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Hong Kong Special Administrative Region, People’®epublic
of China

Preamble

1. This is the initial report of the Hong Kong Sig¢@dministrative Region (HKSAR)
under the United Nations Convention on the Righfs Persons with Disabilities
(Convention). It constitutes Part 2 of the inittaport of the People’s Republic of China
under the Convention.

2. In line with the established practice for thegaration of reports for other United
Nations conventions, we have outlined the broadestiheadings and individual topics to
be covered in the report. Following consultationthwithe Rehabilitation Advisory
Committee (RAC), the outline for consultation waslely issued to stakeholders, including
the Legislative Council (LegCo) and the rehabilitatsector, which includes groups of
persons with disabilities, parent groups and novegamental organisations (NGOs), and
was made available to the general public on thertet and at all Public Enquiry Service
Centres of District Offices of the Home Affairs Depnent (HAD). The public were
invited to submit their views during the periodfrd7 February to 31 March 2010 on the
implementation of the Convention in respect of éhtapics, and to suggest any additional
topics that they considered should be includediénReport. The HKSAR Government and
the RAC also jointly convened a public consultati@ssion on 12 March 2010. The outline
was also discussed at the LegCo Panel on ConatiitiAffairs on 19 March 2010 and
interested parties also presented their viewseatrtbeting.

3. We have carefully considered the views and comtsneeceived in drafting the
Report. Issues raised by commentators during theultation exercise, together with the
respective responses of the HKSAR Government wégpdéicable, have been incorporated
in the relevant sections of the report.

4, This report will be made available to stakehddacluding the LegCo, members of
RAC and interested groups of persons with dis@slitparent groups and NGOs, and will
be distributed to the public at the Public EnquBgrvice Centres of HAD and public
libraries. Electronic version will also be madeitalde at HKSAR Government website.

Treaty specific document

Articles 1to 4
Purpose, definitions, general principles and genetabligations

Strategic development directions of the rehabilétion services in Hong Kong

1.1 The HKSAR Government is fully committed to pmting, protecting and ensuring

the full and equal enjoyment of human rights antimental freedoms by all persons with
disabilities in accordance with law, and to promgtrespect for their inherent dignity. The
overall objective of the rehabilitation policy iroHg Kong is to prevent disabilities; to help
persons with disabilities develop their physicall anental capabilities as well as their
ability to integrate into the community; and to ate a barrier-free environment through a
comprehensive range of effective measures, withiesv to ensuring that persons with
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disabilities can participate in full, and enjoy afjapportunities both in terms of their social
life and personal growth.

1.2  Development of rehabilitation services in Hdfwng has gained momentum since
the 1970s. Having regard to the fact that rehaltidib services then still had ample room
for expansion to facilitate the full integration qfersons with disabilities into the
community, the Government published the first H&wgng Rehabilitation Programme Plan
(RPP) in 1976, and the first White Paper on Reftabdn entitled “Integrating the
Disabled into the Community: A United Effort” in 19, putting forward recommendations
on the sustainable development of Hong Kong’s riitetion services.

1.3 Between the late 1970s and early 1980s, Rehpbm&ding accessible transport for
wheelchair bound users, and Selective Placemerigibivof the Labour Department (LD),
providing employment services for persons with bliliges, came into operation. In 1981,
the Office of the Commissioner for Rehabilitatiomsvset up under the then Health and
Welfare Branch to co-ordinate the formulation ofabilitation policy and provision of
rehabilitation services. In mid 1980s, major reliion services experienced rapid
development, both in terms of quality and quantibgluding, pre-school training, day
activity centres (DACs), hostels for mentally hamagliped persons, half-way houses for
discharged mental patients and vocational rehabtidit services. In 1985, mandatory
requirements for barrier-free access were firstagsegl on various kinds of buildings under
the Buildings Ordinance (Cap. 123) (BO).

1.4 The 1990s marked a milestone in the promotibriulb equal opportunities for
participation of persons with disabilities in thenemunity in Hong Kong. In 1995, the
Disability Discrimination Ordinance (Cap. 487) (DIP@vas enacted to ensure equal
opportunities for persons with disabilities in areaich as employment, education, housing
and daily living in the community. In the same yeidwe Government also published the
second White Paper on Rehabilitation entitled “BEdMaportunities and Full Participation:
A Better Tomorrow for All” to reiterate its commismt on the sustainable development of
rehabilitation services. Meanwhile, self-help greufpr persons with disabilities also
started to mushroom in the early 1990s.

1.5 In 1997, the Mental Health Ordinance (Cap. 18810O) was amended to provide
necessary legal safeguards for persons with mdigatder and/or mental handicap as well
as their carers. In the same year, the Governnisatistroduced the policy on integrated
education (IE) and the new design standards urgerDesign Manual (DM) 1997. In
tandem with the efforts by the Government and twbilitation sector, public transport
operators also put in place a number of supportieasures, including the introduction of
low-floor buses and improvement to the accessifiesilat MTR stations. In 1999, the
HKSAR Government, in collaboration with the rehahtion sector, conducted a review of
the RPP to formulate a development plan to takegHéong’s rehabilitation services into
the new millennium.

1.6  The new millennium saw Hong Kong breaking newugd in community-based
rehabilitation services through the provision ofegsary care and support to persons with
disabilities and their families to facilitate thdiving in the community. Moreover, social
enterprises were developed through the triparffierte of the HKSAR Government, the
rehabilitation sector and persons with disabilities create more employment and
vocational training opportunities for persons wdtkabilities.

1.7 During 2005 to 2007, the RAC, together with tledabilitation sector and the
HKSAR Government, completed a new round of revidwthe RPP. The latest version of
the RPP set out the proposed way forward with lemngy and short-term goals for the
development of rehabilitation services in Hong Koimgaccordance with the following two
strategic directions:
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(@) To promote -cross-sectoral collaboration in vighmg a barrier-free
environment and diversified services for personth wlisabilities so as to facilitate their
integration into the community; and

(b) To empower persons with disabilities and ttegrers, so as to help them
become valuable social capital.

The development directions, objectives and meassgesut in the RPP have been taken
forward through enhanced collaboration amongst tHESAR Government, the
rehabilitation sector, the business sector anaddhnemunity at large.

1.8 It has all along been the objective of the HRSrehabilitation policy as well as the
strategic directions of the RPP to help personk digabilities develop their abilities and to
create a barrier-free environment with a view tgweimg that they can participate in full
and enjoy equal opportunities both in terms ofrtsecial life and personal growth. These
are also the spirit and core values enshrined i@ @onvention. Promotion and
implementation of the Convention is an ongoingiati¥e. It is also the direction of
continued development of rehabilitation servicesHiIKSAR. The HKSAR Government
will continue to collaborate with the RAC, the Ef@pportunities Commission (EOC),
groups of persons with disabilities, parent grotips,rehabilitation sector and other sectors
in the community to ensure compliance with the Gartion.

Definition of “Disability”

Definition of disability under the laws of the tpKong Special Administrative Region

2.1 “Disability” is defined in various pieces ofjislation to afford maximum protection
for persons with disabilities. Details are set loeiow.

Disability Discrimination Ordinance

2.2 DDO is the anti-discrimination law safeguardihg equal rights of persons with
disabilities in HKSAR. Recognising the diversity pérsons with disabilities, a broad
definition of “disability”, which includes minor @&htemporary disability I v. Equal
Opportunities Commission & OrDCEO 1&6/1999) (see Annex 1), is adopted under
DDO'! in order to provide the widest protection for s with disabilities against
discrimination. It encompasses not only disabilihat presently exists and previously
existed, but also disability that may exist in fature. A disability that may exist in the

GE.11-40820

Pursuant to section 2(1) of the DDO, “disabilif&¥x), in relation to a person, means:
@ Total or partial loss of the person’s bodilymental functions;
(b) Total or partial loss of a part of the persdody;
(c) The presence in the body of organisms cgudisease or illness;
(d) The presence in the body of organisms capathtausing disease or iliness;
(e) The malfunction, malformation or disfiguramef a part of the person’s body;

)] A disorder or malfunction that results iretherson learning differently from a person
without the disorder or malfunction; or

(9) A disorder, iliness or disease that affecterson’s thought processes, perception of
reality, emotions or judgment or that results istaiibed behaviour, and includes a disability that:

0] Presently exists;

(ii) Previously existed but no longer exists;
(i)  May exist in the future; or

(iv) Is imputed to a person.
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future refers to the risk of recurrence of a pasahility, but not a genetic risk, or any kind
of risk, of acquiring any disabilityK( & Ors v. Secretary for Justiq@000] 3 HKLRD 777)
(see Annex 2).

Building (Planning) Regulations (B(P)R) under Birig Ordinance and Design Manual
2008

2.3 To ensure that persons with disabilities cajoyerequal opportunity in entering
premises and using facilities therein, the B(P)Rag the statutory requirements for the
provision of access and facilities in private builgs for persons with disabilities. The
statutory design requirements as stipulated in B(R)gether with recommendations for
best practice for the provision of barrier-free egx; have also been incorporated in DM
2008. Under B(P)R and DM 2008, ‘persons with a loilgg’ refers to persons who on
account of injury, disease or congenital deformiye impaired in vision, hearing or
locomotion? Such persons shall include persons with ambulasbdities, wheelchair
users, persons with visual impairment, the blinetspns with hearing impairment and the
deaf.

Mental Health Ordinance

2.4  MHO contains provisions which provide legal teation to persons with mental
disabilities. Under MHO, “persons with mental didiéiles” includes persons with mental

handicap $%&),® mental disorder % #&l)* and mental incapacityf&# L &7 &
gEH).°

Interpretation of “Persons with Disabilities” ithe delivery of rehabilitation services

Rehabilitation programme plan

2.5 Given that persons with different disabilitreguire different rehabilitation services,
RPP adopts the following 10 categories of disabilitmapping out the strategic directions
for development of rehabilitation services:

(@)  Attention deficit/hyperactivity disorder;
(b)  Autism;

Under Regulation 2 of the B(P)R, “disability%(f), in relation to a person, means impairment in
vision, hearing or locomotion because of injungedise or congenital deformity.

Under section 2 of MHO, mental handic&8 %) means sub-average general intellectual functepnin
with deficiencies in adaptive behaviour, and “méptaandicapped” shall be construed accordingly.
4 Under section 2 of MHO, mental disord&#Z&l) means:

@ Mental illness;

(b) A state of arrested or incomplete developmneémind which amounts to a significant
impairment of intelligence and social functioningieh is associated with abnormally aggressive or
seriously irresponsible conduct on the part ofpfesson concerned,;

(c) Psychopathic disorder; or

(d) Any other disorder or disability of mind whi does not amount to mental handicap,
and “mentally disordered§##35&Ll) shall be construed accordingly.

® “Mental incapacity” §&# L #&1T BBt 1) means:

(€) Mental disorder; or

(b)  Mental handicap, and “mentally incapacitaigé## - 17 &85 1) shall be
construed accordingly.
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(c)  Hearing impairment;

(d) Intellectual disability;

(e) Physical disability;

4] Mental iliness;

(g9)  Specific learning difficulties;

(h)  Speech impairment;

0] Visceral disability; and

0] Visual impairment.

A detailed explanation of the above categoriedisdbility is set out in Annex 3.

2.6 At the World Health Assembly held on 22 May 20World Health Organisation
Member States endorsed a set of new classificaifodisability entitled International
Classification of Functioning, Disability and Héalt(ICF). It classifies functioning,
disability and health-related components from tkespective of the body, the individual
and society in two basic lists:

(@) Body Functions and Structures; and
(b)  Activities and Participation.

Disability is an umbrella term for impairments, igity limitations and participation
restrictions. The classification of disability umdiee RPP generally follows the first list.

2.7 HKSAR Government bureaux/departments make esfer to the categorisation of
disability in RPP in developing their policies antkasures in relation to persons with
disabilities with due consideration to the specifiature of their services. Some of the
examples are set out below.

Central Registry for Rehabilitation (CRR)

2.8  The Labour and Welfare Bureau (LWB) maintaifRR; which is a database of
basic demographic profile of persons with disabk#itin HKSAR. It aims at providing
useful statistics to the HKSAR Government and NG@sthe planning and delivery of
rehabilitation services and for research purpoS&R has the same coverage of disabilities
as RPP as set out in paragraph 2.5 above.

Survey on persons with disabilities

2.9 The Census and Statistics Department (C&SD)dwcted two territory-wide
surveys on persons with disabilities and chronsedses, one in 2000 and another in 2006—
07, to estimate the total number and prevalence oatpersons with selected types of
disability and chronic disease. The survey als¢ectdd information on the basic profiles
of persons with disabilities and information abthgir carers.

2.10 The definition of ‘disability’ for the surveysas drawn up with reference to RPP,
CRR and having regard to the definitions adoptedther countries/territories for surveys
of similar nature. In the survey, “persons withatlidities” were defined as those who:

(@) Had been diagnosed by qualified health perso(such as practitioners of
Western medicine and Chinese medicine, includingbdists, bone-setters and
acupuncturists) as having one or more of the fatigv® conditions; or
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(b) Had perceived themselves as having one or méréhe first 4 of the
following 9 conditions which had lasted, or werely to last, for a period of 6 months or
more at the time of enumeration:

0] Restriction in body movement;

(i)  Seeing difficulty;

(i) Hearing difficulty;

(iv)  Speech difficulty;

(v)  Mental iliness/mood disorder;

(vi)  Autism;

(vii)  Specific learning difficulties;

(viii) Attention deficit/hyperactivity disorder;ral
(ix) Intellectual disability.

2.11 C&SD plans to conduct the next surveys ongrerwith disabilities and chronic
diseases around 2012. In determining the typessabdity to be covered in the surveys,
consideration on the practicability of internatibnamparison and meeting the local needs
were particularly important. C&SD will revisit thdefinition of ‘disability’ in the coming
survey having regard to the international trendsyailing circumstances of HKSAR and
views of relevant stakeholders.

Social Security

2.12 The Comprehensive Social Security Assistal@8S@A) Scheme and the Social
Security Allowance (SSA) Scheme (including DisdbiliAllowance (DA)) form the
backbone of HKSAR'’s social security system. Bothesnes are non-contributory and are
funded entirely by public revenue.

2.13 DA, which is non-means tested, under the S8Ae®e helps persons with severe
disabilities meet their special needs regardlessheir financial, social and economic
circumstances. An applicant will be considered ¢osbverely disabled for the purpose of
DA if he/she is certified by a public medical officas being in a position broadly
equivalent to a person with a 100% loss of eargiqgacity according to the criteria in the
First Schedule of the Employees’ Compensation Qe (Cap. 282) (see Annex 4).

2.14 Persons with disabilities who cannot suppeettselves financially may apply for
the means-tested CSSA Scheme which provides fiabsgpport for families to meet their
basic needs. The CSSA Scheme takes into accounspibeial needs of persons with
disabilities by providing higher standard ratesecsgl grants and supplements. There are
three different standard rates for disabled CSSdpients, including rate for recipients
with 50% disabilities, 100% disabilities and tha@equiring constant attendance. Similar to
the criteria for assessing eligibility for DA, apmicant will be considered to be having
50% or 100% disabilities for the purpose of CSSAsdfshe is certified by a public medical
officer as being in a position broadly equivalemttperson with the corresponding degree
of loss of earning capacity according to the datén the First Schedule of Cap. 282. In
determining one’s need for constant attendance)ethe of attention and/or supervision
required will be considered by public medical offis having regard to the level normally
required by a person of the same age and sex. tdeadls of CSSA and DA can be found
in Article 28.
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Rehabilitation services and support

2.15 The Social Welfare Department (SWD), directtythrough subvention to NGOs,
provides a wide range of subsidised rehabilitaservices for persons with disabilities with
welfare needs. With reference to the categorisaifatisability under RPP, SWD draws up
service programmes to meet the diversified needsdlifférent groups of persons with
disabilities and their different stages of rehaiion in the provision of pre-school training,
day care, vocational rehabilitation, residentiabcand community support services.

Education services

2.16 The Education Bureau (EDB) provides educaservices for all eligible children,

including those with Special Education Needs (SEBtudents with SEN are, generally
speaking, those who need special education serb@emuse they have learning difficulties
including specific learning difficulties, intellagl disability, autism spectrum disorders,
attention deficit/hyperactivity disorder, physicdlsability, visual impairment, hearing

impairment and speech and language impairment.

2.17 For higher education, the Joint University gPamnmes Admissions System
(JUPASS provides a Sub-system for Applicants with a DikgbiThe Sub-system intends
to enable applicants to find out as early as ptessite special assistance and facilities the
institutions could provide to them on their admossilt also helps institutions identify
applicants with a disability so that they could\pde help and advice at an early stage. In
the context of this Sub-system, the term “disafilitefers to the following types of
disabilities, which are generally in line with tieosf RPP:

€) Physical disability;

(b)  Hearing impairment;

(c)  Visual impairment;

(d)  Visceral disability;

(e)  Speech impairment;

4] Autism;

(g0 Mentalillness;

(h)  Attention deficit/hyperactivity disorder; and
0] Specific learning difficulties.

2.18 Noting that different definitions of disabylitare adopted in various pieces of
legislation and by different Government bureaux atepartments in the delivery of
services to persons with disabilities, some comaters considered it advisable for the
HKSAR Government to consider adopting ICF in foratudg policies and providing

services to persons with disabilities.

2.19 Indeed, the idea had been thoroughly discukgetie “2005-2007 Rehabilitation
Programme Plan Review Working Group” in the contefxa comprehensive review of the
RPP during 2005 to 2007. The said Working Grougegrthat while application of ICF
could become an international trend for classiftcabf disabilities in the future, it had not
been commonly used in other countries, partly owitag technical problems in
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The scheme and the main route of application esggded to assist students with Hong Kong
Advanced Level Examination results (past and/ore) to apply for admission to tertiary education
institutions.
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implementation. Having regard to the recommendatiothe Working Group, the HKSAR

Government would keep in view the experience oéptlountries in the implementation of
ICF and continue to explore the feasibility of imyplenting ICF in HKSAR. In this regard,
C&SD will consider the feasibility of the applicati of ICF, with suitable adaptation to
local circumstances, in its coming survey on pesssith disabilities in 2012 having regard
to overseas experience.

Definition of “Discrimination on the Ground of Disability”

2.20 “Direct discrimination” is established undeDO when a person is treated less
favourably on the ground of his disability. Ma Bik Yung v. Ko Chuef2000] 1 HKLRD
514 (see Annex 5), direct discrimination by a @ver against a paraplegic passenger was
not established where it was not shown whetherdtheer would have acted differently
towards an able-bodied person with heavy luggageveier, subject to any further case
law development, it is not necessary to show thpémon knows of the existence of the
disability and it is enough to show that he hasrilisinated because of a manifestation of a
disability (M v. Secretary for Justicdd CEO 8/2004, [2009] 2 HKLRD 298 ) (see Annex
6).

2.21 “Indirect discrimination’is established under DDO if a person applies tataro
person with disability a requirement or conditiomieh he applies equally to a person
without disability but which is such that the profan of persons with disabilities who can
comply with it is considerably smaller than the podion of those without disability and
which he cannot show to be justifiable.Siu Kai Yuen v. Maria Colleg@005] 2 HKLRD
775 (see Annex 7), indirect discrimination was lelsshed where a school applied the
requirement to attend work to a teacher sufferingifcancer.

2.22 Discrimination is also established under DDkere a person treats another person
less favourably on the ground of the disability aof “associate” of that other person.
“Associate” includes a spouse, a relative and arcan K & Ors v. Secretary for Justice
[2000] 3 HKLRD 777 (see Annex 2), discriminationtbfs kind was established where the
HKSAR Government refused to offer the plaintiffs@ayment on the ground that their
parents suffered from schizophrenia.

Definition of “Reasonable Accommodation”/“Disproportionate and Undue Burden”

2.23 A person does not commit an act of unlawfstdmination under DDO if he can
show that:

(@) A person with disability would require senscer facilities not required by a
person without disability; and

(b) The provision of such services or facilitiesould impose on him
unjustifiable hardship.

2.24 For the purpose of DDO, in determining whaistitutes unjustifiable hardship, all
relevant circumstances of the particular caseabettaken into account, including:

(@) The reasonableness of any accommodation toduke available to a person
with a disability;

(b)  The nature of the benefit or detriment likedyaccrue or be suffered by any
persons concerned;

(c)  The effect of the disability of a person comesl; and

(d)  The financial circumstances of and the estshaamount of expenditure
(including recurrent expenditure) required to bedemay the person claiming unjustifiable
hardship.
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2.25 In determining what constitutes “unjustifialiiardship”, the court would take into
account the “reasonableness of any accommodatioh& tmade available to a person with
disability. For example, while the law requireseanployer to provide reasonable services
and facilities that are external to the employméndoes not require an employer to alter
the nature of the employment so as to accommodmeedisabled person as it would
otherwise impose on him unjustifiable hardsip\. Secretary for Justicd CEO 8/2004)
(see Annex 6). In the area of education, thougheti®eno court case in relation to DDO,
the concepts and principles of reasonable accomtimodand unjustifiable hardship
illustrated above equally apply to educational ls&hment. That is, educational
establishments have the obligation to make reasersdtommodation in order to meet
students’ special learning needs, unless provigimgh accommodation would cause the
establishment unjustifiable hardship. However,tthpe and extent of accommodation may
vary depending on the specific requirements of 8tadents and other relevant
circumstances.

General principles

3.1 The HKSAR Government acknowledges the geneiatiples set out in Article 3
with regard to implementing the Convention.

General framework for the protection of basic hunan rights

3.2  The general framework for the protection ofibasiman rights in the HKSAR was
elaborated in paragraphs 38 to 60 of the HKSARi@ecif the Common Core Document
submitted in June 2010 (HRI/CORE/CHN/2010 (Part—1A) (hereafter the “HKSAR
Common Core Document”). In particular, Article 4 tbie Basic Law of the Hong Kong
Special Administrative Region of the People’s Rdjpulmf China (Basic Law), our
constitutional document, provides that the HKSARIkbafeguard the rights and freedoms
of residents of the HKSAR and of other persond@1Region in accordance with law. The
Basic Law guarantees a wide range of freedoms ighdlsy including equality before the
law (Article 25), freedom of speech, of the presd af publication; freedom of association,
of assembly, of procession and of demonstratiod; the right and freedom to form and
join trade unions, and to strike (Article 27); fdeen of the person (Article 28) and freedom
of conscience (Article 32). Furthermore, Article 80 the Basic Law provides that the
provisions of the International Covenant on CiviiddaPolitical Rights (ICCPR), the
International Covenant on Economic, Social and @alt Rights (ICESCR) and
international labour conventions as applied to HRS#hall remain in force and shall be
implemented through the laws of the HKSAR. The Hétmng Bill of Rights Ordinance
(Cap. 383) (BORO) specifically gives effect in lbtaw to the provisions of the ICCPR as
applied to HKSAR.

3.3  The protection of human rights is buttressedheyrule of law and an independent
judiciary, as elaborated under paragraphs 26 too8ithe HKSAR Common Core
Document. In addition, there is an extensive instihal framework of organisations which
help promote and safeguard different rights. Thestude a comprehensive legal aid
system, EOC, the Office of the Privacy CommissidoerPersonal Data, the Ombudsman,
the Independent Police Complaints Council, as aglVarious administrative channels for
complaints and redress. The effectiveness of thesghanisms and organisations is closely
monitored by the LegCo, the media and the public.

3.4 The framework on promotion of human rights ire tHKSAR, including the

dissemination of human rights treaties applicabl¢he HKSAR (which includes, besides
this Convention, ICCPR, ICESCR, the Convention lm Rights of the Child (CRC), and
the United Nations Convention on the EliminationAtif Forms of Discrimination against
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Women (CEDAW), was elaborated under paragraphso686tof the HKSAR Common
Core Document.

General obligations

4.1 It has always been the policy of the HKSAR Gaweent to ensure and promote the
full realisation of human rights and fundamentalefiom for all persons with disabilities
without discrimination of any kind on the basis di$ability in accordance with law. In
achieving this policy objective, the HKSAR Govermthdnas been collaborating closely
with different sectors of society, and has takemiows administrative and legislative
measures. In ensuing sections of this report, Weeleiborate these measures and in what
manner the general principles and obligations déstedd under Articles 3 and 4 of the
Convention have been implemented. We will also @late on their effectiveness through
statistical data, as well as the degree of invokmtnof the public (in particular persons
with disabilities) where applicable.

4.2 To facilitate the integration of persons witisadilities into society, the HKSAR
Government will continue to allocate the necessaspurces in providing them with a full
range of rehabilitation services according to timgieds and enhance these services having
regard to changing demands. During the period 26@i7—-08 to 2010-11, the expenditure
for these services has increased from HK$16.7ohilto HK$19.9 billion, an increase of
around 19%. The total expenditure in rehabilitatg@mnvices for persons with disabilities
represents about 6.3% of the total Government aelper of the HKSAR.

Article 5
Equality and non-discrimination

5.1 The HKSAR Government recognises that all pexysoe equal before the law with
entittement to equal protection and benefit of ther on equal grounds without any
discrimination. In this regard, we have put in plax proper legal framework to provide
persons with disabilities with equal and effectiegal protection against discrimination.

General framework for the protection of fundamenal rights of all persons

5.2  The general framework for the protection ofdamental rights of all persons,

including persons with disabilities, is explainedparagraphs 3.2 to 3.4 of this report, and
the relevant sections of the HKSAR Common Core Duent have been referenced
therein.

5.3 In addition to the protection under the Basiwland the BORO, protection against
discrimination is accorded by the Sex Discriminat@rdinance (Cap. 480) (SDO), DDO,
the Family Status Discrimination Ordinance (Cap7)52nd the Race Discrimination
Ordinance (Cap. 602). The coverage of these ordeasis explained in paragraphs 93 to 96
of the HKSAR Common Core Document. The ordinandés rotection to all (including
persons with disabilities) from discrimination, &ssment and Vvilification on the
corresponding grounds.

5.4 The HKSAR Government also promotes equality aad-discrimination through
various administrative measures, which are outlimecparagraphs 102 to 114 of the
HKSAR Common Core Document.
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Relevant legislation

Disability Discrimination Ordinance (Cap. 487)

5.5 DDO was enacted in August 1995. It has beefullnoperation since December
1996. DDO provides the legal means to ensure eqppbrtunities for persons with
disabilities and to facilitate their integrationtonthe community to the fullest extent
possible. As explained in paragraphs 2.20 to 2[2%e, it gives persons with disabilities
and their associates the legal safeguard for emp@drtunities and protecting them against
discrimination, harassment and vilification. DDOkaa it unlawful to discriminate against
or harass persons with disabilities and their aatexin the areas of:

(@) Employment;

(b) Membership of trade unions, qualifying bodiedubs and access to
partnerships;

(c)  Education;
(d)  Access to premises;
(e) Provision of goods, services and facilities;
4] Accommodation;
(g)  Sporting activities; and
(h)  Exercise of Government powers and performanfides functions.
5.6 DDO also makes it unlawful to vilify personghvdisabilities or their associates.

5.7 The EOC is an independent statutory body asteda in May 1996. It is responsible
for enforcing the anti-discrimination ordinancex;luding handling complaints, conducting
formal investigations, encouraging conciliationvee¢n parties in dispute and providing
assistance to aggrieved persons in accordancehesie ordinances. The role of the EOC is
explained in further detail in paragraphs 97 to 1dflthe HKSAR Common Core
Document. EOC enforces DDO and actively undertgkdsdic education and researches to
promote equal opportunities for persons with dis#s. The EOC has issued a number of
code of practice and guidelines relating to the DB&uding:

(@) A Code of Practice on Employment to providédgnce on the procedures
and systems which can help prevent disability disication, harassment, vilification and
victimisation in employment. Persons who have egpeed these treatments — whether in
employment or in other contexts — may complain e Commission which will then
investigate the matter and seek to reconcile thigega

(b) A Guideline for Taxi Services which lists quaints that need to be observed
by taxi drivers and passengers with disabilities & to help eliminate unlawful
discriminatory acts occurring in the course of phevision of taxi services;

(c) A series of eight leaflets entitled “DDO & 6n the rights of persons with
different types of disability;

(d)  Seven leaflets of the Good Management Pra&ares for employers’ and
employees’ information; and

(e) A Code of Practice on Education.

5.8  Sections 80 and 81 of the DDO vest the EOC stitutory power to investigate and
endeavour to settle by conciliation complaints lkedigunder the DDO. Through this
mechanism, the EOC provides assistance to persitimslisabilities and/or their associates
who have experienced discrimination, harassmelification or victimisation. A person
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may lodge a complaint to the EOC which will themastigate the complaint and encourage
conciliation between the parties in dispute. If tmemplaint cannot be resolved, the EOC
may also provide, on application, other forms dfistance including legal advice or legal
assistance in proceedings should the aggrieveampelscide to take his/her case to court.
In addition to the complaints lodged, the EOC atéd investigation into potential or

suspected incidents of disability discrimination.

5.9 EOC's statistics on complaints relating to DB@ing 2007 to 2009 are shown in
the table below.

2007 2008 2009
Specific enquiries (prospective complaifits) 2 362 2 362 2 361
Complaints handled 601 592 660
Nature of complain
Disability discrimination 510 524 584
Disability harassment 69 47 50
Disability vilification 9 10 17
Victimisation 13 11 9
Field of com|laints
Related to employment 470 467 498
Not related to employmel 131 125 162
Endeavour tcconciliate
Conciliation attempted 163 131 173
Conciliation successful 127 92 100
Conciliation not successful 36 39 73

5.10 The table below shows the number of casesgail lassistance considered by EOC
between 2007 and 2009.

Not Under Total Applications brought Applications received
Year Granted granted consideration Withdrawn applicants® forward (from previous yezs during the year
2007 4 10 2 1 17 0 17
2008 <) 7 8 0 23 2 21
2009 20 23 4 1 48 8 40

* Including applications brought forward from prewgoyear.
# Including one application which was not approvedrdu2007; upon the applicant’s request for
review, the application was approved in April 2008.

Mental Health Ordinance (Cap. 136)

5.11 MHO provides the necessary legal safeguardsnfmtally incapacitated persons,
including persons who are mentally disordered ontally handicapped. Provisions therein
cover various aspects including the care for thesesons, the management of their
property and affairs, the guardianship of theseq®s, the giving of consent for treatment

The term “specific enquiries (prospective compkihrefers to enquiries which, as the EOC
assesses, are potential complaints.
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and the removal of objectionable terminology relgtito mental incapacity in other
statutory provisions.

Criminal Procedure Ordinance (Cap. 221) (CPO)

5.12 Under CPO, mentally incapacitated persongareided with the right to be cross
examined by way of a live television link and teaievidence-in-chief by video-recorded
interviews. The mentally incapacitated witnessesalao be accompanied by other persons
when giving testimony in court to ease their fear.

5.13 CPO and MHO also provide courts and magistratth additional disposal options,
apart from hospital orders for detention in memtaspitals, for accused people who are
found not guilty by reason of insanity, or who éwand to be under disability and unfit to
be tried in criminal proceedings. These additiodispbosal options include guardianship
orders, supervision and treatment orders and atesdischarge.

5.14 Section 57 of CPO stipulates that for caseassulting, causing the death, injury
to, or threat of injury to a child of the family whs mentally incapacitated, the husband or
wife of the accused party shall be compelled t@ gividence for the prosecution.

5.15 Section 79E of CPO also allows a magistratdeuthe application of a party to the
proceeding, to take deposition in writing from thentally incapacitated persons, including
a mentally incapacitated person who is a defendant.

Crimes Ordinance (Cap. 200) (CO)

5.16 To better protect mentally incapacitated pessfoom sexual abuse, section 128 of
CO prohibits any person, without the permissionth&f parent or guardian, from taking a
mentally incapacitated persons out of the possessiahe parent or guardian with the
intention of making the mentally incapacitated perperform any unlawful sexual act.
Offenders will be liable to a maximum penalty ofyidars’ imprisonment upon conviction.

Building Ordinance (Cap. 123) — Building (Plang)rRegulations (Cap. 123F)

5.17 B(P)R under BO prescribe design requirememsso ensure that privately owned
buildings are accessible to persons with disagdjtiand that suitable facilities within the
buildings are provided to meet their needs. B(P)plha to newly constructed or
substantially altered private buildings.

