Article 10 - Protection of the family

The ILCs

10.1
a)
In April 1999, China notified the ILO that the Minimum Age Convention (No. 138) would apply to the HKSAR.  The Convention came into force in the HKSAR on 28 April 2000.

b)
The Worst Forms of Child Labour Convention (No. 182) was applied to the HKSAR with effect from 8 August 2002.  The Convention will come into force in the HKSAR on 8 August 2003.

c) 
Information relating to minimum age of employment was provided to the ILO in the Article 22 reports on the Minimum Age Convention (No. 138) for the periods 28 April 2000 to 31 May 2001 and 1 June 2001 to 31 May 2002.
The family 

10.2
The position remains as explained in paragraph 198 of the initial report.

Definition of “family” 
10.3
We continue to define the term 'family' as explained in paragraph 199 of the initial report.  

Unextended nuclear family households

10.4
The 2001 Hong Kong Population Census indicates that the percentage of unextended nuclear family households has increased from the 63.6% advised in paragraph 200 of the initial report 
 to 66.2%.  But the average number of persons in those families has decreased from 3.5 to 3.4.
Single parent families and split families 
10.5
The position is as follows -
	Year
	Single mothers
	Single fathers
	Total

	2001

1996
	45,072 (77.1%)

30,402 (71.9%)
	13,388 (22.9%)

11,907 (28.1%)
	58,460 (100%)

42,309 (100%)

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


10.6
The percentage of single parents in paid employment has decreased from the 66.3% advised in paragraph 202 of the initial report to 57%.  Closely related to this is the rising divorce rate, with the number of divorce petitions increasing from the 14,482 advised in paragraph 203 of the initial report to 15,380 in 2001.  The reasons for this continuing trend remain as explained in that paragraph. 
10.7
Services are available to single parent and split families through the network of 66 family services centres/integrated family service centres operated by the Social Welfare Department and NGOs.  As at 31 December 2002, a total of 3,976 single parent and 375 split families were receiving such services.  Single parent families have access to Government aided child care facilities and to other assistance, such as housing and financial support.  Single parents who have divorced / are under-going divorce may be recommended for compassionate rehousing / conditional tenancy respectively, if they have genuine housing problems and social/medical grounds.  
10.8
In February 2001, we opened five single parent centres to provide dedicated support services and to help single parent families become self-reliant and resilient.  Among others, the services include counselling, family education/parent education programmes, group work/networking programmes, employment-related training, referral services, and so forth.  Additionally, in early 2002, we established 14 Family Support Networking Teams to identify vulnerable families, including single parent families in need of early intervention.   Up to December 2002, the five single parent centres had served a total of 6,325 single parent families. 

10.9
In paragraph 12 of its concluding observations of May 2001, the Committee noted that "issues regarding the right of abode in relation to permanent residence and split families impede the enjoyment of economic, social and cultural rights by the families affected by the reinterpretation (26 June 1999, National People’s Congress Standing Committee, NPCSC) of Article 24 of the Basic Law."  In paragraph 22, the Committee expressed deep concern about the hardship arising from HKSAR’s policies on permanent residence and split families.  In paragraph 40, the Committee urged the HKSAR - when formulating and implementing its policies on permanent residence and split families - to give the most careful attention to all the human rights dimensions of the issue, including articles 2(2), 3 and 10.  The Committee reminds the HKSAR that any limitations in relation to article 10 must be justified in relation to each element set out in article 4.  The Committee also urged the HKSAR to reconsider extending the “concession” made by HKSAR following the NPCSC’s re-interpretation of 26 June 1999.  And, in paragraph 41, the Committee urged the HKSAR "to enhance the transparency of all relevant processes concerning permanent residence and split families, for example, the Committee recommends that all data, appropriately disaggregated (for example,  by origin of applicant), is made publicly available, and tabled in the Legislative Council, every six months." 

10.10
Family separation is not unique to Hong Kong.  Few, if any, governments will unquestionably admit all persons claiming to be family members of their residents without some form of regulation and control.  Given the large number of Mainlanders wishing to settle in Hong Kong, our policy recognises the need for them to take their place in the queue to ensure fairness among different applicants.  Furthermore, with close to seven million residents living in an area of just 1,100 square kilometres, Hong Kong must facilitate family reunion in an orderly manner within the constraint of our social economic infrastructure.  This is in the best interest of all Hong Kong residents, including those coming to settle here.  Since July 1997, over 296,000 Mainlanders have settled in Hong Kong under the One-way Permit Scheme.

10.11
There are numerous channels for Mainlanders to visit Hong Kong while awaiting approval to enter for settlement.  Through these channels, Mainlanders may visit Hong Kong for different purposes such as sightseeing, conducting businesses, taking care of personal affairs and visiting relatives.  For those coming to visit relatives in particular, some may stay in Hong Kong as visitors for over six months in a year.  

