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L egislative Council Secretariat
3/F., Citibank Tower

3 Garden Road

Hong Kong

(Attn: Mr Raymond LAM)

Dear Mr Lam,

Report of the Special Task Group set up
in relation to the death of an inmate
in Siu Lam Psychiatric Centrein November 2001

| refer to your letter of 6 February 2004 and would like to
provide the Administration’s response to item 9 of the list of follow-up
actions as attached.

2. Separately, during Hon. LO Wing-lok and Hon. MAK Kwok-
fung’s visit to Siu Lam Psychiatric Centre (SLPC) on 20 February 2004, the
Senior Superintendent of SLPC has made a presentation on progress made
on implementing the recommendations of the captioned report. The
Honourable Members suggested that the presentation material could be
circulated to other Members of the Panel on Security and Panel on Health
Services for information. In this connection, a copy of the presentation
material is also attached for your necessary action.

Yours sincerely,

(MissldaLEE)
for Secretary for Security

cc. Cof CS (Attn: Mr KWOK Leung-ming)
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Annex A

Report of the Special Task Group set up
in relation to the death of an inmate
in Siu Lam Psychiatric Centrein November 2001

Administration’s Response
toissuesraised at the meeting on 8 January 2004

Statistic about inspections of SLPC by the Superintendent of the
Quality Assurance (QA) Divison of the Correctional Services
Department.

As in the case of other pena institutions, the QA Division conducts the
following types of inspections at SLPC:

1)  5-yearly full inspection (conducted in 1998 and 2003)

i) Thematic inspections (conducted in May 1997, Feb 2001, March 2002
and Feb 2003)

1) Unannounced inspections conducted as directed by Assistant
Commissioner (QA)

Iv) Surprise visits during festival seasons (4 visits conducted in 2002 and
2003)

Information on the projected and actual penal population, staff
strength and the number of frontline staff who possessed psychiatric
nursing training between 1995 and 2003 in SLPC.

(i) Information on the actual penal population of SLPC is given in the
table below. No projection on the pena population of individua
Institutions has been made.

Aver age Daily Population of
SLPC, 1995 - 2003

Year Population
1995 268
1996 268
1997 238




1998 269
1999 252
2000 235
2001 245
2002 232
2003 234

(i) Information on strength of disciplined staff of SLPC and those who
possessed psychiatric nursing training is given in the table below

Year
1.4.1995 31.12.2003
st ——

Number of staff 200 221

Number of staff with psychiatric 74 107
nursing qualification

¢) The Reception Health Screen Form A and Form B referred to in
paragraph 7 of the Administration’s Paper.

A copy each of the Reception Hedth Screen Form A and Form B is
attached.

d) A response on the suggestion of making it a standard procedure to
conduct blood glucose test on all newly admitted remands/prisoners
who could not excrete urine.

It is already a standard procedure for blood glucose test to be conducted on

al newly admitted remands/prisoners who could not excrete urine as
indicated by the Medical Officer.
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Recommendations / Actions

To rotate where possible the
Medical Officer’s postings
regularly to allay concerns that
they might be staying in a
particular institution for too
long.

The posting policy of the MOs has
been discussed and agreed with in
the Medical Services Committee
meeting held on 24.01.2003. HQs
Memo Ref. (22) in CSDCR 1-58-
14/1 dated 10.02.2004 refers.




Recommendations / Actions

10.2

To benchmark the practices,
procedures and service
standard of mental hospitals for
the SLPC where appropriate.

Psychiatric Nursing Practice
Liaison Group comprising
member(s) from Hospital Authority
and Correctional Services has been
set up in December 2003 to enhance
the service standard of SLPC. The
first Liaison Group meeting was
convened on 31.12.2003. Meanwhile,
orientation visits to Castle Peak
Hospital were arranged for Officers
& above of SLPC on 12.02.2004
and 19.02.2004 respectively.




Recommendations / Actions

10.12

In the use of mechanical
restraint, immediate notice
has to be given to the
Medical Officer who is
away from the institution.

10.13

To pursue external
accreditation such as ISO
certification as a means of
external auditing and
control of procedures and
documentation.

Prison Rules 67

HQs’ Instruction 10/2002
dated 13.12.2002 refers.

25 staff members attended
the 5-day ISO training
course. Preparatory work to
obtain the ISO Certification
on the scope of the Drug
Administration System in
SLPC is in progress.




Recommendations / Actions

10.14

To adopt the newly
formatted “Prescription
and Medicine Issue Record”
for use in SLPC and other
penal institutions.

10.15

The used up record sheet
be filed into inmate’s
medical record for future
reference.

The HQs Memo Ref. (8) in
CSD GEN 71-20-26 Pt. 6
dated 31.12.2002 refers.

The HQs Memo Ref. (8) in
CSD GEN 71-20-26 Pt. 6
dated 31.12.2002 refers.