5.18 While BO is not applicable to premises under management of the HKSAR
Government or the Housing Authority, section 84 thfe DDO stipulates that
notwithstanding any provision in any other Ordingna public authority which has the
power to approve building works, which includes tB&ector of Lands, the Building
Authority, the Housing Authority and the Directof Architectural Services, shall not
approve building plans, whether for a new buildargor the alterations or additions to an
existing building, unless the public authority iatisfied that reasonable access will be
provided for persons with disabilities. In this aged, it has been the established policy for
the HKSAR Government and the Housing Authority tonply with the requirements in
B(P)R and the DM, and where practicable, achievandsirds beyond the statutory
requirements in the provision of barrier-free faieis.
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Legislation and administrative arrangements oividg concessions

Concession to disabled drivers

5.19 To enhance the mobility of disabled per&eviso are within the meaning of section
2 of the Road Traffic Ordinance (Cap. 374) (RTOJ &b for driving, they are exempted
from payment of the following fees charged by th€¢SAR Government:

€) Learners’ driving license fee in respect dfiate car, motorcycle or motor-
tricycle;

(b)  Driving test fee in respect of private car,taroycle and motor-tricycle;

(c)  Probationary driving licence fee in respectpoivate car, motorcycle and
motor-tricycle;

(d)  Full driving licence fee in respect of privatar, motorcycle and motor-
tricycle;

(e)  Annual vehicle licence fee in respect of ¥ge car, the cylinder capacity of
the engine of which does not exceed 1,500 c.cofmdhich he/she is the registered owner
(should the engine cylinder capacity exceeds 1560 the licence fee payable will be the
difference between the ordinary licence fee payableespect of his vehicle and that
payable in respect of a private car with an engiylender capacity not exceeding 1,500
c.c.); and a motorcycle or a motor-tricycle of whiee/she is the registered owner;

4] Transfer of ownership fee of a private camawstorcycle/motor-tricycle if at
the time of delivery of notice of transfer of owsleip, he/she is not the owner of another
motor vehicle in respect of which the transfer whership fee has been waived;

(g)  Toll charges for Government tunnels, Tsing ®tantrol Area and Tsing Sha
Control Area;

(h)  The holder of a Disabled Person’s Parking Ref@PPP) is entitled to park
at on-street designated disabled person parkingespad metered parking free of charge;
and

0] The holder of a DPPP is entitled to enjoy 5@¥count of monthly parking,
hourly parking, day park and night park at car pamkanaged by Transport Department
(TD).

5.20 Under the Motor Vehicles (First RegistraticaxY Ordinance (Cap. 330), a disabled
persofl within the meaning of section 2 of the Ordinanod &t for driving is exempted
from the payment of first registration tax on tirstftHK$300,000 of the taxable value of a
motor vehicle for which he is applying for firstgistration. No exemption will be granted
if he has, within the previous five years, registea motor vehicle without payment of tax
or subject to exemption.

Under section 2 of the RTO, a disabled person magesson who is the holder of a certificate
signed by or on behalf of the Director of Healthtoe Hospital Authority within the meaning of the
Hospital Authority Ordinance (Cap 113) stating thath person is suffering from a permanent
disease or physical disability that causes himidenable difficulty in walking.

9 Under section 2 of the Motor Vehicles (First Ragison Tax) Ordinance (Cap.330), a disabled
person means a person who holds a certificate gigper on behalf of the Director of Health or the
Hospital Authority established under the Hospitattfority Ordinance (Cap 113) stating that the
person is suffering from a permanent disease csipalydisability that causes him considerable
difficulty in walking and who is able to satisfyglfCommissioner that he is fit to drive a motor
vehicle.
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5.21 Under the Dutiable Commodities Ordinance (C4p9), duty payable on

hydrocarbon oil for use by a disabled person withim meaning of section 2 of RTO in a
private car, invalid carriage, motor cycle or matacycle owned and driven by him shall
be waived. Such waiver will be subject:

(@) In the case of a private car or an invalidiage, to a limit of 200 litres per
month; and

(b) In the case of a motor cycle or motor tricydie a limit of 100 litres per
month.

Certificate for picking up or setting down of pasgers with disabilities in restricted zones

5.22 It is an offence in law for a driver to pick or set down passengers in restricted
zones. However, for the convenience of persons aigabilities, the Police would exercise
discretion to allow drivers of taxi, private carivate light bus and private bus to pick up or
set down passengers with disabilities in restrictedes (except expressways and 24 hours
restricted zones), provided that no hazard or n@igruption is caused to other road users.

Parking certificate for drivers who carry peopligh mobility disabilities

5.23 To better serve persons with disabilities, gthet scheme of Parking Certificate for
Drivers who carry People with Mobility Disabilitige park in designated parking spaces in
Government car parks managed by the TD was madmapent on 1 January 2004.
Currently, the holder of the Certificate is entitl® park in designated parking spaces for
the disabled at over 100 car parks under the mamageof TD, Housing Authority,
Housing Society, Airport Authority; and some of {wévate car parks.

Enduring Powers of Attorney Ordinance (Cap. 5PRAO)

5.24 EPAO provides for the creation of a specigketpf power of attorney known as
enduring power of attorney (EPA). Unlike an ordingower of attorney, an EPA is not
revoked by reason of the mental incapacity of tbaod of the power subsequent to its
creation. The EPA arrangement is a relatively sappffective and inexpensive mechanism
to manage the property and financial affairs ofeaspn who might become mentally
incapacitated, thus avoiding the more complicateacgdures in the appointment of a
committee of estate by the Court of First Instance.

Article 6
Women with disabilities

6.1 HKSAR Government takes suitable legislative auhinistrative measures to
ensure the development, advancement and empoweofn@omen (including women with
disabilities), thereby facilitating their enjoymeottthe Convention rights and fundamental
freedoms.

General framework for protection of the rights ofwomen and men

6.2 As outlined in relevant sections of the HKSARN@non Core Document and
paragraphs 3.2 to 3.4 of this report, the Basic b BORO recognise the basic human
rights of all HKSAR residents. Article 1 of the HprKong Bill of Rights (HKBOR)
provides that the rights recognised therein stabkijoyed without distinction of any kind.

6.3  Since the extension of the CEDAW to HKSAR iot@ber 1996, we have been
adhering to the principles in promoting public agreess of CEDAW. The legal and
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administrative measures to protect women (includivmmen with disabilities) against
discrimination are set out in the ensuing paragsaph

Relevant legislation

6.4  SDO came into full effect in December 1996artihibits unlawful discrimination on
the grounds of sex, marital status or pregnancygpecified areas of activity, such as
employment and education. The Ordinance outlawsuaexarassment as well as
discriminatory practices, including the publicatiaf discriminatory advertisements.
Similar to DDO, EOC is tasked to enforce SDO andnmte gender equality of
opportunities between men and women.

Administrative measures to promote the well-beingnd interests of women

The Women’s Commission (WoC)

6.5 The WoC was established in January 2001 aglzlével central mechanism to
promote the well-being and interests of women inSAIR. The WoC comprises 20 non-
official and 3 ex-officio members and is chairedéwyon-official. Appointed by the Chief
Executive of the HKSAR, the Commission is tasked to

(@) Advise the HKSAR Government on the developn@nd long-term vision
and strategies related to the development and adwaant of women;

(b)  Advise the HKSAR Government on the integratidmpolicies and initiatives
which are of concern to women, which fall under plieview of different policy Bureaux;

(c)  Keep under review, in the light of women’s degeservices delivered within
and outside the HKSAR Government and to identifgniy areas for action, and monitor
the development of new or improved services;

(d) Initiate and undertake independent surveysraedarch studies on women'’s
issues and organise educational and promotionaitas; and

(e) Develop and maintain contact with local antbrinational women'’s groups
and service agencies with a view to sharing expeeig and improving communication and
understanding.

6.6 The WoC receives executive support from the L&Vl receives an annual funding
of about HK$20 million.

6.7 To achieve its mission of enabling women (idelg women with disabilities) in

HKSAR to fully realise their due status, rights amgportunities in all aspects of life, the
WoC has adopted a three-pronged strategy, namady ptlovision of an enabling

environment, empowerment of women through capdmifiding, and public education in
promoting the interest and well-being of women.

Gender mainstreaming

6.8 The aim of gender mainstreaming is to ensuxedbnder’'s needs and perspectives
are taken into account in legislation, policiepposgrammes so that women and men have
equitable access to, and benefit from, societyseueces and opportunities. To this end, the
WoC has drawn on overseas experience and develapgtecklist to facilitate gender
sensitive analysis and to evaluate the possiblel@reimpact of policies and programmes
since 2002. So far, the checklist has been intredum over 30 different policy and
programme areas. Taking into account the experigageed in applying the checklist and
in implementing the gender mainstreaming conceptheyHKSAR Government over the
years, the WoC revised the checklist with the #msce of various stakeholders in 2009.
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The revised checklist would provide better asstato HKSAR Government officers in

applying gender mainstreaming to different poliayd aprogramme areas. In addition,
gender-sensitive training is provided to civil sams of different grades and ranks to
promote their awareness of women’s perspectivéisarpolicy-making process and service
delivery. Networks of Gender Focal Points in the $#KR Government and District

Councils were also established in 2003 and 20Q&rtively to facilitate the promotion of

gender mainstreaming in the HKSAR Government arideatlistrict level.

Empowerment

6.9 The WoC sees engaging women in community decisiaking processes as an
important step towards the empowerment of womehelieves that there is a need and
potential for women to participate more activelythie HKSAR Government’s advisory and
statutory bodies (ASBs), which are an important prHKSAR’s policy and decision-
making structure. At the WoC’'s suggestion, the HIRS&overnment set a gender
benchmark of 25% as an initial working target f@paintments of women to ASBs in
2004. Furthermore, the Commission works closehlie HKSAR Government to reach
out, identify and cultivate potential women candésdafor ASB appointments. With these
efforts, women'’s participation rate in ASBs hadenisirom 22.6% in 2003 to 27.3% in
December 2009. The Commission also published a lebakn examples of good
empowerment programmes from the HKSAR Governme@&tQl, women service agencies
and community groups in 2003 to encourage the dpweént and adoption of innovative
and positive initiatives for women’s advancement.

6.10 Another key initiative in empowering womentie Capacity Building Mileage
Programme (CBMP) launched by the WoC in 2004. CBMPa flexible learning
programme tailored to the needs and interests @hewo It is mainly delivered through
radio broadcasting and face-to-face courses delivby more than 70 partnering women’s
groups and NGOs. The courses include subjects s@ashmanaging interpersonal
relationships, finance management, health and gbinectical issues in daily life. The
introduction of CBMP has encouraged women of défferbackgrounds and educational
levels to pursue life-long learning and self-depetent. The flexible learning mode of
CBMP provides convenience to women who wish to emgsgdhemselves. Up to 2009, the
cumulative number of enrolments exceeded 35,00@&diulition to the large network of
audience who have been reached through the radgzgmmes.

Public education

6.11 The WoC seeks to raise public awareness odegessues and reduce gender
stereotyping. To this end, the Commission has eddrito mitigate gender prejudice and
stereotyping through various public education a$fowith the focus on promoting gender
awareness in schools to instil into students at f@ming age the proper gender concepts
and eliminate gender stereotyping. Such publicitg public education activities comprise
radio programmes, television drama and documentseyies on the themes of
empowerment and capacity building, exhibitions, feeences and seminars as well as
competitions to promote gender awareness, etc.ugust 2009, the WoC organised its
third large-scale conference entitled “Beyond Lanit Women in the 21Century” to
provide a platform for reviewing the implementat@mnCEDAW in HKSAR.

Services for women with disabilities

6.12 Women with disabilities receive rehabilitatiservices and assistance provided
under RPP (e.g. medical, welfare and educationicgegyetc.) on an equal basis as other
persons with disabilities. Details of these serviard assistance are set out in the following
Articles of this Report.
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Article 7
Children with disabilities

General framework for protection of the rights of children

7.1 As outlined in the relevant sections of the WIRSCommon Core Document, the
Basic Law and BORO protect the rights of all HKSARidents, including children.

7.2 CRC has been applicable to Hong Kong since HfiPthe authorities have been
striving to adhere to the principles contained d¢irer The best interests of the child
underpin all relevant decision-making of the HKSA®overnment. The general
administrative framework to protect the rights diildren (including children with
disabilities) is outlined in paragraphs 109 to bfthe HKSAR Common Core Document.
Further details of the legal and administrative suweas are set out in the ensuing
paragraphs.

Relevant legislation

7.3  The various pieces of legislation which proviaetection to children apply to both
children with and without disabilities, includinket following:

The Protection of Children and Juveniles Ordirag€ap. 213) (PCJO)

7.4  PCJO provides for the protection of childrenjareniles (including those with
disabilities) who have been, or are suspected twe hbeen, abused physically,
psychologically, sexually or through neglect. Edryestigation is made possible through
the issue of a Child Assessment Order requiringctiilel’'s parent(s) or guardian(s) to take
the child concerned for medical, psychological ocial assessment. Other protection
provide for under this Ordinance will be furthealgbrated under Articles 16 and 24.

The Child Care Services Ordinance (Cap. 243) (OCS

7.5 The CCSO and its Regulations provide for tlygsteation, control and inspection of

child care centres and the control of childmind@tse Ordinance applies to day child care
centres for children under the age of three, resialechild care centres for children under
the age of six, as well as special child care esnivhich cater for children with disabilities

under the age of six.

The Adoption Ordinance (Cap. 290)

7.6 The Adoption Ordinance governs the local andraountry adoption arrangement
and provide for the implementation of the Hague ¥@mtion on Protection of Children and

Cooperation in respect of Intercountry AdoptiorHong Kong. Children (including those

with disabilities) whose parents are unwilling andable to take care of them can be
provided with a permanent and stable home. It eipli states that during the entire

adoption process, the best interests of the chibdilsl be the paramount consideration.

Administrative measures to cater for the needs athildren with disabilities

7.7 To ensure equal enjoyment of Convention rigind fundamental freedoms by
children with disabilities, HKSAR Government proggla range of services to cater for
their developmental needs.

Pre-school services for children with disabilitie

7.8  With the delivery of pre-school services, itlie HKSAR Government’s policy to
provide children, from birth to six years old, awith disabilities or at risk of becoming
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disabled, with early intervention to enhance thglrysical, psychological and social
development, thereby improving their opportunitfes participating in ordinary schools
and daily life activities and helping their famdieneet their special needs.

7.9 At present, the HKSAR Government provides aewiange of pre-school services
for children in need and their parents. We willbeleate on the support service for parents
of children with disabilities and pre-school seevia the sections on Article 23 and Article
24 respectively.

Education services for children with special eatimn needs

7.10 Regarding school-age children, the HKSAR Goremt undertakes to ensure that
all children with SEN, regardless of their ethnickground, gender and abilities, enjoy
equal opportunities to receive education in pupéictor schools in the HKSAR. Subject to
the assessment and recommendations of specialistsedical practitioners and upon

parents’ consent, students with severe or multgisabilities may be placed in special

schools for more intensive support. Other childréth SEN are offered places in ordinary
schools. The EDB provides additional resourcesnfessional support for public sector
schools to help them cater for the needs of thaitents. Details of the education services
for these children are provided under Article 24tliE Report. The principle of equal

opportunity is being, and will continue to be, ujgchia the HKSAR.

Parent education activities and support

7.11 The Parents/Relatives Resource Centres (PR@d) pre-school rehabilitation
services centres funded by SWD will continue tovfte parents with parent education
activities and support.

7.12 In addition, the Department of Health (DH) kasrdinated a series of promotional
activities, including public education programmedlio interviews as well as publication of
articles in local newspapers to enhance awareriassldhood developmental disabilities.

7.13 EDB organises seminars every school year doernis of prospective Primary One
children with SEN, explaining to parents the edacaservices available in ordinary and
special schools, including support measures imargi schools for students with SEN and
the characteristics of special schools, points &te nwhen choosing schools for their
children, etc. and highlighting the importance ofhte-school cooperation on supporting
students with SEN. At the same time, we requireostsh to establish a structured
mechanism to keep parents informed of their childr@rogress in school and to involve
them in the development and implementation of stiggans for their children.

7.14 With a view to promoting parents’ involvemémtsupporting students with SEN,
EDB has produced a “Whole School Approach (WSA)integrated Education Parent
Guide” for parents, which introduces principles am@ctices of inclusion as well as
support strategies that can be adopted by parBetsently, the EDB website has been
revamped with more information on SEN so that thklip can browse and search for the
relevant information more efficiently and effectiweMoreover, we regularly publish an
online newsletter to provide parents and the pulith updated special education
information and promote inclusive practices. In #@9-10 school year, a series of 10
television episodes entitled “Parenting” has besrdpced jointly with Radio Television
Hong Kong (RTHK) and DH. “An Inclusive School — Al Begins with Our Hearts”
publicity drive was also jointly organised by EDBIH and the Primary Schools Councils.
We have produced Digital Video Discs (DVDs) on théevision episodes and publicity
drive with suggestions and resource materials denebed activities. These DVDs have
been distributed to schools for further promotidritee inclusive culture among students
and parents.
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Article 8
Awareness-raising

Policy objective

8.1 The policy objective of the HKSAR Governmentr@spect of public education on
rehabilitation is to organise comprehensive pubticcation programmes that would raise
public awareness of the rights and needs of pemsghdisabilities and their contributions
to the community. These programmes are devisedramge two main objectives of
rehabilitation policy, namely, full participatiomd equal opportunities.

Administrative measures to raise public awareness

8.2  From 2002-03 to 2008-09, the HKSAR Governméotaed over HK$13 million

to public education and publicity campaigns to potaminclusion of persons with
disabilities. LWB, in collaboration with the RACpasarheaded promotional campaign for
the RPP and forged tripartite partnership of theifmss sector, rehabilitation sector and the
HKSAR Government in providing equal opportunities persons with disabilities and
facilitating their integration into the communityerritory-wide publicity activities were
also launched to support the World Mental Healtly Bad International Day of Disabled
Persons (IDDP).

8.3 To tie in with the implementation of the Contien in HKSAR, from 2009-10
onwards, LWB substantially increased the allocafimnpublic education activities from
about HK$2 million in the past years to over HK$fh#flion, so as to promote the spirit and
core values of the Convention.

8.4 RAC and its Subcommittee on Public Education Rehabilitation have been
assisting the HKSAR Government in promoting the W&mtion and monitoring its
implementation in the territory. In doing so, theA® has taken proactive effort in
mobilising persons with disabilities, the rehabhtiibn sector, the business sector, local
organisations, Government departments and the@thbrganise and participate in public
education programmes.

Territory-wide publicity programmes for raisingliplic awareness

8.5 In collaboration with the RAC, LWB has launchadseries of territory-wide
publicity programmes to promote the spirit and oaakies of the Convention to the general
public including:

(&8 A TV variety show for kicking-off the publicdecation campaign of the
Convention was held in mid-2009, together with ara@ presentation ceremony of the
“Awards for Outstanding Volunteers and Carers akBes with Disabilities”. Music video
on the theme song for promoting the Convention alas premiered on the day of the
event. Over 600 guests from various sectors ottimemunity, including groups of persons
with disabilities, the rehabilitation sector, thecl welfare sector, the business sector,
District Councils, Government departments, stajutbodies and the general public,
attended the event. An audience of over 500,000vteaded the programme on TV,

(b)  Since mid-2009, as part of a major publicitivel co-ordinated by the LWB
on promotion of the Convention, two TV and two mdinnouncements in the public
interest (APIs) promoting the rights of personshvdisabilities for a barrier-free world and
equality for all have been launched. New APIs Ww#l produced in late 2010 to enhance
understanding of the Convention in the community.tdndem, another APl has been
produced by the LD in early 2010 to promote the legnpent of persons with disabilities;
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(c)  Over 100,000 copies of publicity materials pmomotion of the Convention
such as posters, leaflets, souvenirs and cartookldts have been distributed to members
of the public through various channels;

(d)  Advertisements on MTR and bus stations, publises, etc. have also been
launched since 2009-10 to promote the spirit amd ealues of the Convention;

(e) A 10-episode TV docudrama series and vari@asor programmes jointly
produced by the LWB and RTHK were broadcast in firet quarter of 2010. A sign
language version of the docudrama series was basada TV from June to August 2010;

4] Adopting a multi-media platform including thimternet, periodicals and
television, a theme song singing contest aiminguether promoting the spirit and core
values of the Convention to the public, in partcuhe younger generation, was launched
in November 2009; and

() A roving exhibition for promoting the Convemti has been staged in popular
shopping malls and Government buildings since nid® To promote awareness and
understanding of the Convention among studentsyaths, the roving exhibition has
been extended to primary and secondary schools &igloruary 2010.

Cross-sectoral collaboration in promotion of tBenvention

8.6  Apart from territory-wide publicity programmeEWB seeks to put across the
message of inclusion and equal opportunities fasges with disabilities to different

sectors of the community through close collaboratigth the NGOs, public organisations,
District Councils and other non-profit-making baglien this regard, LWB has been
providing funding support to NGOs, District Couscihnd other local organisations in
organising public education activities, includirigetannual celebration of the IDDP since
1993 to promote integration of persons with disaéd into society.

8.7  To step up cross-sectoral collaboration inpiteemotion of an inclusive society upon
application of the Convention to HKSAR, LWB has yided additional funding in 2009—
10 to subsidise these organisations in organisiwiga range of public education activities
in various districts under the theme of “All-rouptbmotion of the spirit of the Convention
and cross-sectoral collaboration towards buildimg esqual and inclusive societyTo
sustain momentum, LWB has continued to provide taddil funding in 2010-11 to
encourage these organisations to organise divedisifpublicity activities in local
communities to spread the message of barrier-fnggament and equal opportunities for
persons with disabilities.

8.8 As an on-going initiative, the District Officesf SWD also encourage local
organisations to organise various kinds of inclesactivities for people of all strata, so as
to promote the message of social inclusion andgfirét of the Convention at district level.
These activities take place in a variety of forimgluding experiential community care
schemes, young ambassadors of social inclusiomehesummer programmes for young
persons with disabilities, expos on social enteg®i carnivals for promotion of
rehabilitation services, barrier-free life oriemtat and actualisation schemes and sports
days for all, etc. Over 700 community inclusiveidties were organised in the 18 districts
in 2009.

8.9 Since 2001, SWD has been providing financiglpsut to self-help organisations
(SHOs) of persons with disabilities/chronic illnegsning at promoting the spirit of self
help and mutual help among persons with disalslitiand their families.
Programmes/activities are organised to foster ifubtgration of persons with disabilities
into the community. Altogether 56 SHOs benefittednf the funding support scheme
during the period from 1 April 2008 to 31 March 201
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Inculcating an inclusive culture for the younggmeration

8.10 EDB promotes actively the development of miutwspect and acceptance of
individual differences among students through ttteosl curriculum and various learning
experiences on an ongoing basis. We advise schmaigplement the WSA to IE whereby
schools should cultivate an inclusive school celtand establish IE policy and measures to
support students with SEN. We also encourage sshoahvolve parents in designing and
reviewing support strategies and measures for stadeith SEN. The EDB has produced a
“Whole School Approach to IE Operation Guide” andVéhole School Approach to IE
Parent Guide” for schools and parents respectiveiych introduce the principles and good
practices of IE. The EDB website on special edocatias been revamped so that the
public can gain access to the relevant informatinare efficiently and effectively.
Moreover, we regularly publish an online Newsletteprovide parents and the public with
updated special education information and prombBtexperiences. We also organise from
time to time various promotion activities, for iaste:

(@) We held an inter-school video production andadcasting contests named
“An Inclusive School — It All Begins with Our Heaftin 2009. A set of DVDs of the
winning entries of the IE Contests with suggestiohgxtended activities to promote the
inclusive school culture had been distributed t@ahools with a view to further sustaining
the effect of the activities. To further promotebpc awareness, the DVDs were also
distributed to Child Assessment Centres, NGOs aniihty institutes and uploaded onto
the website of the Hong Kong Education City;

(b) The EDB, in collaboration with DH and RTHK piaced a television
documentary series entitled “Parenting” in 2009 clihtell the real-life experiences of
parents of students with SEN. A set of DVD packagetaining the programmes and
suggestions of extended activities was distributedll primary and secondary schools.
Teachers were encouraged to make use of the proggarand the extended activities to
promote respect and acceptance of individual diffees among students and to develop an
inclusive school culture; and

(c) In addition, we co-organise activities evegaywith NGOs in support of the
World Autism Awareness Day designated by the Gémessembly of the United Nations,
such as book report writing competitions.

8.11 In various public education activities spossloby LWB, schools are one of the
major targets in promoting the Convention and isido. These include drama workshops
for primary and secondary schools under the “Pmogra for Schools and Drama-in-
Education Workshop for Promotion of the Conventionanised by the Joint Council for
People with Disabilities and life education sched@its under the programme entitled
“Can’t See, Can Marathon for Inclusive Society” amged by an NGO.

8.12 In 2010-11, LWB will continue to provide fimdal support to programmes

targeting school students. In addition, we will amgse an education programme jointly
with a social enterprise with a view to enablingdents and youths to have a correct
understanding of various capabilities of personthvdisabilities, and learn to respect
differences and the inherent dignity of personshwilisabilities through interesting

workshops, experiential activities and inter-schaampetitions, so as to foster a
discrimination-free culture and encourage them twkwogether to create a barrier-free
society.

8.13 Some commentators suggested that the HKSARI@ment should incorporate the
core values of the Convention into the Liberal 8&sdf the New Senior Secondary (NSS)
Curriculum and the stories of persons with distibgias part of life education. In fact, the
core values of the Convention have already beesrjiocated in the Liberal Studies of the
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New Senior Secondary. The resources that EDB pesvidr the curriculum also include
stories of persons with disabilities.

Raising awareness among civil servants

8.14 The HKSAR Government will continue to seehe effective promulgation of the
policy on employment of persons with disabilitieshe civil service, as well as cultivating
peer acceptance of staff with disabilities. Prattiguidelines on how to work with staff
with disabilities are issued to Bureaux/Departmenihiese requirements are also
incorporated into the various training courses liaman resources managers and new
recruits to the civil service. For example, “Eq@pportunities for the Disabled” has been
an essential module in all induction workshops piggd for new recruits to civil service
since 2004. An introduction to the objectives anitigiples of the Convention is also part
of the induction courses of the Administrative ©&fi, Executive Officer and Clerical
Officer Grades since 2008-09. In addition, to eskahe awareness on equal opportunities
for persons with disabilities among civil servarfise seminars on the “United Nations
Convention on the Rights of Persons with Disab#iti for Government
bureaux/departments” targeting both supervisory faodtline staff have been conducted
since June 2009, and additional seminars are Iseingduled for 2010-11. We will launch
new thematic training courses in 2010-11 for stedfking in Government departments
with day-to-day interface with members of the pohid enhance their awareness and
understanding of the needs of persons with diffeges of disabilities.

Public education on mental health

8.15 The HKSAR Government strives to enhance pulhiareness on mental health,
promote public acceptance of persons with menrtesk and encourage social inclusion of
persons recovering from mental illness with a vieweliminating stigmatisation and
assisting them to re-integrate into society.

8.16 Since 1995, LWB, in collaboration with varioG®vernment departments, public
organisations, NGOs and the media, has been omggnanually a “Mental Health
Month” in support of the World Mental Health Dayuifing the event, a series of territory-
wide and district-based publicity campaigns arentéed to enhance the public’s
understanding of mental health and encourage tbemcdept mental patients, with a view
to facilitating the re-integration of persons reeorg from mental iliness into society. The
RAC also takes active steps at district level tooemage public acceptance of ex-mentally
ill persons and promote public support for thesepfe to integrate into society, including
collaboration with the 18 District Councils to lalm publicity activities and provide
subsidies to various community organisations indksricts to organise a wide range of
public education programmes under the themes ohtahd&ealth”.

8.17 Mental health promotion also forms part ancc@aof DH’s wide-ranging health
promotion and disease prevention activities. Ouwl ¢g® to promote physical and psycho-
social health by maximising people’s functional @apy through early life interventions,
slowing down functional decline in adulthood, ameproving the quality of life of those
falling below the disability threshold. In this @g, DH has produced a variety of health
education materials to promote mental health. Otbiéective means of information
dissemination include the use of 24-hour healthcation hotline, online publications,
newspaper articles and media interviews, etc.

8.18 The Men’'s Health Programme of DH provides uwiséfiformation concerning

various men’s health issues, including mental healtoblems. Health promotion is
conducted through website, pamphlets and brochuned, publicity campaigns. Topics
include stress, depression, suicide, pathologieahlding, insomnia and anxiety. These
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promotional efforts aim to raise public awarenesste importance of mental well-being
and to help improve skills in coping with stressl @motions.

8.19 Meanwhile, hospitals and psychiatric departs@f the Hospital Authority (HA)
also organise educational programmes on mentathh&mlenhance public awareness of
mental disorders such as depression and anxietyd#iss. These on-going activities help
promote a correct understanding of mental healtblpms and the social inclusion of
persons with mental health problems.

8.20 To enhance the self confidence, capabilitied eontributions of ex-mentally ill
persons, the HKSAR Government provides a rangeesfdential care services and
community support service for the ex-mentally ilerpons through which support
programmes and social and recreational activiiesh as peer support groups, community
visits, volunteer services, etc., are arrangedpionote social inclusion, various kinds of
interactive programmes are organised with locahoigations in order to encourage mutual
understanding and acceptance.

Article 9
Accessibility

Policy objective

9.1 The overall policy objective of the HKSAR Gowmarent in respect of access and
transport is to create a barrier-free physical mvnent for persons with disabilities, which
permits their free access to all buildings and aofeublic transport. We also aim at
supporting persons with disabilities in the use information and communication
technologies (ICT) in their daily lives so as tdance their capacity to lead an independent
life, thereby improving their quality of life andadilitating their integration into the
community.

9.2  We are keenly aware of public expectations @mmentators’ views as expressed
during the public consultation on the need for oamus improvements in various aspects
of provision of barrier-free facilities for persomsth disabilities. While we have put in
place various legislative and administrative measwiith a view to facilitating persons
with disabilities with reasonable access on an lkedasis with others to physical
environment, transportation, information and comivations, and to other facilities and
services provided to the public, the HKSAR Governtnén collaboration with the
rehabilitation sector, the business sector andctiramunity, will continue to strive for
sustainable improvements in various aspects ofsaduéity in HKSAR. The legislative and
administrative measures in place are elaboratéueiensuing paragraphs.

Relevant legislation

Disability Discrimination Ordinance (Cap. 487)

9.3 Under the DDO, it is unlawful for a person fsadiminate against another person
with disability by refusing to allow that other gen access to or the use of any premises or
facilities therein, or by requiring that other pmrsto leave such premises or cease to use
such facilities, except where:

(&) The premises are so designed or constructtal las inaccessible to a person
with disability; and

(b)  Any alteration to the premises to provide sumtress would impose
unjustifiable hardship.
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9.4  Furthermore, under the DDO, a public authasfigll not approve building plans for
certain buildings, unless it is satisfied that sachess as is reasonable in the circumstances
to the building or premises will be provided forrgens with disability, having regard to
whether the provision of such access would impaogastifiable hardship.

9.5 Under the DDO, it is also unlawful for a persondiscriminate against another
person with disability:

€) By refusing to provide;
(b) Inthe terms or conditions on which he prosider

(c) In the manner in which he provides, goodsyises or facilities, except
where the provision of such goods, services orlifiesi would impose unjustifiable
hardship.

Building Ordinance (Cap. 123) — Building (Plang)rRegulations (Cap. 123F)

9.6 B(P)R under BO prescribe design requirementsso ensure that privately-owned
buildings are accessible to persons with disagdjtiand that suitable facilities within the
buildings are provided to meet their needs. It @splo newly constructed or alterations and
additions to existing buildings. Following the imtluction of accessibility related statutory
requirements in 1984, B(P)R were amended in 19872808 to introduce improved design
requirements to address the needs of persons vigidbitities in light of changing
circumstances. Where there is unjustified hardshipcompliance with the statutory
requirements, e.g. insurmountable structural caimgs, applications for exemptions from
the regulations can be made to the Building AuthorThe Building Authority will
consider individual applications on their own meidind by taking into account the advice
given by the Advisory Committee on Barrier Free ésx which comprises, amongst
others, representatives of persons with physicshiiity, visual impairment and hearing
impairment.

9.7 B(P)R are supplemented by the DM. DM sets oth Imandatory and recommended
design requirements for barrier-free access arilities

9.8 The DM was first published in 1984 and update#i997. Over the years, there has
been much advancement in building technology, im@neent in the quality of life of the
general public and growing awareness of the comiptowards the needs of persons with
disabilities. The HKSAR Government therefore coridda review of the DM 1997 with a
view to enhancing the design requirements, takimg iaccount the advancement in
building technology and expectation of the communit

9.9 Having conducted extensive consultation with stakeholders, the LegCo and the
public at large and considered the views from #levant parties, the DM 2008 was put
into effect on 1 December 2008. The new DM intratua series of new requirements,
such as the provision of access to backstagetfasilof auditoriums for persons with a
disability; introduction of detailed requirements the number, size and signage of parking
spaces; improvement of directional signage; andtipation of minimum illumination
levels for corridor, stair and lift lobby for persowith visual impairment, etc.

Administrative measures taken by various governnt departments

Subcommittee on Access under RAC

9.10 With a view to ensuring that the design ofldings and public places, the
application of information technology, and the psion of public transport, sports and
recreational facilities have taken into accountribeds of persons with disabilities, a Sub-
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committee on Access is set up under the RAC tosadiie HKSAR Government on the
following:

(@) To advise on the special needs of persons dighbilities in terms of
building design, external environment, transportiliities and access to information
technology and related media;

(b) To examine the existing areas of deficiencyténms of the design of
buildings, the external environment, public trams@md access to information technology
and related media in relation to the needs of persaith disabilities and to recommend
necessary improvement;

(c)  To monitor and review efforts made in imprayithe design of buildings,
external environment, public transport system access to information technology and
related media as well as looking into its new depeient;

(d)  To examine the needs of disabled drivers andwners;

(e) To advise on special schemes for providingspart facilities geared to the
needs of persons with disabilities;

4] To advise on the special needs of persons wligabilities under the
Compassionate Rehousing Scheme;

(g9 To examine how ordinary and special types pérts and recreational
facilities are utilised to meet the requirementslifferent types of persons with disabilities;
and to recommend how these services and faciliiay be developed, expanded and
funded;

(h)  To advise on the respective roles of Goverrtndepartments and NGOs in
providing for the sports and recreational needsessons with disabilities; and

0] To make recommendations for improvements enaibove matters.