10.12
When formulating and implementing policies and measures that have a bearing on the right of abode, we give the most careful attention to all human rights dimensions, including articles 2(2), 3 and 10 of the Covenant.  When imposing restrictions on entry into and stay in Hong Kong, and as regards entitlement to the right of abode, we take great care to ensure that all restrictions that may bear on the implementation of Article 10 are fully justified in relation to each element of Article 4.  No restriction is imposed unless it is firmly based on our laws, is compatible with the nature of the rights in question, and is solely for the purpose of promoting the general welfare of the Hong Kong community as that Article requires.  

10.13
As regards the recommendation in paragraph 41 of the concluding observations, the One-way Permit Scheme is administered by the Mainland authorities, who have taken steps to increase the transparency of the Scheme.  Those steps include the formulation, in 1997, of a points system to determine the order of applicants in the queue, the introduction in 2000 of a complaints hotline, and the regular publication of lists of successful applicants.  The lists include the name, place of application in the Mainland, sex, date of birth, number of points attained and, where appropriate, date of marriage, period of separation and name of parents.  This is public information that is readily available to anyone who is interested.

Certificate of Entitlement Scheme 

10.14
We explained the purpose and operation of this Scheme in paragraph 216 of the initial report.  Under the Scheme, the verification of right of abode claims is conducted whilst the person making the claim remains outside Hong Kong.  As at 31 December 2002, the Scheme had ensured the speedy and orderly admission for settlement of about 133,000 children whose right of abode in Hong Kong had been verified.

Comprehensive child protection policy

10.15
In paragraph 15(g) of its concluding observations of May 2001, the Committee expressed particular concern about the lack of a comprehensive policy for the protection of children from all forms of abuse.  In paragraph 42, the Committee called upon the HKSAR "to adopt urgent measures to address the problems leading to youth suicide and all forms of child abuse."

10.16
We are committed to a comprehensive policy for the protection of children from all forms of abuse.  As stated in the 1991 White Paper “Social Welfare into the 1990s and Beyond”, a key objective of our child welfare programme is “to protect children from all forms of maltreatment and to provide services for the prevention and treatment of abuse”.  With that in view, the Committee on Child Abuse, comprising representatives from concerned bureaux/departments, professionals and NGOs, exists to formulate strategies and co-ordinate action.  Its approach is multi-disciplinary and holistic.  

10.17
We provide a continuum of preventive, supportive and specialised services at the primary, secondary and tertiary levels to prevent family problems such as child abuse, and to deal with them when they arise.  Further information on this approach is provided in paragraphs 10.40 to 10.46 below.
Youth suicide

10.18
We - and indeed many local commentators - share the Committee's concerns about youth suicide and are determined to tackle the problem at its roots.  We seek to do so through multi-disciplinary, cross-sectoral measures including those described in paragraphs 10.19 to 10.27 below.

Youth Welfare Services

10.19
To address the changing and complex needs of young people, welfare services units provide developmental, supportive and remedial services through several channels.  These include children and youth centres, the school social work service, outreach work, and integrated children and youth services centres.  One of the major focuses is to develop young people's life skills and resilience, so fostering their ability to cope with problems and face crises.

Understanding the Adolescent Project
10.20
We commissioned this project - actually an umbrella title for a series of pilot studies - in response to increase number of suicides among young people.  The studies have enabled us to develop a screening tool for the early identification of the developmental needs of young people and primary preventive programmes for early intervention.  As with the Youth Welfare Services (paragraph 10.19 above), our objective is to develop young people's competence, optimism, and sense of belonging.  In this way, we hope to foster their resilience in face of life's challenges.  

10.21
In the 2001/2002 school year, we initiated the three-year phased introduction of the Project into all secondary schools and, on a pilot basis, into primary schools
.  At the time of finalising this report (the 2002-03 school year), some 255 secondary schools were involved in the Project. Eighteen pilot schools have tested a series of preventive programmes and have taken part in the longitudinal validation of a screening tool for the early identification of primary students’ developmental needs
.  Fifty-four other primary schools in Hong Kong have since participated in the cross validation of the 'tool'.  We expect the Programme to be fully operational in 300 primary schools in the 2004-05 school year and up to 400 in 2005-06.   
Cross-sectoral collaboration

10.22
Responsibility for addressing the problem of suicide is shared across the community and requires the active participation of individuals, NGOs, professional groups, the media, the community, and the Government.  The Government is working towards the reduction and prevention of suicide through multi-disciplinary, cross-sectoral measures and with a community-wide network of support.  In concrete terms, an inter-departmental working group on suicide formulates strategies and co-ordinates Government action.  The working group consists of representatives from key departments.  NGOs and universities are invited to meetings to provide input and to facilitate co-operation.

