for implementation having regard to manpower, financial and other resources; and

(c)
monitor implementation of policies and programmes affecting the elderly, and to make recommendations to Government to ensure that agreed objectives are met.

300.


The Commission comprises 11 non-official members - one of whom serves as chairman - and seven ex-officio members.  The non-official members are appointed from relevant fields and professions.  The ex-officio members are from relevant Government bureaux and departments and the Hospital Authority.

301.


Since its inception, the Commission has been consulted on several issues within its terms of reference.  Perhaps the most demanding of these was a comprehensive assessment of the longer term demand for housing and residential care services and the formulation of a strategy to meet them.  The Commission has completed this task and will submit a report to the Chief Executive - at whose behest the study was undertaken
 - in September 1998.

Supporting family carers

302.


The Government seeks to help elderly people to live with their families.  This entails the provision of support services both to the elderly themselves and to their families.

303.


In his 1997 Policy Address, the Chief Executive announced the establishment of two support and resource centres for carers.  The first will be open in December 1998, the second in March 1999.  They will teach carers the necessary knowledge and skills and provide them with moral and emotional support in times of need.  Carers also have access to counselling at family services centres.

304.


Family members who take care of elderly persons at home can obtain support from subvented home help teams.  These are operated by NGOs and offer meal deliveries, general personal care, housekeeping and escort services.  A review of the service is in progress with a view to improving and expanding it.

305.


Families that cannot look after their elderly members on a full-time basis have access to Day Care Centres.  These operate in daylight hours and provide personal care and limited nursing services to elderly people in declining health.  Again, the Centres are operated by NGOs and are subvented by the Government.

306.


In unforeseen circumstances - and where carers are in need of respite - elderly persons have access to temporary residential care.  We will shortly initiate a pilot ‘occasional day care service’ with the same objectives.

Services for elderly people living in the community

307.


Various social services are available to elderly people living in the general community.  ‘Multi-service Centres for the Elderly’ - run on a district basis - and Social Centres - run on a neighbourhood basis - provide services to meet social, recreational, and other day-to-day needs.  From October 1998, the Government will establish support teams for the elderly in each of the 36 Multi-service Centres.  Their task will be to provide dedicated social networking and outreach services to vulnerable elderly singletons living in their communities.

Health care services for elderly living in the community

308.


Key features are -

(a)
elderly health centres: as explained in paragraph 278 of the previous report, these provide preventive and curative services to persons aged 65 or above.  They are staffed by multi-disciplinary teams - doctors, nurses, dieticians, clinical psychologists, physiotherapists and occupational therapists - and are equipped to address the multi-dimensional needs of the elderly.  We previously advised the Committee (paragraph 278) that we intended to open six new centres between 1995 and 1997.  Now, there are seven.  We are committed to providing five more by the end of 1998-99 and another six in the financial year 1999-2000 (bringing the total to 18); and

(b)
priority attention at general out-patient clinics run by the Department of Health: patients aged 65 or above are accorded priority for medical consultations and dispensing services.

309.


An initiative that will take effect from mid-1998 is the establishment of ‘visiting health teams’.  The teams will visit elderly centres and institutions to disseminate information on healthy ageing; offer professional advice to service providers; provide support and training to carers; and provide vaccinations for elderly people living in residential homes.  The Government is committed to providing 18 teams between 1998 and 2000 (12 in 1998-99 and six in 1999-2000).

Enabling the elderly to lead an active and productive life

310.


This is the cornerstone of Government policy.  The aim is to provide opportunities for elderly people to socialise, to take part in active recreation, to continue their education and to find employment.

311.


The 250 Social Centres for the Elderly are convenient drop-in venues for social interaction and leisure.  They organise many activities such as pre-retirement/retirement courses, cooking classes, literacy classes, picnics, visits, health talks/checks, interest groups and mutual help/support groups.  A holiday centre enables elderly people - including those who need constant care and attention - to take short breaks in the countryside.  A subvented (NGO operated) bus service provides transport to elderly people wishing to take part in outdoor and recreational programmes.

312.