The Subcommittee comprises members with diffekemts of disabilities (including
hearing impairment, visual impairment and physidisabilities), from different activity
sectors (including the business sector, rehabditasector and education sector, etc.), and
representatives from relevant Government deparsné&uch membership ensures that the
Subcommittee could take into account the views @fvises users (i.e. persons with
disabilities) and people from different sectorso€iety, and enhance collaboration and co-
ordination amongst relevant Government departmemdsstakeholders.

Access to premises

Buildings in general

9.11 In respect of accessibility of buildings, &ipudated under section 84 of the DDO,
the public authorit} which has the power to approve building works witit approve
building plans for new buildings or alterations aadtitions to existing buildingsunless
such access as is reasonable in the circumstanc#®e tbuilding or premises will be
provided for persons with disabilities. In considgr whether reasonable access will be
provided, the pubic authority will take into accowhether it is practicable to provide such
access within the curtilage of the building bearingmind the physical location and
immediate environs of the building and whether ptimg such access would impose

10 «“pyblic authority” includes the Director of Landle Building Authority, the Housing Authority and

the Director of Architectural Services.
11 Excluding buildings of 13m or less in height whimte used for occupation by a single family.
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unjustifiable hardship on the person seeking apdrow on any other person. Examples of
the provisions include access to the main entrarem@ps or lifts for changes in level,
toilets for persons with disabilities.

9.12 The Buildings Department (BD) will take apptiape enforcement actions under BO
in accordance with the enforcement policy on unawgied removal or alteration of
approved access or facilities for persons withldiges in private buildings. If an owner
does not carry out the rectification works upongbevice of a statutory order under BO, he
may be liable on conviction to imprisonment for gear and a fine of HK$200,000. For
continuing offences, there is a further daily fofeHK$20,000.

Government buildings

9.13 The HKSAR Government makes active effortsmprbve barrier-free access to
Government buildings. All new Government buildingish construction commencing after
1 December 2008 will meet the mandatory requiremerst set out in DM 2008, and
wherever practicable, achieve a standard beyondt#tetory requirements. For renovation
of existing Government buildings, the Architectu&drvices Department (ArchSD) will

work with the management departments of the buglsliconcerned to include facilities for
barrier-free access as far as practicable. The ${dchas put in place a design vetting
mechanism to ensure that all new projects recéiomtigh consideration of accessibility at
the early stage of design. A design vetting conamitunder ArchSD scrutinises the
projects’ accessibility proposals to ensure conmgkawith the statutory requirements of
barrier-free design.

9.14 Regarding existing Government buildings, Afdh&rries out improvement works
every year to upgrade the barrier-free faciliti€&overnment premises that are frequently
visited by persons with disabilities on the advi¢¢he Sub-committee on Access under the
RAC. Since 2000, HK$72 million has been spent oproving the access and facilities of
147 Government premises.

9.15 Individual Government departments and pubfiganisations will also carry out
improvement works to upgrade the barrier-free fied in venues under their management.
For instance, since 2006, the Leisure and Cult@mivices Department (LCSD) has
completed 133 improvement projects to provide blétaccess and facilities for persons
with disabilities in its cultural and recreationa¢nues, including improvements to 13
venues for the 2009 East Asian Games, and willicoatto carry out 40 new improvement
works projects.

9.16 Public housing estates and domestic blockkeiHousing Authority are designed
with barrier-free access, having regard to safety @nants’ convenience. Since 1998, the
Housing Authority has applied the design requiretmi@i the DM in the design of public
housing estates to provide barrier-free accesdamilities for persons with disabilities. To
promote universal accessibility and to meet thedie needs of all ages and persons with
disabilities, the Housing Authority has adopted vensal design principles in public
housing developments since 2002. To facilitate mmm of all people including persons
with disabilities within the estates, the Housingtiority has provided barrier-free access
route and tactile guide path connecting domestickd to major estate facilities such as
transportation nodes, commercial, welfare and conityufacilities, etc. It has also
commenced building improvement works in stagesmprove the barrier-free facilities of
existing buildings. Such improvement works havenbeempleted in around 150 public
housing estates. The Housing Authority is awaré¢hef public concern that some tactile
guide paths do not cover public areas beyond thégw of the Housing Authority, such as
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The Link's? shopping centres and the pedestrian ways managetheé Highways

Department (HyD) or the MTR Corporation Limited (RTL), etc. The Housing

Authority will actively enhance communication andsalission with the concerned
departments and organisations to ensure that tilitiés are accessible by persons with
disabilities.

9.17 The Hong Kong Police Force (Police) has mawdiruous efforts to upgrade the
facilities in police stations to facilitate barrifsee access for persons with disabilities.
When police stations were renovated in the lateD§99arious facilities to enable barrier-
free access of persons with disabilities were llestaThese facilities include ramps for the
access of wheelchairs, video-phones installed & thain entrance to facilitate

communication between persons with disabilities potice officers, and toilets for the

disabled. Other miscellaneous facilities such aw dhandles, lift control panels, specially
designed public telephones were also replaced ke itieem more user-friendly for persons
with disabilities. The Police will continue to upgie the barrier-free facilities in their

premises in tandem with the renovation programmes.

9.18 For public medical institutions, DH has alwaysleavoured to meet the objectives
of the HKSAR Government's rehabilitation policy toreate a barrier-free physical
environment to facilitate the integration of persomith disabilities into the community.
Regarding measures to ensure persons with disabilid approach, enter and leave the
clinic buildings and to use the clinic facilitiesfsices without assistance or undue
difficulties, DH has established the following mealsms with the ArchSD regarding
provision of the necessary barrier-free accesétfasiin clinic buildings:

€) For existing clinic premises, ArchSD has assdsand advised if any
improvement/maintenance works are needed in linth Wie latest barrier-free access
requirement/standard (e.g. accessible route/rafptiictiie guide path, handrails and
public information/service counter, etc.). BaseddwohSD’s assessment and advice, works
for provision of barrier-free access facilities baveen arranged for the clinic premises
which required substantial improvement works. Far test of the clinic premises, barrier-
free access facilities will be included as far escpicable when carrying out refurbishment,
alteration and improvement works; and

(b) In planning new clinic projects, it is the pemt practice to incorporate
barrier-free access facilities into the works pctgein accordance with the mandatory
requirements stipulated in the latest DM on baifriee access.

9.19 The HA also seeks to ensure accessibilityreangses under its management by
persons with disabilities. Having regard to thedglines in the DM 2008, HA is
conducting an audit on its existing facilities awdl carry out upgrading works where
necessary to meet the design requirements seh dliéimanual as far as possible. In view
of public criticism regarding the lack of provisiofibarrier-free connection between public
transport facilities and the public hospital, HAllvdgontinue to explore the feasibility of
installing barrier-access facilities in consultatigith relevant Government departments.

9.20 Appropriate barrier-free access and facilisigsh as lifts and toilets for persons with
disabilities have been provided to public-sectdnosds where circumstances permitted,
under the School Improvement Programme during #r@og@ from 1997 to 2006. Since
1997, all new school building projects are desigaedording to the prevailing DM on
barrier-free access at that time. Upon the intrtidocof DM 2008, all new public sector
schools constructed after 2008 would fully meetrdguirements therein. Schools may also

12 The Link Real Estate Investment Trust (The Link{I6SAR'’s real estate investment trust with a

portfolio of 180 retail and carpark facilities Ided near public rental housing estates.
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apply to the EDB for a top-up fund to carry out oriconversion works in school to cater
for students with disabilities on a need basis.

Recommendations of EOC’s Report on AccessihilitiPublicly Accessible Premises

9.21 EOC has released a Formal Investigation ReportAccessibility in Publicly
Accessible Premises on 7 June 2010 which made sxéenomments on the design and
management of Government facilities and premisethd report, EOC has made a number
of recommendations on how accessibility of Govemtfacilities and buildings can be
further improved.

9.22 In response, the HKSAR Government has set Tipsk Force to co-ordinate the
Government's efforts to follow up on the recommditwdeas. The Task Force comprises
representatives from LWB and the Chief SecretaryAdministration’s Office as well as
various works departments and departments resgerfsibvenue management. The Task
Force will examine EOC’s recommendations with awi® taking prompt, timely and
sustainable follow-up action where appropriatertbagce the accessibility of Government
premises and facilities and improve the co-ordoraimongst Government departments.

Barrier-free transportation system

9.23 As regards accessibility in the transportayst the HKSAR Government’s policy
objectives aim to ensure:

(@) The development of a barrier-free physical irmmment, which permits
access to all buildings and facilities for all pmrs with disabilities; and

(b)  The development of a transport system whicluites provisions to meet the
needs of persons with disabilities so as to enhémeie ability to move around at will in
society and to facilitate their full participatiamd integration into the community.

9.24 As one of the agencies that oversee and ingslethe above two policy objectives,
TD provides accessible public transport servicad @amstreet facilities to promote access
to transport. With the support from the communitypersons with disabilities and public
transport operators, TD formulated a new visidmahsport for At and adopted a5-
Betters Stratedyin late 2002 to guide the stakeholders and toigk clear directions for
planning and making transport services and fagdliths accessible as practical. The “
Betters Stratedgycovers:

(a) Better accessible transport services for -alfurther expansion of accessible
railway, franchised bus, ferry, taxis, public lightis (PLB) as well as optimising the
efficiency of Rehabus services;

(b)  Better public transport infrastructure and faciéis for all — provision of
accessible public transport interchanges, bus tern@xi stands, ferry piers and railway
stations and other ancillary facilities which woddtilitate easy interchange with public
transport services;

(c) Better streets and pedestrian areas for -alprovision of better pedestrian
facilities like electronic audible traffic signads signalised crossings, tactile guide paths to
connect major public transport interchanges andneonity facilities for persons with
disabilities, more lifts at suitable footbridgesianore extensive pedestrian areas;

(d) Better planning standards, guidelines and proceduraipdatingTransport
Planning and Design Manual (TPDM)nd guidelines to meet changing needs and new
circumstances; and

(e) Better partnership for actions and resultsdeveloping advisory channels on
new initiatives and new areas of needs, launchuigip education programmes to promote
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the concept of Transport for Alf and partnering with overseas/international orgations
to facilitate the personal mobility of persons wdlisabilities.

9.25 To achieve the above objectives, TD, in caltabon with the transport operators,
concerned Government departments, the rehabilitattor and organisations of persons
with disabilities have made continuous efforts ttv@cate the Transport for Alf vision.
Through the 5-Betters Stratedy public transport services and transport fa@tihave
become more user-friendly and accessible to pemsithsdisabilities. This is elaborated in
detail in the following paragraphs.

9.26 According to TPDM, as mentioned in paragra@#@) above, barrier-free routes
shall be provided, wherever it is feasible, witBi®0 metres from the following areas and
buildings to enhance accessibility by persons diglabilities and people in need, including
the elderly:

€)) Major business or commercial areas, shopptrepts and large shopping
arcades;

(b)  Public transport interchange and terminus, padicularly franchised bus
terminus, PLB stands, taxi stands, railway statitnasn platforms, ferry piers and airport;

(c) Government offices and buildings of publiceirgst, to which the general
public normally require access, e.g. Post Offipedice stations, sport and cultural centres,
etc.;

(d)  Markets;
(e) Hospitals and clinics;

4] Any building particularly provided for personwith disabilities, e.g.
rehabilitation centres, and workshops, etc.;

(g)  Car parking spaces particularly provided fovers with disabilities;
(h)  Major Residential estates; and
0] Parks, open spaces, etc.

9.27 In accordance with TPDM, the following desiguirements should be complied
with when providing barrier-free accessible routes:

(@)  The width of all footways should be wide enloug take care of pedestrians
with walking aid (including wheelchair);

(b)  Dropped kerbs should be available at all adgrcrossing points;
(c) Grade-separated crossing points should hawpsa

(d)  Gradient of footways should follow the speaifistandard;

(e)  Signal controlled crossing should be equippitd audible signals;

4] Ramps should be provided as an alternativstéps or staircases. In case of
site constraints, consideration should be givethégprovision of lifts;

(g)  Street furniture should be regularly arrangetl should not obstruct the
passage;

(h)  Pedestrian tactile warning strips may be mediat crossing points to alert
the visually impaired of the potential hazard aheatl needed places (e.g. heavily
trafficked large podium floor), tactile guide pattmay be provided to facilitate orientation
of the visually impaired; and

0] Proper signage should be provided.

GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

9.28 TPDM also requires that, with respect to greelearated crossing facilities, access
for persons with disabilities must be provided &irnew footbridges, elevated walkways
and subways either by provision of ramps or liiesides, there is an ongoing programme
for retrofitting lifts to existing footbridges.

Railway services

9.29 All railway stations (except Racecourse Stgtiare provided with at least one
barrier-free access with facilities like lifts, isldts, ramps and wheelchair aids to facilitate
those in need in travelling in and out of the statand to and from the platform. For the
benefit of passengers with different types of digads, facilities such as wide gates, tactile
guide paths, next stop announcement systems getatdition layout maps, escalator audible
signals, passenger information display systemshatge been installed at various stations.

Franchised bus services

9.30 Five franchised bus companies with a totatfte about 5,800 buses are providing
bus services to the travelling public. As at thd eh2009, over 2,900 or over 50% of these
buses were wheelchair accessible. They are equipfittdfixed ramps and wheelchair
parking spaces inside the compartment for carradgeheelchair bound passengers. Next
bus stop announcement and display system are edst@ded in over 4,200 buses for the
benefit of passengers with visual and hearing impant. Ancillary facilities such as
wheelchair space with back rest and restraint klp front kneeling capability with wide
entrance, high colour contrast and textured hahdgyatem inside compartment, super low
floor covered with non-slippery floor material, #psreached bell; priority seats for
passengers with disabilities, large electronic idasbn and route number display on the
front, large electronic route number display on $ide and rear, closing door buzzer and
warning lamp at exit and Braille registration numipéate and customer service hotline
inside compartment are equipped in most busesdititéée persons with disabilities in
using bus services.

9.31 Some commentators suggested that to provickessible services for persons with
visual impairment, franchised bus operators shmgthll external bus stop announcement
system. The HKSAR Government is mindful of this uest and has reflected it to
franchised bus operators. We have always encourgqgddic transport operators to
continuously enhance the accessibility of theinsgort facilities, including facilities for
persons with visual impairment.

Ferry services

9.32 Ferry services, provided by licensed and fies®d operators, are accessible to most
persons with disabilities, including wheelchair ngseCall bells are provided at the
entrances of most ferry piers. Anti-skid gangplaaks grooves on the landing ramps are
provided to facilitate the movement of wheelchaiéheelchair spaces are also available on
most ferry vessels.

Tram and peak tram services

9.33 As regards the tram service provided by theagHiong Tramways, people with
visual or hearing impairment and people with minwbility difficulties can board a tram
via the front door with assistance from the tranveft Priority seats for passengers with
disabilities are provided inside compartments. firBreak Down — Please Alight” sign
and an accompanying warning buzzer in the uppek @dee provided on all trams. In
addition, a buzzer is also installed at the rearthog door to indicate that the door is about
to close.
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9.34 As for the peak tram service offered by thakP@&ramways Company Limited,
special facilities such as ramps, special accees ggellow edge marking and call bells are
available on platforms. In addition, electronic amhation displays and audio
announcement are provided for people with heanmwasual impairment.

Taxi services

9.35 Taxis provide the most convenient point-toapdiansportation services for persons
with disabilities. Most taxis are equipped with Heaand tactile vehicle registration

number plate and talking taxi meters in Canton€agpnghua or English to facilitate

passengers with visual impairment.

9.36 Some commentators urged the HKSAR Governnoeintroduce accessible taxis. In

this regard, TD has made an active effort to hieéptaxi trade search for suitable models.
However, it is the taxi trade and the manufacturessnmercial decision as to the actual
models and the number of wheelchair accessibles taxibe introduced, and when to
introduce such taxis into the market. The HKSAR &@owment will, in response, provide

support and follow up on related matters as apjpater

PLB services

9.37 Most persons with disabilities generally cae the PLB services conveniently.
Since 1997, operators of new green minibus route® fbeen required to install call bells
inside compartment to facilitate passengers alghtiMoreover, the operators are
encouraged to upgrade facilities on board, suctBislle registration number plate,
handrails, non-slippery floor and priority seatsfj@rsons in need, to facilitate passengers.

Rehabus service

9.38 The Rehabus service, operated by a non-goemtnmgency, the Hong Kong
Society for Rehabilitatiorprovides a territory-wide transport network thaaleles persons
with disabilities to travel to work and school, tor participate in social and recreational
activities. The fleet comprises 115 specially addpirivate light buses and provides door-
to-door service for passengers who have difficsiltie using normal modes of public
transport services including wheelchair users. Retaervice is operated under HKSAR
Government subvention. It is an important and wedlegnised transport service to persons
with disabilities. In 2010-11, the HKSAR Governmentill allocate funding for the
procurement of four additional new rehabuses. Whithexpansion of the Rehabus fleet, it
is estimated that the passenger volume of Rehallugnherease from around 680,000 in
2009 to over 710,000 passenger trips in 2010.

Accessible hire car

9.39 With the support of the HKSAR Government, Hétang Society for Rehabilitation
has, through the Chief Executive’s Community Prigedst, successfully secured funding
of HK$15.24 million (including the operating costrf3 years) under the Hong Kong
Jockey Club Charities Trust (HKJCCT) to purchasen®@elchair accessible hire cars and
launched a car renting service — the Accessible idiar Service. Since October 2008,
Accessible Hire Car Service has commenced opergitowiding more choices for persons
with disabilities in addition to existing transparvices. Wheelchair users could use the
round-the-clock personal transport services by mppent. Such services could facilitate
their contact with families and the community andrpote their full integration into
society.
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Enhanced communication

9.40 To facilitate communication among represewvestiof persons with disabilities,
public transport operators and the relevant Govemindepartments, TD set up the
Working Group on Access to Public Transport by Peopth Disabilities in 1993. The
Working Group has provided a useful forum for tikxer@nge of views and discussion on
issues of common concern. It also takes the leaackling problems common to all public
transport operators, such as establishing comnamdatds and guidelines on the provision
and modifications of facilities. The Working Growgll continue to identify new initiatives
and monitor implementation of agreed programmeisnfirove the access of persons with
disabilities to public transport.

Road facilities

9.41 HyD has made every effort to meet the needasllabad users, including persons
with disabilities in the provision of public roadsd associated facilities having regard to
barrier-free access policy. As such, guidelinesmrglished to remind its designers and
planners that suitable provisions should be madeth@ design, construction and

maintenance of public roads and associated faslifror instance, to facilitate persons with
disabilities to use pedestrian footbridge and syhwarrier-free facilities are provided for

all new footbridges and subways either by provissbmamps or lifts, or an alternative at-

grade crossing facilities in the vicinity.

9.42 Since 2001, HyD has commenced investigatiom tinose footbridge and subway
structures without access facilities for personthwlisabilities in stages so as to confirm
whether access facilities in the form of lifts amps need to be provided, and whether the
retrofitting works are technically feasible. Vartouehabilitation bodies have been
consulted regarding the structures to be selecteéh¥estigation. After investigation, for
those footbridges and subway structures wherefitéitrg is found feasible, works will be
implemented in stages after priorities are set.

Advisory service on barrier-free facilities

9.43 The Environmental Advisory Services, operatimgler the Rehabaid Society with
Government's subvention, is a community based tchiral consultancy service which
provides specialist information and consultatiorviee on the design and modification of
buildings, urban services and amenities in respéthe environmental needs of persons
with disabilities, including persons with physiddikability, sensory disability (including
the partially sighted), mental illness and inteiled disability, and also of the elderly. The
service is staffed by architectural professionalmplemented by occupational therapists
and physiotherapists of the Rehabaid Centre. Adyiservices are provided free for clients
with disabilities, Government departments and vtEdon agencies, while project
management services, as required, are chargedast-aecovery basis.

Information and communications technologies ayslesns

9.44 The HKSAR Government is firmly committed tarsforming HKSAR into a
digitally inclusive society. We have the convictidimat all sectors of the community,
including persons with disabilities, are entitledoenefit from the advancement of science
and technology, and in particular ICT, which inaiegly plays a key role in enhancing the
quality of life. The Government programme for biitlgthe digital divide is three-fold:

€)) Improving accessibility of IT facilities, pantilarly by persons with
disabilities and disadvantaged groups;

(b)  Raising IT awareness and knowledge; and
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(c)  Enhancing the accessibility and usability SRR Government web sites.

The major measures to facilitate the usage of b€ persons with disabilities are set
out in the ensuing paragraphs.

District Cyber Centres pilot scheme

9.45 The District Cyber Centres pilot scheme ainsrtable different needy groups in the
community, including persons with disabilities, taccess and use ICT through
strengthening the provision of computer facilitidaternet connectivity, training and
technical support to the cyber centres. Out of3Becentres having joined the scheme, 4
centres target persons with disabilities as thaiag groups.

Digital Solidarity Fund of the Hong Kong Counofl Social Service

9.46 The Government Chief Information Officer (GGlfas been actively sponsoring
various community activities through the Digital liarity Fund of the Hong Kong
Council of Social Service and different programneédCT professional associations to
promote the ICT adoption among underprivileged peouincluding persons with
disabilities), as well as the awareness among puatld private websites of the design and
presentation needs to address the accessibiliyreagents of persons with disabilities.

Accessibility guidelines and best practices mdesign of web pages and electronic
services

9.47 In July 2009, the HKSAR Government updatedtao§ accessibility guidelines and
best practices in the design of web pages and refect services with reference to
international standards and input from the industng disabled groups. We will provide
further details in this respect in paragraphs 24.51.8.

Digital 21 Strategy Advisory Committee

9.48 The Digital 21 Strategy Advisory Committee iadg the HKSAR Government on
the strategies and programmes facilitating the émgntation of the Digital 21 Strategy,
the blueprint for ICT development in HKSAR. Helpinthe underprivileged groups
integrate into the information world is one of tmeportant areas under the Digital 21
Strategy. The Advisory Committee has establishd@dsk Force on Digital Inclusion (the
Task Force) under the chairmanship of the GCIO. Tésk Force acknowledges that there
are special needs among the different persons dighbilities groups in access to
information and service. To better understand the af ICT by persons with disabilities
especially on their specific barriers and needseethworkshops were organised in
December 2009 with community organisations andesgmtatives of three persons with
disabilities groups, namely persons with restritgian body movement, seeing and hearing
difficulties. Strategies and initiatives are befogmulated to address the specific ICT needs
of persons with disabilities.

The Hong Kong ICT Awards

9.49 The Hong Kong ICT Awards were establishe@006 under a collaborative effort
amongst the industry, the academia and the HKSARefdment. Championed by the
Office of the Government Chief Information Officéhe Awards aim at building a large
scale and internationally recognised branding of &wards of Hong Kong. Aiming at
helping the disadvantaged group (including perseitis disabilities) to catch up with the
information society development, different sectoase been conducting and developing a
range of products, software applications and sesvidhese projects are vitally important
in the digital inclusion work. In this connectiothe category “Best Digital Inclusion
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Award” has been set up to acknowledge the contdbubf these projects in promoting
digital inclusion and building a just and carindgoinrmation society as well as to raise the
public awareness about digital inclusion.

Financial assistance for persons with disabditeacquire computer and software

9.50 With an initial allocation of HK$1 million fra the Special Coins Suspense
Account, SWD has set up the “Central Fund for PeakdComputers” since 1997 to
encourage persons with disabilities to take up-elployment or supported employment.
It aims to assist eligible persons with disabiitisn acquiring the required computer
facilities for implementation of their business qdaand ensuring that needy persons with
disabilities will not be denied access to facilitief information and communications. Up
till March 2010, a total of about HK$4.1 million wgranted to 320 applicants.

9.51 In 2005, the HKJCCT contributed HK$7.15 millitor setting up the Jockey Club
IT Scheme for People with Visual Impairment, whistunder the administration of SWD.
The Scheme is to support organisations to acqigtefperformance Chinese screen readers
and Braille displays at the communal access poihpeople with visual impairment and to
subsidise individual PVI who, with genuine finarcidifficulty requires information
technology for the purpose of studies or employmépttill March 2010, a total of around
HK$4 million was granted to 28 organisational apgfits and 123 individual applicants.

9.52 To take forward the above initiative, the HKS&overnment will, in collaboration
with relevant NGOs and Task Force members, deaogction plan to implement specific
measures over the coming months, including holdimggular large scale forum to enable
focused exchange of views and insights among grofipersons with disabilities, the ICT
related research and development sectors as wetbailers of ICT products and services
and of content. The forum will not only raise the@aaeness of the ICT needs of persons
with disabilities but also encourage different sextto consider how the latest ICT
development can be adopted in their facilities sewbices to facilitate the usage of persons
with disabilities.

Accessibility of other major government projects

9.53 The HKSAR Government has established a stgtbimdy, West Kowloon Cultural
District Authority (WKCDA), to take forward the Wesowloon Cultural District
(WKCD) project. The WKCDA is pressing ahead witle fireparation of the Development
Plan (DP) of the WKCD, and finished the three-moStage 1 Public Engagement (PE)
exercise in early January 2010. During the StageElexercise, views of persons with
disabilities on the planning of the WKCD and theiquirements for the facilities in the arts
and cultural venues of the WKCD were collected digto focus group meetings. The
consultants of the WKCDA will take into account sleoviews in preparing the DP of the
WKCD and the Schedules of Accommodation of the anid cultural facilities within the
WKCD to ensure provision of a barrier-free envir@mt both in terms of hardware and
software, in this major project to facilitate equigihts and opportunities for enjoyment of
the facilities by persons with disabilities.

9.54 The Tamar Development Project, comprising dbsign and construction of the
Central Government Complex, the LegCo Complex, élavated walkways and an open
space of no less than two hectares, is schedutedofopletion in 2011. The Project has
complied with the relevant provisions of the 20081 @nd certain facilities incorporated
therein even go beyond the requirement of the maimha HKSAR Government has given
due consideration to the special needs of persadths disabilities and has consulted the
Subcommittee on Access under RAC.
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Public education

9.55 Some commentators suggested that the HKSARi@ment should promote the
concept of the development of a barrier-free sgdetthe public. In this regard, we have
already been actively promoting barrier-free envinent through continuous public
education programmes. For example, the Sub-conemitie Public Education on
Rehabilitation under RAC has, since 2003, adopttbrking towards an inclusive and
barrier-free society for persons with disabilitiess one of the main themes for its annual
public education programmes and made an activetetffopromote to members of the
public the importance of a “barrier-free environiticior persons with disabilities. From
May 2008 to January 2009, RAC visited all the 18tiit Councils to promote RPP. In the
course of the visit programme, RAC solicited thaipport in the promotion and provision
of barrier-free facilities in their districts. lheé coming year, RAC will continue to promote,
as one of the foci for public education, the buitgof a barrier-free environment.

Statistics on accessibility complaints receivedylthe Equal Opportunities Commission

9.56 From 1996 to 30 June 2010, EOC received 3ifplaints concerning accessibility,
accounting for about 7% of the total complaintsereed for investigation and conciliation
under the DDO. Conciliation was attempted in respé®0% of these complaints. In the
same period, 24 applications for legal assistaneeeweceived by EOC and 19 were
granted.

Article 10
Right to life

10.1 The HKSAR Government recognises the inherégtit rto life of all persons
(including persons with disabilities) on an equasils with others. To safeguard this right,
we have put in place a legal framework providingtection to the right to life and survival
of persons with disabilities on an equal basis withers, as well as suitable measures to
prevent suicide.

General framework for protection of the right to life

10.2 The inherent right to life is protected byiélg 2 of the HKBOR which stipulates
that such right shall be protected by law, and me ghall be arbitrarily deprived of his life.

Relevant legislation

10.3 In accordance with the Offences against thesdPeOrdinance (Cap. 212), any
person who is convicted of murder shall be imprigbrfor life. Any person who is
convicted of manslaughter shall be liable to imgmiment for life and to pay such fine as
the court may award.

Administrative measures to protect the right to ife and prevent suicide

10.4 The causes of suicide are diverse. They caatthibuted to the interplay of social
and psychological factors, with each individualedmving its uniqueness. The HKSAR
Government is committed to working closely with feient sectors, including NGOs,
professionals and academics to prevent suicide. pMwide a range of preventive,
supportive and remedial programmes and servicesughr Integrated Family Service
Centres (IFSCs), Integrated Services Centres (IS@gdical social services units in
hospitals and clinics, school social work serviceegrated children and youth service
centres, as well as outreaching social work teamerder to help young people, families
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and other vulnerable groups, including persons wisiabilities, with suicidal risk to cope
with adversities, and strengthen their support nekw

10.5 Since 2002, SWD has been financing the SaamaBiefrienders Hong Kong, a NGO

operating a Suicide Crisis Intervention Centre, gmvide outreaching, immediate

intervention and intensive counselling servicepdosons in need. With the funding support
of HKJCCT, the Samaritan Befrienders Hong Kong bsrated a Life Education Centre

with the aim to promote suicide prevention andrfessage of treasuring life to the general
public, especially the young people in schoolsadigition, a number of dedicated hotline
services are provided by NGOs and SWD to thosewéyp be contemplating suicide or are
suffering from other forms of stress.

10.6 The HKJCCT has allocated HK$750 million to lexpent the “Positive Adolescent
Training through Holistic Social Programmes to AHabd: A Jockey Club Youth
Enhancement Scheme” (PATHS) in secondary schoalse sihe 2005-06 school year.
PATHS, jointly organised by EDB, SWD and five unisiies, provides comprehensive
training programmes/activities for junior secondsiydents to promote positive values and
enhance their resilience against adversities, ituting to the healthy development of the
students. We also provide other support serviogdading various debt counselling projects
for persons facing debt problems, as well as sesvitf Community Mental Health Link
and Community Mental Health Care Service for extalynill persons and their family
members.

10.7 To enhance public awareness of the importaficdrengthening family solidarity
and to encourage early help for prevention of familsis and domestic violence, SWD has
launched a publicity campaign on “Strengthening asand Combating Violence” since
2002. Suicide prevention is one of the themes efitliblicity campaign.

Death in custody under law enforcement agencies

10.8 All deaths of persons under Correctional $eviDepartment (CSD)’s custody are
reported to the Police. In accordance with secti®of the Coroners Ordinance (Cap. 504),
a coroner shall as soon as practicable hold arestguto such deaths. In 2007, 2008 and
2009, the number of deaths under CSD’s custodyl8ad4 and 25 respectively and none
of the deceased were persons with disabilitieshénlast five years, there were no cases of
death of persons with disabilities in Immigratioregartment (ImmD)’s and Police’s
custody.

Article 11
Situations of risk and humanitarian emergencies

11.1 Relevant Bureaux and Departments of the HK&&iRernment strive to ensure the
protection and safety of people, including persaith disabilities, caught in situations of
risk like humanitarian emergencies or natural desas and inclusion of persons with
disabilities in emergency protocols.

Hong Kong Special Administrative Region emergencgesponse system

11.2 The HKSAR Government is committed to providiag effective and efficient
response to all emergency situations which threlienproperty and public security. To
this end, we have in place an emergency resporsgtersyto ensure that we can always
provide an appropriate response.

11.3 In the event of a major incident involving e&gread threats to life, property and
security and where extensive Government emergesgponse operations are required, the
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Emergency Monitoring and Support Centre (EMSC) balactivated upon the direction of
the Secretary for Security or a designated sensmuf®ty Bureau official. Other security
committees (e.g. the Chief Executive Security Cotrsai and the Security Control
Committee) may be convened as necessary. With ¢herdination of EMSC, various
departments will perform their role and provide rgmpiate assistance to victims of
disasters (including persons with disabilities)m@omajor examples of duties of relevant
departments in major incident are summarised irettsling paragraphs.

11.4 HAD will be the “Disaster Relief Coordinatoworking through the headquarters
emergency control centre and the District OfficEbe District Offices will coordinate
disaster relief efforts at the local level, in ceogtion with SWD, HD and others as
necessary. District Offices of the HAD will be resgible for coordinating emergency
relief work in their districts and setting up hedgsks at the scene, or at other suitable
locations. Each District Offices will set up a Dist Emergency Control Centre with 24-
hour manning. The Emergency Hotline of HAD Headtgrarwill be manned 24 hours a
day to answer public enquiries of a non-techniedlre. HAD will ensure that community
halls/suitable venues are available for use asdeanp shelters for displaced persons where
necessary.

11.5 HA is responsible for providing emergency mabservices during an emergency.
If the situation warrants, and on the request o Bervices Department, HA will send a
Medical Control Officer and Medical Team(s) to pides on-site triage of casualties, and
emergency medical treatment. HA will also providedical advice on the casualty
evacuation plan.

11.6 HD, in conjunction with the relevant Distridfficer(s) of HAD and the Director of
Social Welfare, will be responsible for providinghergency accommodation for victims
made homeless. Sanitation and latrine facilities tiansit centres and emergency
accommodation in Interim Housing provided by HD afesimilar standard to public rental
housing estates and are accessible to personsligathilities.