10.23
We work with NGOs and professionals to -

(a) improve our understanding of suicide through better data collection and research both locally and overseas; 

(b)   provide preventive, supportive and remedial services, with a view to mitigating the risk factors, strengthening the protective factors, and providing timely intervention and assistance; 

(c)   raise public awareness of suicide through more intensive public education; and 

(d)   develop the knowledge and skills of frontline professionals through training.

10.24
The working group has supported the establishment of a 'Centre for Suicide Research and Prevention' at the University of Hong Kong
.  The Centre aims to contribute towards suicide prevention through training, education and research.  It is developing a monitoring and surveillance system to examine the trend of suicide in Hong Kong, and trains professionals on the handling of suicide risks.  The Centre plans to conduct an evaluation of existing intervention strategies.

10.25
In 2002, the Working Group introduced a 'Centralised Suicide Information System' for successful and attempted suicide reported by government departments, schools, hospitals, and other agencies.  The Working Group is preparing a protocol for multi-disciplinary collaboration on suicide prevention and intervention for application by frontline professionals.

10.26
At the central policy level, the Committee on Services for Youth at Risk examines youth issues - including youth suicide - and recommends strategies and measures to address the changing needs of young people.  The Director of Social Welfare chairs the Committee.   Its membership is multi-disciplinary, comprising representatives from key Government bureaux and departments, and professionals from the welfare, education, and health sectors. 

10.27
At the district level, multi-disciplinary Local Committees on Services for Young People co-ordinate district efforts to serve the needs of local youth.  Youth suicide is one of their prime foci of attention.

Other measures
10.28
We have provided funding to the Samaritan Befrienders Hong Kong to operate a Suicide Crisis Intervention Centre on a three-year pilot basis.  The project began in March 2002.  The Centre provides round-the-clock outreach and crisis intervention services and intensive counselling to those in crisis and at high risk of suicide.  Up to 31 December 2002, the Centre had handled 205 cases with high/moderate suicidal risk and conducted 253 outreach or on-site visits.  In May 2002, the Befrienders also opened a Life Education Centre on a three-year pilot basis.  The Centre promotes life education for all but particularly for young people in schools.  It also trains community gatekeepers to provide an effective suicide watch in the community.
New arrivals from the Mainland 
10.29
Between 1 July 1998 (the cut-off date for the initial report) and 30 June 2002, nearly 226,000 people from the Mainland settled in Hong Kong.
10.30
The Government continues to attach much importance to the early integration of new arrivals into the local community.  Like other local residents, new arrivals are entitled to welfare services, such as child care, community support, financial assistance, and so forth.  They also have access to eight post-migration centres that provide preventive and supportive programmes for new arrivals, focusing on providing early intervention and strengthening the support network.  The services include orientation, language classes, family and parent education, counselling and referral, employment guidance, job-related training courses, and so forth.  The aim is to reduce adjustment problems and to encourage self-reliance.  In addition to the subvented programmes, NGOs operate complementary projects, funded from such as the Hong Kong Jockey Club Charities Trust and Community Chest.  Inter alia, these initiatives include community education, employment programmes, and volunteer services.

Welfare services for families 
10.31
The Social Welfare Department subvents various organisations - social welfare agencies, church bodies, women’s associations, and so forth - to run 'Mutual Help Child Care Centres' on a self-financing, non-profit basis.  Each centre provides occasional child care and supervision to a maximum of 14 children under the age of six at one time.  The service is delivered by parents and volunteers.  As at December 2002, some 24 Centres were in operation (nine operated by NGOs, 15 by the Department).  Fourteen more are on stream.  

10.32
The provision of various support services described in paragraph 224 of the previous report and the extended hours child care units is listed below:     

	
	Provision in 1997-98
	Provision in 2002-03

	Government and aided day nurseries places
	25,941 places
	29,314 places

	Aided day crèche places
	1,479 places
	1,113 places

	Occasional child care units 

(three places per unit)
	230 units

(690 places)
	243 units

(729 places)

	Extended hours child care units

(14 places per unit)
	5 units

(70 places)
	115 units

(1,610 places)

	Home help teams
	126
	139

(with an additional 25 home care teams)

	Family aide workers
	52 workers
	44 workers


The fall in the number of day crèche places reflects the decline in the population of children aged under six: from 412,180 in 1996 to 355,197 in 2001.  For this reason, the total level of child care service provision is more than adequate to meet demand and we expect to meet in full the demand for family aide workers in 2002-03.

Services for families in serious difficulty

10.33
In paragraph 226 of the initial report, we described the services then available to families in serious difficulty.  Those services remain in operation.    In April 2002, we initiated 15 integrated family service centres on a pilot basis in 66 family services centres.  The centres operate under a new service delivery model designed to make the services more accessible and to facilitate the early identification of needy families.  Each centre comprises a family resource unit, a family support unit, and a family counselling unit.   Their goal is to integrate family welfare services with community-based services to provide a continuum of preventive, supportive and remedial services to meet the changing needs of the families in a holistic manner.  