The Urban and Regional Services Departments organise sports and recreational programmes for the elderly. These are free of charge.  The elderly also enjoy discounts of up to 50 percent on enrolment fees for programmes for the general public and for the use of recreational and sports facilities during non-peak hours.

Employment
313.


Subvented NGOs offer retraining courses to equip or re-equip people aged 50 or above with skills that are in demand.  Elderly job-seekers have priority access to the Labour Department’s career counselling and placement services.

Concessionary benefits

314.


The Senior Citizen Card Scheme was launched in 1994 with a view to encouraging public and commercial organisations to offer elderly people concessionary benefits and/or priority access to services.  The Scheme indirectly encourages senior citizens to remain socially active.  Over 540,000 such cards have been issued and over 1,000 companies/organisations - with over 3,000 outlets - participate in the Scheme.  A consultancy has been commissioned to examine ways of refining and developing the Scheme.

New life challenges: opportunities to serve the community

315.


In October 1995, the Social Welfare Department introduced the “Older Volunteers Programme” on an experimental basis.  The object was to recruit and train elderly persons as volunteer community workers.  The programme proved successful and is to be merged with other outreach services to form the “support teams” discussed in paragraph 307 above.

Financial assistance to the elderly in need

316.


This is discussed in paragraphs 156 to 160 above in relation to Article 9.

Residential care services for the elderly

317.


These services meet the needs of elderly persons who cannot receive adequate care at home.  These comprise -

(a)
“homes for the aged” that provide basic care (currently, these comprise 6,800 subvented places and 1,300 self-financing places);

(b)
“care-and-attention homes” that provide personal and limited nursing care (8,000 subvented and 800 self-financing places);

(c)
the new “nursing homes” that provide a higher level of care to elderly residents in frail health;

(d)
hospital infirmary beds for those requiring medical care; and

(e)
private homes: there are over 400 of these, providing care to about 22,000 persons.  The Government buys places in these homes to meet the gap between demand for - and supply of - subvented places.  This is known as the ‘Bought Place Scheme’.  As at June 1998, the Scheme was paying for 1,200 such places.

318.


In February 1998, to provide a higher level of care to residents in frail health, the Government opened a dedicated nursing home with a capacity of 200 places.  By 30 June, two more were in operation, providing a further 500 places.  A further three will open by March 1999, providing 700 more places, so bringing the total number of nursing home places to 1,400.

Problems faced
319.


As the population gradually ages, there is increasing demand for residential care.  Currently there are about 35,000 elderly people on the waiting list for subvented places (19,000 for care and attention homes and 7,600 for medical infirmaries)
.  To tackle this, the Government has undertaken to provide an additional 3,300 residential places by 2001-02 and to buy 2,400 more places from the private sector
.

Way forward (residential care)
320.


Quantitative provision is, of course, important.  But we are also conscious of the need to improve the quality of the services provided.  In 1996, with that in view, we introduced an additional form of subvention - known as the “infirmary care supplement”.  This will enable homes to increase their nursing support so that their residents will be able to remain in the same institutions, should they need a more intensive level of care.  From 1998, a supplement will also be provided to improve services for residents with senile dementia.

321.


Currently, the different types of residential institutions provide relatively specialised levels of care, designed to meet the needs of residents in different states of health.  This can mean that residents whose health deteriorates may need to move to homes providing a more intensive level of care.  This is disruptive and often stressful.  Therefore it is clearly desirable that persons in care should be able to age in a familiar environment.  To achieve this will mean ensuring that the homes have the necessary flexibility to meet the needs of persons in different states of health.  With that in view, we are developing prototype homes equipped to care for elderly people with different degrees of impairment.  The first of these will open in 1999 and will operate on a pilot basis for two years.  The lessons learned during that period will provide a basis for determining how best to extend this approach to all residential care homes.

Housing for the elderly

322.


This is discussed in paragraphs 373 to 380 below, in relation to Article 11.

� 	Article 41 of the Basic Law provides that non-residents “shall, in accordance with law, enjoy the rights and freedoms of the residents”.





� 	A 'family nucleus' is a married couple without children, a married couple with one or more children who have never married, or one parent with one or more children who have never married.