11.7 SWD, in conjunction with the relevant Distr@ffices of HAD and the HD, will be
responsible for providing food, blankets and otkerergency items when victims of a
disaster are found to be in need. Social worke®&WD will stand-by at the sites to provide
assistance to persons in need, including victinth disabilities, to ensure that emergency
items are accessible to them. SWD has five emeygeaief duty teams in Hong Kong,
Kowloon and the New Territories respectively, whizdn be deployed in an emergency.
HAD will also ensure that sanitation and latrinecilities in temporary shelters are
accessible to persons with disabilities as farrastfzable.

Charitable trust funds

11.8 Currently, the Secretary for Home Affairs Irmarated/the Secretary for Home
Affairs is the trustee/member of the board of gestof a number of charitable trust funds.
Among these trust funds, the Brewin Trust Fund twedLi Po Chun Charitable Trust Fund
provide lump sum grants to the LD and/or SWD fooviding financial assistance to

persons in need, including persons with disabdlitie

Brewin Trust Fund

11.9 Brewin Trust Fund was established in 1906 WK$50,000 raised by members of
the Chinese community to start a trust fund in honof Mr A.W. BREWIN, the then
Secretary for Chinese Affairs. The Fund was redtutetl under the Brewin Trust Fund
Ordinance (Cap. 1077) after the Second World Whe Fecretary for Home Affairs is the
Chairman of the statutory committee which admimgstee Fund. The objective of the fund
is to provide assistance for:

GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

(@) Maintenance and benefit of widows, widowerd arphans; and

(b)  Relief of hardship of workers employed in HKBAvho have become wholly
or partly incapacitated for work by reason of agekness, disability or otherwise.

11.10 While SWD receives and considers applicatfonsmiscellaneous or maintenance
grants not provided for under CSSA and SSA, LD ikeseand considers applications for
grants to employees injured in the course of emplyt but cannot meet the eligibility
requirements for employee compensation.

Li Po Chun Charitable Trust Fund

11.11 Li Po Chun Charitable Trust Fund, foundedtby late Mr Li Po-chun, was
established under the provisions of the Li Po C8taritable Trust Fund Ordinance (Cap.
1110). The Secretary for Home Affairs is the Chainnof the statutory committee which
administers the Fund. Approximately two-thirds leé annual grant made out of the Fund is
used for scholarships, and the balance is paith@goDirector for Social Welfare for the
relief of distress cases in which no adequate tassis is available from other sources.

Welfare services for persons with disabilities irsituations of risk and humanitarian
emergencies

11.12 Regarding welfare services, SWD renders esnesgwelfare services including
shelter/accommodation with proper and accessibdgehg and sanitary facilities, provision
of food and other basic necessities, financialstessce, counselling, etc. to help persons in
need overcome and tide over difficulties. The smEtcommodation has in place barrier-
free facilities to persons with disabilities as aypgiate. There are also staff on duty
providing 24-hour service daily for provision ofse&ance to the needy persons, including
persons with disabilities. To ensure the protectiod safety of people, including persons
with disabilities, in situations of risk, SWD hastpin place contingency plans and
operational guidelines of various nature, includi@@ntingency Plan for Influenza
Outbreaks, Contingency Plan Against SARS, and Qpea Guidelines on Disaster
Management for Medical Social Services Unit.

11.13 SWD has also put in place measures for amgutie protection and safety of
persons with disabilities in situations of risk fmpviding temporary residential care for the
destitute and homeless adults with disabilitieprevent them from exposure to risks owing
to the lack of immediate care and shelter.

11.14 To protect the safety of disabled CSSA recitsi and to enable them to seek help in
situations of risk and emergencies, special grarggpayable to them to cover the monthly
service charges for the use of a telephone, arndfthadhe emergency alarm system for
senile disabled recipients meeting the prescriiggbaity criteria. Apart from financial
assistance provided under the CSSA Scheme, othesfof services are provided at times
of emergency to victims, including persons withathi§ities, of natural disasters, such as
fire, tropical cyclone, etc. The provision of ememgy relief service includes issue of cash
grants and distribution of relief articles and hwtals.

Article 12
Equal recognition before the law

12.1 In HKSAR, everyone, including persons with afbi§ities, have the right to
recognition as persons before the law. To this ¢mel, HKSAR Government has put in
place a suitable legal framework and administratheasures to ensure that persons with
disabilities enjoy legal capacity on an equal basik others in all aspects of life.
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General framework for protection of the right of equal recognition before the law

12.2 As mentioned in paragraph 39 of the HKSAR CamrGore Document, Article 25
of the Basic Law provides that all HKSAR residefitsluding persons with disabilities)
shall be equal before the law. Furthermore, Arti8te of the Basic Law provides that
HKSAR residents shall have the right to institutgdl proceedings in the courts against the
acts of the executive authorities and their persbrirticle 10 of HKBOR provides for the
right of equality before courts and right to famdapublic hearing.

12.3 Specifically on disability discrimination, &ien that an unlawful discrimination has
been committed under the DDO may be pursued ihmigceedings brought in the District
Court and the remedies obtainable in such procgedshall be those that would be
obtainable in the Court of First Instance.

Legal aid framework

12.4 Our legal aid policy is to ensure that no ¢ineluding persons with disabilities)
with reasonable grounds for taking or defendingaleaction in a HKSAR court is
prevented from doing so because of a lack of melaggal aid is granted to any person,
whether resident or non-resident, who satisfiesréhevant criteria, namely the means test
and the merits test. Legal aid service in HKSARnavided by the Legal Aid Department
(LAD) and the Duty Lawyer Service (DLS). The Ledall Services Council is a statutory
body that supervises the provision of legal aidises in HKSAR provided by LAD and to
advise the Chief Executive on legal aid policy.

12.5 LAD provides legal aid in legal representatfon civil proceedings and criminal

proceedings in District Court and above. Legal @&@dalso available for committal

proceedings in the Magistrates’ Courts for crimipadceedings. To qualify for legal aid, an
applicant has to pass both the means test and e¢hiésrtest. Persons with disabilities will
be offered assistance where justified on an ecagiklwith others.

12.6 DLS is incorporated as a company limited bgrgotee, independently managed by
the Hong Kong Bar Association and the Law Socidtyiong Kong through a governing
Council. It is subvented by the HKSAR Government.SDimplements three legal
assistance schemes to complement the legal aidcesrprovided by LAD. The Duty
Lawyer Scheme provides legal representation tondigfiets in Magistrates Courts, Juvenile
Courts and Coroners Courts. Applicants have to passmple means test and pay a
handling charge.

12.7 The Free Legal Advice Scheme provides freénpireary legal advice to members
of the public in the evening at 9 District OfficeBlembers of the public can make
appointments through over 150 locations. The Tel-IStheme is a 24-hour free telephone
enquiry service, which provides taped legal infatiora on various topics of interest,
including matrimonial, landlord and tenant, crimindinancial, employment and
administrative law matters. There is also an oa-lrersion of the Tel-Law Service on the
website of DLS.

Other relevant legislation

Enduring Powers of Attorney Ordinance (Cap. 501)

12.8 As mentioned in paragraph 5.24 above, the EpA®ides for the creation of EPA.
A conventional power of attorney can only be made @ person who is mentally
competent, and any such power of attorney will dajpghe donor subsequently becomes
mentally incompetent. On the contrary, EPA canxeceted while the donor of the power
is mentally capable but continues to have effetdrahe donor becomes incapable. At
present, under section 8 of this Ordinance, thegpewhich may be delegated under an
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EPA in HKSAR cover decisions relating to the prapemd financial affairs of the donor.
The Law Reform Commission of HKSAR is conductingamsultation to consider whether
the scope of EPA should be extended beyond theropmperty and financial affairs to
include matters relating to the donor’s ‘persorakt

Guardianship Board under Mental Health Ordinar{Cap. 136)

12.9 The Guardianship Board is authorised under Méi@ppoint guardians for adults at
18 years of age and over who are mentally incapafbieaking their own decisions about
their personal affairs, financial matters or mebaradental treatments, in order to promote
and protect their interests and welfare. In norsitalation, application for guardianship will
be processed only where there are no effectivernmdbarrangements already in place or
such an arrangement cannot be made. The Board etigedto appoint a private guardian
(a family member or friend) or the public guardiddirector of Social Welfare). In
addition, the Board may give the guardian the lggaker to make important decisions
relating to personal circumstances for such adaltg, about his/her place of residence or
consenting to his/her medical or dental treatm&he guardian may also be given legal
power to manage a limited amount of that persorésey, which currently is a maximum
of HK$10,500 per month. The number of new applaaiof guardianship in 2007, 2008
and 2009 was 278, 280 and 305 respectively.

Article 13
Access to justice

13.1 The HKSAR Government fully recognises the trighpersons with disabilities to
have effective access to justice on an equal lvétiisothers, without being excluded from
legal proceedings. To ensure the effective acaegsstice at all stages of the legal process
by all persons with disabilities, the HKSAR Govermhhas set out in relevant legislation
the special mechanism and provision of reasonabé®mamodation to allow effective
access of persons with disabilities to justice dgal process. We also provide suitable
training to personnel in the justice and prisontesysto enhance their understanding and
awareness of the needs of persons with disabilitiéeyal proceedings.

General framework for access to justice

13.2 As mentioned in paragraph 12.2 above, thd t@lccess to justice is provided for
under the Basic Law and the BORO.

Relevant legislation

Mental Health Ordinance (Cap. 136)

13.3 MHO provides that if a mentally disorderedsperis convicted or charged with an
offence, the court or magistrate may order the asdiom of the person to the CSD
Psychiatric Centre or a mental hospital for treathsibject to the evidence provided by
medical practitioners. Where such an order has bese, the court or magistrate cannot
impose a sentence of imprisonment or a fine inaetspf the offence. This Ordinance also
provides legal safeguards for mentally incapaditgtersons in other areas, such as the
management of their property and affairs, the réoppdetention and treatment of mental
patients in mental hospital, guardianship and aongemedical treatment.
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Legal Aid Ordinance (Cap. 91)

13.4 Applicants granted with legal aid will obtd@gal representation by a solicitor and,
if necessary, a barrister in proceedings beforecthets of HKSAR. The scope of services
covers proceedings in the District Court, the Hburt (consisting of the Court of First

Instance and the Court of Appeal) and the Courinél Appeal. In addition, legal aid is

also available for committal proceedings at the isteates’ courts, applications at the
Mental Health Review Tribunal and certain typesieéth inquests in the Coroner’s courts.
Details of the operation of legal aid framework se¢ out under the section on Article 12 of
this Report.

Official Solicitor Ordinance (Cap. 416)

13.5 The Official Solicitor is a public officer whimoks after the interests of persons
under a disability of age or mental capacity (pessonder disability) in civil proceedings.
These persons cannot legally act for themselvesvihproceedings and must bring/make
or defend a claim in court proceedings throughialtparty, i.e. by his next friend or a
guardian ad litem. Subject to appointment by their€or the discretion of the Official
Solicitor as appropriate, the Official Solicitomcact as next friend/guardian ad litem to any
person under disability in proceedings before amyts in HKSAR. This is to ensure that a
person under disability will not be denied accesgistice simply because no one is willing
to act as his next friend/guardian ad litem in t@uoceedings.

Enduring Powers of Attorney Ordinance (Cap. 501)

13.6 As mentioned in paragraphs 5.24 and 12.8 al@ogenventional power of attorney
can only be made by a person who is mentally coempetnd any such power of attorney
would lapse if the donor subsequently becomes rtgma@ompetent. The EPAQO creates a
special type of power of attorney called the EPAcltwould be executed while the donor
of the power was mentally capable but would comtina have effect after the donor
became incapable.

Legislation on the provision of reasonable accommalation in legal process

Criminal Procedure Ordinance (Cap. 221)

13.7 As mentioned in paragraphs 5.12 and 5.13 al@R©®© provides special rules and
procedures designed to protect mentally disorderetl mentally handicapped persons in
criminal proceedings involving them as victims aspgects of a crime.

13.8 With a view to protecting mentally incapa@thtadults involved in criminal
procedures, SWD has put in place the “Procedurabdé&dor Social Workers on the
Handling of Mentally Incapacitated Adults Arisingofm the New Provisions in the
Criminal Procedure (Amendment) Ordinance 1995” tsuge consistency in practice
among social workers in both SWD and NGOs in hegpimentally incapacitated adults
involved in criminal procedures.

13.9 SWD has also put in place the “Operationaldélinies on Procedures Arising from
Provisions in the Mental Health Ordinance Cap. 1f88"SWD staff to carry out duties in
relation to the MHO, which include the provision tdgal safeguards for mentally
incapacitated persons who, for example, are suspect be financially abused by their
relatives. In such case, the SWD social worker khéallow the procedures laid down in
the said Operational Guidelines to consider init@atapplication for Guardianship Order
under Part IVB, MHO so as to protect the best ageof the person concerned.
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Legislation on age-related accommodation to ensereffective participation of children
and young persons with disabilities

Legislation to protect mentally incapacitated g@n against sexual abuse

13.10 To better protect mentally incapacitated gefsom sexual abuse, section 128 of the
CO prohibits any person, without the permissionth&f parent or guardian, from taking a
mentally incapacitated person out of the possessfothe parent or guardian with the
intention of making the mentally incapacitated perperform any unlawful sexual act.
Offenders will be liable to a maximum penalty ofyidars imprisonment upon conviction.

Legislation to protect mentally incapacitated gam in criminal proceedings

13.11 Section 57 of CPO stipulates that for cas@ssault, causing the death of, injury to,
or threat of injury to a child of the family who & mentally incapacitated person, the
husband or wife of the accused party shall be cdeteo give evidence for the
prosecution.

13.12 Section 79E of the same Ordinance allows gistrate, under the application of a
party to the proceeding, to take a deposition iiting from the mentally incapacitated
person, including a mentally incapacitated persho 8 a defendant.

13.13 This Ordinance also provides safeguardsdilitéde mentally incapacitated person
witnesses giving testimony in the court. SectioB &ows cross-examinations of mentally
incapacitated person witnesses to be conductedighrbive television link, section 79C
allows mentally incapacitated witnesses to givedence-in-chief by video-recorded
interviews, and the mentally incapacitated withnesssn be accompanied by other persons
when giving testimony in the court to ease thedr feccording to section 79D and Rule 3 of
CPO Subsidiary Legislation J.

Administrative measures to ensure effective traimg of personnel in the justice and
prison system

13.14 The Judicial Studies Board provides trainimggrammes for judges and judicial
officers (“JJOs”) at all levels of the court. Eveygar, it organises and coordinates their
participation in various professional training cees, international/local conferences,
seminars and visits. In November 2009, arrangemeats made for a JJO to attend a local
conference on “Inclusion in Education: The Impletagion of Article 24 of the United
Nations Convention on the Rights of Persons witkabilities”. As part of its on-going
efforts to update JJOs on issues of public conasem; legislation and crime trends, the
Judiciary will continue to organise suitable trampi programmes for JJOs. Regarding
training for non-JJO support staff, the Judiciaryited the EOC to conduct a talk on laws
on anti-discrimination in 2008. The talk will be-men in 2010.

13.15 All newly-recruited and serving staff membef€SD are provided with training on
the handling of prisoners with disabilities throutife Induction Training and In-service
Training. CSD has also promulgated a set of guidslito all staff members to ensure that
suitable services are provided to prisoners wifalilities under CSD’s custody. To better
attend to the special needs of prisoners with disab, special training is arranged for
CSD’s officers. For example, sign language couraes made available to officers
providing services to prisoners with hearing impeant.
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Article 14
Liberty and security of the person

14.1 We have put in place legislative and spediatiaistrative measures where required
to ensure that all persons with all forms of digaés enjoy the right to liberty and security
of person in accordance with law.

General framework for protection of the right to liberty and personal security

14.2 At the constitutional level, Article 28 of tBasic Law guarantees that “the freedom
of the person of HKSAR residents shall be invicdkabNo HKSAR resident shall be
subjected to arbitrary or unlawful arrest, detemtiw imprisonment. Arbitrary or unlawful
search of the body of any resident or deprivatiorestriction of the freedom of the person
shall be prohibited. Torture of any resident oiitaaiy or unlawful deprivation of the life of
any resident shall be prohibited”.

14.3 Article 39 of the Basic Law stipulates that firovisions of the ICCPR as applied to
Hong Kong shall remain in force and shall be impated through the laws of the
HKSAR. Article 5 of HKBOR gives domestic effect Agticle 9 of the ICCPR. The right to
liberty and personal security of all persons in tHESAR, including persons with
disabilities, is protected by law.

Administrative measures to protect persons with @abilities and mentally
incapacitated persons in arrest and detention

14.4 In addition to the rights to be enjoyed bypdtsons under arrest or detention, the
Police have adopted special procedures for handiirested persons with disabilities. The
procedures require officers to make every efforagoertain the detailed conditions of an
arrested person with disabilities including his/hexdical condition and any restrictions to
his/her mobility. Particular attention should badpt a person with disabilities who has
lost full motor ability and relies on the aid ofadoeelchair for mobility. When transferring
these arrested persons with disabilities, apprtgprineans of transportation should be
arranged through either the Auxiliary Medical Seevior the Hong Kong Society for
Rehabilitation.

14,5 The Police will also provide arrested persomih disabilities who have
communication difficulties with necessary assiseansuch as the provision of a sign
language interpreter to facilitate communicatiorhaff detaining a mentally incapacitated
person, an appropriate adult who is a relativeradjaa or other person responsible for the
care or custody of that person or someone has iexgerwith dealing with a person with a
special need, but not a police officer or someanpleyed by the Police, must be present
to provide assistance to that mentally incapadtagrson.

Administrative measures to protect prisoners withdisabilities

14.6 Measures have been put in place to ensurepitiginers with disabilities are
provided with the required reasonable accommodatamd benefit from the same
procedural guarantees as all other persons to émnjgytheir human rights.

14.7 As at 31 March 2010, there were 510 prisoméfsdisabilities under the custody of
the CSD. To attend to the special needs of theopeis with disabilities, the following
measures have been put in place:

€) Prisoners with disabilities are detained titntions with adequate facilities
that are necessary for their care and treatmerd. fatilities include modified toilet and
bathing facilities, crutches, wheelchairs and ligleight roll-in chair cots, etc. At present,
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all major correctional institutions provide thesecifities. In addition, special
services/facilities, such as physiotherapy and meiclal aids, are provided to prisoners on
a need basis;

(b)  Medical Officers, Clinical Psychologists anétRbilitation Officers of CSD
are deployed as appropriate in providing rehaltiViéaservices to disabled prisoners; and

() NGOs are invited to visit to prisoners withsabilities, and to render
assistance to them in making discharge arrangemegtsin respect of accommodation and
employment.

Article 15
Freedom from torture or cruel, inhuman or degrading treatment or
punishment

15.1 The law of HKSAR and the Code of Professigdahduct of medical practitioners
provides for the protection to persons with digdb8 from medical or scientific
experimentation without consent and the inclusibpeysons with disabilities in strategies
and mechanisms to prevent torture.

General framework to protect all persons from toture or cruel, inhuman or
degrading treatment or punishment

15.2 Article 28 of the Basic Law protects HKSARidesits against arbitrary or unlawful
arrest, detention or imprisonment, arbitrary orawfll search of the body of any resident
or deprivation or restriction of the freedom of therson, and torture of any resident or
arbitrary or unlawful deprivation of the life of yamesident. Article 3 of HKBOR also
stipulates that no one shall be subjected to tertur to cruel, inhuman or degrading
treatment or punishment. In particular, no oneldf@bkubjected without his free consent to
medical or scientific experimentation.

15.3 Furthermore, the Convention Against Tortured &dther Cruel, Inhuman or
Degrading Treatment or Punishment (CAT) is appleaio the HKSAR. The Crimes
(Torture) Ordinance (Cap. 427) gives effect in dsticelaw to the relevant provisions of
CAT. The fourth and fifth reports of the People’sgRblic of China under CAT, which
were submitted in 2006, included a section on th&SAR, providing information on the
general position regarding HKSAR’s compliance WitAT.

Relevant legislation

15.4 Under the Crimes (Torture) Ordinance (Cap. 42'fuldlic official or person acting
in an official capacity, whatever his nationality oitizenship, commits the offence of
torture if in HKSAR or elsewhere he intentionallyflicts severe pain or suffering on
another in the performance or purported performasfchis official duties. In HKSAR,
there have been no prosecutions under the Crimasuf€) Ordinance (Cap. 427) and no
cases involving the torture of persons with disééd since its enactment.

Administrative measures to protect against medidaor scientific experimentation
without free and informed consent of persons with dabilities

15.5 The Code of Professional Conduct has beerdsisy the Medical Council of Hong
Kong to provide guidance in professional conductredistered medical practitioners.
Principles for new medical procedures and clinfeskarch have been set out in the Code.
Transgressing accepted codes of professional consuclead to disciplinary action by the
Medical Council. According to the Code, doctors nagply new methods of treatment for
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appropriate patients under appropriate circumstarigectors are reminded that the human
rights of the patient, irrespective of whether he/ss a person with disabilities, must be
protected and his/her dignity respected.

15.6 Regarding the practice of clinical researdttars should also follow the principles
of good clinical practice. Before a trial is intéa, foreseeable risks and inconveniences
should be weighed against the anticipated benefittlie individual trial subject and
society. A trial should be initiated and continuady if the anticipated benefits justify the
risks.

15.7 New medical procedures and clinical reseahtuls be conducted in accordance
with the ethical principles that have their originthe Declaration of Helsinki, and that are
consistent with good clinical practice and the agahlle regulatory requirements.

15.8 In practice, HA has in place a governance evetsight mechanism for clinical
research. HA and the medical faculties of the Umsite of Hong Kong and the Chinese
University of Hong Kong have jointly formulated atsof common policy and standard
operating procedures for vetting, approving and itang clinical trials having regard to
relevant international standards and guidelinegeséhguidelines provide that the clinical
trials should not engage vulnerable persons, imetudersons with disabilities, as subjects
as far as possible. The guidelines also provide ghacial precautions should be taken in
vetting applications of clinical trials involvingulnerable subjects to ensure protection to
them. For example, ethics review should be condubte full panel review in a formal
meeting.

Article 16
Freedom from exploitation, violence and abuse

16.1 The HKSAR Government strives to protect pesseith disabilities (in particular
women and children with disabilities) from all fosnof exploitation, violence and abuse,
both within and outside the home through legisitadministrative, social and educational
measures.

Relevant legislation

16.2 To protect people facing domestic violence thedt children from abuse and to deal
with offences as they arise, the relevant legistais reviewed from time to time, and
updated where necessary.

Domestic Violence and Cohabitation Relationsi@pdinance (Cap. 189)

16.3 Victims of domestic violence are protected thg Domestic and Cohabitation
Relationships Violence Ordinance (DCRVO), formetthg Domestic Violence Ordinance
(DVO). The DVO, was enacted in 1986 to enable aypar a marriage, or a man and a
woman in cohabitation, to obtain quick and temppratief from molestation by applying
to the court for an injunction order. In 2008, wada a number of amendments to the DVO
through the Domestic Violence (Amendment) OrdinaP@@8 (the Amendment Ordinance
2008) to enhance legal protection for victims ofr@stic violence. The scope of the DVO
was extended to include former spouses, formerrdst®ual cohabitants and their
children; as well as other immediate and extendamuiilf members. Amongst other
amendments, the Amendment Ordinance 2008 also eempdwthe court to:

(&) Vary or suspend an existing custody or acoedsr in respect of the child
concerned when the court makes an exclusion ortiigrithe DVO,;
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(b)  Attach an authorisation of arrest in circumsts where the court reasonably
believes that the respondent will likely cause hodarm to the applicant/child concerned;
and

(c) Require the abuser to attend an anti-violgarogramme as approved by the
Director of Social Welfare, with a view to changinig/her attitude and behaviour that lead
to the granting of the injunction order.

16.4 In 2009, we further extended the scope oxt© through the Domestic Violence
(Amendment) Ordinance 2009 to include same-sex litdrdgs and former same-sex
cohabitants and their children. The DVO was renaae®CRVO and took effect from 1
January 2010.

The Protection of Children and Juveniles OrdinaiCap. 213)

16.5 The PCJO empowers the court to grant a camratection order in respect of a
child or juvenile (including those with disabilise who have been abused, ill-treated,
neglected, or beyond control to the extent thatnhaway be caused to them or others.

16.6 SWD renders “Place of Refuge” for needy ckitdand juveniles, including those
with disabilities. It is to provide temporary accmmdation and care for children and
juveniles, including those with disabilities adradtunder the provision of PCJO. To ensure
service accessibility, children and juveniles caraldmitted on a “round-the-clock” basis.

Investigation of cases related to violence and abe

16.7 Our criminal law tackles all acts of violenzegspective of the relationship between
the abuser and the victim, and independent of wkiegeviolent acts occur. The Police
handles all abuse reports professionally, and cosdihorough investigation according to
the circumstances of each report. With sufficievilence of an offence, the Police will

take firm and decisive action to effect arrest gmuwsecution as appropriate. The
prosecuting authorities also accord priorities latstages of the legal proceedings, and
implement various measures to facilitate fast-tiragkof cases involving vulnerable

witness.

16.8 In investigating cases involving mentally ipaeitated persons, the Police will adopt
a multi-disciplinary approach to collaborate witther professionals such as the clinical
psychologists and social workers of SWD, HA, foieqmthologist of DH, etc.

16.9 The Police have established protocol to ensianely referral of persons with
disabilities and mentally incapacitated persons at#in need to SWD for counselling and
welfare services.

16.10 To ease the anxiety of victims who are mbntatapacitated persons in recounting
their ordeals, Vulnerable Witness Interview Suttese been set up to provide the victims
with a friendly environment and ‘one-stop’ fac#it for conducting video-recorded
interviews and, if necessary, forensic examinatiomder one roof.

16.11 Multi-disciplinary Case Conferences (MDCQCirtiipated by the Police and other
agencies such as SWD, HA and DH who also proviggpating services to mentally

incapacitated persons, will also be held to fortmukuitable welfare plans to protect the
safety and welfare of the victims.
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Administrative measures against domestic violence

Services and programmes

16.12 The HKSAR Government is committed to comlzptolomestic violence. Our
strategy is to provide a continuum of preventivgortive and specialised services at the
primary, secondary and tertiary levels to tacklmifa problems and domestic violence.
Specific measures include:

(@) Preventive servicesto enhance public awareness on the prevention of
domestic violence and the importance of familydaniity, and to encourage victims to seek
early assistance through public education, pullicdmpaign and outreaching programmes.
A publicity campaign on “Strengthening Families aBdmbating Violence” has been
launched by SWD to promote, among other things,pttewention of child abuse, spouse
battering, elder abuse and sexual violence;

(b)  Supportive servicesto provide information/resources/support to needy
families through IFSCs/ISCs, and to provide rediidg¢care for children in need. We have
devoted manpower and resources to SWD to faciltases handling and various initiatives
relating to domestic violence. Apart from the seeg provided by the IFSCs/ISCs
mentioned above, SWD is in the process of implemgng new Victim Support
Programme to enhance support for victims of doroestilence, particularly those who are
undergoing the judicial process. Under the programmictims will be provided with
emotional support and relevant information suclt@amunity resources, accommodation
and judiciary proceedings, etc.

(c) Accommodation service® address the accommodation needs of the victims
concerned, the HD provides conditional tenancyvietims referred by SWD under the
Compassionate Rehousing Scheme, whose scope dfesersers has been extended to
cover victims of domestic violence or divorced clespwho either have no offspring, or
who do not bring dependent children with them wkiegy leave their matrimonial home
since November 2001. Ever since June 2005, an eatlareferral mechanism between
SWD and HD has been in place to enable speedytassisto needy families (e.g. those in
need of compassionate rehousing, counselling senfinancial or legal assistance)
including those with persons with disabilities; and

(d) Specialised servicesto provide crisis intervention services for bedtk
women and their dependent children, through refigggres, family crisis support centres,
and specialised units (Family and Child Protec8eevices Units) of SWD. In March 2007,
a crisis intervention and support centre operated NGO was set up to provide timely,
professional and specialised services to victimbaih genders and their family members
on a 24-hour basis. Services provided by the centtade short-term accommodation for
adult victims of sexual violence and individualsffées (including abused children) facing
domestic violence or in crisis, a 24-hour hotlime the public, counselling services and
immediate outreaching/crisis intervention, etc. Timve short-term residential services
have the facilities such as handrails and ramgadititate the mobility of disabled victims
of domestic violence while e-mail and fax line aakso available to receive service
enquiries.

Multidisciplinary approach

16.13 We adopt a multi-disciplinary approach tkkathe problem of domestic violence
and a well-established mechanism has been setruthifo purpose. The Committee on
Child Abuse (CCA) and the Working Group on CombgtiXiolence (WGCV) are

responsible for devising strategies and measuresldnessing the problem of child abuse,
spouse battering and sexual violence. The CommittekWorking Group are chaired by
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SWD and attended by representatives of other Gawenh bureaux/departments, NGOs
and professionals such as social workers, medieatiioners and clinical psychologists.
At the district level, there are 11 District Co-vating Committees (DCCs) on Family and
Child Welfare coordinating services relating to @mtic violence. In addition, 11 District
Liaison Groups on Family Violence (DLGFV) have bemat up across the territory for
better communication amongst SWD, the Police andllservice units, as well as for the
professionals concerned to discuss measures taiptepllaboration in handling domestic
violence cases, particularly high risk cases, atstrict level.

16.14 Since January 2003, SWD and the Police hdupted a new referral mechanism
designed to expedite professional interventionaises of domestic violence for the benefit
of the victims and their families. Under the newvstsyn, incidents of domestic violence
satisfying certain conditions are referred to SV@D fbllow-up even if neither victims nor
the alleged offenders have given consent. MoredS¥D has set up a 24-hour direct
referral telephone line with the Police since 20@&nable police officers to seek urgent
professional advice and/or immediate social wortpsut in handling urgent and high-risk
cases. Since 2006, the Police have refined theegwwes to respond to the reported
domestic violence cases more promptly and profaafiio

16.15 We collaborate with the relevant professigndlGOs and community groups in
combating domestic violence. Apart from invitingof@ssionals and representatives of
NGOs to sit on the CCA, WGCV and DCCs, SWD alsoated guidelines on handling
cases of child abuse, spouse battering and seialehge in consultation with the relevant
parties so as to assist the professionals involveuandle domestic violence cas&é3he
Department also provides multi-disciplinary tramgpiprogrammes to foster a common
understanding of domestic violence among varioa$egsionals. Apart from coordinating
training courses at the headquarters level, SW® m@svides training at the district level to
meet the specific needs of individual districtsdiinal training has also been provided to
frontline social workers and police officers in thght of the amendments to the DVO
mentioned above.

16.16 In view of the growing concerns over domesiaence, WoC published a report
entitled “Women’s Safety in Hong Kong: Eliminatifigomestic Violence” in January
2006. After consulting over 50 organisations ar@rillevant Government departments, the
WoC recommended that a multi-disciplinary interv@mtmodel should be adopted in
tackling domestic violence. The WoC recommended kgy approaches, namely women'’s
empowerment; prevention, education and communitypstt; early identification and
intervention; criminal justice responses; and reggadata-sharing and dissemination of
findings. The WoC also put forward 21 recommendetioovering law reform; services;
publicity; professional knowledge-sharing; gendemimstreaming and gender-related
training; early identification and interventiongcet

16.17 In August 2009, the WoC published a supplénestitied “Women’s Safety in
Hong Kong: Eliminating Domestic Violence — An Upéatnd the Next Step” to review the
progress made since the issuance of the first teploe WoC was pleased to note that good
progress was made on various fronts, such as ansmdno the DVO, new enhancement
measures launched by the Police in handling domestience cases, strengthening of
welfare services and support for victims of donwestolence and intervention programme
for abusers, enhanced public awareness of thegqrobf domestic violence through public
education, and training for frontline professionat. Besides, NGOs, community groups

13 ‘Procedural Guide for Handling Child Abuse Casesyiged 2007 (English version); ‘Procedural
Guidelines for Handling Battered Spouse Cases’, R&\d864; and ‘Procedural Guidelines for
Handling Adult Sexual Violence Cases’, Revised 2007.
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and women’s organisations also launched progranamésctivities at both the community
and neighbourhood levels to complement the HKSARveBmument's efforts in
strengthening community support network and enlmngublic awareness of domestic
violence.

Drafting of procedural guideline for handling abuse cases

16.18 SWD has formed a working group to devisecaguiural guideline for reference of
professionals in handling adult abuse cases innglyersons with intellectual disability
and/or mentally illness. The guideline aims to eweathe identification of risk factors,
prevent the incidence of abuse, enhance interglisary cooperation, set out the
intervention procedures for different professiond &or reporting abuse cases, etc. so as to
safeguard the welfare of persons with intellectlisbility and/or mental iliness.

Article 17
Protecting the integrity of the person

17.1 The HKSAR Government has put in place suitdgéslative framework to protect
persons with disabilities from medical treatmenwegi without consent, including
protection from forced sterilisation and forced dioms.