10.34
The Social Welfare Department operates a hotline service to facilitate access to welfare services.  In April 2000, the Department started a Family Help-line to provide immediate counselling and assistance to families and persons in need.

10.35
Residential care (which includes foster care, small group homes, residential nurseries/crèches, and residential homes) remains available to children, who cannot live with their parents for various reasons, including being abused and witnessing domestic violence.  In 1997-98, there were 600 foster care places provided to children in need.  In 2002-03, we increased the number of foster care places to 670, in order to provide a home-like environment for children in need of out-of-home care.  We will provide an additional 60 places in 2003-04, making a total provision of 730 places.  The overall provision of residential care places has continued to increase from 3,309 in 1997-98 to 3,355 in April 2003. 

10.36 Details of the services are as follows –

	
	Provision in 
1997-98
	Provision in
2002-03

	Family caseworker
	706
	744

	Family and child protective workers
	29
	105

	Clinical psychologists
	59
	69

	School social worker
	286
	466

	Medical social workers 
	372
	361

	Foster Care Places
	600
	670

	Small Group Home
	113
	119


Mainland children adopted by Hong Kong residents 

10.37
In paragraphs 220 to 222 of the initial report, we informed the Committee of the then ongoing judicial review against the Director of Immigration's removal orders against children who had been adopted in the Mainland and had illegally entered and remained in Hong Kong.  The applicants argued that, as well as conferring right of abode by natural birth, Article 24(2)(3) of the Basic Law was wide enough to confer the right of abode through adoption, irrespective of where the adoption took place.  Both the Court of Appeal and the Court of Final Appeal ruled in favour of the Government.  The Court of Final Appeal ruled that it was plain that the phrase 'born outside Hong Kong of' those residents…" referred only to natural children and was incapable of sustaining an interpretation that adopted children were included.
Age of criminal responsibility

10.38
In paragraph 24 of its concluding observations of May 2001, the Committee expressed the concern that "the age of criminal responsibility is set at the young age of seven years."  In paragraph 43, the Committee called upon the HKSAR "to amend its laws to raise the age of criminal responsibility so as to ensure the rights of the child under article 10 of the Covenant." 

10.39
The Law Reform Commission published its Report on “The Age of Criminal Responsibility in Hong Kong” in May 2000.  Inter alia, the Commission recommended that we raise the minimum age of criminal responsibility from seven years to ten.  We have accepted that recommendation and, to put it into effect, introduced the Juvenile Offenders (Amendment) Bill 2001 into the Legislative Council in November 2001.  At the time of drafting this report, a Legislative Council Bills Committee was examining the Bill.  We will update the Committee as necessary at the hearing of this report.  

After school care programme

10.40
Under this programme, 136 'After School Care Service Units' look after children aged six to 12 whose parents cannot take care of them outside school hours.  Since September 2000, we have given the NGOs an annual subsidy of HK$21 million to improve service quality.  As at end December 2002, the service units had over 5,584 children in their care.  

10.41
The services units operate on a fee charging, self-financing - but non profit-making - basis.  The fees vary according to the actual running costs of the individual centres, which depends on the size and location.  As at December 2002, the average charge was about HK$917 a month.  Depending on their circumstances, families with special needs may be granted either full fee waivers or half-fee reductions.  As at 31 December 2002, about 1,064 children were so benefiting. 

Domestic violence 
10.42
In paragraphs 234 to 237 of the initial report, we advised the Committee of the measures taken to deal with domestic violence and its consequences.  The multi-disciplinary approach explained there remains in operation.  As regards the structure, the well-established mechanisms, including the Committee on Child Abuse (formerly known as Working Group on Child Abuse) and the Working Group on Combating Violence (an amalgamation of the former Working Group on Battered Spouses and Working Group on Sexual Violence), which are chaired by the Social Welfare Department and attended by representatives of the Government, NGOs, and professionals, such as clinical psychologists, are responsible for devising strategies and measures in addressing the problem of child abuse, spouse battering and sexual violence.  Apart from these, the 13 District Co-ordinating Committees on Family and Child Welfare co-ordinate services relating to family violence at the district level. 
10.43
The Social Welfare Department provides multi-disciplinary training programmes to foster a common understanding of family violence among various professionals.  We have also issued guidelines on handling cases of child abuse, spouse battering and sexual violence in order to facilitate co-operation among professionals 6. 
10.44
In January 2003, the Social Welfare Department and the Police initiated a new referral mechanism designed to expedite professional intervention in cases of domestic violence for the benefit of the victims and their families.  Under the new system, incidents of domestic violence satisfying certain conditions are referred to the Department for follow-up even if neither victims nor the alleged offenders have given their consent.
Conditional tenancy under the Compassionate Rehousing Scheme
10.45
We originally introduced this arrangement in order to assist battered spouses with dependent children undergoing divorce proceedings.  Essentially, the Housing Department will provide accommodation for such persons on referral by the Social Welfare Department.   In November 2001, we extended the arrangement to victims of domestic violence or divorce who either have no offspring, or who do not bring dependent children with them when they leave their matrimonial home.
Strategy