� 	Article 24(3) of the Basic Law is reflected in Schedule 1 of the Immigration Ordinance, which provides that a person is a permanent resident if he/she is of Chinese nationality and born outside Hong Kong to a parent who is a permanent resident and who had the right of abode in Hong Kong at the time of the birth of the person.


� 	The Home Affairs Department conducts regular surveys to help the Coordinating Committee identify and examine the problems encountered by the new arrivals.  HAD also obtains direct information from new arrivals themselves.


�	In this context, “Chinese citizens” means all Hong Kong residents who are of Chinese descent and born in Chinese territory including Hong Kong.


� 	That is: family life education; family activity and resource centres (initial points of contact for social members and families in difficulty); a family care demonstration and resources centres (to teach home management, and parenting skills, and communication skills); and parent resource centres to assist parents with disabled children.


� 	‘Mutual help child care group’ means a group established by a bona fide non-profit-making organisation and operating on a non-profit-making basis for the purpose of providing occasional care and supervision of the children of members of the group.


� 	‘Parent organization’ means, in relation to a mutual help child care group, the bona fide non-profit-making organisation by which the mutual help child care group was established.


� 	As previously explained, parents in financial difficulties and eligible for the CSSA Scheme may apply for full financial assistance for their children to join the ASCP.  Others who are in need but not eligible for CSSA may obtain help from charitable trust funds administered by the Government.


� 	That is the use of force by a person to cause bodily injuries, psychological, mental or sexual to his/her spouse.


� 	Section 3 of the Ordinance.


� 	A poster campaign and public announcements on radio and television.


� 	The exceptions are where an employee is summarily dismissed for serious misconduct, or where an employee is serving a probationary period of not more than 12 weeks.





� 	Sub-legislation under the Prisons Ordinance (Chapter 234).


� 	Article 24(1) of the Basic Law and Schedule 1 to the Immigration Ordinance.  In this respect, the law was much the same before the reunification and the practice described is of long-standing.


� 	See, in particular, the recommendation in paragraph 20 of the CRC’s Concluding Observations (CRC/C/15/add.63 of 30 October 1996), reproduced at Annex 20.





� 	Article 34 of the CRC provides that States Parties undertake to protect the child from all forms of sexual exploitation and sexual abuse.  For these purposes, States Parties shall in particular take all appropriate national, bilateral and multilateral measures to prevent:


(a)	The inducement or coercion of a child to engage in any unlawful sexual activity;


(b)	The exploitative use of children in prostitution or other unlawful sexual practices;


(c)	The exploitative use of children in pornographic performances and materials.





� 	A committee chaired by the Secretary for Health and Welfare: paragraph 135 of the previous report.


� 	The 1997 figure represents 1,227 individuals: seven percent of all cases reported to the Central Registry of Drug Abuse (CRDA).  The absolute number is higher than the 1,107 reported in the first half of 1995 (paragraph 137 of the previous report).  But it is down as a percentage of all reported cases (from 9.2%).


� 	These include the 26-point ‘Forward Action Plan’ referred to in paragraph 139 of the previous report.


� 	Chief Executive’s Policy Address, October 1997.


� 	In paragraph 280 of the previous report, we said that the then (1995) estimated shortfall for care and attention homes was 2,301.  That ‘shortfall’ was calculated on the basis of the planning ratio of 17 places per 1,000 persons aged 65 or above.  It did not reflect the length of the waiting list.  See note (23) below.


� 	The figures cited in this paragraph might suggest that, by 2002, there will be a total shortfall of 27,900 places (35,000 minus 3,300 minus 2,400 minus 1,400).  That scenario is somewhat simplistic, as it takes no account of turnover of existing places, withdrawals from the queue and new applicants.  Taken together, these factors render it difficult accurately to estimate levels of shortfall as far forward as 2002.  This is further complicated by the fact that persons in the queue do not always meet the criteria for admission but that is not assessed until they reach the ‘front of the queue’.  Thus, the length of the waiting list is not a reliable indicator of the genuine need for services.
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