General framework for protection of the integrity of all persons

17.2 Article 37 of the Basic Law provides for thght to raise a family freely. Specific

legislation rendering protection to persons witkadbilities from medical treatment without
free/informed consent, forced sterilisation and rébos are set out in the ensuing
paragraphs. Article 3 of the HKBOR stipulates thatone shall be subjected without his
free consent to medical or scientific experimentati

Relevant legislation

17.3 The Human Organ Transplant Ordinance (Cap) 48pulates that a prospective
donor should fully understand the procedure and rieks involved as well as his
entitlement to withdraw consent at any time. Iafsohibits organ donation by persons
below the age of 18 years (or 16 years if marrie@)arents and guardians cannot give
consent for organ donation on behalf of their alitd or minors under their care. In
addition, approval from the statutory Human OrgamnBplant Board is required for
transplantation of human organs between livingg@essvho are not genetically related or a
couple whose marriage has subsisted for not moam three years. To ensure full
protection to mentally incapacitated persons whiacapable of giving consent, part IVC
of MHO has provided clarifications that it shalltie construed as enabling the removal of
organs from adult mentally incapacitated persor®) are incapable of giving consent, for
transplant purposes.

17.4 Under the Offence Against the Person Ording@ep. 212), any person who, with
intent to procure the miscarriage of any woman l@iging women with disabilities),
whether she is or is not with child, unlawfully aidisters or causes to be taken by her any
poison or other noxious thing, or unlawfully usesyainstrument or other means
whatsoever with the like intent, shall be guiltyasf offence triable upon indictment.

17.5 Under the MHO, consent to the carrying outreatment, including abortion, in
respect of an adult mentally incapacitated persba i8 incapable of giving consent may
be given by the guardian of that person or the CaMithout such consent, treatment may
only be administered if the registered medical ftianer who intends to carry out or
supervise the treatment considers that the treatisea matter of urgency; or that the
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treatment is necessary and in the best interedtsegberson. On the other hand, the MHO
provides that consent to the carrying out of speceatment can only be given by the
Court. Special treatment means medical or dengaltiment or both of an irreversible or
controversial nature as specified by the SecretaryFood and Health. Sterilisation is

currently specified as special treatment undeMhkO.

Code of professional conduct

17.6 Apart from the legislation above, requireméamt obtaining consent to medical
treatment has been set out in the Code of ProfeasiGonduct issued by the Medical
Council of Hong Kong. According to the Code, corisenmedical treatment is part of
quality care and also a legal requirement. Conlsasitto be given voluntarily by the patient
after having been informed of the relevant aspetthe medical procedure including the
general nature, effect and risks involved. A pdtieas the right to refuse to treatment
provided that the patient is able to exercise hdgment clearly and freely. The refusal
should be respected and preferably documented.

Article 18
Liberty of movement and nationality

General framework of protection of freedom of moement

18.1 Article 31 of the Basic Law stipulates that $#R residents shall be free to travel
and to enter or leave the HKSAR. Unless restraibgdlaw, holders of valid travel
documents shall be free to leave the HKSAR wittspécial authorisation. Disability does
not affect a person’s entitlement to these righiden the Basic Law.

Nationality

18.2 Article 4 of the Nationality Law of the Peopl&epublic of China (CNL) provides
that any person born in China whose parents afe Gbinese nationals, or one of whose
parents is a Chinese national, shall have Chinaenality. Article 6 of the CNL states
that any person born in China whose parents ateleta or of uncertain nationality and
have settled in China shall have Chinese natignalihe Standing Committee of the
National People’s Congress Explanations, adoptetiSoklay 1996, provide inter alia that
HKSAR residents who are of Chinese descent and bor@hinese territory (including
HKSAR), and others who satisfy the conditions prieed in the CNL, are Chinese
nationals.

18.3 Regarding foreign nationals or stateless pergdno wish to naturalise as a Chinese
national, the stipulated requirements and factoiset considered are laid down in Articles
7 and 8 of the CNL and “A Guide for Applicants oatralisation as a Chinese National”
issued by the ImmD of the HKSAR. Applications faaturalisation are considered on a
case-by-case basis.

Birth registration

18.4 According to the Births and Deaths Registraf@rdinance (Cap. 174), if a child
(including a child with disabilities) is born in FH¥AR, the hospital in which the child was
born is required to report such birth to the regisThe parent is obliged to register the
birth at a birth registry. No registration fee @ypble if the birth is registered within the 42-
day period.

63



CRPD/C/CHN-HKG/1

18.5 Births occurred in HKSAR will be registered ascordance with the Births and
Deaths Registration Ordinance (Cap. 174), regasdiésvhether the person concerned has
disabilities. The name and nationality of the claité registered upon birth registration.

Travel documents

18.6 Article 154 of the Basic Law stipulates thad Central People’s Government shall
authorise the Government of the HKSAR to issu@dcordance with law, passports of the
HKSAR of the People’s Republic of China to all Gise citizens who hold permanent
identity cards of the Region, and travel documefithe HKSAR of the People’s Republic

of China to all other persons lawfully residingtive Region. Disability does not affect, and
is irrelevant to, a person’s eligibility to obtappssess and utilise travel documents.

Article 19
Living independently and being included in the commnity

Policy objective

19.1 The HKSAR Government fully recognises the trighpersons with disabilities to
live independently and to participate in the comityuand is committed to providing the
required community support and residential servioggersons with disabilities to facilitate
their continued living in the community. Hence, thelicy objective of the HKSAR
Government in respect of the provision of the dare@and community support services for
persons with disabilities aims at making availatskening and support to persons with
disabilities in response to their needs, assigtiegn in developing their potential, enabling
them to continue to live independently at home preparing them for full integration into
the community. These services also aim at strengtbethe carers’ caring capacity and
relieving their stress so as to provide a bettalityuof life for persons with disabilities and
themselves.

19.2 For those persons with disabilities who carlivet independently and those who
cannot be adequately cared for by their familias, HKSAR Government provides them
with appropriate residential care and necessahyitiggand support services, with a view to
improving their quality of life and helping them ddop independent living skills. In
addition, special schools also provide boardingiserto cater for the long-term boarding
needs of students with disabilities and to fad#itdneir school education.

Day care and community support services

Services and programme

19.3 SWD provides a wide range of community carm support services which seek to
assist persons with disabilities in developingtipdiysical, mental and social capabilities to
the fullest possible extent, to promote their in&ign into the community as well as to
relieve the stress of their family members/caréhese services include:

(&) Day Activity Centresvhich provides day care and training for persoith w
severe intellectual disabilities aged 15 and alwive are unable to benefit from vocational
training or sheltered employment. They will beresd to become more independent in their
daily lives and to prepare them for better inteégratnto the community or for transition to
other forms of service or care where appropriataining programmes provided by a DAC
include self-care, social and interpersonal skifid simple work skills;

(b) Community Rehabilitation Day CentréCRDC) which provides both
professional rehabilitation training service andygb®social rehabilitation services to
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discharged patients. It aims to enhance patiefigsipal functioning and self-maintenance
abilities, strengthen their domestic living and ecouamity living skills, help them restructure
a healthy lifestyle and productive life roles sotasfacilitate their integration into the
community. CRDC also provides day respite careiserfor discharged patients, training
programmes and educational courses for their famigmbers/carers to strengthen their
caring capacities and relieve their pressure o asprove their quality of life;

(c) Day Care Service for Persons with Severe Disabdlitthich provides centre-
based day care service for persons with severdilifiigss. Its objective is to promote care
in the community by strengthening the caring cafgbof families/carers through the
provision of regular day care including nursinghahkilitation, social and personal care
services so as to enhance opportunities of pemsithsevere disabilities to continue living
in the community;

(d) Parents/Relatives Resource Centrelsich provides emotional support and
practical advice to parents and relatives of peyssith disabilities so as to enhance their
acceptance of their disabled dependants, and &mgihren their abilities in securing
appropriate training opportunities for them as vaslin taking proper care of them at home;

(e) Transitional Care and Support Centre for TetraptegPatients which
provides time-defined and goal-oriented communégédd rehabilitation programmes to
tetraplegic patients discharged from hospital/mediehabilitation settings to facilitate
their return to community living with a view to imgving their physical, cognitive,
communicative, behavioural, psychological and ddaiactioning in a non-medical setting.
Training and support services will also be providedamily members/carers of tetraplegic
persons to strengthen their caring capacity;

4] Community-based Support Projects for Persons witkallities which
provides a wide range of community-based suppevices, including home care service,
personal development programme, specialised pragearior persons with autism and
mentally handicapped persons with challenging bielaysupport scheme for newly blind
persons, home-based rehabilitation training servjoaior gateway club and support
service for on-the-job disabled persons. Thesei@aim at providing care and support
services for persons with disabilities, enhanchgd¢aring capacity for the carers, relieving
their stress and improving their quality of life;

(g9 Community Rehabilitation Networwhich provides assistance to patients
with visceral disability/chronic illness to establia supporting network in the community
and to live a meaningful life through the provisioh on-going support in the form of
educational and training programmes, social netimgrind social support services;

(h)  Residential Respite Serviagiich provides family members/carers of persons
with disabilities a planned short break so thatythey attend to their personal business
such as undergoing a medical operation or takingcation tour. Its purpose is to make life
for those involved in routine care for persons wdisabilities less stressful and more
stimulating;

0] Rehabilitation and Training Centre for Visually laiped Personswhich
provides comprehensive rehabilitation training pamgme for visually impaired persons to
develop skills for independent living and help thesgain self-confidence. The programme
covers orientation and mobility training, commutica and social skills, home
management, work practice and community life edanat

0] Library Servicesfor visually impaired persons which provide readaids,
talking or Braille books/magazines/CDs to meetrtbdiucational and recreational needs;

(k)  Multi-service Centre for Hearing Impaired Persowhich provides various
services, including casework and counselling sesjicsign language interpretation
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services, ear-mould production and repair servanas$ audiological and speech therapy
services;

0] Specialised Home-based Training and Support Ser(®dBTS) which
renders territory-wide specialised support servitespersons with severe physical or
mental disabilities. In addition to short-term anténsive therapy or maintenance exercises
for service users, SHBTS also assists persons dthbilities to overcome adaptation
problems at homes so as to enhance their qualitieof

(m) Agency-based Occupational Therapy Serwd@ch provides occupational
therapy, advice and assistance to persons wittbitites of DACs, sheltered workshops
and integrated vocational rehabilitation servicestes to help them overcome problems in
their daily lives and develop their potential te flallest extent their disabilities permit;

(n)  Agency-based Clinical Psychology Serviedich provides psychological
support services to people with developmental disab. Clinical Psychologists offer
professional advice and advisory services to sififfehabilitation units in regard to the
training and management of service users with ehglhg behaviour. They also provide
training to the parents/carers so as to facilitlaéerehabilitation process of service users;

(o) Central Psychological Support Servi@PSS)(Adult Service) which renders
visiting psychological service and expert supportstaff of rehabilitation units such as
DACs, Sheltered Workshops, and hostels where nocggeased CP service is available;

(p) Central Para-medical Support Servi(€PMS) which provides occupational
therapy professional advisory and support servidles DACs and Sheltered
Workshops/Integrated Vocational Rehabilitation S@rvCentres. It also provides direct
occupational therapy service for autistic persoms improve their behavioural,
communication, independent living and social skaligl abilities, and advisory service on
physiotherapy for DACs;

(q) Social and Recreational Centre for the Disablelsich organises a variety of
activities to fulfil the social, recreational ancewtlopmental needs of persons with
disabilities and assists them in integrating iti® ¢community; and

n Occasional Child Care Servider children with disabilities which provides a
safe venue for parents or carers to place theldrem with disabilities from 2 to 6 of years
of age for temporary care so as to enable thertteadhto personal or urgent matters.

District Support Centres for persons with diséigis (DSCs)

19.4 We are mindful of public expectations and camtators’ views expressed during
the public consultation for enhancing district sotservices for persons with disabilities
living in the community. In this regard, we strifer continuous enhancement in the
provision of community care and support servicasgiersons with disabilities and their
carers and have launched a series of new init@tineecent years. Since January 2009,
SWD has set up 16 DSCs through re-engineeringiegistommunity support services.
Under this district-based approach, DSCs provideges with disabilities and their family

domestic and community living skills of personshwitisabilities, thereby facilitating their
integration into the community. DSCs also providaning and support services to the
family members/carers of persons with disabilisesas to strengthen their caring capacity
and to relieve their stress.

Pilot scheme on home care service for persorts seivere disabilities

19.5 Given the conditions of persons with severgsiglal and/or intellectual disabilities
and the level and intensity of care they requite, HKSAR Government is mindful of their
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special care needs and the immense pressure facélael family carers at home. To
strengthen the support for this most vulnerableugrothe HKSAR Government has
earmarked HK$163 million under the Lotteries Fin implement a three-year pilot
scheme for providing persons with severe disabditvho are living in the community and
are on the waiting lists for subvented residertzak services with home care services.

19.6 Under this pilot scheme, persons with distéddliwho are on the waiting lists for
subvented residential care service of Hostel fareBdy Mentally Handicapped Persons,
Hostel for Severely Physically Handicapped Persansl Care and Attention Home for
Severely Disabled Persons will be provided witreakage of home-based support services
to meet their care and training needs includings@eal care and escort service,
occupational therapist/physiotherapist rehabibtatitraining service and nursing care
service. These enhanced support services seelcitiiate home living of these persons
with disabilities while waiting for residential @services, and help relieve the stress of
their family carers. The pilot scheme will comment¢he fourth quarter of 2010-11.

Community support services for ex-mentally iispas

19.7 In recent years, SWD has launched a numbenegf initiatives to enhance
community support services for persons with mehnéallth problems and their families and
carers. The services cater for the different stadehe social rehabilitation of the service
users, and seek to improve their social adjustrogpabilities, prepare them to re-adjust to
community living, help them develop their socialdavocational skills and raise public
awareness of the importance of mental health. Teelsemes include:

(@) Community Mental Health Intervention Proje@oMHIP) which provides
specialised social work intervention, including eaerk, outreaching visits, therapeutic
and supportive group services with a view to aisgjgtersons aged 15 and above living in
the community with suspected mental health problantdor their family members to deal
with problems arising from their poor mental healtnditions. CoMHIP adopts a multi-
disciplinary and district-based approach in sendedivery through close collaboration
among SWD, the HA and NGOs;

(b) Community Rehabilitation Day Serviceghich provide a time-defined
outreaching occupational therapy training to thegementally ill persons living in the
community with a view to helping them minimise ma to hospitalisation and better re-
integrate into the community. The OT training peogmes include a variety of skills
training in the areas of self care, home managenteaith management and community
living;

(c) Community Mental Health Care Servioghich provide care and support to
ex-mentally ill persons in the community. Theseviees, which consist mainly of
outreaching visits, aim to provide continuous suppm mental patients newly discharged
from psychiatric wards/hospitals and halfway housesas to help them solve their
adjustment problems and re-integrate into the conityiu

(d)  Training and Activity Centre for Ex-mentally lll Bens(TAC) which is set
up to enhance the social adjustment capabilityxefmentally ill persons. It aims to help
them become more independent in their daily livamg develop social and vocational
skills. A social club is attached to each centreptovide them with social and leisure
activities; and

14
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The Lotteries Fund was created in June 1965 byl&R@so of the LegCo for the purpose of financing
social welfare services. The fund is primarily usedinance the capital expenditure of welfare
projects and provide one-off grants to experimeptajects with limited duration.
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(e) Community Mental Health Linkttached to halfway houses or TAC which
provides additional care and support to ex-menillliyersons and their families/carers in
the community. The district-based services inclizamible service (e.g. meals, laundry and
shower), outreaching visits, consultation on emplemt, counselling, networking to local
resources, social/recreational/educational prograspmprogrammes for families/carers and
public education programmes.

19.8 For further service enhancement, SWD set @ffitst Integrated Community Centre
for Mental Wellness (ICCMW) in March 2009 to progidone-stop, accessible and
integrated community mental health support senvicatischarged mental patients, persons
with suspected mental health problems, their famifind carers and residents living in the
district. These integrated services range fromygamtvention to risk management through
casework counselling, outreaching visits, theraipegtoups, day training, occupational
therapy training, supportive groups, public edwratprogrammes and, where required,
direct liaison with the cluster-based community gbsgtric service of HA for urgent
medical consultation.

19.9 In light of the successful experience of thetmperation of the ICCMW, SWD has
secured an additional annual provision of about AK#illion to expand this integrated
service model across the territory. SWD is in tlmirse of finalising the operational
logistics with the concerned NGOs and aims to pytlace this integrated service model in
all the 18 districts within 2010-11.

19.10 The ICCMWs will work closely with HA to prade timely community support to
persons with severe mental iliness discharged frospitals under HA’'s Case Management
Programme (CMP). In tandem, SWD and HA have alsngthened their collaboration by
setting up communication and co-ordination platfdrath at the headquarters and district
levels, with participation of relevant stakeholderg. the NGOs, Government departments,
etc. in order to develop strategies and enhanaardioation in handling problems relating
to mental health services. To complement HA’'s naitiatives in providing support for
newly discharged psychiatric patients, SWD has atsmured additional funding of about
HK$6 million to provide 14 additional medical sdci@orkers (MSWSs) to strengthen the
psychiatric medical social service for psychiagatients and their family members/carers.

Residential care services

Provision of subsidised residential care services

19.11 SWD provides a wide range of subsidised eesial care services for persons with
different types and levels of disabilities who ameable to live independently in the
community or adequately cared for by their famili€sese services include:

(@) Hostel for Severely Mentally Handicapped Persavtich provides home
living for persons with severe intellectual dis@hilwho lack basic self-care skills and
require assistance in personal and nursing caretAgarch 2010, there were 3,058 such
places in the HKSAR,;

(b)  Hostel for Moderately Mentally Handicapped Persevtsich provides home
living for persons with moderate intellectual digiép who are capable of basic self-care
but lack adequate daily living skills to live indamently in the community. As at March
2010, there were 2,178 such places in the HKSAR,;

(c) Supported Hostelwhich provides group home living for persons with
disabilities who can only live semi-independentlithwa fair amount of assistance from
hostel staff in daily activities. As at March 201ibere were 400 such places in the
HKSAR;
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(d) Care and Attention Home for Severely Disabled Pesswhich provides
home living for persons with severe intellectuaatiility or severe physical disability who
are in need of nursing and intensive personal &set March 2010, there were 857 such
places in the HKSAR,;

(e) Hostel for Severely Physically Handicapped Persahgch provides home
living for persons with severe physical disabilisho lack self-care skills and require
assistance in personal and nursing care. As attM2B&0, there were 528 such places in
the HKSAR;

4] Long Stay Care Homahich provides residential care for chronic mental
patients who are in stable or controlled medical erental conditions requiring no active
medical treatment but some nursing care. As at Ma@10, there are 1,407 such places in
the HKSAR;

(g) Halfway Housewhich provides a transitional period of residentare to
facilitate ex-mentally ill persons to achieve ariim@l level of functioning for the purpose
of community reintegration. As at March 2010, thavere 1,509 such places in the
HKSAR;

(h)  Care and Attention Home for the Aged Blimtdich provides residential care,
meals, personal care and limited nursing care liderly blind persons who suffer from
poor health or physical/mental disabilities witHidiency in daily living activities but are
mentally suitable for group living. Some care attérggion homes for the aged blind have
infirmary care unit, in which the level of care piged is equivalent to infirmary. As at
March 2010, there were 825 such places in the HKSAR

0] Small Group Home for Mildly Mentally Handicapped ildren/Integrated
Small Group Homewhich provides home-like residential care servioe school-age
children with mild intellectual disability whoserfdlies cannot give them adequate care.
There are two modes of operation either in a graupight children with mild intellectual
disability or in a mix of one child with mild intelctual disability to seven ordinary
children. As at March 2010, there were 64 suchgqsdac the HKSAR;

0] Residential Special Child Care Centmhich provides residential care to
children with disabilities in order to protect aptbmote their health and well-being, and
nurture their growth and development with regardhigir physical, social, emotional and
intellectual needs. As at March 2010, there wel@siich places in the HKSAR; and

(k)  Integrated Vocational Training Centr@VTC) (Residential Service) which
provides residential service to those persons wittabilities receiving comprehensive
vocational training and rehabilitation servicestlad Centre. It aims at developing their
social and economic potential, and enabling thernmtiegrate into the community. There
are two IVTCs and one of which provides residerd@bice. As at March 2010, there were
170 such places in the HKSAR.

As at March 2010, there were a total of 11,106s®libed residential care places in
the HKSAR.

Initiatives to enhance the provision of residehtiare services

19.12 The HKSAR Government is mindful of the ingieg demand for various
residential care services for persons with distdnlj in particular those for persons with
severe disabilities which have longer waiting listsd the public expectations in increasing
the supply of residential care places for persoitb disabilities. In this regard, we have
been adopting the following three-pronged approachaccordance with the strategic
directions set out in RPP 2007 in order to encai@ayticipation from different sectors in
providing residential care services for person$ @isabilities:
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(@) Continuing to steadily increase the numbersulfsidised residential care
home places;

(b)  Regulating the residential care homes for gesswith disabilities (RCHDs)
through a statutory licensing scheme, so as torertBeir service quality on one hand and
help the market develop residential care homesffgrent types and operational modes on
the other; and

(c)  Supporting NGOs to develop self-financing heme

19.13 In line with the policy directions, the HKSARovernment has been continuously
increasing the provision of subsidised residenpialces in recent years. As mentioned
above, at present, there are about 11,100 subsicisélential care places for persons with
disabilities, representing an increase of about 84% the number of places in 1997. Over
the past three years, we have provided 517 addltisubsidised places in RCHDs. The
HKSAR Government expenditure on rehabilitation ametlical social services under SWD
has also risen from HK$1,395 million in 1997-98 H&$3,378 million in 2009-10,
representing an increase of 142%. As of 2009-104987or HK$1,263 million) of the
expenditure is for the provision of residentialecaervices for persons with disabilities.

19.14 To meet the increasing demand, the HKSAR @Gwwent has stepped up efforts to
provide additional subsidised residential care gdaas undertaken in the 2009-10 Policy
Address and announced in the 2010-11 Budget. fnrdgard, the HKSAR Government
has earmarked sites in public housing estate dpnelats, projects under the Urban
Renewal Authority as well as vacant Government jses) etc. for provision of residential
care services. We estimate that an additional 83Rlential care places, of which 460 (or
about 50%) are for hostels for persons with sedeabilities which have a longer waiting
time, will come on stream in the coming two yedrsis amounts to 14% of the 6,700-plus
persons with disabilities on the waitlist. We anéyf committed to overcoming difficulties
encountered in identifying suitable premises foitimg up new rehabilitation facilities
including RCHDs and will continue to solicit greatecal support for setting up of these
facilities.

19.15 While the HKSAR Government will maintain i®@mmitment to increasing the
number of subsidised residential care home plagesyill continue to encourage NGOs to
develop self-financing homes through providing stssice in identifying suitable premises,
support for concessionary rental and funding ftinfij-out cost in setting up self-financing
homes. To this end, a total of 325 residential gdafor persons with various degrees and
types of disabilities operated on self-financingibare being provided.

19.16 According to information available at MarddilR, we estimate that there will be an
additional provision of around 1,400 subsidiseddegtial care places for persons with
disabilities in the next five years, subject to fpinegress of project planning and preparation
works. We will continue to step up our efforts @entifying new resources and suitable
sites for setting up new RCHDs in order to maintisteady increase in the provision of
subsidised residential places for persons withbilisas.

New initiatives to enhance the service quality aicrease the supply of places in
residential care homes for persons with disabiitie

19.17 As at the end of 2009, there were altoge3fdr RCHDs, providing around 14,330

places in the HKSAR. These included 228 subventedtao Government-operated homes
providing about 11,100 subsidised places; 20 smdfaicing homes providing about 325

places; and 54 private homes providing about 2886&es. While private homes have been
making contribution to the care for persons withafbilities, the quality of their services,

which is not always satisfactory, has been a stibjggublic concern.

GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

19.18 At present, there is no statutory frameworkibnitor the operation of RCHDs. The
service standards of subvented homes are monitoretér the Service Performance
Monitoring System of SWD since 1999. A Code of Fica; issued by SWD in 2002,
serves as a guide on the service standards foR@HDs, including subvented, self-
financing and private homes. These service stasdare not mandatory as the Code of
Practice does not have legal backing. SWD hasialptemented a Voluntary Registration
Scheme (VRS) for private RCHDs as an interim meagarencourage private RCHD
operators to enhance their service quality. InespftSWD's efforts in promoting VRS and
implementing the non-statutory Code of Practice¢him last few years, the response from
the private RCHDs to VRS has been lukewarm. A nund§eRCHDs are known to be
operating below the service standards set out ae@d Practice.

19.19 Having regard to the views of LegCo, groupparysons with disabilities and their
parents and the rehabilitation sector, and beaningind that we have had in place since
1995 a statutory licensing scheme for the eldedmés, the HKSAR Government has
decided to regulate all RCHDs through a statut@smising scheme such that all RCHDs
are required to meet a set of basic service stdader stipulated in the legislation to ensure
service quality. The legislation which governs thatutory licensing scheme, namely the
Residential Care Homes (Persons with Disabilitizill) has been introduced into LegCo on
30 June 2010.

19.20 In tandem with the legislative proposal, wi# wtroduce suitable complementary
measures, including a pilot Bought Place SchemeSjBfer private RCHDs to be
introduced prior to the implementation of the staity licensing scheme. The pilot BPS
aims at upgrading the service standards of theseesidhrough enhanced requirements in
staffing and space standards, helping the marketlde more service options for persons
with disabilities, and increasing the supply of sidised residential care places. SWD will
adopt a two-phased approach in purchasing BPS plawer the 4-year pilot period from
private RCHDs, with an initial purchase of arourid Jplaces in the first year, building up
to a total of 300 from the second year onwards.iftpvegard to the response of service
users, the number of new homes coming on streaquhlity of places to be provided by
and the response of private RCHDs, etc., SWD wvahsider suitable adjustment to the
number of places to be purchased.

Constraints in the development of rehabilitationservices

19.21 Some commentators raised concern over thieulies encountered by the HKSAR
Government in identifying suitable sites and ohitagnthe local community’s support for
the development of RCHDs, setting up of ICCMWs atiter rehabilitation services. There
are a number of constraints in identifying suitadites. We need to take into consideration
a number of factors, including whether the sitaésessible by public transport, whether
the space and building structure of the vacant @esncan conform to the statutory
requirements on fire safety, barrier-free accesstilation and natural lighting, whether
there is sufficient space to provide the full ramjeservices, e.g. space for matching day
training services in addition to bed space, ett¢his regard, SWD will continue to step up
efforts in identifying on an ongoing basis suitaldées at the planning stage of
development projects and vacant premises and phblising units for conversion into
RCHDs and other rehabilitation service units.

19.22 After a site is identified, SWD conducts locansultation to ensure that there is
local support for the project. The process is nofags a straightforward one. To secure
local support, SWD will continue to solicit assista of relevant stakeholders, including
psychiatrists, rehabilitation NGOs and groups a6pas with disabilities and parents where
appropriate, in explaining the nature of propossthbilitation services to members of local
consultative bodies such as District Councils, rauid committees, and local residents.
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As detailed under Article 8 of this Report, we vdlso continue to collaborate with local
communities, rehabilitation NGOs, groups of perseith disabilities and other sectors to
step up public education programmes to promotectite values of the Convention and
build an inclusive society.

Public housing

Relaxed allocation standard for persons with Hiktes

19.23 To facilitate the integration of persons wdthabilities into the community, HD has
put in place a special arrangement to relax thaecation standard of public rental housing
for persons with disabilities. For Waiting List djgants and sitting public housing tenants
alike, when housing allocations are made for hooisishwith members who are persons
with disabilities, exceptional allocation of a pautar type of flat or a flat in specific areas
will be made on individual merits to cater for thedcial or medical needs where resources
permit. A larger flat will be offered (i.e. one-ttkap for a family with one member with
disabilities) if a family member:

€) Has non-temporary need for indoor use of witest;
(b)  Suffers from hyperactivity problem;
(c) Requires Continuous Ambulatory Peritoneal ¥3ed treatment at home; or

(d)  Suffers from tetraplegia.

Rent Assistance Scheme (RAS)

19.24 After receiving 25% or 50% rent reduction tammusly for 3 years, ordinary RAS
beneficiaries living in newer block types are regdito move to cheaper accommodation if
there are suitable flats available. Suitable flefer to those in the same District with
monthly rent at least 20% less than the full montkeint of the flats occupied by the RAS
beneficiaries concerned. Households with membetts wisabilities (e.g. deaf, blind,
mental illness, intellectual disability) are, howevexempted from the requirement to
move.

Underoccupation policy

19.25 To safeguard valuable public housing resaurtiee Housing Authority initiates
measures to transfer seriously under-occupied holde to smaller flats since May 2007.
Households with members with disabilities may, hesve be allowed to stay-put. If they
transfer to smaller flats voluntarily, concessignareasures (e.g. opportunity to move to
new estates, grant of Domestic Removal Allowangglieable to general under-occupied
households will also be offered to them.

Article 20
Personal mobility

20.1 As mentioned in paragraphs 9.1 to 9.56 abiheHKSAR Government has been
making active efforts to develop a barrier-freeimmment for persons with disabilities. To
facilitate persons with disabilities to fully usk the barrier-free facilities independently,
the HKSAR Government, the business sector and NG&®& been working closely in
developing assistive technologies and providingsges with disabilities with suitable
assistance with a view to enhancing their persomdility.

72 GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

Services for acquiring an assistive device

20.2 With the improvement in technology in recesarng, design for assistive devices has
become more user-focused and can effectively fatli a more self-directed and

independent daily living. The HKSAR Government pas in place proper mechanisms to
enable persons with disabilities to acquire suitaddsistive devices to meet their special
needs.

20.3 Prior to discharge from public hospitals, gats would be assessed and advised by a
multi-disciplinary team, comprising doctors, nursaied health staff and/or MSWs, on the
formulation of a discharge plan which covers adwicethe appropriate assistive device(s)
needed, ranging from utensils and appliances toehoemovation, to facilitate their
community living.

20.4 In parallel, the SHBTS under SWD providesiti@y-wide home-based specialised
support to persons with severe physical disalslitte mental disabilities. Apart from
therapy and maintenance exercises, the multi-disaily teams also assist clients to
overcome adaptation problems at their homes, amyige professional advice and
assistance in acquiring rehabilitative equipmentlapgive aids/devices and home
modifications.

20.5 In addition, the Jockey Club RehabilitatiorgEeering Centre, which is associated
with the Hong Kong Polytechnic University, has beeonducting researches and
development of assistive device and rehabilitatemhnology and providing user-focused
services to make available such technology to tidi@ The Jockey Club Rehabilitation
Engineering Centre has also invented a number afdwinning devices over the years.
An example is the “Electronic Bat Ears”, which,atgh ultrasound transmission, serves as
an effective assistive device for persons with aisimpairment to identify auxiliary
equipment and the traffic system.

20.6 Apart from acquiring their required assistd@vice from a wide range of private
vendors and professionals in the market, persotis eisabilities may also approach a
number of rehabilitation NGOs for specialised advand services to meet their special
needs. Apart from provision of professional adviog occupational therapists and
physiotherapists, these rehabilitation NGOs alserate various workshops to tailor-make
assistive equipment for persons with disabilitEgsamples of services provided by NGOs
in facilitating persons with disabilities in acquai suitable assistive devices include:

€) Rehabilitation seats and wheelchairs and dibene rehabilitation provided
by NGOs serving persons with physical disabilities;

(b) Reading aids, talking or Braille books/magazindevelopment of suitable
computer softwares and provision of the requiraéhing and technical support by NGOs
serving persons with visual impairment;

(c) Audiological assessment and advice on suitasigistive device such as
amplified telephone, induction loop system, alegytitevice, etc. and ear-mould production
and repair services by NGOs serving persons widnihg impairment; and

(d)  Technical aid consultancy, assessment and $eavices by the Technical
Aids and Resource Centre and the Skills CentreshefVocational Training Council
(VTC).

20.7 With the co-ordinated efforts of NGOs, theibess sector, professional bodies,
academic institutions and the rehabilitation see®rwell as funding subsidies from the
HKSAR Government and charitable funds, we have bs#iving to enhance the
communication and access to information of persanith disabilities in light of
advancement of technologies. For example, with fthancial support from charitable
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funds, technical support by a telecommunicatiorns iaformation services company and
active participation by Government departments,lipubrganisations and the business
sector, an NGO has developed a “3G barrier-frebnigosystem” to facilitate persons with

hearing impairment to access to interactive infaroma(e.g. weather forecast information,

online appointment for services, counselling sawjetc.) through the text display system
of 3G phone.

20.8 To facilitate the use of Automated Teller Maels (ATMs) by persons with visual
impairment, the Hong Kong Association of Banks (HK/as carried out a pilot project to
install protruding symbols to ATMs. The projecttéken forward in consultation with the
NGOs concerned to ensure the applicability and ctéffeness of the design of the
protruding symbols for persons with visual impaimnd=rom 1 June 2009, 82 ATMs with
protruding symbols are available in HKSAR on a pilmsis to enable more visually
impaired customers to better enjoy the conveniaricBTM services. HKAB has recently
announced the full launch of 2,800 ATMs with praling symbols starting in early July
2010. The banking industry has also started intdutouch-screen ATMs and currently
around 10% of the ATMs in HKSAR are of the touchesn type. Recognising the
difficulty which may be faced by the visually impad in using touch-screen ATMs, the
Hong Kong Monetary Authority (HKMA) has written tihe banking industry reminding
authorised institutions to ensure that the needseo¥isually impaired are catered for while
introducing the new service. Different banks haeerb consulting the visually impaired
community in studying other potential solutionsluming the provision of “short-cut keys”
to offer an alternative for visually impaired cusiers to operate touch-screen ATMs using
keypad input.