10.46
Our strategy is to provide a continuum of preventive, supportive and specialised services at the primary, secondary and tertiary levels to prevent family problems.  Such problems include child abuse and spouse battering - the most common forms of domestic violence - and to deal with them when they arise.  Specific measures include -

· preventive services: public education, publicity campaign and outreaching programmes for early identification of families in need of assistance;

· supportive services to provide information/ resources/ support to needy families: family support resource centres, family services centres/ integrated family service centres, residential care for children, and so forth; 

· specialised services for crisis intervention: refuge centres for battered women and their dependent children, family crisis support centre, and specialised units (Family and Child Protective Services Units) of the Social Welfare Department; and

· legislation: is in place to protect children from abuse and to deal with offences as they arise.  The law is regularly reviewed and updated where necessary.

Child abuse as crime: the legal framework 
10.47
The situation remains essentially as explained in paragraphs 259 to 260 of the initial report.  Cases recorded in the recent five years were as follows - 
	
	1998
	1999
	2000
	2001
	2002

	No. of child sexual abuse cases7 reported to the Police
	757
	696
	664
	576
	599

	No. of child physical abuse cases 8 reported to the Police
	389
	473
	507
	502
	445


Maternity protection 
10.48
The position remains as explained in paragraphs 239 to 247 of the previous report. 

Protection of children and juveniles

Convention on the Rights of the Child

10.49
The SAR's initial report is to be submitted to the Committee on the Rights of the Child as part of China's second report under the Convention. 

Child pornography and child sex tourism 

10.50
We introduced the Prevention of Child Pornography Bill into the Legislative Council in January 2002.  The Bill seeks to offer children better protection against sexual exploitation in the forms of child pornography, pornographic performance and child sex tourism.  It is now being scrutinised by a Bills Committee of the Legislative Council.  With the enactment of the Bill - and some minor legislation in other areas - Hong Kong will be able fully to comply with the Optional Protocol to the Convention on the Rights of the Child on the Sale of Children, Child Prostitution and Child Pornography.  It will also ensure compliance with International Labour Convention No. 182 on the Elimination of the Worst Forms of Child Labour. 

Protection of Children and Juveniles Ordinance (Chapter 213) 
10.51
As at 31 December 2002, 1,533 children or juveniles were under statutory care or protection.  

Hague Convention on the Civil Aspects of International Child Abduction

10.52
The position is as explained in paragraph 265 of the initial report.

Legal Representation Scheme
10.53
This is a new initiative to provide legal representation to children and juveniles involved in care or protection proceedings under the Protection of Children and Juveniles Ordinance.  Action is in hand to bring the Scheme into operation.

Commission on Youth 

10.54
The position remains as explained in paragraphs 271 to 272 of the previous report.  As at February 2003, some 430 organisations and 2,400 individuals had subscribed to the “Charter of Youth”.  The implementation of the Charter’s provisions is reviewed regularly, most recently in December 2002. 

Employment of children and young persons 

10.55
The position remains as explained in paragraphs 278 of the previous report.  Annex 10A updates the information in Annex 21 of the initial report.

Drug abuse

10.56
The downward trend in the incidence of drug abuse among young people, which we noted in paragraph 279 of the initial report continued until 1999: from 3.02 per thousand among 11 to 17 year-olds in 1995 to 1.54 in 1999.  Newly reported cases dropped from 1,151 in 1995 to 701 in 1999.  However, this trend was reversed in 2000, followed by a decline in 2001 and 2002: 3.33 per thousand in 2000 and 3.18 in 2001 and 2.48 in 20029.  Similarly, the number of newly reported cases increased from 701 in 1999 to 1,580 in 2000, and receded to 1,428 in 2001 and 1,161 in 2002.  

Profile of young drug abusers

10.57
Some 1,501 young abusers were reported in 2002.  Their average age was 16.  Most were abusing psychotropic substances: some 75.8% had taken ketamine, 40.7% had taken MDMA ('ecstasy'), and 26.8% had taken cannabis.  Some 62.9% were male.  About 32.2% had previous convictions; 21.7% were employed and 39.9% were studying. 

10.58
New cases remained much in line with the general trend.  The average age was 15.7.  Ketamine was the most popular drug at 76.5%, followed by MDMA ('ecstasy') (39.6%) and cannabis (26.5%).  Some 60.6% were male.  Some 33.4% had previous convictions and 20.8% were employed.  Over 97% had received at least secondary education. 

The Government’s response
10.59
We continue to combat drug abuse on a broad front, combining external co-operation with legislation and law enforcement, treatment and rehabilitation, preventive education and publicity, and research.  In April 2000, we formed a cross-sectoral task force to tackle the problem of psychotropic substance abuse.  Its objective was to devise a comprehensive strategy to address psychotropic substance abuse, particularly among young people.  In July 2002, the task force published its recommendations, which we were pursuing at the time of finalising this report. 

