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At the invitation of the Chairman, Assistant Director (Family and
Child Welfare) ("AD(Family and Child Welfare)") briefed members on the
mechanism for handling abuse cases relating to children from high risk
families ("the Mechanism™) and various support services for abused children
and their families.

2. The Chairman invited the deputations/individuals to present their
views. A total of 14 deputations/individuals expressed their views which
were summarized in the Appendix.

The Administration's response to deputations views

3. AD(Family and Child Welfare) thanked the deputations/individuals
for their views. He briefed members and deputations on the
Administration's continuous efforts in enhancing the Mechanism as set out
in its paper (i.e. paragraphs 14, 15, 21 and 26 to 28 of LC Paper No.
CB(2)1556/15-16(01)). He added that the Administration had commenced
the review of the Child Protection Registry ("CPR") since April 2016, and
would invite the non-governmental organizations concerned and other
stakeholders to give views in this regard. As to some members concern
about whether the Administration would review child serious injuries cases,
he advised that the Administration had started a preliminary discussion with
some stakeholders over the issue, and planned to set up a task group to
follow up and collect more views from stakeholders. He reassured members
and deputations that the Administration would continue to examine and
enhance its work on child protection.

4. Mr Herman HUI, Chairman of the Child Fatality Review Panel
("CFRP"), said that CFPR was responsible for the review of child death
cases, with a view to making recommendations to enhance the existing
system instead of attributing responsibility to the parties concerned. Sharing
some deputations' concern about child safety and welfare in Hong Kong, he
advised that CFRP had grave concern about the death case of YEUNG
Chi-wal (a five-year-old boy with intellectual disability who was poisoned
by direct ingestion of crystal methamphetamine) ("the YEUNG's death
case'). To facilitate the review of the YEUNG's death case, CFRP had
already obtained relevant information from the Coroner's Court upon the
completion of the death inquiry procedures, and had required the
bureaux/departments ("B/Ds') and service organizations concerned to
provide the necessary information under their respective purviews. CFRP,
which comprised 17 non-official members from different sectors, would
specially examine the YEUNG's death case in detall from various
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perspectives with an aim to identify improvement areas in the existing
system and avoid recurrence of similar cases. The review findings and
recommendations would be reported as appropriate.

Discussion
| mplementation of recommendations made by Child Fatality Review Panel

5. Whilst appreciating that CFRP would specially examine the
YEUNG's death case, Dr Fernando CHEUNG said that the findings of the
review of child death cases conducted by CFRP were generally lagged
behind by four to five years. He was also concerned that the
recommendations made by CFRP, which rarely touched on how to reform
the existing system for child protection, were not implemented by some
B/Ds. Mr Herman HUI reiterated that CFRP was tasked to review child
death cases and make recommendations for the prevention of avoidable
child fatality. It would keep in view the implementation of its
recommendations with the concerned B/Ds on the progress of any
improvement measures and share these with the public in its reports for
encouraging multi-disciplinary collaboration and continuous service
improvement.

6. Mr TANG Ka-piu declared that his family members were carers of
children from high risk families. He said that in some of their responses to
the recommendations of CFRP, the relevant government departments had
considered that the responsible parties should be regulated but had not
suggested any improvements on their part. In his view, the Social Welfare
Department ("SWD") should have arranged an accommodation for Y EUNG
Chi-wa when he was assessed to be unsuitable to live at home. He
wondered why SWD had not taken any actionsin this regard.

7. AD(Family and Child Welfare) responded that the YEUNG's death
case had not yet been reviewed by CFRP. The Administration would
actively follow up CFRP's recommendations to the YEUNG's death case on
completion of the review. He further said that the YEUNG's case was
handled by a non-governmental organization and a multi-disciplinary case
conference on child abuse ("MDCC") was conducted arising from a
suspected child abuse incident. The case was concluded as a child neglect at
the MDCC and it was recommended to be followed up by the Family and
Child Protective Services Unit ("FCPSU") under SWD. The case was
transferred to FCPSU within one month after the MDCC. After taking up
the case for two days by FCPSU, YEUNG Chi-wai was found dead. The
FCPSU caseworker was actively following up the case of YEUNG Chi-wai's
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family.