HOI Procedure 7003.01 (Para.
4.10)refers.




Recommendations / Actions

10.16

To maintain a list of sample
initial/signatures of all nursing
staff and the list shall be
reviewed in every 6 months.

10.17

The analogue system be
progressively replaced by
digital system.

HQs’ Instruction 3/2003 dated
29.01.2003 refers.

HOI Procedure 7003.01 (Para.
4.5) refers.

The first phase (for Block E)
was completed in April 2003.
The second phase of the
improvement work of Digital
CCTYV system(for the old
Blocks, i.e. Block A, B, C, & D)
would be completed by April
2004.




Recommendations / Actions

10.18

Spare VCRs and DVRs will
be provided for use in the
penal institutions for back-
up data storage.

Digital CCTV System for the
first Phase was completed in
April 2003. The second Phase is
in progress. 2 VCRs for use in
Control Room to record the :
captured images retrieved from
the Analogue Systems for A, B,
C, D & E Block are maintained.
Meanwhile, a spare VCR is
available and ready for use in
case of the sudden breakdown
of the VCRs.




Recommendations / Actions

10.19

To consolidate the current
operational guidelines into
Action Cards for easy
reference by responsible
staff.

HQs’ Instruction 2/2003 dated
23.01.2003 refers.

HOI Procedure 2603.03
Appendices C1 to C8 refers.




Recommendations / Actions

10.20
To adopt the 14-day data B HQs’ Instruction 2/2003 dated
retention storage period as =8 23.01.2003 refers.

the standard for the existing HOI Procedure 2603.03 (Para.

analogue and future digital =M=l 3 1 vii and Para. 3.2 i) refers.
CCTYV system, . =

10.21

=l HOQs’ Instruction 2/2003 dated
To adopt a 14-time re- - 23.01.2003 refers.

usable limit for videotapes
to achieve better replay
effects.

HOI Procedure 2603.03 (Para.
3.1 iv) refers.

A record of disposal has been
maintained by PO(S) for such

purpose.




Recommendations / Actions

10.22

To provide comprehensive,
continuous and well-
thought-out training for
selected staff.

10.23

To work out comprehensive,
procedural guidelines
relating to the operation,
monitoring and recording of
digital CCTYV system.

HOI Procedure 2451.01 (Para.
2.7) refers.

HOI Procedure 2603.03 (Para.
6) refers.

Training course for operation
of the Digital CCTV System
was conducted on 28.01.2003.

HQs’ Instruction 2/2003 dated
23.01.2003 refers.

HOI Procedure 2603.03 (Para.
2 and Para. 3.2) refers.




Recommendations / Actions

10.24

To give priority in the
provision of a local digital
CCTYV monitoring system to
back up the control system in
specific locations for
vulnerable prisoners.

10.25

To preserve at least 48 hours
recording prior to

HQs’ Instructng/ZQﬁii refers.

The Local Monitoring Systems at
Admission and Observation Unit
and Female Ward were set up in
February & December 2003
respectively and put into operation.




Recommendations / Actions

10.26

To work out necessary
provisions in the Service Level
Agreement with EMSD prior
to the operation of the new
system.

The recommendation has been
implemented by the Works &
Planning Section of the
Headquarters. HQs Memo Ref.
(67) in CSD W & P 4-15-2 Pt.2
dated 10.02.2004 refers.

10.27

To draw up detailed

operational guidelines in
relation to ope
security contr

HQs’ Instruction 2/2003 dated
23.01.2003 refers.

3 (Para.




Recommendations / Actions

10.28

To ensure that prisoners are g6 ypgtryction 10/2002 dated
medically examined by the 13.12.2002 refers.

Medical Officer prior to their
transfer to SLPC.

10.29

HQS’Instructwn 10/2002 dated

To execute the transfer at




Recommendations / Actions

10.30
The issue was discussed and agreed

The Medical Officer should ¢ the Senjor Medical Officers’
review the old prescription of \jeeting held on 21.12.2002 (Para. 9)

medical treatment of newly  Lofers.

admitted inmate.
HOI Order 2405.06 (Para. 2.21 &
2.24) refers.

HOI Order 2405.07 (Para. 2.27 &
- 2.29) refers.




Recommendations / Actions

10.31

To provide discussion venues
for the Psychiatrists, Medical
Officers and nursing staff for
sharing knowledge and
experience.

10.32

Dr. YUEN Cheung-hang has been
invited as a member of the
Medical Services Committee since
24.01.2003 (Para. S & 6) refers.




Recommendations / Actions

10.33

To locate the CCTV console at
AQOU at suitable position for
improving staff’s surveillance.

Implemented. Enclosed with a
digital photos for the CCTV
console at AOU for reference
please.




Recommendations / Actions

10.34

To ensure the optimal HOI Procedure 4401.02 (Para. 2.3)
temperature inside the single refers.
room at AQU.
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