Legislation and law enforcement

10.60
Statutory measures remain essentially as explained in paragraph 283 of the initial report and we continue to keep the laws under regular review.  In 2000 and 2001, we amended the Dangerous Drugs Ordinance (Chapter 134) to tighten control of ketamine, gamma-hydroxybutyric acid (GHB) and 4-methylthioamphetamine (4-MTA).  The Police, Customs, and the Department of Health continue to take vigorous action against those who supply illicit drugs.  

10.61
In April 2002, the Drug Dependent Person Treatment and Rehabilitation (Licensing) Ordinance (Chapter 566) came into effect.  Its purpose is to ensure that drug dependent persons undergo treatment and rehabilitation in a properly managed and physically secure environment. 

Accordingly, the Ordinance requires all treatment centres commencing operation on or after 1 April 2002 to be licensed.

International co-operation

10.62
Our participation in the relevant international organisations remains essentially as explained in paragraph 285 of the initial report.  In November 2000, the US Government removed Hong Kong from the list of major drug transit countries/territories in recognition of our efforts and achievements in this area in recent years.

Preventive education and publicity

10.63
Our work in this area continues on the lines explained in paragraph 286 of the initial report.  In 2002-03, we committed some HK$4 million for such programmes as - among others - an anti-drug volunteer scheme, seminars and workshops for social workers, community involvement projects, and so forth.  New initiatives included the commissioning in 2000 of the 'Drug InfoCentre Phase I', which comprises a library and a multi-purpose room.  Phase II, which will include a purpose-built exhibition hall, is due for completion in 2003.  

The schools

10.64
Drug education remains an integral part of the school curriculum and our programmes in this area continue on the lines explained in paragraphs 287 to 289 of the initial report.  In 2001, having hitherto concentrated on the Chinese-speaking schools, we extended our programmes to schools catering mainly to non-Chinese speakers.  We have also organised sharing sessions between rehabilitated young people and senior students.  In 2002, we provided about 1,910 drug education programmes for over 150,000 students.  

10.65
We regularly organise drug education talks for teachers and, in 2002, distributed a new drug education kit for secondary school teachers to update their knowledge of the subject and for use in the classroom.  We also continued to target parents, delivering talks to about 2,790 of them in 2002 on the lines described in paragraph 289 of the initial report. 

Research

10.66
Drug related research is co-ordinated by a sub-committee of the Action Committee Against Narcotics (paragraph 286 of the initial report).  Its findings provide valuable guidance for the formulation of anti-drug policies.  The computerised Central Registry of Drug Abuse monitors major changes in trends and characteristics of drug abuse and abusers and maintains useful statistics.  It also publishes half-yearly reports on these matters.

The ‘Beat Drugs Fund’

10.67
The position is as explained in paragraph 290 of the initial report.  Sponsorship under the Fund has increased with 238 projects receiving a total of HK$113.7 million between 1996 and 2002.

Services for young drug and substance abusers

10.68
The position remains essentially as explained in paragraphs 291 to 292 of the previous report.  However, in October 2002, we opened two new counselling centres to tackle the problem of psychotropic substance abuse, particularly among under 21 years-old.  This brought the total number of such centres to five.  The centres provide treatment and rehabilitation for psychotropic substance abusers, preventive education for young people, and training for allied professionals, such as teachers.  In July 2002, the centres took over the school-based education programmes formerly provided by the Against Substance Abuse Scheme of the Social Welfare Department.  The purpose was to provide a 'one-stop service' for young drug abusers.

Educational services for young drug abusers

10.69
The position is as explained in paragraph 293 of the initial report.

Treatment and rehabilitation

10.70
Government-funded programmes in this area remain essentially as described in paragraphs 294 and 295 of the previous report, though we now subvent an NGO to run social centres for ex-drug abusers.  In 2001-02, expenditure totalled HK$341 million.  In 2002-03, we provided funding totalling HK$4.6 million for -

(a)
the two new counselling centres discussed in paragraph 10.68 above;

(b)
improved facilities at methadone clinics and better services for their patients;

(c)
development of a protocol for the screening and assessment of poly-drug abusers; and 

(d)
the establishment of a database on traditional Chinese treatments for drug addiction.

10.71
The position of drug-dependent prisoners is as explained in paragraphs 295 to 297 of the initial report.

Care for the elderly 

Elderly Commission 

10.72
The role of the Elderly Commission remains as explained in paragraphs 299 to 301 of the initial report.  It now has 12 non-official members.  Recently, the Commission has focused on developing strategies to meet the challenges and opportunities of an ageing population, and promoting awareness of the socio-economic implications of population ageing.
Supporting family carers
10.73
The Government’s policy is to assist the elderly to age in the community as far as possible and to enable families to take care of them at home.  