Inadequacies of mechanism for handling abuse cases relating to children
fromhigh risk families

8. Mr Alan LEONG opined that children from high risk families were
not adequately protected because of the poor governance of the Government,
rigidity of the existing system and inadequate collaboration among B/Ds.
Although the mechanism for reviewing child death cases had been in place
for eight years, it failed to prevent the YEUNG's death case. He wondered
whether the Administration's inability to forestall the occurrence of the
YEUNG's death case was due to lack of commitment, obliviousness of the
relevant B/Ds or inadequate resources.

9. AD(Family and Child Welfare) responded that the Administration
had increased the resources for provision of social welfare services by
several folds in the past eight years and the staffing provision for FCPSUs
had amost doubled over the past 10 years. The Administration would
continue its publicity campaign and public education to raise public
awareness of the importance of family cohesion and prevention of domestic
violence. Joint efforts from CFRP, the Administration and the community
were necessary to give better results in preventing child death cases.
Mr Alan LEONG was of the view that the aforesaid measures could not
address the problem of child abuse in high risk families. The Chairman
opined that relevant legislation should be made if public education was
ineffective in preventing child abuse cases.

10.  Expressing sadness over YEUNG's death, the Deputy Chairman said
that inadequacies of the Mechanism and support services for victims of
abuse cases had all along been the concern of the Legidlative Council
("LegCo"), and severa case conferences were convened to discuss
individual cases. The Administration, however, did not take concrete
measures to address the problems such as inadequate supply of residential
child care services. To prevent the recurrence of tragedies, she urged the
Administration to review the Mechanism. She also suggested that the
Administration engage the community for providing safety shelters for
children at risk of abuse. Mr TANG Ka-piu asked whether SWD had drawn
up any plansin thisregard.

11. Mr LEUNG Yiu-chung said that in responding to deputations' views,
the Administration had given the impression that it had perceived child
protection as welfare services for children rather than children's rights. He
wondered whether the deficiencies in the existing system stemmed from the
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Administration's perspective on child protection. AD(Family and Child
Welfare) responded that the Administration had always regarded rights of
survival and equal rights for all the core values of society. In handling cases
relating to children from high risk families, frontline caseworkers had due
respect for children's rights and the best interests of the children were of
paramount concern.

12. Mr POON Siu-ping enquired about the arrangements and target
participants of the training courses on handling suspected child abuse cases
and ways to identify and handle high risk child welfare cases in the light of
observations from child death cases, which were mentioned in the
Administration's paper (i.e. paragraph 28 of LC Paper No. CB(2)1556/
15-16(01)). AD(Family and Child Welfare) responded that these training
courses would mainly be provided for frontline caseworkers. An
experienced member of CFRP would be invited to share his observations
from child death cases with frontline caseworkers in due course.

13.  Mr LEUNG Kwok-hung urged the Administration to strengthen the
manpower of FCPSUs in view of its strong fiscal reserve. In addition, he
said that the authority of MDCC should be enhanced and a high-level
official should be accountable to MDCC, so as to ensure that the
implementation of the welfare plans recommended by MDCC could be
facilitated and appropriate services could be provided for the children
concerned to protect their well-being. In response, AD(Family and Child
Welfare) briefed members on how the decisions of MDCC in respect of
individual child abuse cases would be followed up by the designated case
managers as set out in the Administration's paper (i.e. paragraphs 20 and 21
of LC Paper No. CB(2)1556/15-16(01)).

14. Inresponse to Mr LEUNG Yiu-chung's enquiry about the decision of
MDCC on YEUNG Chi-wai's care arrangement before the tragedy occurred,
AD(Family and Child Welfare) said that out-of-home arrangement was one
of the options considered by MDCC. MDCC had aso considered the risk
factors and concluded that it was suitable for YEUNG Chi-wai to be restored
home temporarily pending the arrangement of residential care.

15.  Mr CHAN Chi-chuen said that MDCC had classified the YEUNG's
case a high risk case and recommended that YEUNG Chi-wai should be
admitted to a home for mentally handicapped children ("HMHC").
Unfortunately, there was no vacancy in these homes before the tragedy
occurred. He enquired whether there were cases in which at-risk children
had to stay home because no place was available in residential child care
facilities and the Administration's follow-up to these cases. AD(Family and




Action

-9-

Child Welfare) responded that he was not aware of any such cases.

16. Mr LEUNG Yiu-chung said that the Administration should have
made greater efforts to increase provision of residential care places for
children from high risk families since implementation of the mechanism for
reviewing child death cases if it had attached importance to protecting these
children. Mr_CHAN Chi-chuen and Mr LEUNG Yiu-chung sought
information on the immediate actions taken and the improvement measures
adopted by the Administration after the occurrence of the YEUNG's death
case. AD(Family and Child Welfare) responded that where there was an
urgent need of a child for residential care services, social workers might
apply to the court for a care or protection order under the Protection of
Children and Juveniles Ordinance (Cap. 213) and arrange for admission of
the child to a place of refuge immediately.