20.9 HKMA is also committed to promoting the acdeitity of HKSAR currency notes
to the visually impaired. From meetings with theually impaired groups, the HKMA was
able to get their views on how the accessibilitgtdees should be enhanced. Taking into
account such views and findings of research into fhactice of other countries, Braille
numeral and tactile lines are introduced for thst fime to HKSAR banknotes. The tactile
lines provide an alternative way of identificatifor those who cannot read Braille. In
addition, a new note measuring template is intreduto facilitate differentiation of the
denominations. This note measuring template is radyglastic device to measure the
length of a banknote, which differs by denominadiolh is available for distribution free of
charge through voluntary agencies serving the ilisimpaired community. A telephone
info line has been set up for the visually impaitedinderstand the accessibility features of
the new banknotes and the guide to use the new messuring template. New notes
bearing the above accessibility features will beipto circulation by phases, starting with
HK$1,000 notes in the fourth quarter of 2010.

20.10 EDB also encourages schools to use assistivaology to support students with
disabilities. A top-up fund is available for ordigaschools to procure special furniture and
equipment for individual students with disabilities a need basis. At the same time,
special schools have been using various assistigbnblogy devices to cater for the
learning needs of their students with visual impaint, hearing impairment, physical
disability and intellectual disability. More infoation of this measure is also provided in
paragraph 24.34.

20.11 Some commentators pointed out that the teleplappointment system for medical
services and the announcement system of publicsliio not accommodate the needs of
persons with hearing impairment. Introduced in 2086 phone appointment system of HA
for its General Outpatient Clinic (GOPC) service pismarily targeted at the under-
privileged and vulnerable groups. The system hasesded the problem of long queues at
GOPCs and minimised the risk of cross-infectiongmvpatients are queuing at the clinics
for appointment. In view of the specific needs afipnts with hearing impairment, HA has
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implemented a series of measures to assist thamiimg GOPC services. Such measures
include setting up help desks in each GOPC to reasistance to these patients; posting
notices in GOPCs to assist patients with hearingaibment in identifying themselves at
registration counters; placing special communicatiards at registration counters for use
by patients with hearing impairment to facilitatemamunication with HA’'s staff; and
issuing guidelines to HA'’s staff to ensure that @ppments will be arranged for patients
with special needs as early as possible. Meanwhilg,is piloting at some clinics the
booking of GOPC service by facsimile and will rdllout to more clinics subject to the
evaluation of the pilot. As for the announcemerstesn in GOPCs, individual clinics have
launched a number of measures such as settingeapalic screen display boards to assist
patients with hearing impairment. As a long-ternpiovement, HA has planned to install
more electronic screen display boards in its fulnmgrovement works projects.

Financial assistance to acquire an assistive deei

20.12 HKSAR Government also provides financial stasice to facilitate persons with
disabilities in acquiring appropriate assistive ides through the following means, based
on the financial needs of individual applicants:

(@ Non-means tested monthly DA is provided toetiiible persons with severe
disabilities to meet special needs arising fronir ttisability;

(b)  Those under the CSSA Scheme, subject to medtcammendation, may
seek reimbursement of the costs for acquiring doessary assistive devices; and

(c) Several charitable funds also provide finah@asistance for acquiring
assistive devices.

MSWs under the SWD offer assistance to personséua in acquiring the service of
NGOs and applying for the above financial assisamere required. They could also help
patients with genuine needs, prior to their disghafrom hospital, to apply for public
housing with home facilities renovated to suit thegiecific needs.

Adaptation work in domestic flats

20.13 Patients who have genuine relevant medicdl smtial needs, and whose home
environment has been assessed as no longer fitfutore living, may apply for
“Compassionate Rehousing” to suitable public refiéas, through MSWs of SWD. Home
modifications for the flats are provided by HD freecharge. Patients who have already
been living in public housing can also apply foeal transfers to suitable flats. For
eligible applicants who are not allocated suitdldes immediately after discharge, support
services will be arranged by SWD to cater for tispiecific needs in the interim.

20.14 On obtaining a medical practitioner’s recomdagion on allocation of public rental
housing for persons with disabilities, HD will l&& closely with the medical practitioner
concerned and provide detailed information on thepgroposed for allocation. Actual offer
of flat will be made on confirmation that the flatsuitable for allocation.

20.15 Since March 1982, the Housing Authority hadartaken to bear the expenses of
adaptation work in flats allocated to persons wlitabilities to facilitate their access to and
mobility within the flat. Typical adaptation workdludes:

(@) Replacement of Asiatic-type water closet wi¢llestal type;
(b)  Provision of handrails inside lavatory;

(c) Raising balcony floor level to that of theifig area and tiling the raised
balcony floor;
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(d)  Widening doorway and providing new door;

(e)  Taking down toilet wall and door and replacimith folding plastic door;
4] Provision of ramps to flat or toilet;

(g) Installation of flashing door bell; and

(h)  Additional sanitary washing basin for disirtfea.

20.16 Estate staff will, in consultation with redev parties concerned (e.g. medical
officer, physiotherapist, occupational therapistS\M), decide the type of work to be
undertaken and arrange for the adaptation worket@doried out expeditiously so as to
minimize inconvenience to the disabled.

Rehabilitation engineering services

20.17 Allied health staff of HA, including profesesils in occupational therapy, clinical

psychology, physiotherapy, audiology, prosthetithatic, speech therapy and podiatry,
etc., provide various rehabilitation treatment #ma¢hing to patients, including persons with

disabilities. These services aim to improve thdiygical mobility and body functions as

well as help them make use of aids to cope witlr tthaly needs and manage their own
affairs. Allied health staff also provides assessimdreatment and education in the
community. Outreach visits and home assessmemtisoerovided depending on the needs
of patients to help them adapt to living in the couamity.

20.18 Schools for children with physical disabilapd schools for children with severe
intellectual disability are also provided with opational therapists and physiotherapists
who would provide the required training for thedstnts with a view to improving their
mobility. Mobility instructors are also provided rfeschools for children with visual
impairment to develop the orientation and mobikylls of the students.

Article 21
Freedom of expression and opinion, and access tdanmation

21.1 The HKSAR Government recognises the rightspefsons with disabilities to
freedom of expression and opinions, including treedom to seek, receive and impart
information and ideas through all forms of commatiimn of their choosing in accordance
with law. In this regard, we have taken suitableasuges to ensure that information
provided to the general public is accessible ts@es with disabilities and that persons
with disabilities can have suitable means of comigation in official interaction and
access to information.

General framework to protect freedom of expressio and opinion

21.2 Freedom of expression and freedom of the mes$undamental rights enjoyed by
all residents in the HKSAR. These rights are em&riin Article 27 of the Basic Law and
Article 16 of HKBOR. The HKSAR Government is firmlgommitted to protecting
freedom of speech and of the press, and maintammgnvironment in which a free and
active press can operate under minimum regulakoeedom of the press is indispensable
to HKSAR'’s status as an international city anddbatinual development of our economy.

21.3 In HKSAR, there are several platforms, bothhini the Government and in the
public, providing channels specifically for persomsth disabilities to express their
opinions. Further information is provided underiélg 29.
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Administrative measures to protect the freedom t@seek and receive information

Right to obtain information and code on accesstormation

21.4 It is the HKSAR Government’'s policy to makeadable as much information as
possible to the public to enhance their understandf the formulation and implementation
of policy. To this end, we introduced the Code otcéss to Information (the Code) in
March 1995, initially on a pilot basis which servasl an administrative framework for the
provision of information held by Government bure@apartments. By December 1996,
the Code was implemented across the entire HKSAR(Bonent.

21.5 Under the Code, information held by the HKS@Bvernment is made available to
the public, either routinely or on request, unlggse are valid reasons — related to public
or commercial interests, third party or privacyirdividuals — to withhold it. Members of
the public who are dissatisfied with a departmerg&ponse under the Code may complain
to the Ombudsman. All members of the public, inalgdoersons with disabilities, receive
the same treatment under the Code. For informatiade available routinely to the public
at the homepages of departments, departments falh@w“Guidelines on Information
Dissemination through Government Websites” issugdHome Affairs Bureau (HAB)
when designing their homepages to facilitate acbgsthe visually-impaired (please see
paragraphs 21.6 to 21.8 below). As regards infaongirovided upon request, departments
will provide soft copies in Word or PDF format, f&s as possible, for visually impaired
persons at their request.

Access to Government announcement and information

21.6 All bureaux/departments of the HKSAR Governimeave their homepages (in
English and in Chinese), providing information suabk policy initiatives, details of
services, contact method, announcements, etchégoublic.

Accessibility of websites

21.7 To ensure the user-friendliness of the homepagAB has issued the “Guidelines
on Information Dissemination through Government ieds” for the compliance of all
bureaux/departments when designing official homepathe said Guidelines require
bureaux/departments, among others, to make appteprse of new Internet technologies
to enhance accessibility to users while at the stime catering for the needs of Internet
users with visual impairment. An inter-departmectainmittee, comprising representatives
of HAB, ISD, and Office of the GCIO has been settapmonitor compliance with the
revised Guidelines and advise bureaux/departmemtsvays to attain and maintain the
standards promulgated in the Guidelines. It wiloakeep under review and, if necessary
revise the Guidelines. Since 2003, web sites ofé@uwent departments have complied
with the Guidelines. To keep in pace with interoasil standards and web technology
development, the latest revised version of thegjinds was released in July 2009.

21.8 GovHK (http://www.gov.hk) is the one-stop @brof the HKSAR Government. In
developing GovHK, we have accorded priority toaiteessibility. To ensure that the design
of GovHK can cater for the needs of persons witkakilities, we have consulted
organisations representing persons with disakslit@onducted usability tests and focus
group discussions involving persons with disaleititi A range of features has been built
into GovHK to facilitate use by persons with didaieis, including the following:

(@) Conformity to the World Wide Web Consortiunmsernationally recognised
Web Content Accessibility Guidelines 1.0 to prigi2tlevel (Double-A conformance);
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(b)  Tested against and optimised for the commaeesc readers and screen
magnifying software used by the visually impairedHKSAR, including Chinese JAWS
10 and Windows Light 2007;

(c)  Tested on screen magnifying softwares suctoasnText;

(d)  Users who may be less adept at using moush, as persons with visual
impairment or those with neuromuscular impairmemtsy need to use the keyboard
without a mouse to browse a website. GovHK is dexigin such a way that one can use
the keyboard exclusively to access all featurescamdent;

(e)  Accessible by Popular Browsers and Operatipgtens: The HTML 4.01
standard has been applied to the webpages on GoahtKysers can access them with the
leading browsers at popular versions that compti thie standard; and

4] User selectable choice of text size, pres@matolours to cater for persons
with visual impairment.

21.9 In producing APIs, ISD will ensure that thege gproduced with sub-titles to
facilitate the understanding of message by persotis hearing impairment. Government
announcement is also uploaded to ISD’s websitedsy access by the hearing impaired.

21.10 Noting that captions are provided in somehef television programmes and sign
language interpretation is provided in a few selécprogrammes, some commentators
considered that captions should be provided mortensively and sign language
interpretation, as a step forward, should be pexdidor live broadcast of meetings of
LegCo, announcement of Policy Address and Budg#teoHKSAR Government and other
major announcements. In January 2010, the LegCont@ission launched a pilot video
webcasting service which can accommodate 100 welvers at any one time to cover
some of the meetings of LegCo and its committeespért of this service, simultaneous
sign language interpretation is provided for Colipcoceedings on Question Time, the
delivery of Chief Executive’s Policy Addresses, €fhiExecutive’s Question and Answer
Sessions and the delivery of Financial SecretdBydget Speeches. As the HKSAR plan is
to relocate the LegCo Complex to the Tamar DevelmnProject as mentioned in
paragraph 9.54, the said pilot scheme providesabéduexperience for formulating and
implementing the webcasting strategies in the negdo Complex to cater for the needs of
the general public, including persons with hearimgairment. For domestic free television
programme services, the licensees are required rutide directions issued by the
Broadcasting Authority pursuant to their respectli@nces to provide subtitling in
designated types of programmes and in designatestgiots to cater for the needs of the
hearing-impaired persons. At present, the licenaeesequired to provide subtitling for the
analogue and simulcast digital channels for all y\é@md weather programmes, current
affairs programmes and emergency announcementsotin tbeir Chinese and English
language services. In addition, on the Chineseognigl channels, Chinese subtitles must be
provided for all programmes shown between 7:00 @mnd 11:00 p.m. On the English
analogue channels, the licensees are requiredtader subtitles for the two-hour English
programmes on a weekly basis with educational vdareteenagers. The subtitling
requirements also apply to the simulcast digitalretels. As regards the simulcast digital
channels, the licensees are allowed to providestiintitles in closed captioning to allow
viewers to display the subtitles on screen accgrttintheir need. Starting from 2010, the
licensees are required to provide subtitling fdr ddama programmes carried on the
analogue/simulcast Cantonese channels. By the éraDi®, they will provide English
subtitling for all programmes broadcast on the egaé/simulcast English channels
between 8:00 p.m. and 11:30 p.m.
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Use of sign language

21.11 Under HKSAR Government subvention, rehabititaNGOs currently provide sign
language interpretation service not only to perseite hearing impairment, but also the
Judiciary, Government departments such as the &2oiSD, SWD, and other public
organisations such as HA, Ocean Park, the Hong Koisgpeyland to facilitate their
communication and effective delivery of servicesprsons with hearing impairment.
Rehabilitation NGOs, in collaboration with Govermmelepartments, local communities
and groups of persons with hearing impairment absgularly conduct sign language
training for persons with hearing impairment, siggnguage interpreters, staff of
Government departments and public organisations raathbers of the public, publish
training manuals on Hong Kong Sign Language andrisg publicity activities to promote
the use of sign language with a view to enhancimg integration of persons with
impairment into the community.

21.12 Under the HKSAR Government’s subvention, Sloeial and Recreational Centres
for the Disabled also organise sign language tngimiourses to develop skill learning of
persons with hearing impairment with a view to sgthening their communication with

hearing people. Interpretation service for Govemtmgepartments, NGOs and hearing
impaired persons in relation to job interviews, tdwearing, marriage registration, medical
consultations and public examinations, etc. are ptevided. Multi-service Centre for the
hearing impaired persons (MSC) also provides aréuije of social rehabilitation services
for the hearing impaired persons, including coumsgl sign language interpretation

services and training courses, ear-mould productod repair services as well as
audiological and speech therapy services. NGOs hawessantly placed efforts in

promoting the use of sign language through orgénisaof mass programmes and
publication of sign language reference books fergtblic.

21.13 As echoed by some commentators during thécpednsultation, groups of persons
with hearing impairment and servicing NGOs con®dethat the HKSAR Government
should further promote the use of sign languagg, te. expand the scope of provision of
sign language interpretation service for persorth Wearing impairment in delivery of
services where required by Government departmeptdlic bodies and business
organisations. As mentioned in paragraph 21.11 @bake Judiciary, HA, various
Government departments such as the Police, CSDDIrand other organisations such as
Ocean Park and Hong Kong Disneyland will arrange sign language interpretation
service as required to facilitate communicationhwiersons with hearing impairment. In
this regard, the LWB will continue to urge relev&@vernment bureaux and departments
to critically review the policies and measures urttleir purview and to promote accessible
modes of communication, including the use of seymgliage. Furthermore, to promote the
wider use of sign language and enhance inclusikenRAC has set up a working group to
assist it in advising the HKSAR Government on waygromote the use of sign language.
Members of the Working Group comprise RAC membeaosysons with hearing
impairment, sign language interpreters, represeetat of rehabilitation NGOs,
representatives of education sector and represergaif relevant Government bureaux and
departments. The Working Group will consult perswith hearing impairment and other
relevant stakeholders in mapping out the stratdgictions in promoting the use of sign
language with a view to enhancing support for pesseith hearing impairment in their
daily lives and building an inclusive community.

21.14 Some commentators also expressed concernttivénadequate provision of sign
language training for persons with hearing impaimmand suggested including sign
language in the syllabus of special schools foldodn with hearing impairments. The aim
of education for children with hearing impairmesitd help them develop their potential to
the full for life-long learning and achievementdagrow up well-adjusted and independent
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so that they can integrate into society as faragsiple. They are, therefore, encouraged to
use their residual hearing to develop as much laggwas possible so that they can master
adequate communication skills for everyday inteoactvith their hearing counterparts. To
this end, the medium of instruction for specialah for children with hearing impairment
is aural/oral, manual (which includes signing) otat communication with due regard to
the educational needs of students. Special scheilsorganise relevant training for
teachers to enable them to adopt the most apptepmiade of communication that best
suits the students’ abilities and needs.

Article 22
Respect for privacy

General framework to protect personal privacy

22.1 The HKSAR Government recognises the rightlgdexrsons (including persons with
disabilities) of the protection of their privatdeli honour and reputation. Article 30 of the
Basic Law provides that the freedom and privacga@hmunication of HKSAR residents
shall be protected by law. No department or indigidmay, on any grounds, infringe upon
the freedom and privacy of communication of residaxcept that the relevant authorities
may inspect communications in accordance with lggatedures to meet the needs of
public security or of investigation into crimingfences. In addition, Article 14 of HKBOR
guarantees the protection of privacy, family, hoowrespondence, honour and reputation.

Relevant legislation

Personal Data (Privacy) Ordinance (Cap. 486) dhd work of the Privacy Commissioner
for Personal Data

22.2 We take suitable measures to protect the q@yivd personal data of individuals,
including that of persons with disabilities. Therdmal Data (Privacy) Ordinance
(“PDPO”) came into force in December 1996. It potéethe privacy of individuals
(including persons with disabilities) with respeatpersonal data. The PDPO covers any
data relating directly or indirectly to living indduals, including persons with disabilities,
from which it is practicable to ascertain the idignof the individual and which are in a
form in which access or processing is practicaBke.individual (including persons with
disabilities) who suffers damage, including injufedling, by reason of a contravention of
the PDPO in relation to his or her personal datg ssek compensation from the data user
concerned.

22.3 The enforcement of the PDPO is overseen by Giice of the Privacy
Commissioner for Personal Data, an independenitetgtbody established by the PDPO.
The Office is headed by the Privacy CommissioneP@efsonal Data who is appointed by
the Chief Executive. His functions and powers idelumonitoring and supervising
compliance with the provisions of the PDPO; promgtand assisting bodies representing
data users to prepare codes of practice for gualancomplying with the provisions of the
PDPO; promoting awareness and understanding aofetipgirements under the PDPO; and
carrying out inspections, including inspectionsaofy personal data systems used by data
users which are departments of the HKSAR Governmestatutory corporations.

Administrative measures for the protection of priacy of users of welfare, medical and
education services

22.4 Under the Service Performance Monitoring Syste administered by SWD, NGOs
providing subvented welfare services including éhés persons with disabilities have to
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comply with the Service Quality Standards (SQS)clwhamongst others, stipulate that the
service unit should respect the service users’tsidgbr privacy and confidentiality. In
complying with the SQS, the service unit conceriserequired to develop and implement
policy and procedures to ensure that the privaay dignity of individual service users,
irrespective of their disabilities, are respected activities are conducted in accordance
with this principle.

22.5 As mentioned in paragraphs 19.17 to 19.20 gbthe HKSAR Government has
introduced a Residential Care Homes (Persons wiglatilities) Bill into the LegCo to
implement a statutory licensing scheme for RCHDsrtsure service quality. As an integral
part of the licensing mechanism, a Code of Pradtiitiebe issued for compliance by all
RCHDs. The requirement that the dignity and privatyesidents should be respected, e.g.
partitions such as a screen or curtain should kd dsiring the delivery of personal care
services, will be incorporated into the Code ofcHca.

22.6 For medical services, HA has put in placet@afestablished practices to protect the
personal data privacy of persons using the senatdss hospitals and institutions. The
practices are implemented by all hospitals andtut&ins of HA and are applicable to all
persons irrespective of whether they have dis@slitSome examples of these practices
include adequate but not excessive personal dafadofiduals should be collected by
lawful and fair means for lawful purposes, persatath which are no longer necessary for
the purposes for which they are to be used shoeldrased, personal data should not be
used for any purpose other than the purposes ecttlirelated purposes for which the data
were to be used at the time of collection (unldweye is consent from the individual
concerned or the alternative use if permitted by ldw). Meanwhile, the DH also has
adequate procedures to protect personal data grofadients using its services. Measures
are put in place to prevent improper disclosurarmendment of the information contained
in the medical records of clients and to ensuredhauthorised persons do not have access
to the information.

22.7 For education services, the EDB and all schetictly follow the requirements of
PDPO in handling personal data of all studentduding those with SENs. Parents’ and/or
students’ consent is obtained before making refefos assessment and/or support services
and transferring students’ personal data betweemodds or to relevant service
organisations.

Article 23
Respect for home and the family

Policy objective

23.1 The HKSAR Government regards the family adta vomponent of society that

provides the intimate environment of physical canefual support and emotional security
necessary to the healthy development of childréwe. family provides support and strength
for the infirm, elderly, persons with disabilitiesd the delinquent. It remains our policy to
preserve and strengthen the family as a basiclsagif In this regard, we have in place
legal framework to safeguard an individual's (irdihg persons with disabilities) freedom

of marriage and to found a family. We also valueatjly the contribution made by home
carers to their family members. Hence, we strivepraovide suitable support services for
parents with disabilities and those who need te tadce of children with disabilities with a

view to facilitating them to discharge family dieSuch policy is also enshrined under
Article 19 of HKBOR which states that the familytige natural and fundamental group unit
of society and is entitled to protection by sociatyl the State.
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General framework to protect the right to marry and to found a family on the basis of
full and free consent

23.2 Freedom of marriage is protected under thécBamsv. Article 37 of the Basic Law
provides for HKSAR residents’ freedom of marriagnel dheir right to raise a family freely
shall be protected by law. Furthermore, ArticledfHKBOR provides, inter alia, that the
right of men and women of marriageable age to mamg to found a family shall be
recognised. Marriages in HKSAR are governed by Ntariage Ordinance (Cap. 181).
Every marriage under the Ordinance shall be thantaty union for life of one man and
one woman to the exclusion of all others. Under@ndinance, any persons, whether with
or without disabilities, are allowed to marry ifl dhe legal requirements are met. The
Ordinance makes no distinction as to whether tiégsanvolved have disabilities.

Policy and administrative measures to provide syport for parents and children with
disabilities

23.3 The overall objectives of family welfare sens in the HKSAR are to preserve and
strengthen the family as a unit, to develop caiimgrpersonal relationships, to enable
individuals and family members to prevent persaral family problems and to deal with
them when they arise, and to provide for needs hwigiannot be met from within the
family. Adopting the guiding principles of “childeatred, family-focused and community-
based” in our planning and provision of family veetf services, we place great emphasis
on meeting the needs of children at different dewelental stages and ensuring that they
are adequately cared for and protected. We belieae children are best protected and
nurtured in a loving family, and, as stated abaug, policy is to preserve and strengthen
the family as a unit. A family that functions wedlovides an intimate environment in
which physical care, mutual support and emotionatusty are available for the
development of children, irrespective of the clalis abilities and disabilities, into healthy
and responsible members of society.

23.4 To this end, we cater for family needs throtigé provision of a continuum of
preventive, supportive and remedial services taienshat parents with disabilities are
provided with adequate support in their child-regriresponsibilities, that no child is
separated from his/her parents because of theilitigalp either the child or one or both of
the parents unless the separation is for the esfethe child, and to prevent concealment,
abandonment, neglect or segregation of childreh digabilities.

Integrated family service centres and integragedvices centres

23.5 Some commentators suggested that the HKSARem@ment should enhance
support services for parents with disabilities @&kimg care of their children. There is
currently a wide range of community support serwvipeviding welfare support for parents
and/or families. Among others, the 61 IFSCs and I80s operated by SWD and NGOs
covering the whole territory provide persons indeacluding parents and children with
disabilities, with a continuum of preventive, supgpe@ and remedial welfare services.
Social workers of the centres will thoroughly asst#wir needs and provide appropriate
services in a holistic manner. Services providedunte counselling, supportive/mutual
help group, developmental programmes, family aidvise, family life education and
parent-child activities to enhance the parentsilskih parenting, stress handling and
problem solving, including skills in dealing withifficulties arising from their/their
children’s disabilities, etc. Persons in need wido be referred to apply for supportive
community services (e.g. financial assistance)datare services, etc. as appropriate.

23.6 IFSCs and ISCs also collaborate with othetosgcand professionals to develop
support networks in the community with a view toyiding holistic support to families as

GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

well as to achieve early identification of problemd timely intervention for families that
are at risk.

Parent education

23.7 SWD and NGOs in the HKSAR have been provigiagent education to the general
public including parents with disabilities, as wealé parents who have children with
disabilities. Being preventive and developmental niature, parent education aims to
strengthen parents/parents-to-be to fulfil theirrepgal roles and duties, promote
harmonious family relationship and help familiesidtion effectively. Areas covered in
parent education programme include understandieg ribeds of children at different
developmental stages, effective parenting skiltdyamcement of parent-child relationship,
child care and supervision skills, stress managéfoeiparents, etc.

Protection of children with disabilities

23.8 The PCJO empowers the courts to grant carpratection order in respect of
children or juveniles (including those with disdti®ls) who have been abused, or who are
beyond control to the extent that harm may be ahts¢hem or others, or whose health,
development or welfare has been or is being nezgect

23.9 The Director of Social Welfare can be appairge the legal guardian under such an
order. The child concerned is then committed eitbeghe care of a person or institution fit
for that purpose or to the supervision of a sosfare officer. Alternatively, the parent or
guardian may be ordered to enter into a recognésanc exercise proper care and
guardianship.

23.10 The PCJO also provides that the Directoroaic® Welfare or any officer authorised
by him may enter any premises with a view to remg\any child or juvenile who appears
to be in need of care or protection for the purpotenedical, psychological or social
assessment.

Child care services

Residential child care services

23.11 Residential child care services are provifbedcchildren and young persons under
the age of 21 who cannot be adequately cared fothely families because of various
reasons such as behavioural, emotional or reldtipnsroblems, or family crises arising
from illness, death and desertion.

23.12 The development of residential child carevises is based on the principle that a
family setting is the preferred choice over anitnbnal setting, particularly for children
below their teens. Non-institutional care in thenfoof foster care and small group homes
takes precedence over institutional care, but ardity of options will be made available so
that children can be placed in the facility thasttmuits them.

23.13 Non-institutional care includes foster caeeviees and small group homes and
institutional care includes residential créche,idestial nurseries, children’s reception
centre, children’s homes, boys'/girls’ homes angdigirls’ hostels. These centres provide
a total of 3,532 places. Applications can be magéhk social worker responsible for the
case through the respective central referral systearthe service is free of charge.

Day child care services

23.14 To provide support to families who cannotetatare of their young children
temporarily because of work or other reasons, tHeSAR Government provides
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subvention to NGOs for them to run various kindscbild care services for the needy
families. We also strive to increase the flexigilif such services. Regular care services are
provided through standalone child care centres (@& children aged below three) and
kindergarten-cum-child care centres (KG-cum-CCCs; £hildren aged below six).
Occasional child care service and extended houwéceeare provided at some CCCs and
KGs-cum-CCCs to support parents who are unableki ¢are of their children temporarily
because of important or sudden engagements oncasional basis.

23.15 Besides, SWD has also proactively introduced child care services which are
more flexible and with operating hours coveringrexgs, weekends and holidays to better
meet service demands. These include:

(@)  Subsidising foster homes and some small gtoumes, which originally
provided only residential care services, to provithy care services since October and
December 2007 respectively;

(b)  Subsidising Mutual Help Child Care Centres (®IELCs) to provide services
in the evenings, at weekends and on holidays sianaary 2008; and

(c) Implementing the Neighbourhood Support ChildreC Project (NSCCP)
through NGOs/district organisations since Octoh@d&with a view to providing needy
parents with more flexible child care services ddiéion to the regular services and, at the
same time, fostering mutual help and care in thmroanity. The NSCCP has two service
components:

0] Home-based child care service for children ursie; and

(i)  Centre-based care group for children agedeht® under six. Under the
project, carers in the neighbourhood are recrutatitrained to take care of children
at centres run by the service operators (centreebaare group) or at the carers’
homes (home-based child care service).

23.16 As mentioned under paragraph 7.4, the clité centre services are regulated by
the CCSO and its Regulations. They are under tipergision of Child Care Centres
Advisory Inspectorate of SWD. The Ordinance and URagns provide for a system of
registration, inspection and control for child caentres and for mutual help child care
centres. They also regulate childminding activitigsprohibiting unsuitable persons from
acting as childminders. The Advisory Inspectoratity the centres and offers advice as
necessary in the interest of the safety and wetighef the children in their care.

23.17 MSWs are stationed in public hospitals andcigist clinics to provide timely
psychosocial intervention to patients and theirifi@sand help them cope with problems
arising from iliness, trauma and disabilities. MSWeing members of the clinical teams,
play an important role in linking up the medicadasocial services to facilitate patients’
rehabilitation and reintegration into the communityorder to assist patients to rehabilitate
in their home environment as far as possible, MSWer counselling to their family
members to accept their disabilities, as well asha&mdle their caring, relationship,
rehabilitation problems etc. arising from the difaés.

23.18 We will further elaborate on the provisionpsé-school training to children with
disabilities in the section on Article 24.
Financial support to family carers of persons wih disabilities

23.19 Some commentators considered that the HKSARe@ment should provide
financial support in the form of a special allowanm family carers of persons with
disabilities.
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23.20 Currently, section 31A of the Inland Reveurdinance (Cap.112) provides that a
taxpayer may claim a Disabled Dependant Allowamcerfaintaining a disabled dependant
to provide tax concessions to those with speciatiae

23.21 Furthermore, persons with disabilities magrapch SWD and apply for the non-
means-tested DA so as to meet their special neeisgafrom severe disabilities. Persons
with disabilities who are unable to support themselfinancially can meet their basic
needs with the financial assistance provided utlieCSSA Scheme. At present, the CSSA
Scheme provides higher standard rates for persihgigabilities together with a range of
supplements and special grants. These include tGi@ancover fees for Home Help
Service/lntegrated Home Care Service”, “Grant t@ecocosts of Enhanced Home and
Community Care Services” and “Grant to cover costsCommunity-based Support
Projects for People with Disabilities and Their Heas” which are granted for those
requiring special caring needs. For those medicedistified to be in need of constant
attendance, a “Care and Attention Allowance” maodbe provided to cover the costs of
care and attention services at home (includingctist of hiring a carer) on social worker’s
recommendation.

23.22 The HKSAR Government is mindful of the stressl needs of family carers of
persons with disabilities and, as mentioned in graghs 19.3 to 19.10 above, provides a
range of community care and support services fosgres with disabilities and their carers
to relieve their pressure and facilitate their camity living. The various types of support
services provided by the HKSAR Government to fantbrers aim at helping them
discharge their family responsibilities and alldivig their stress, rather than substituting
family functions. We believe that our existing safservices can reflect social values and,
compared to the provision of subsidies, can bettst social circumstances and needs. We
will keep a close watch on the needs of person& disabilities and their carers and
continue to provide them with diversified commungypport services with a view to
helping persons with disabilities integrate intgisty.

Article 24
Education

Policy objective

24.1 The HKSAR Government recognises the right efspns with disabilities to
education on the basis of equal opportunity. Is tegard, we have taken suitable measures
to ensure early identification of persons with tifaes and their education needs; that
children with disabilities have access to earl\gsteducation, and free primary and
secondary education as well as higher educatioa. provision of services and measures
relating to early identification, pre-school andhaal services are illustrated in the ensuing
paragraphs. The section on Article 27 deals withglovision of vocational rehabilitation
and skill training services for graduated studevith disabilities.

24.2 The HKSAR Government is mindful of the inciegsdemand for services for

children with SEN, including concerns expressedsbme of the commentators about the
provision of assessment and remediation servides, adequacy and effectiveness of
Integrated Education (IE) and the waiting time $ome of the services for children with
disabilities. In this regard, we will strive for miinuous enhancement of our services in
response to service demands and changing circucestan
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Relevant legislation

Disability Discrimination Ordinance (Cap. 487) &Code of Practice on Education

24.3 Under the DDO, it is unlawful for an educa#brstablishment to discriminate
against a person with disability by refusing higlagation for admission, denying or
limiting his access to any benefit, service orlfggior expelling him, except where:

(@) The educational establishment is established students who have a
particular disability and the person does not Haat particular disability;

(b) The person would require services or facsitieot required by students
without disability and the provision of such seesor facilities would impose unjustifiable
hardship on the educational establishment;

(c)  The person is not reasonably capable of pmifay the actions or activities
reasonably required by the educational establiskioen

(d)  The students who participate in those actimnactivities are selected by a
reasonable method.