10.74
Our long-term care programme for elderly persons in frail health comprises community and residential care programmes.  These offer older people and their families services and support in accordance with their needs and circumstances.

10.75
In paragraphs 302 to 306 of the initial report, we explained the planned and existing support for family members who were taking care of elderly relatives.  Carer services include information dissemination, training, emotional support, and respite services.  In 2001-02, newly established day care and residential elderly service units began providing such services as part of the standard 'package'. 

10.76
Training is available to both formal and family carers from Government departments and other institutions.  These include the Social Welfare Department, the Department of Health, the Hospital Authority, and the University of Hong Kong.

Juvenile homes

10.77
The Government runs seven residential homes that provide education and prevocational training for children and juveniles with behavioural or family problems.  The homes also serve the needs of young offenders.  Commentators have expressed concern about the treatment of children in these homes.  

10.78
We are conscious of the need for service improvements in the homes.  On the basis of major studies completed in 199710, the Government -

(a) organises seminars on human rights-related issues for the residents and staff of the homes; residents are also made aware of their right to complaint;

(b) ensures that, upon admission, residents and their parents receive a full explanation of their rights, including the right to complain, to access to information, and to freedom from any forms of abuse;

(c) has upgraded and strengthened the teaching staff in the homes with the addition of graduate teachers; and

(d) introduced improvements to the physical environment, training programmes, home management, and operational procedures.

Services for elderly people living in the community 

Re-engineering of community support services

10.79
In 2001-2002, all newly commissioned elderly service centres began operating as District Elderly Community Centres and Neighbourhood Elderly Centres.  These respectively provide, at a much superior level, the services offered by the Multi-service Centres for the Elderly and the Social Centres for the Elderly, whose functions we explained in paragraph 307 of the initial report 11.  We will upgrade all existing centres from 2003-04 onwards.
10.80
In April 2001, we introduced the 'Enhanced Home and Community Care Services' programme to provide tailor made home and centre-based services to suit individual care needs of the frail elderly.  The aim is to enable such persons - as far as possible - to age at home.  From April 2003 onwards, the existing home help teams (whose role was explained in paragraph 304 of the initial report) will be upgraded to  'integrated home care services teams'.   As such they will provide better levels of support to enable elderly persons - with higher levels of frailty than has previously been possible - to live at home. 

Supporting vulnerable elderly people

10.81
Initiatives in this area include -

(a) 
two pilot projects on the prevention and handling of abuse of elderly persons (commissioned in 2001): inter alia, the projects will provide elderly persons with community education, a hotline service, volunteer visits, and health promotion programmes.  They will last for three years;

(b) 
research and protocol (commissioned in 2002): this project will provide research on the phenomenon of the abuse of elderly people in Hong Kong.  It will also formulate a multi-professional protocol for dealing with suspected cases, develop a registry, and organise training for frontline workers.  It will take two years to complete; 

(c) 
joint project on the prevention of elderly suicide (mid-2001): this is a three-year undertaking between the Social Welfare Department, the Hong Kong Council of Social Service, and the Hong Kong Psychogeriatric Association.  The project is being conducted in two pilot districts.  Its aims are to raise awareness of the issue, to provide a hotline service, volunteer visits, professional counselling and treatment services; and

(d)
the Hospital Authority’s elderly suicide prevention programme (October 2002): this is a territory-wide initiative to provide early detection at the community level, and specialist treatment by psychogeriatricians at fast track clinics. 

Health care services for elderly living in the community

10.82
This section advises the Committee of developments further to paragraphs 308 to 310 of the initial report -

(a)
elderly health centres (paragraph 308(a)): between 1998-1999 and 1999/2000, we opened 11 new centres, bringing the total to 18; and
(b)
visiting health teams (paragraph 309): 18 teams came into operation between 1998-1999 and 1999-2000.  They operate within the community and residential care setting.  There, they 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 care homes.
Enabling the elderly to lead an active and productive life 

10.83
We are committed to promoting active and healthy ageing to enable older persons to remain active participants in both the family and the community.  Major initiatives include -

(a)  the Healthy Ageing Campaign: we initiated this three-year campaign in 2000-2001, in collaboration with the Elderly Commission.  The object is to promote the physical and psychosocial wellbeing of older people by promoting personal responsibility, strengthening community action, creating supportive environment, and improving the image of the ageing process.  We have pursued these goals through public education and community partnership projects.  To complement the campaign, the Social Welfare Department's ‘Opportunities for the Elderly Project’ supports community projects aimed at helping elderly people to develop a sense of health and self-worth;
(b)  symposium to examine the challenges and opportunities of an ageing population (June 2002): this was also a joint initiative of the Elderly Commission and the Government to raise community awareness of the positive aspects of ageing,

(c) education courses for the elderly: Government-subvented NGOs offer elderly people opportunities to pursue lifelong learning and to remain active.  Additionally, the Social Welfare Department provides free computer/Internet training at elderly services centres,

(d)  community support services: this is a major Government initiative to provide holistic care and support to the elderly people living in the community, and among other things, to encourage elderly people to form self-help and mutual support groups and to continue to contribute to society; and

(e) senior volunteerism: the Social Welfare Department subvents 'Support Teams for the Elderly' to encourage elderly people to participate in voluntary work.  As at December 2002, over 9,500 elderly people had taken up the challenge.