17. Mr POON Siu-ping sought information on the number of HMHC
places, the number of children who were recommended by SWD for
admission to these homes but were still on the waiting list and the number of
visits to these children conducted by caseworkers during the waiting period.
He also enquired about the Administration's plan for deploying additional
resources for provision of support services for children from high risk
families.

18. AD(Family and Child Welfare) responded that SWD had all aong
been bidding for resources for enhancing measures on child protection.
Residential care places for children with special needs, particularly those
with urgent service needs, would be increased. An additional of about 40
such places would be provided and funds for additional staffing provision
had been approved. SWD would keep in view the manpower requirements
taking into account the situation of child abuse cases. Given that the average
occupancy rate of HMHCs had reached over 90%, SWD would strive to
secure resources to increase the provision of HMHC places.

19. Chief Social Work Officer (Rehabilitation and Medical Social
Services)1 supplemented that there were mainly two types of residential care
services for children with special needs, namely residential specia child care
centres ("RSCCCs') and small group homes for mildly mentally
handicapped children/integrated small group homes. As at 30 April 2016,
there were 110 places in RSCCCs and 104 of which were occupied. In the
2016-2017 school year, 26 of these 104 residents were expected to leave
RSCCCs for special schools or primary schools and the places vacated by
them would be allocated to waitlistees. There were now 36 children on the
waiting list and about 10 children were expected to remain on the waiting
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list after these 26 children left the service. According to the current practice,
priority placement would be considered for children who were assessed by
SWD as having urgent needs and they could also be committed to the care of
a place of refuge by a care or protection order if they were assessed to bein
need of immediate care or protection.

(At 10:58 am, the Chairman extended the meeting for 15 minutes beyond the
appointed ending time to allow sufficient time for discussion.)

20. Dr Fernando CHEUNG was concerned about the undesirable
arrangement for residential child care services, non-accountability of MDCC
and the absence of information on new borns from high risk families.
Expressing disappointment that the YEUNG's death case could not be
avoided even though the neglect case was intervened under the Mechanism
and studied at MDCC, he moved the following motion:

"HREESEGEME TSI CHEER R HlRE R ER
HIRE ~ BB DA B R Z B U (5 2 - A
ZEGRFBEF LRI L HER BT - faad i 8 1 2= K
RAERGE R EAGIE RO R BEA - UIE 2 EEEEG
Rie ~ MEFIETEIRYHIET ~ 0T~ IRE R EEE  WE—FREH
MEES  FIERIRBRRE  RELERBAUIR > BAET
reiE N —(ESEHEE IR -

(Trandlation)

" That, the death case of YEUNG Chi-wai, a five-year-old boy with
intellectual disability who was poisoned by direct ingestion of crystal
methamphetamine, has revealed that the existing system and
legidation for child protection as well as inadequacy of services and
lack of accountability are in dire need of improvement, this Panel
urges the Administration to immediately set up an independent
commission of inquiry to review YEUNG Chi-wai's case and the
entire system and legidation for child protection as well as the mode
of service delivery, including multi-disciplinary case conferences and
the formulation, implementation, follow-up and monitoring of welfare
plans, and make recommendations within a year for improvement of
the legidlation, system and services concerned; child protection is of
great urgency, we should prevent recurrence of tragedies similar to
YEUNG Chi-wai's case by al means.”
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21. The Chairman put the motion to vote. All members present voted for
the motion. The Chairman declared that the motion was carried.

22. The Chairman summarized the views given and concerns raised by
the deputations/individuals and members, and called on the Administration
to consider these suggestions from the perspective of humanity. He said that
the Administration should consider making legislation on child protection,
and providing a platform for children to make their voices heard. In addition,
the Administration should make use of MDCC to strengthen
multi-disciplinary collaboration and communication among the B/Ds
concerned with a view to enhancing government policies and services on
child protection. Noting that the Administration would conduct a review of
CPR, he called on the Administration to consider expanding the coverage of
CPR to the relevant information kept under the Narcotics Division of the
Security Bureau, the Police, the Correctional Services Department and the
Education Bureau. He also reiterated the Panel's request, by way of the
carried motion, for the Administration to set up an independent commission
of inquiry, which comprised representatives from different sectors, to review
the YEUNG's death case, and make recommendations to enhance the policy
on child protection with an aim to prevent the recurrence of similar cases.
In addition, he asked CFRP to conduct a review of its operation and
effectiveness.