24.4 Since September 1996 when the DDO came in&ratipn, there were many
enquiries from the school authorities, teachinggssionals, parents and students relating
to discrimination in education. Hence, the EOC dedito issue a Code of Practice on
Education under the DDO with a view to helping themderstand their rights and
obligations under the law, and providing practigaldelines on how to comply with the
legal requirements. The Code was published in 2001 and served as a useful reference
by stakeholders. According to EOC's statistics,otalt of 137 complaints related to
education had been received under the DDO from 18Qune 2010. The major areas of
complaints included admission, accommodation fadetts with special learning needs,
accommodation in examination and harassment ogrihwnd of disability. The EOC also
commissioned a survey in late 2009 to assess thementation of equal learning
opportunities for students with SENs under the iEtem in HKSAR. The survey is
expected to be completed by 2011.

Administrative measures to assist children with gecial education needs

Identification of children with special educatiopeds

24.5 DH provides universal hearing screening foxbwrns, developmental surveillance
service for pre-school children and a mechanismefoty identification of school children

with learning difficulties and behavioural problerts ensure that early detection and
intervention will prevent critical physical, psydbgical and social developmental
anomalies. The Comprehensive Child Developmenti&erCCDS) uses Maternal and
Child Health Centres (MCHCs) of DH, specialist $e#g under HA, IFSCs/ISCs operated
by SWD and NGOs and pre-schools as platform totifyeramongst other, pre-primary

children with health, development and behaviourabfems. Children and families in need
are referred to appropriate service units for foligp. The CCDS was piloted in July 2005.
By March 2009, it had been extended to eight districovering about 50% of the target
population.

24.6 In late 2008, DH, together with the EDB and [3Wroduced a resource kit on
“CCDS — Resource Kit on Child Development and BéhavManagement for Pre-primary
Teachers” to facilitate their early identificaticand referral of children with physical,
developmental or learning problems to MCHCs foreasmient and management. In
addition, the referral system between pre-primangtifutions and MCHC has been
extended to cover all districts in HKSAR since Daber 2008. Furthermore, the Child
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Assessment Service (CAS) of DH has continued talyre publications on disability

categories and their management specifically ffaremce by front-line medical personnel.
Relevant fact sheets have been uploaded onto CABhsite as well as distributed to
professionals at clinical meetings and conferenCésS also provides professional support
for visits to its centres and gives lectures to iteddand allied health staff both in pre-
service and in-service training, where sharing lofical information and related service

pathways in HKSAR is made.

24.7 The EDB has established a network of inforomatransfer with DH to ensure that,
with parents’ consent, information on the childemsessed by Child Assessment Centres to
have SEN are provided through EDB to their schopien admission to Primary One so
that timely support can be provided. Starting frdma 2007—08 school year, there have
been regular meetings among EDB, DH and HA to disdasues about assessment and
education services, etc. for pre-school childrethvBEN with a view to strengthening
inter-departmental communication and coordination.

24.8 Children identified as having persistent himpairment are referred to the EDB
for follow-up services, which include provision diearing aids and related services,
guidance and counselling on management of hearmggairment, communication and
learning strategies, and audiological reassessmetitsAs for other SEN, each year, the
EDB operates the Early Identification and Interi@miof Learning Difficulties Programme
for Primary One Pupils in all public sector primaghools. Teachers are provided with the
“Observation Checklist for Teachers” and the “Hdfmng SpLD Behaviour Checklist for
Primary School Pupils” to facilitate early identdition and intervention for Primary One
pupils with learning difficulties. Those makingtlét progress in learning despite extra help
or having severe difficulties will be provided witlurther assessment and support by
educational psychologists. The EDB has also deeelgpe “Observation Checklist for
Teachers (Primary School)’ and the “Observation dkligt for Teachers (Secondary
School)” for primary and secondary schools respebtito assist teachers in identifying
primary and secondary school pupils with speechlandguage impairment and referring
those in need to school-based speech therapitiie @DB for assessment and therapy.

24.9 The number of identified SEN cases has besamgrin recent years. This indicates
that the current assessment mechanism and tookelass the communication between
Government departments and related organisatioets & the DH and HA, are effective,
and that there is increasing awareness on the gfapgarents. We will continue to
collaborate with tertiary institutions to improvadadevelop assessment tools for teachers
and other professionals to identify students wWiENSWe will also further enhance the
understanding of special educational needs am@aysints and members of the public.
Our aim is to facilitate early identification ofustents with SEN for timely and appropriate
support.

Preschool services

24.10 It is the HKSAR Government's policy to proeidhildren, from birth to six years
old, with disabilities or at risk of becoming disadh, with early intervention to enhance
their physical, psychological and social developteenthereby improving their

opportunities for participating in ordinary schoalsd daily life activities and helping their
families meet their special needs.

24.11 For pre-school children who have been idedtifas having SEN, the HKSAR
Government provides a wide range of training progrees, including:

(@ Early Education and Training Centre (EETC) chhprovides services for
children with disabilities from birth to two yeantd as well as those aged between two and
six who need EETC service or those who are on meiist for other pre-school services.
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The objective of these services is to maximisedbeelopmental functioning of children
with disabilities by enabling their parents, thrbugupport and assistance, to accept,
understand, care for and train their children wligabilities;

(b)  Special Child Care Centre (SCCC) which prosidervices for children with
moderate and severe disabilities aged between mdasix. The objective of these services
is to develop these children’s fundamental develamad skills and intellectual ability, as
well as the perceptual-motor, cognitive, communiegt social and self-care skills to
facilitate their smooth transition from pre-schoetlucation to primary education.
Residential facilities are also available in son@@C&s to cater for the needs of children
with disabilities who are homeless, abandoned cellitvg in abject living conditions or
family environment;

(c) Integrated Programme in Kindergarten-cum-Cl@lare Centre (IP in KG-
cum-CCC) which provides training and care to cleildaged between two and six with
mild disabilities with a view to facilitating theitull integration into normal pre-school
setting as far as possible so that they will siamhetter chance of future integration into the
mainstream education;

(d)  Services specific for children with autistieafures. These include the
provision of additional special child care workatsSCCCs to provide intensive individual
or group training to autistic children;

(e) Provision of occupational therapy, physiothgraand speech therapy to
enhance self-reliance of children with disabilitiesdaily living, correct deformities and
prevent deterioration in health. At present, cebased OT, PT and ST services are
available in EETCs and SCCCs. For IP in KG-cum-COUT,and PT services are provided
by the Central Para-medical Support Service UniSWID whilst ST service by district-
based speech therapist teams;

4] Support to EETCs, SCCCs and IP in KG-cum-CGCtlie agency-based
clinical psychologists or that from SWD. They pm&iconsultation to centre staff on the
training and management of children with disalgitiand training for the workers and
parents;

(g0 PRC which provides a wide range of suppornises to parents and relatives
of children with disabilities;

(h)  Respite service for children with disabilitieghich provides parents and
carers with a safe place to temporarily place toeildren with disabilities so that they can
have a short break to handle important personahbss;

0] Children Gateway Clubs which provide sociatlarcreational activities for
children with disabilities to help them to integramto the community; and

0] Support and education services which are nza@dable to hearing impaired
pre-schoolers, including following up on childressued with free hearing aids, parent
counselling and professional consultation.

24.12 As at March 2010, SWD provided a total 008 EETC places, 1 616 SCCC places
(including 110 residential places) and 1 860 IK@®&-cum-CCC places. In 2010-11, we
will continue to increase the number of places pravide early training and support for
children in need and their families. An additiorglocation of HK$11.7 million is
earmarked to provide 154 new places in 2010-11.pfeduwith the allocation already
earmarked in 2009-10, we will provide a total of63ddditional places for pre-school
services in 2010-11.
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School education

24.13 The policy objective of school education fbudents with SEN is to provide a
conducive learning environment so as to facilitatr education, help them develop their
potential to the full, enhance their independenué enable them to become well-adjusted
individuals in the community.

24.14 All eligible children, irrespective of ethrocigin, gender and physical or intellectual

ability, have the right to enjoy equal opportuntityreceive an education in public-sector
schools in the HKSAR. Since 1978, the HKSAR Govegntnhas been providing nine

years of free and universal basic education (6syemprimary education and 3 years of
junior secondary education) in public-sector schodtarting from the 2008-09 school

year, free education has been extended to incladmrssecondary education in public-

sector secondary schools and special schools whpehrate senior secondary classes.
Subject to the assessment and recommendationsegafalipts or physicians and upon

parents’ consent, students with severe or multijidabilities may be placed into special
schools for more intensive support. Other childréth SEN are offered places in ordinary

schools. Under the DDO, all schools have the ohtigato admit students with SEN and

provide appropriate education and support to them.

24.15 In recent years, with the improvement in sssent tools and services and the
increasing awareness among teachers and parent$ SBdN, the number of students

identified as having SEN in ordinary schools hasrben the rise. The number of students
with SEN studying in ordinary schools and the numtieschool and boarding places in

special schools in the past four years can be fau#dnex 8. For figures on students with

disability in UGC-funded sub-degree and undergreelpeogrammes, please refer to Annex
9.

Education services for children with special ealimn school in ordinary schools

24.16 If parents of pre-school children with SENv@$e to enrol their children in ordinary
primary schools, they could apply for a Primary Qulace through the Primary One
Admission (POA) System and specify the childrenEENSon the application form. EDB
would acquire the children’s assessment informatiom the Child Assessment Centres
under DH or HA, or the specialists who conductdksessment for the children. After the
release of POA results, and with the consent admtar EDB would send the information to
the primary schools concerned for follow-up. Staytfrom the 200607 school year, EDB
has further improved the arrangement. After theoannement of POA results, professional
officers of EDB would dispatch in person the cheldis assessment information to their
prospective primary schools and explain to the stshthe SEN of their Primary One
students so as to facilitate the schools in progidiarly and appropriate support for them.
Likewise, to ensure that Primary Six students V8N will continue to receive suitable
support after their admission to secondary schaat, parents’ consent, primary schools
will transfer relevant information on these studetat the secondary schools concerned as
early as possible.

24.17 The HKSAR Government advocates adoption Whale School Approach (WSA)
towards inclusion to cater for students with SEMyphasising an alignment of inclusive
school policy, culture and practices in each schabthe operational level, schools should
capitalise on the following five principles, nameéarly identification, early intervention,
WSA, home-school cooperation and cross-sectorddlmmiation, to guide their day-to-day
activities and to coordinate efforts to supportdstits with SEN. Schools are advised to
adopt a 3-tier intervention model as differentiated the needs of students to support
students SEN, consisting of:
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Tier-1 support  Quality teaching in the regular stasm to supporting students
with transient or mild learning difficulties;

Tier-2 support  “Add-on” intervention for studentssassed as having persistent
learning difficulties, including those with SEN;dn

Tier-3 support  Intensive individualised support &tudents with severe learning
difficulties and students with SEN.

24.18 Ordinary schools are provided with additioredources to support students with
SEN. Additional resources include a per capita hiegy Support Grant, IE Programme and
Intensive Remedial Teaching Programme, EnhanceacBp&herapy Grant, additional
teachers to cater for low academic achievers, mpgund for procurement of special
furniture, equipment or carrying out minor conversiwork for students with disabilities,
etc. Also, additional teaching assistants may lmiged for schools with hardcore cases
requiring highly intensive support.

24.19 Apart from the additional resources, profasasi support is also provided as
follows:

€) Educational Psychology Service which coveesfthlowing support services
to schools:

» Assessment for students with learning and/or behaal/emotional
difficulties

e Support and consultation to schools on the promis@f appropriate
remediation for students with SEN

e Support to schools on adopting a WSA to cater fiudents’ diverse
educational needs

» Development of teaching resources to support stademith diverse
educational needs

e Training and networking activities for school persel and various
stakeholders to promote understanding and to eehlamowledge and skills
in meeting the diverse educational needs of stsdent

 Crisis management support for schools

Starting from the 1993-94 school year, school-h&skicational psychology service
(SBEPS) has been introduced, under which scho@spaovided with comprehensive
educational psychology service at the school systeather and student levels delivered
through regular visits. SBEPS has been extendedaiond 300 needy schools with effect
from the 2008-09 school year. It is anticipated #a additional number of about 100
primary and secondary schools will benefit in tB&@-11 school year.

(b)  Speech Therapy Service which covers the foligw

» Assessment and diagnosis services for students spiglech and language
impairments

» Support service for students with speech and laggupairment through
school-based support programmes, and provisioraofihg and counselling
to teachers and parents

» Professional consultation and support to schoolgyarding the
communication problems of students and monitorihgchiool-based speech
therapy services

 Professional consultation to speech therapy peesanrspecial schools
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» Organising training and networking activities andveloping assessment
tools and resource packages

(c)  Audiological Service which covers the folloygin
 Audiological services for children with hearing imipnent

 Professional support and consultation to schoolgechildren with hearing
impairment

e Training and counselling to school personnel andema on the
management, education and services of childrenhéttring impairment

» Development of resource packages for supportingethecational needs of
children with hearing impairment

(d) Resource Teachers for Students with Visualdimmpent (VI) and Hearing
Impairment (HI): students with VI and HI in pubkector primary and secondary schools
are supported by the Resource Support Programm8PR)(Rnd the Enhanced Support
Service (ESS) respectively. The RSP consists dfitentearning support and production of
Braille materials for students with VI, and advis@upport for teachers. ESS focuses on
remedial teaching and speech and language traimind, psychosocial counselling for
students with HI;

(e) On-site Consultation; a professional officesni EDB is assigned to each
public-sector primary school to serve as a resop@eson to advise schools on issues
related to promotion of the inclusive culture amdhaol-based policy and strategies for
supporting students with SEN. The service has leé¢ended to secondary schools since
the 2007-08 school year;

4] Centre-based Support: students with emotibedlavioural problems
showing no improvement after receiving school-basguport services are referred to more
intensive pull-out remedial support in the Adjusttin®rogramme run by EDB or short-
term attachment programmes run by Special SchamsResource Centres;

(g)  Support Network: EDB has established an istdmol professional sharing
and support network among schools, in which spestinbols as well as ordinary schools
with good practices in the WSA are invited to seage resource centres and resource
schools respectively to provide on-site consultatiad share their experience and effective
strategies/practices with other ordinary schoaisthe 2009-10 to 2010-11 school years,
six (6) primary Resource Schools, four (4) secopd@esource Schools and 18 Special
Schools-cum-Resource Centres (SSRC) have beendptb¥or. Some SSRC also offer
short-term attachment programmes mainly for orgirerhool students with intellectual
disability and severe adjustment difficulties onesed basis;

(h)  Special Education Resource Centre which pewvid digital platform for
teachers to share information and resources oniapeducation. It also provides
computers, multi-media equipment and library sexrvior teachers where they can make
use of the learning and teaching resources avaitaljproduce teaching materials;

0] Development of assessment tools and resouatkages: EDB has been,
mostly in collaboration with tertiary institutiondeveloping various assessment tools and
diverse teaching resource packages for use byadjstsi teachers and parents; and

0] Professional Development to enhance teacheagiacity in catering for
students with SEN, EDB has put in place a 5-yeacher professional development
framework on IE in the 2007-08 school year, undeictv structured courses are conducted
for teachers. We expect that in five years, attl&8%6 of teachers in each ordinary school
will have received special education training unther framework. EDB also organises
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training programmes targeted at school heads, schasagement, teaching assistants, etc.
to provide school personnel at different levelswitaining of varying depth and breadth. In
addition, theme-based seminars and workshops amducted throughout the year with a
view to updating teachers with the latest develamroé special education.

Education services in special schools

24.20 Having regard to the special needs of thdesiis in special schools arising from
their disabilities, the HKSAR Government has diietr provisions for various types of
special schools. Apart from teaching staff, we alsovide the schools with professional
staff, including speech therapists, physiotherapmtcupational therapists, etc., to cater for
the needs of the students and to facilitate ttegirring. Before the implementation of the
NSS academic structure, schools for children witleliectual disability (ID) offered six-
year primary and four-year junior secondary edocatind, since the 2002—03 school year,
a two-year Extension of Years of Education (EYE)dPamme on a voluntary basis, adding
up to 12 years of schooling. As children are gdheeaimitted to ID schools at the age of
six, based on the above structure, these studemntsaily leave school at the age of 18.
Hence, all along, the HKSAR Government has usedageof 18 as a reference point to
assess whether a student should leave school axetlaanism has been in place to allow
students in need to extend their stay at schoothWhie implementation of the NSS
academic structure from the 2009-10 school yeaGiapschools offer a 12-year academic
structure (including 6 years of primary, 3 yeargwfior secondary and 3 years of senior
secondary education) for their students with ID.fés students with normal intelligence
pursuing ordinary curriculum in schools for childreith physical disability or schools for
children with hearing impairment, it is an academsiucture of 13 years (including 10
years of basic education and 3 years of seniomskeey education).

24.21 To tie in with the implementation of the N&&demic structure and to make the
mechanism on extension of years of study more respe to the actual needs of students
and the operation of the special schools, EDB rggsdoged resources to implement the
improvement measures from the 2010-11 school yegressively, after consultation with
the special education sector, parents and oth&etstéders. The improvement measures
include providing quotas for special schools conedrand empowering schools to exercise
school-based professional judgment and arrangettamtents with such a need and valid
reasons to extend their years of study based oolfjeetive criteria jointly set by EDB and
the sector. Students of special schools under 8@ &tademic structure will graduate from
school upon completion of Secondary Six. For theb® need to extend their years of
study, arrangements will be made in accordance wfth mechanism under the
improvement measures. The improvement measures lbeee implemented smoothly.
Schools have established school-based mechanisimafatling the extension of years of
study.

Judicial review case on school leaving arrangemtn

24.22 The dossierTong Wai Ting v Secretary for EducatioAlCAL 73/2009 is an
application for judicial review by an 18-year-oltident of a school for children with 1D
(ID school). Counsel for the Applicant argued tihatas a rule of the HKSAR Government
that unless for special reasons specified by th& MR Government and the approval of
the Permanent Secretary for Education was obtaaratiunless there were vacancies at the
relevant ID school to accommodate the applicat@rah extension of study, an ID student
who was already or would be 18 years old in theingrachool year must leave school. As
a result of the rule, the Applicant was discrim@thtinder section 6(a) of the DDO on the
ground that owing to his ID, he was treated les®@daably than a mainstream student
seeking to repeat in a mainstream secondary schdu, was not subject to the age
restriction of 18. The Court found that the purpdrage restriction of 18 does not exist as
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an absolute rule barring schooling beyond 18. Tineontradicted evidence shows that the
HKSAR Government has been using the age of 18 aird of reference and review in
relation to its provision of free education to stntb with 1D for the purpose of budgetary
planning. 18 is the age when normally students Wih having started at age 6, are
expected to have completed their 12 years of fdeeaion and to leave school. The Court
noted that like an ID student, a mainstream stuidentt, as of right, entitled to repeat. The
HKSAR Government policy is that repetition in a m&ream school should be an
exception. It is also subject to the availabilifyvacancies and is merit-based. The Court
concluded that the Applicant failed to establishttin terms of the requirements for
approving an application for an extension of stadyepetition, he was in a worse position
than a comparable counterpart in a mainstream sdhatting the application approved.
The application was heard on 4 and 5 August 20@vwas dismissed by the Court of First
Instance on 24 August 2009.

Further learning opportunities for persons with disabilities

Tertiary education

24.23 Higher education institutions are committedoffering equal opportunities to all
applicants. The admission decisions of institutians based on the holistic assessment of
the merit of the applicants. Applicants with didiieis would not be discriminated against.
Applicants who fail to meet some of the entrancquiements (e.g. languages) but
demonstrate outstanding performance in other asp@otluding interviews) will be
considered on a case-by-case basis. As with admisdi other students, such admission
decision falls within institutional autonomy.

24.24 To maximise opportunities for students witkalilities for higher education, the

University Grants Committee (UGC)-funded institasointroduced in 1997 a new sub-
system under the JUPAS for the admission of stedeith disabilities to bachelor degree
programmes. The sub-system establishes contacebptapplicants with disabilities and

the UGC-funded institutions and enables the appigcéo establish at an early date what
assistance and facilities are available to thetheatnstitutions of their choice. It also helps
the UGC-funded institutions to establish how mamyeptial students are persons with
disabilities, and in what ways, so as to enablentteadvise such applicants what forms of
help they can provide. Candidates applying throtighsub-system do not compete with
other JUPAS applicants. Applicants who receive reffander the sub-system are not
obliged to accept them immediately. Their applmagi will continue to be considered

together with those of other applicants with a viewthe possibility of more attractive

offers.

24.25 A number of tertiary institutions have in qdaspecial arrangements and support
services for accommodating students with specialdsewith regard to their particular
disability and their field of study. The support\sees provided by the institutions include
assignment of academic advisor; provision of collinge and guidance in academic
studies; special examination arrangements (e.giapenue, special examination paper,
wider line spacing in examination books, longer rexetion hours, additional breaks
during examination, provision of computer for anemg questions instead of writing on
answer books, alternative forms of assessmentibfliy in course registration; special
study aids (e.g. enlargers, computers, additiartalial sessions, advance copies of lecture
notes, etc.); suitable on-campus housing, study ilithe and amenities;
scholarship/financial assistance; acquisition amovipion of appropriate equipment or
instruments; and career counselling in job seartth,

93



CRPD/C/CHN-HKG/1

Special Admission Scheme (SAS)

24.26 VTC offers a wide range of vocational edwratind training programmes, through
its member institutions, for school leavers atatight levels and adult learners to acquire
skills and knowledge to enhance their employability

24.27 VTC administers a SAS for students with SEINder SAS, students applying for
VTC’'s course will be given an offer if they are abto meet the minimum entry
requirements for the course concerned and haveeghams interview. VTC organises a
briefing session on the Scheme for interested stadéheir parents and teachers to provide
necessary information and assistance before theiteent commences.

24.28 Upon admission under SAS, students and ffeients will be invited to attend
tailor-made orientation programmes which introddlce services and support measures
available at VTC for them. These include the provisof essential technical aids,
counselling service and coaching. Depending onntitere of their disabilities, students
may apply for and be considered for exemption fommpleting some specific modules. In
some cases, more time is allowed and/or other alpagiangements are arranged for these
students when they undergo assessments where agcess

Provision of specific skills-training services

24.29 EDB provides various categories of speciatosts with speech therapists,
physiotherapists and occupational therapists teigeovarious skills training for students
according to their needs. For instance, the scfaothildren with visual impairment (VI
school) provides training in the use of Brailleveall as orientation and mobility training
for their students. The special schools for chitdvath hearing impairment (HI schools)
provide training and support in the use of heaaitts for their students. The schools also
organise school-based training on sign languagesal/atal approach and total
communication approach for their teachers. The @shéor children with moderate or
severe intellectual disability provide training ine use of augmentative and alternative
communication for their students who cannot commatei through speech. The schools for
children with physical disability and severe inteliual disability provide mobility training
for their students who have mobility problems.

24.30 EDB provides ordinary schools with additiorelources and professional support to
help them support their students with SEN. Schebtmuld deploy the resources flexibly to
hire additional staff and/or procure professioraivies, such as speech therapy services,
to cater for the needs of their students. As mestioin Para. 24.16 to 24.19 above,
children with visual impairment and those with hiegrimpairment studying in ordinary
schools are also provided with additional supparif resource teachers of the VI school
and HI schools respectively.

Training for teachers and professionals in the agtation system

24.31 Some commentators opined that teachers inasydschools did not have sufficient
knowledge of the special needs of students withldiisies. As a matter of fact, over 95%
of the primary and secondary teachers in publiteseschools are professionally trained,
and catering for diversity/SEN or inclusive edueatis a core module and/or an elective in
degree and post-graduate courses in educationytertiary institutions. Moreover EDB
has put in place a 5-year teacher professionallggn®nt on IE starting from the 2007-08
school year to enhance the professional capacigludol personnel in catering for students
with SEN.

24.32 Under the five-year teacher professional ldgveent framework on IE, we expect
that in each ordinary school, about 10% of teachtdrave completed the basic course, at
least three teachers will have completed the addhgourse, at least one English subject
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teacher and one Chinese subject teacher will htieaded the thematic course on Specific
Learning Difficulties, and at least one teachet hélve completed the related course on the
types of SEN that the school has to cater for. EAl® organises training programmes

targeting school heads, school management, teadssiptants, etc. to provide school

personnel at different levels with training of viaiy depth and breadth. Trained teachers
are expected to promote collaboration with thelteagues in support of students with SEN

under the WSA. We have also established inter-dcpadessional sharing and support

network to facilitate experience sharing within Heetor.

Teaching languages, strategies and communicationodes

24.33 The two official languages in HKSAR are Clim@&nd English. To enable students
to be biliterate (i.e. master written Chinese amgjlish) and trilingual (i.e. speak fluent
Cantonese, Putonghua and English) to meet theecig@ls of a globalised economy, the
HKSAR Government has decided to fine-tune the mmadiof instruction (MOI)
arrangements for secondary schools, starting fl@2010-11 school year at Secondary 1
level and progressing each year to a higher forruribr secondary levels. Secondary
schools are given the flexibility to decide professlly the appropriate MOI arrangements
with regard to students’ learning ability, teacheesdiness and schools’ support measures
to suit the different needs of their students. Timate aim is to enhance students’
exposure to English and its use in schools. Nom&de Speaking (NCS) students,
including those with SEN, are encouraged to studyliblic-sector schools to facilitate
their integration into the local education systemd @ommunity as early as possible. That
said, studying under the local education systens adud mean that the NCS students are
forced to learn in Chinese at all costs. NCS sttgleray seek admission in public-sector
schools adopting English as the MOI in all or s@ubjects, if the NCS students concerned
(some of whom may not have English as their mottiegue) could indeed learn better in
English. The HKSAR Government ensures that thegesafficient school places in public-
sector schools to cater for all eligible childrergluding NCS children with SEN. We have
pledged to help all eligible students, including $I€tudents with SEN, and provide them
with places in public-sector schools so as to enthat their right to education is suitably
protected. The schools are obliged to cater fordikierse needs of their students and the
HKSAR Government provides additional resources prafessional support to facilitate
these schools to adopt the WSA in catering foresttalwith SEN. See Annex 10 for further
information on the support services for NCS chitdre

24.34 To address the diverse learning and commiimicaneeds of students in the
classroom, teachers are encouraged to deploy wat@aeching strategies such as the use of
visual cues, contextual cues, multi-sensory appreac various resource materials. Braille
books, other optical amplification device and Iéagnmaterials are available for students
with VI. Resource Support Programme for Studentth Wil subvented by the EDB
provides rehabilitation training and skills traigirsuch as low vision training, tactile skills,
reconceptualization, braille literacy and use cfuail aids to those students with VI in
ordinary schools. For students with HI, EDB hasvted audiological assessment, one
free hearing aid with fitting and maintenance, &Ml system to alleviate their difficulties
in communication and learning. Some commentataraasted the Government to allocate
more resources to provide free binaural hearing #idstudents with HI. EDB has been
actively considering the request and exploringgbssibility of improving the provision by
phases in the 2010-11 school year.

24.35 Teachers in schools for students with HI adopnmunication modes that best suit
their students’ ability, learning and communicatinaeds, which include oral, manual
(including sign language) or total communicationd®oTo this end, the schools organise
school-based training on sign language, aural/aggroach and total communication
approach for their teachers. The schools for childwith moderate intellectual disability
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and severe intellectual disability use various aegiative and alternative communication
methods such as using picture and signs to supplespeech. The schools for children
with physical disability use computers and variagsptive devices to facilitate students’
learning.

Article 25
Health

Policy objective

25.1 The policy objective of the HKSAR Governmantéspect of medical rehabilitation
is to restore patients’ functional capacity to thegaximum potential, to facilitate
independent living and reintegration into the comityu Besides, we strive to enhance
preventive measures, which are integral to thehiétsiion programme and can reduce the
disability prevalence rate. Such measures canvieedi into three levels as follows:

€)) Minimising the incidence of impairment amonget public (primary
prevention);

(b)  Preventing the development of disability orareimpairment has occurred
(secondary prevention); and

(c)  Preventing the daily lives of persons withadhiities from being undermined
by their disabilities and complications through a&avrange of rehabilitation measures,
including medical, educational and social interi@m (tertiary prevention).

25.2 In this regard, we have taken suitable meastweensure that persons with
disabilities have the same access to quality hesditvices, including access to early
detection and intervention programmes, disabiiated health rehabilitation and
appropriate health services to prevent and minintise emergence of secondary
disabilities.

Health services for persons with disabilities

25.3 Itis the HKSAR Government's health care poticat no one should be prevented,
through lack of means, from obtaining adequate osdireatment. To meet this
commitment, the HKSAR Government heavily subsidis@sous health care services and
constantly reviews and upgrades them. In 2009-ddurrent public expenditure on health
care amounted to HK$35.7 billion, representing %4.8&f total recurrent public
expenditure. The services are available to all gressirrespective of whether they have
disabilities. Details of the health care servicesset out in the ensuing paragraphs.

Prevention and Family Health Service

25.4 The Family Health Service of DH provides a pozhensive range of health
promotion and disease prevention services for cnildrom birth to 5 years, and women 64
years of age or younger, through a network of 31H@& and three (3) Women'’s Health
Centres (WHCs) in HKSAR. The MCHCs and WHCs acaasajor and easily accessible
contact point for all families and their childreRPrevention and early detection of
disabilities is carried out through various meafias, example, raising public awareness
through health education, providing screening servior children and women and
providing immunisation programme for children. D&lviell aware of the need for clients
with disabilities to have easy access to healthices. Most of the MCHCs and WHCs
have provision to cater for persons with disaleiitand there are ongoing projects to further
improve the barrier-free facilities in the healtntres, e.g. provision of more wheelchair
accessible gynaecological examination tables in \@€H
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25.5 The Child Health Service comprises three cooenponents: the Parenting
Programme, Immunization Programme and Health andeldpmental Surveillance
Programme. It aims to promote the holistic heglty6ical, cognitive, emotion and social)
and well-being of children. Anticipatory guidanceprovided for parents and caregivers.
Hearing screening is provided for newborn babiest{iose who have not been screened in
the birthing hospitals) and vision screening byoomtrist/orthoptist is offered to pre-
school children. Health-care professionals workpartnership with parents to carry out
structured observations to monitor the physicalthegrowth and development of children.
A referral and reply system has been establishéddesn MCHCs and all pre-primary
institutions since December 2008 to facilitate prienary teachers to identify and refer
children with physical, developmental or behavidymablems to MCHCs for preliminary
assessment. Children with significant health andeldment problems are referred to
specialist clinics of HA or the CAS of DH, wherepappriate, for diagnosis and early
intervention. Relevant statistics can be found imeéx 11.

25.6 In 2009, about 10,000 newborn babies (notese before discharge from the
birthing hospitals) received hearing screening iGHCs, and about 3.1% of these babies
required referral for further assessment. In thmesgeriod, about 27,000 pre-school
children were screened for their vision and soM@@ were referred to ophthalmologist for
management. About 8,600 developmental assessmesns performed by doctors in
MCHCs and about 4,000 children with developmentabfems were referred to CASs for
detailed assessment and rehabilitation plan.

25.7 Services for women include antenatal and ptestrcare, family planning, cervical
cancer screening and women health services. A ampsive antenatal shared-care
programme is provided at MCHCs, in collaborationthwthe public hospitals, to monitor
the whole pregnancy and delivery process. Posteoatal, including supportive service to
adapt to motherhood, is also provided. Women ase ehcouraged to join the cervical
screening programme and have regular cervical sitrgaests. As women’s mental health
have great impacts on their families and the weih® of their children, early identification
and intervention of mental illness of women is impat. The MCHC nurses are trained to
identify pregnant women with mood problems, susggchental illness, and mothers with
probable postnatal depression to provide them withportive counselling. Any at-risk
women identified are referred to the appropriateosdary and tertiary service for
assessment and intervention.

25.8 In 2009, around 2,600 women with postnatareksgion were identified and 1 500
women were referred to psychiatric service for ngamaent.

25.9 Family Health Service regularly organisesnirgj for its medical and nursing staff
to enhance their knowledge on issues related td,cmaternal and women’s health (e.g.
training on childhood developmental problems anstmetal mental health problems have
been conducted) to facilitate early identificatimf client's health problems and

arrangement of appropriate management.

25.10 As mentioned in paragraph 24.7, CAS aimsoatributing to the rehabilitation of
children with developmental-behavioural problemslisorders through a multidisciplinary
approach. It operates six centres in Kowloon anal Nerritories to provide assessment for
children under age 12. The team, comprising paddets, health nurses, clinical
psychologists, social workers, speech therapistgsiptherapists, occupational therapists,
audiologists and optometrists, works together to:

(@ Provide comprehensive physical, psychologead social assessment for
children with developmental anomalies;

(b)  Formulate rehabilitation plan after developtaédiagnosis;
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(c) Assist to arrange appropriate pre-school ambal placements for training,
remedial and special education where necessary; and

(d)  Provide interim support to parents and thédeén through counselling, talks
and support groups.

25.11 CAS works towards streamlining the coordoratof assessment and placement
service (including interim support at clinic andhmounity settings) with respective service
providers. It also focuses on strengthening thdipamd professional education activities.
CAS has established an official website to intradalinical knowledge in relation to child
development and disabilities, public health edweatclinic operations and activities to the
public, with a view to improving public awarenesalgractice standards for the benefit of
children with developmental challenges.