Financial support for older persons 

10.84
Elderly persons in need of financial assistance can apply for Comprehensive Social Security Assistance (CSSA): see paragraph 9.6 above, in relation to Article 9.  Alternatively, they can apply for the Old Age Allowance (OAA), which we explained in paragraphs 157 and 158 of the initial report. At the end of December 2002, about 170,000 CSSA recipients (about 36.5% of all recipients) aged 60 or above and about 456,000 persons aged 65 or above were receiving the OAA.  Altogether, about 626,000 persons aged 60 or over (about 61% of the age group12) were receiving payments under the CSSA and the OAA.  In the financial year 2002-03, we will spend an estimated total of HK$11.8 billion on financial assistance for the elderly under the two schemes.

10.85
We have been reviewing the existing social security schemes for the elderly in the light of the ageing population, and changing circumstances of elderly people in Hong Kong.  Our long term aim is to develop a sustainable system of financial support for elderly people, drawing on the World Bank's “Three Pillar Approach” to old age financial protection.  The issues are complex and we will need time to examine them in depth.

Residential care services for the elderly
10.86
At the end of 2002, we were providing over 20,000 subsidised places in subvented homes13.  There were also over 43,000 places in private care homes (of which over 5,800 were Government-purchased), and over 2,900 self-financing places in self-care hostels/homes for the aged and care and attention homes.  We continue to provide infirmary beds for those who require medical and nursing care.

10.87
To rationalise the use of community resources, we will gradually phase out self-care hostels and homes for the aged in order to concentrate on looking after elderly persons in need of care.  We will meet housing needs through the housing programme and social and psychosocial needs through community support services.  This accords with the strategy to encouraging and assisting elderly persons as far as possible to age at home and to remain in the community.

10.88
We are moving towards integrating the various levels of long term care traditionally provided by different institutions in order to meet the changing needs of elderly persons who cannot adequately be cared of at home.  We are doing so in the light of the experience gained in the pilot project foreshadowed in paragraph 321 of the initial report, and in contracting out premises (see paragraph 10.89 below).  The idea is for a single type of care home to provide a continuum of services, so minimising the need for elderly people to change services when their health deteriorates. 

10.89
To foster service improvement, we will continue to encourage NGOs and the private sector to provide a mixed mode of service.  We now select operators through open tendering by involving both NGOs and the private sector.  Contracts are awarded with a greater emphasis on quality rather than price.  Operators will be vigorously monitored to ensure that they comply with their terms of contract and to the agreed performance standards.  

10.90
In mid 2002, we commissioned a two-year consultancy study on the establishment of an accreditation system for residential care homes for the elderly.  The aim is to raise service quality.   

� 1996 By-Census.


� 2001 Population Census.


� 	Because professionals working with at-risk youth consider that children's development needs need to be identified at the earliest possible stage and that any necessary preventive work should begin as soon as possible after identification before problems become serious.


� 	The 'tool' is a questionnaire.  Students complete one part, teachers the other.


� 	The Centre is funded through the Hong Kong Jockey Club Charities Trust.


6 	‘Procedures for Handling Child Abuse Cases - Revised 1998’; ‘Multi-disciplinary Guidelines on the Handling of Battered Spouse Cases - 1996’; and ‘Procedural Guidelines for Handling Sexual Violence Cases - 2002’.


7 	Child sexual abuse refers to sexual crimes with victims under the age of 17.


8 	'Child physical abuse' refers to offences against the person under the age of 14.


9 	The 2002 figure represents 1,501 individuals: eight percent of all cases reported to the Central Registry of Drug Abuse (CRDA).  


10 	One of these, conducted by the City University of Hong Kong (on behalf of the Standing Committee on Young Offenders of the Fight Crime Committee), examined the Effectiveness of Rehabilitation Programmes for Young Offenders.  The other was conducted in 1998-99 by the Government Management Services Agency with a view to improving the management and operation of the homes.





11 	Their services include outreach and network services, volunteer mobilisation, and counselling for vulnerable elderly people.  District Elderly Community Centres and Neighbourhood Elderly Centres perform similar functions but District Elderly Community Centres operate on a larger scale.


12 Recipients aged 65 or above represented about 77% of all people in that age group.


13 Comprising about 7,600 places in self-care hostels/homes for the aged providing basic care, 11,300 places in care and attention homes providing personal and limited nursing care, and 1,500 places in nursing homes providing a higher level of nursing care.
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