23. As requested by Dr Fernando CHEUNG, AD(Family and Child
Welfare) undertook to provide a paper, before the end of the Fifth LegCo,
setting out the Administration's response to:

(@) the carried motion;

(b) the Panel Chairman's letter (LC Paper No. CB(2)1556/15-16(02))
in respect of the Mechanism; and

(c) the questions raised and views expressed by the
deputationg/individuals at this meeting and in their written
submissions.

(Post-meeting note: The Administration's response was issued to
members vide LC Paper No. CB(2)1923/15-16(01) on 18 July 2016.)

24.  The Deputy Chairman suggested that the subject of the Mechanism
should be revisited in the term of the Sixth LegCo.




- 12 -

Action

I[I.  Any other business
25.  There being no other business, the meeting ended at 11:27 am.
Council Business Division 2

Legidative Council Secretariat
19 September 2016
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Panel on Welfare Services

Special M eeting on Saturday, 28 May 2016 at 9:00 am

Discussions on mechanism for handling abuse casesrelating to children from high risk families
and follow-up to the Child Fatality Review Report

Summary of views and concer ns expressed by deputationsindividuals

No. Deputation/individual Views
1 PathFinders Limited [LC Paper No. CB(2)1556/15-16(03)]
2. Save the Children Hong [LC Paper No. CB(2)1627/15-16(01)]
Kong
3. Hong Kong Committee on | [LC Paper No. CB(2)1556/15-16(04)]
Children's Rights
4. Against Child Abuse [LC Paper No. CB(2)1556/15-16(05)]
5. Dr PatricialP *  Hong Kong did not have a policy on children which was drawn
up on the basis of children rights, legislation on children or a
Children's Commission.

* The support for high risk families by the Integrated Family
Service Centres, multi-disciplinary case conferences on child
abuse should be reviewed to enhance its effectiveness.

e  The Administration should strive to overcome difficultiesin the
current mechanism for handling abuse cases relating to children
from high risk families so as to avoid recurrence of cases
similar to the death case of YEUNG Chi-wai ("the YEUNG's
death case").

e The Administration should provide information on the
circumstances in which individual child fatality cases, e.g. the
YEUNG's desth case, would be selected for review.

6. The Hong Kong Council [LC Paper No. CB(2)1627/15-16(02)]
of Socia Service
7. MsWONG Wai-yuk * An independent commission of inquiry should be set up to

review the YEUNG's death case with aview to finding the truth
about the case and avoiding recurrence of tragedies similar to
that case. It was hoped that the inquiry could reveal the
adverse impact of parents drug abuse on their children.

A multi-disciplinary and inter-departmental task force should
be set up to review the mechanism for handling abuse cases
relating to children from high risk families with reference to
overseas legid ation, mechanism and practice in this regard.




No. Deputation/individual Views
8. Gilt Chambers e [LC Paper No. CB(2)1556/15-16(06)]

*  There should be a comprehensive review of the child protection

system.

0. Baskerville Chambers [LC Paper No. CB(2)1556/15-16(06)]

10. Civic Party [LC Paper No. CB(2)1627/15-16(03)]

11. Miss Luna CHAN * A loophole in the present child protection system in Hong
Kong was the absence of an implementation timeline.

e For al child abuse cases, consideration should be given at the
very earliest stages to the development of a forma
"permanency plan” with a view to finding a permanent, stable
family and home environment as quickly as possible. The
permanency plan and implementation timeline must be set out
clearly and followed.

*  Suggested that the Social Welfare Department ("SWD") adopt
the practice of the United Kingdom which imposed a 26-week
processing and determination timetable.

12. MsAngelaLEE * The YEUNG's death case should be reinvestigated to find out
the truth about it.

e Child neglect was equivaent to child abuse. SWD, YEUNG's
mother and her boyfriend should be prosecuted for YEUNG's
death.

e  The Administration should make the voices of the children of
problem drug users heard and listened to.

13. Ms Priscilla TSANG [LC Paper No. CB(2)1556/15-16(08)]
14. Ms Darcy Davison [LC Paper No. CB(2)1556/15-16(06)]

Roberts

Council Business Division 2
L egidative Council Secretariat

19 September 2016