25.12 To equip front-line primary care staff witloma disease prevention and treatment
training, we have put in place the following arranggnts:

(@) The Visiting Health Teams (VHTs) of DH's EleHealth Service (EHS)
regularly visit residential care homes for the digdto provide training and support for their
health care workers to enhance their skills inrgafor the elders;

(b)  Family Health Service of DH regularly orgarsigeaining for its medical and
nursing staff to enhance their knowledge of isswdasted to child, maternal and woman
health (e.g. training on childhood developmentabbtgms, postnatal mental health
problems, etc. have been conducted) so as tot&eikearly identification of client’s health
problems and arrangement of appropriate manage auecht;

(c)  On-going HA nursing training was conducted;luding the management of
various diseases/disabilities, e.g. diabetes, aardirthopaedic, neurological, respiratory,
geriatric, mental problems/diseases, as well asvladge and skills in disease prevention
and therapeutic communication with patients anérsar

25.13 In order to improve the disease surveillaggstem, we have implemented the
following initiatives:

(@) To strengthen surveillance of health risk dest DH has established the
Behavioural Risk Factor Surveillance System whithsato collect information on major
health-related behaviours, such as smoking, lekghgsical activity, intake of fruits and
vegetables, alcohol use and cervical screeningicfmation, among the local adult
population aged 18-64 through a series of teleplsonesys conducted systematically and
periodically. It is envisaged that the informatill be useful for monitoring the trend of
health-related behaviours, which is important femitifying emerging health issues and for
planning and evaluating health promotion and ds@asvention programmes; and

(b)  The Public Health Information System captuldferent health-related data
from various sources including HA and other Goveenmmdepartments. The System
contributes significantly to the data collection-depth analysis, surveillance and risk
communication processes for disease preventiorcamidol.

25.14 To strengthen health promotion and diseaseeption in medical and health care
services, we have taken the following measures:

(@) The DH's Central Health Education Unit colledted with medical
organisations and professional groups to promoterdise Prescription by doctors. About
400 doctors were trained;

(b) EHS of DH provides health education on falty@ntion for elders and their
carers through outreach visits by the VHTs and petidn of various health education
materials;
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(c) Family Health Service of DH has produced aldChiealth Information and
Resource Kit (0-5 years old) for distribution tovoounity practicing paediatricians, family
physicians and general practitioners; child carekess in pre-primary institutions, and
social service providers in IFSCs/Integrated Sewi€entres. The kit aims at providing
updated health, social and education informatiod agsources in the community to
facilitate child health/care partners in the delwef their services. The kit includes a series
of information leaflets and DVDs on parenting, dhilevelopment, child protection, etc.;
and

(d) The HA Head Office coordinates all clustersd amobilises community
resources, initiates disease prevention projecent@nce public understanding of serious
illnesses and their prevention. Current projectduitle smoking cessation and obesity
tackling through maintaining ideal body mass index top of a wide range of disease
prevention activities, a new patient information bs#e has also been developed to
empower patients and their carers as well as mendfguublic with knowledge and skills
for disease prevention and self-care for bettexatie management.

Student Health Service

25.15 The Student Health Service of DH providesomprehensive range of promotion

and preventive health services to all primary aadoadary school students, including

special school students. Enrolment is free of ahamy voluntary. Enrolled students attend
one of the 12 Student Health Service Centres faruah health assessments. Such
assessments include physical examination, mop-upuimsation, screening for health

problems related to vision, hearing, nutrition, dalo pressure, spinal curvature and
psychosocial health, individual counselling andlteaducation (including sex education).

Students with problems detected would be refercedpecialists, school guidance staff,

school social workers, and other social welfareanigations for detailed assessment,
treatment and follow-up as appropriate. Lifts, @tsl for persons with disabilities, tactiles

for the blind, induction loop system for personghwiearing impairment and registration

desks with lowered level are provided in most sEngentres to minimise access barriers to
students with disabilities.

Elderly Health Services

25.16 DH has set up 18 elderly health centres @hdiditing health teams to enhance
primary health care for the elderly, improve thaility to care for themselves, encourage
healthy living and strengthen family support to miise illness and disability of the elders.
The Elderly Health Centres provide comprehensivmamy health care service for people
aged 65 or older. Services include health assessmphysical check-ups, counselling,
curative treatment, and health education. The IitiNg Health Teams outreach into the
community and residential care settings to condgalth education for the elderly and
provide training for carers to enhance their heéttbwledge and skill in prevention of

disabilities and caring for the elderly.

Inpatient, ambulatory and community support sesi

25.17 HA provides a range of treatment and rehabdin services to patients, including
persons with disabilities. Health care staff aremnfpr patients to receive the services in
suitable settings depending on their clinical ctiods and treatment needs.

25.18 In general, after a patient is admitted tepiital, health care staff will first deal with
their acute clinical needs. When the conditionshef patient begin to stabilise, health care
staff will arrange for the patient to rehabilitanethe appropriate environment. For patients
who need to continue to be hospitalised for obsemvand treatment, health care staff will
provide extended care to them in the hospitalsieRtst with suitable clinical conditions
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will be discharged and arrangements for ambulatergommunity rehabilitation services

are made depending on their needs, including felipnconsultation at the outpatient

departments or outreach services. Before the digehat the patient, health care staff will

make pre-discharge preparations by arranging pthesiapists and occupational therapists
to assess the home environment of the patientdarerthat the environment is conducive
to the rehabilitation and daily activity of the jet.

25.19 Having regard to the needs of individual gatiees of patients, HA also provides
specialty-led rehabilitation programmes in its exed care hospitals, ambulatory care or
outpatient departments. Examples of these progrannodude pulmonary rehabilitation,
orthopaedic rehabilitation, geriatric rehabilitatiand cardiac rehabilitation. HA also works
closely with the Community Rehabilitation Day Cestrof SWD and the rehabilitation
organisations of the social welfare sector to emshat patients in the community receive
appropriate care.

Mental health services

25.20 The HKSAR Government is committed to pronmtmental health through the
provision of a comprehensive range of mental hesdtivices, including prevention, early
identification, medical treatment, rehabilitatiomdacommunity support services, to people
in need. We promote the use of a multi-disciplinand cross-sectoral team approach in
delivering mental health services with a view ttecag for the needs of mental patients in
a holistic manner. The Food and Health Bureau (Fat8umes the overall responsibility of
coordinating mental health policies and servicggpammes by working closely with LWB,
HA, SWD, NGOs and other relevant parties. The sessifor persons with mental health
problems have been strengthened and the fundingasibn by the HKSAR Government
on mental health services has been increasingcenteyears. While the annual HKSAR
Government expenditure on mental health servicdskan consistently over HK$3 billion
in the past few years, the expenditure has inccets¢iK$3.6 billion in 2008-09, and to
HK$3.77 billion in 2009-10. From 2001-01 to 2009-1te HKSAR Government has
provided additional funding of HK$283 million to HAnd HK$85.1 million to SWD to
implement a series of new initiatives.

25.21 Among the major initiatives implemented dre tise of psychiatric drugs with less
disabling side effects, intensive rehabilitatiomvgee in home-like settings for long stay

mental patients in hospitals, early assessmentdong persons with psychosis, prevention
of elderly suicide through early detection of degsien, support to discharged mental
patients, particularly the frequently readmittediguats, psycho geriatric outreach services
for the elderly in private elderly homes, psych@tonsultation-liaison service at accident
and emergency departments and the setting up agfetrclinics at psychiatric specialist

outpatient clinics (SOPCs). We have also enhanbed manpower for mental health

services by increasing the number of psychiatnsgchiatric nurses, MSWs, etc.

25.22 Allowing the early discharge of mental patewith stabilised condition to receive
treatment in the community can facilitate their aleffitation and reduce the chance of
relapse of their iliness. It is therefore the intional trend to focus on community and
ambulatory services in the treatment of mentalegk Under this direction, HA has
implemented a number of new initiatives in recemiang to strengthen community
psychiatric services, including implementing thexténding Care Patients Intensive
Treatment, Early Diversion and Rehabilitation StagpStone” (EXITERS) project to

provide rehabilitation training to long-stay psyathic patients with a view to facilitating

their early discharge and re-integration into taexmunity, launching a pilot programme to
provide post-discharge community support to fredyereadmitted psychiatric patients,
implementing the “Recovery Support Programme” tovjite recovery community support
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to discharged psychiatric patients in need, andaecing psycho geriatric outreach
services.

25.23 To further strengthen mental health servits,is launching new initiatives in
2010-11 to support two categories of mental patjeramely persons with common mental
disorder and persons with severe mental illness. paersons with common mental
disorders, HA will foster closer collaboration been its psychiatric SOP service and
primary care service in order to provide thesegmdsi with the appropriate assessment and
treatment services.

25.24 On the other hand, patients with severe rhédimass who reside in the community
have various needs in their daily life. Their caiwhis call for the adoption of a coordinated
approach to provide personalised care to them. fable the provision of intensive,
continuous and personalised support to these psti¢fA has launched the CMP for
persons with severe mental illness. Each patieméreal by CMP has a designated case
manager to follow up on his/her care. The case gemaill establish a close service
relationship with the patient and develop an irdlinal care plan having regard to the
patient's needs and risk profile. The case managiémaintain contact with the patient
throughout the recovery journey, coordinate anéraye for the delivery of appropriate
services to the patient. He/she will at the samme tmonitor the progress of recovery and
make prompt arrangements for the patient to rectiz@tment when there is a sign of
relapse of mental illness. In discharging his/hancfions, the case manager will work
closely with various service providers, particufatie ICCMWSs (details of ICCMW can be
found in paragraph 19.8). The CMP has been launelsedilots in three districts where
relatively more patients with severe mental ilinesside. The target is to serve 5,000
patients in 2010-11. Subject to the evaluatiorhefgilot programme, HA will roll it out to
other districts in the coming years.

25.25 Some commentators suggested setting up aaMdeglth Council to oversee and
co-ordinate the overall mental health policy andvises. At present, FHB assumes the
responsibility in coordinating policies and prograss on mental health. It works closely
with the LWB and coordinates various Governmentagigpents and agencies including the
HA, DH and SWD in the implementation of relevantaseres. We seek to provide medical
and rehabilitation services to patients with mertteblth problems through a multi-
disciplinary and cross-sectoral team approach. mbatal health services are kept under
review on a continuous basis by the Working GroupMental Health Services. The
Working Group is chaired by the Secretary for Faad Health and its members comprise
academics, relevant professionals and service geoyvi The HKSAR Government takes
into account their views in making adjustment tastmxg services and formulating new
service initiatives. The existing system has workeell to provide coordinated and
comprehensive services to mental patients. The RHIB continue to strengthen its
coordinating role on matters relating to mental ltheand work closely with various
departments and agencies in formulating approppialiey and measures.

25.26 Some commentators suggested that HA shouldider evening services at
psychiatric SOPCs in each hospital cluster to enamentally ill persons who work
during the daytime to schedule their consultatiomsthe evening. HA implemented
psychiatric SOPC evening consultation service dmiahbasis in Kwai Chung Hospital in
the Kowloon West Cluster from 2001 to 2005. Durithgit period, among the 35,000
patients receiving psychiatric SOPC services in Kow West Cluster each year, only
0.2%, i.e. 60-80 patients, used the evening caatsult service. After reviewing the
effectiveness of the service and having considdret patients may receive more
comprehensive support services such as day hgspltedd health and social services
during the daytime, HA terminated the evening cttation service in 2006. Nonetheless,
to facilitate consultation services for patientsowkork during daytime, HA has extended
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from 2007 the service hours of its psychiatric SORD Mondays to Fridays. It will
continue to monitor the service utilisation and makljustments where necessary.

25.27 Some commentators requested enhancementppbrsiservice for young people
with early psychosis. At present, HA has in pldoe E.A.S.Y. (Early Assessment Service
for Young People with Early Psychosis) Programmeyfiung people suffering from early
psychosis. Apart from conducting educational cagmpaito raise the public’s awareness
about early psychosis and its symptoms, the Progeaiso offers a one-stop, open-style
service that enables those seeking medical atterttio obtain early assessment and
treatment in an appropriate setting.

Programmes for prevention and early interventidisecondary disabilities

25.28 To minimise the occurrence of secondary digab, HA has implemented various
measures to provide prevention and early intereertid high-risk groups (such as elderly
and chronic disease patients) in the primary cat @mmunity settings. Examples of
these measures include the Community Fall PreverRimgramme and the Hypertension
Awareness Programme.

25.29 With additional funding provided by the HKSARbvernment, HA has also piloted
new initiatives to enhance the support for the rgan@ent of chronic diseases. These
initiatives include the provision of multi-discipkry Risk Factor Assessment and
Management programme to hypertension and diabetéigus patients, implementation of
the Patient Empowerment Programme in collaboratith NGOs to raise chronic disease
patients’ awareness of the diseases and enharceaeglecare ability, and the provision of
specific care support services to chronic diseagiemts, such as fall prevention, handling
of respiratory problems, wound care and mentalthealpport, etc. in selected nurse and
allied health clinics.

Health education

25.30 The Family Health Service of DH provides anpeehensive range of information
on women and children health issues. The informatiaisseminated to the public through
various means to suit the different needs of diefihese include individual counselling,
interactive workshops, leaflets, audiovisual maieritelephone hotlines and the internet.

25.31 To promote healthy eating among primary schtaents and to reduce children’s
risks of developing non-communicable diseases, Bitth¢hed the EatSmart@school.hk
Campaign in all local primary schools since the@@¥ school year. The objectives of the
Campaign are to raise public awareness and comdert healthy eating among children,
and to create an environment that is conducive dalthy eating in schools and the
community. Under the campaign, DH and EDB co-orgashia new EatSmart School
Accreditation Scheme in the 2009-10 school yeagipy emphasis on fostering healthy
eating policy and enforcing nutritional guidelinasprimary schools. As at June 2010, 168
primary schools were enrolled in the Scheme. Seglgrathe EatSmart@restaurant.hk
Campaign was launched throughout HKSAR in April 20 encourage restaurants to
provide a greater variety of menu choices thatiatein fruit and vegetables as well as low
in oil, salt and sugar content. As at June 201@&r d&00 restaurants took part in the
programme. In the long run, DH aims to increaserthmber of schools and restaurants
taking part in the two campaigns. Furthermore, cotidg pilot projects to promote healthy
eating will be considered in pre-primary institutioand business corporations in 2010-11.

25.32 In 2009-10, the Tobacco Control Office (TC&)DH continued to reinforce

publicity, health education and promotional ackdston tobacco control through TV and
radio announcements in public interest, giant oertdadvertisements, seminars and
interactive online programmes targeting youth orOT@ebsite. To further strengthen its
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efforts on smoking prevention and cessation, DH staged collaboration with the Tung
Wah Group of Hospitals on a 3-year pilot commutigsed smoking cessation programme
from 2009 to 2011. The programme covers a compghemnange of activities and services
including smoking cessation service, education tf@ public, training for health-care
professionals and research projects. DH has alserezhinto a funding and service
agreement with Pok Oi Hospital (POH) for the praisof a one-year smoking cessation
pilot programme using traditional Chinese medicivith effect from 1 April 2010. Free
smoking cessation service including counselling acgpuncture will be provided by POH
Chinese medicine practitioners in ten mobile cBnighich serve 48 locations at different
districts.

25.33 All 18 Districts in HKSAR have establishedlamplemented healthy cities projects
to various extents. DH works with Government daparits and local agencies to support
the undertakings of the healthy cities projects. Wil continue to play a health advisory

and partnership role, rendering professional irgruimatters relating to public health and
health promotion.

25.34 LD has adopted a multifarious approach teeiiisnate messages on occupational
safety and health to the public. These include ipifplthrough different media such as
television and radio, public transport such as bus®l trains as well as LD’s website. In
addition, LD also organises a wide variety of ediacel and promotional programmes and
activities in partnership with various stakeholdensluding the Occupational Safety and
Health Council, other Government departments, traskociations and labour unions to
raise the awareness of work safety and instil tbecept of self-regulation among
employers and employees as well as the publicge la hese include the Catering Industry
Safety Award Scheme, Construction Industry Safetyal Scheme, Occupational Safety
Charter, Occupational Safety and Health Progranspensorship schemes to help small
and medium sized enterprises to acquire safetypetprt, as well as various seminars,
talks, exhibitions and publications. These initiafi also enhance the knowledge of
employers and employees on health hazards and atzoal diseases, and help them take
suitable precautionary measures against work eguaind occupational diseases.

25.35 HA has also established the Smart Patientsidéels a one-stop internet platform to
provide information about major diseases and heaslth procedures for patients, carers as
well as the general public. The Smart Patient Webkas features to enable visually
impaired persons to access the information. Thesiteehims to enhance the understanding
of the public about major diseases and help patitenbetter manage their diseases. It also
contains information on patient self-help groupgitomote mutual support among patients.

Training of health-care professionals

25.36 In order to reinforce health care staff's mmass in providing patient-centred care
and enhance their sensitivity in taking care ofgrds with special needs, HA and DH have
been organising training programmes or arrangieg #taff to attend relevant training on a
continuous basis to enhance staff's communicatiilis @nd their awareness in respecting
patients’ rights and feelings. Topics covered kg tifaining include patient communication
and equal opportunities, etc.

25.37 Some commentators raised the concern thaugely of health-care professionals
is inadequate to meet the increasing demand ofbilghtion services and urged the

HKSAR Government to step up efforts in training Itteaare professionals. In this regard,
FHB has been providing advice on manpower requingsnéor health-care professionals

(including physiotherapists, occupational therapisturses, etc.) in accordance with the
triennial student places allocation and fundinguregment planning cycle of the UGC. In

projecting the manpower requirements, the HKSAR éoment will take into account the

views of the major employers of health-care praéesads, including HA, DH, welfare
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service providers and private hospitals. Theserisgéions and departments will take note
of the number of retirees each year and the trénd/astage in future, and make an
assessment on the future service demand havingdrégasuch factors as population
ageing, demographic changes and the special néé¢lals community for particular areas of
services.

25.38 The HKSAR Government will also take into agticthe health care service delivery
model and other related policies such as the dpusdot of primary care and promotion of
private hospital development and their implicatioos manpower requirements for
projection of the overall manpower requirements Health-care personnel. Besides, DH
conducts statistical studies on the manpower ressurof health-care professionals
regularly to collect the latest information on thembers, features and employment of
health-care professionals and keep track of chainge trend.

25.39 The HKSAR Government will continue to monitbe manpower requirements for
health-care professionals closely and make recordatems to UGC on future publicly-
funded student places for reference by the ingitstin academic planning.

Article 26
Habilitation and rehabilitation

26.1 The HKSAR Government, in line with its estabéd rehabilitation policy and

strategic directions, has been implementing varidwabilitation and rehabilitation

programmes in the areas of health, employment, attuc and social services to enable
persons with disabilities to attain and maintainximum independence, full physical,

mental and social ability and full inclusion andtfpation in all aspects of life.

26.2 As illustrated in previous sections, the HKS&Rvernment provides a wide range
of community care and support services for perssitls disabilities and their carers to

assist them in developing their potential so aset@ble them to continue to live

independently at home and to prepare them forifillgration into the community. For

those who cannot live independently and those vemmat be adequately cared for by their
families, we provide a range of residential camwises to improve their quality of life and

to help them to develop independent living skilBetails of those residential and

community support services are provided under Brti® of this report. Habilitation and

rehabilitation programmes in the areas of educaiwh health are set out under Article 24
and Article 25 of this report, respectively. Welwligal with rehabilitation programmes and
support measures in the areas of employment f@opsrwith disabilities under Article 27

below.

26.3 We will continue to keep a close watch onrtbeds of persons with disabilities and
their carers and continue to provide them with diifeed programmes with a view to
helping persons with disabilities integrate fulyd society.

Article 27
Work and employment

Policy objective

27.1 The policy objective of the HKSAR Governmemt assisting persons with
disabilities obtain employment is to ensure thaythave equal access to participation in
productive and gainful employment in the open mark® this end, we have in place
suitable legislative measures against disabilitycidinination in the workplace and in
employment. We also provide a wide range of empkaytnsupport and vocational training
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services for persons with disabilities, includirdestive placement services by LD to assist
persons with disabilities secure open employmeatational rehabilitation training by
SWD and VTC, as well as re-training programmes Hy Employees Retraining Board
(ERB). To enhance their employment opportunitié4,B_has also been collaborating with
the RAC and various sectors of society to promb&e working abilities of persons with
disabilities and encourage different organisatiamg the business sector to employ persons
with disabilities or purchase the products/serviggsvided by them. The HKSAR
Government is fully aware of the concerns expressedome commentators about the
difficulties encountered by persons with disakghtiin securing employment in the open
market, and will continue to enhance employmenpstpand vocational training services,
enlist cross-sectoral collaboration, and implemsenitable initiatives to promote the
employment of persons with disabilities.

Relevant legislation

Disability Discrimination Ordinance (Cap. 487)

27.2 Under the DDO, it is unlawful for an employer tadiminate against a person with
a disability by refusing to offer him employmentenying or limiting his access to

opportunities for promotion, transfer, trainingtorother benefits, services or facilities, or
dismissing that person, except where the person:

€)) Is unable to carry out the inherent requireimenthe employment; or

(b)  Would require services or facilities not regdi by persons without
disabilities and the provision of such servicesfarilities would impose unjustifiable
hardship on the employer.

The scope of employment under the DDO is essgntiadler than what is generally
understood as employment under common law andétathour legislation. Basically, it
covers full-time, part-time, permanent or temporargployment. Protection begins with
the pre-employment application and extends to pogtloyment situations when the
person has left the employment.

27.3 The following court cases provide further mfiation on whether provisions under
the DDO are contravened under certain circumstamtesmployment. InK & Ors v
Secretary for Justic§2000] 3 HKLRD 777 (Annex 2), the District Courdind that the
degree of risk of the plaintiffs’ genetic liabilitio develop a disease from which their
parents suffered did not present a “real risk”he safety of their workplace and so they
were each able to carry out the requirements af thierk. On the other hand, iN v
Secretary for JusticeDCEO 8/2004 (Annex 6), the District Court fourmht the plaintiff
was unable to carry out the requirements of hiskwaithout a reduced workload,
minimised distraction, and a pampered and proteatadking environment. The District
Court found that the plaintiff was in effect askitige employer to lower or alter the
inherent requirements of his work and consideredt thuch request would impose
unjustifiable hardship on the employer.

27.4 Starting from December 1996, when the employmedated provisions of the DDO
came into force, up to 31 January 2010, a total3@88 complaints in relation to
employment had been lodged with the EOC, amourtting1% of the total complaints
received. Out of the total number of complaintseang into conciliation, 58% had been
successfully settled. Up to 30 June 2010, 231 egiitins for legal assistance had been
received by EOC, of which 81 cases (35%) were grhnt

27.5 In January 1997, the EOC issued the Code adtiee on Employment under the
DDO in accordance with section 65 of the DDO imnaégly after the DDO came into full
force. The Code helps both employers and employadsrstand the requirements of the
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DDO, and provides guidelines for legal complianttealso explains the concept and
principle of “equal pay for work of equal value” FEV) and encourages employers to
progressively implement EPEV. The public has gaimettier and broader knowledge of the
DDO over the last decade, and there have beenagevehts in legal jurisprudence and an
increase in the number of complaints lodged withE®C. It is considered timely to revise
the Code with more case illustrations and goodtm@suggestions so that it will continue
to serve as a useful reference for complying whih tegal requirements and cultivate a
discrimination-free workplace. The draft revised d€owas published for public
consultation in April 2010.

Employment Ordinance (Cap. 57) (EO)

27.6 All employees, including workers with disaléls, are protected under the
Employment Ordinance (Cap. 57) (EO). They enjoy saee employment rights and
benefits and may seek redress if they are depovddnefits and protection under the EO
or their employment contracts. An employee who Ib@sn unreasonably dismissed may
claim for remedies against his employer, as praviog the EO, if he has been employed
under a continuous contract for a period of nos lssn 24 months and his employer does
not have a valid reason for dismissing him.

27.7 Where unreasonable dismissal is establisied| . abour Tribunal (LT) may order

reinstatement or re-engagement subject to the rmetusent of the employer and the
employee. If no such order is made, the LT may naakaward of terminal payments to be
paid by the employer as it considers just and gugate in the circumstances.

27.8 Where it is established that the dismissddoih unreasonable and unlawifuand
there is no order for reinstatement or re-engagéntbe employee may be awarded
compensation of up to a maximum of HK$150,000 spextive of whether or not there is
an award of terminal payments.

Vocational rehabilitation and training services br persons with disabilities

27.9 The HKSAR Government strives to provide a widenge of vocational
rehabilitation and training services for personthwiisabilities so as to equip them with job
skills that meet market requirements and assisintie securing suitable employment
commensurate with their abilities. These servicesdatailed in the following paragraphs.

Skills Centres of Vocational Training Council

27.10 The three VTC Skills Centres offer a variet§ market-driven training
courses/programmes for persons with disabilitiesdalh or above, who have been assessed
as having the ability to work in the open markeithwa view to enhancing their

15

Dismissal in the following circumstances is unlalds it contravenes the specified provisions ef th
EO (Cap. 57), the Factories and Industrial UndengkiOrdinance (Chapter 59) or the Employees’
Compensation Ordinance (Cap. 282):

@ Dismissal after the employee has servediaenof pregnancy to the employer;
(b) Dismissal for trade union membership and/aiets;
(c) Dismissal whilst the employee is on paik$eave;

(d) Dismissal by reason of the giving of evidec information by an employee in any
proceedings or inquiry in connection with the enéament of EO, industrial accidents or breach of
work safety regulations; and

(e) Dismissal of an injured employee beforephdies have entered into an agreement
for employee compensation or before the issueceftificate of assessment.
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employment prospects and equipping them for opgui@ment. These include courses in
commercial and retail services, basic cateringiservcomputer and network practice,
design and desktop publishing, printing, packags®gvice, office practice, logistics
service, massage service, among others. The Sldligres offer a total of 660 full-time
training places, of which 120 are provided with tolag facilities.

27.11 Apart from full-time courses, the Skills Qestalso offer part-time evening courses
and tailor-made short courses of flexible attendammde to meet the specific needs of
persons with disabilities. Sixty part-time eveniogurse training places and 300 tailor-
made short course training places are providedalynCurrently, most applicants can be
admitted to the Skills Centres’ training programmathin a short time after the completion

of the application and vocational assessment psote®2009, the average waiting time was
about two week&

27.12 The training courses/programmes of the S&illatres are subject to regular reviews
and moderation by the Course Sub-committee undeptinview of VTC’s Committee on
Vocational Training for People with Disabilities.evhbers of the Committee and the Sub-
committee include representatives from the Spe®aiools Council, IVTCs, employers’
associations, relevant Government departments &\ They provide valuable input for
the design of the training programmes to ensure tthegse programmes match the local
occupational skills requirements and meet the neédsersons with disabilities and the
employment market.

Day training and vocational rehabilitation serei provided by the Social Welfare
Department

27.13 To assist persons with disabilities imprdveirt social adjustment capabilities and
enhance their social and vocational skills, SWDvjgles them with various day training
and vocational rehabilitation services. At presthre are a total of 16,384 places for these
services. In 2010-11, there will be an additionavision of 137 places in DACs and 438
places in Integrated Vocational Rehabilitation 8srs Centres (IVRSCs). Details of these
services are as follows:

€) IVTCs

IVTCs provide comprehensive and systematic vonatidraining for persons with
disabilities to assist them in obtaining open emplent and developing their potential. At
present, there are two IVTCs operated by NGOs Gitlrernment subvention, providing a
total of 453 training places.

(b)  Sheltered Workshops (SWs)

SWs provide persons with disabilities, who are get able to take up open
employment with appropriate vocational traininguispecially designed work environment,
in which they can learn to adjust to normal worfuieements, develop social skills and
relationships, and prepare for potential advanceér@isupported and open employment.
As at March 2010, there were 35 SWs providing 5la8es.

(c)  Supported Employment (SE)

SE provides persons with disabilities with vocasibtraining, job matching, on-the-
job coaching, follow-through guidance services amdployment-related skills, etc. It
serves as an avenue for upward mobility of SW éménand a necessary step towards social

16
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The average time for completing Specific Vocatldhssessment Programme and Comprehensive
Vocational Assessment Programme is 3 to 5 dayRdodB weeks, respectively.
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integration for those persons with disabilities whtherwise cannot take up open
employment. As at March 2010, there were 27 NG@siging 1,645 places.

(d) IVRSCs

Since 2004, SWD implemented the new service dslimeodel of IVRSC through
re-engineering the SW and SE services. IVRSCs gecaiseries of one-stop and integrated
vocational rehabilitation services including wotklls training and development of their
social and interpersonal skills with a view to mepg them for potential advancement to
open employment. As at March 2010, there were 283¥s providing a total of 3,685
places.

() On the Job Training Programme for Persons witisabilities, and
Sunnyway: On the Job Training Programme for Youerséns with Disabilities

These two programmes provide wage subsidy to grapgoto encourage them to
provide job opportunities for persons with disdldk. Under these programmes, services
including job attachment, job matching, on-the-jhining, job-related counselling and
post-placement support, etc. are provided to persoth disabilities. As at March 2010, a
total of 743 places were offered under these progres.

4] DACs

For persons with severe intellectual disabilityondre unable to receive vocational
training or sheltered workshop services, DACs mtevinem with day care and training in
daily living skills and simple work skills. As atdvich 2010, there were 78 DACs providing
4,495 places.

27.14 When students with disabilities reach theadib, they can apply for these services
and be put on the waiting lists when they are stiltlying at school. Referrals/applications
can be made by school social workers, MSWs, fantseworkers and staff of
rehabilitation service units to SWD'’s Central Redi¢System for Rehabilitation Services.

Training courses provided by employment retrainioard

27.15 The service targets of the ERB have beennebguhsince 1 December 2007 to cover
those HKSAR residents aged 15 or above and witkcathin at sub-degree level or below.
ERB programmes, including those for persons witfaklilities, can be grouped under two
major categories, namely full-time placement-tietd-gpecific skills training courses and
part-time generic skills training courses. Placertienl courses provided the unemployed
with training on vocational skills free of chargg.training allowance is also granted to
course attendees. To help trainees enter the labatket, training bodies are required to
provide trainees with six-month placement follow-sgrvice. Non-placement-tied generic
skills training courses conducted in part-time modaver information technology
applications and vocational languages, etc. Thesgses are heavily subsidised and
designed to enhance the competitiveness of the oyl or unemployed persons,
including those with disabilities.

27.16 At present, placement-tied courses designedgdrsons with disabilities include
telemarketing, desktop publishing, homepage desigetomer service, cleaning service,
retail and warehouse operation, courier serviejaal work, etc. They are offered through
the district networks of 15 appointed training kesdiof ERB. The ERB offers three
placement-tied training courses, namely, “Certtican Cleaning Assistant Training”,

“Certificate in Sales and Store Management” andrtiigate in Courier Training” which

are also suitable for adults with mental disahillty 2009-10, around 1 350 persons with
disabilities enrolled in the above courses. In pitdeserve more persons with disabilities,
ERB has reserved a total of 2,000 training placestiis target group in 2010-11, and
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provides altogether 47 training courses, includiy placement-tied courses and seven
generic skills training courses.

Selective Placement Services

27.17 The Selective Placement Services (SPD) ofaihinisters the Work Orientation
and Placement Scheme (WOPS) and Self Help IntehRecement Service (SHIPS) to
enhance the employment opportunities for persotis aisabilities who are ready to work
in the open labour market. Details of the WOPS SHEPS are set out below.

Work Orientation and Placement Scheme (WOPS)

27.18 WOPS was launched in April 2005 with a vi@sehcouraging employers to offer
job vacancies to persons with disabilities throaghree-month trial placement. To further
improve the employment opportunities of personshvdisabilities amidst the economic
downturn in 2009, the HKSAR Government has enhaticedVOPS by raising the ceiling
of the financial incentive to employers (i.e. fra#iK$3,000 to HK$4,000 per month) and
extending the subsidy period. As at 31 March 2ahe, WOPS achieved 1,713 work
placements.

Self-Help Integrated Placement Service (SHIPS)

27.19 SPD also administers SHIPS to encourage alpdjtb-seekers with disabilities to
be more proactive and independent in their jobckea@HIPS was first launched in April
2000. As at 31 March 2010, 5,793 job seekers wighhilities participated in SHIPS and
made a total of 17,529 self-initiated job applioat.

Interactive Selective Placement Service (iISPS)

27.20 SPD of LD has since January 2003 establigiedinteractive Selective Placement
Service” website to provide enhanced employmentices to job-seekers with disabilities
and their prospective employers through the Interibe website enables persons with
disabilities to register for SPD’s placement segyigrowse vacancies available and perform
preliminary job matching. It also enables employersgplace vacancy orders with SPD,
identify suitable job seekers with disabilitiesfilbtheir vacancies, or request SPD to refer
candidates for selection interviews.

27.21 To facilitate browsing by persons with disitibs and employers, the layout and
design of the website was revamped on 31 Decemb@® Zor easier retrieval of
information relating to employment and recruitmsetvices rendered by SPD.

27.22 As indicated by the placement data of SP@Mfi April 2006 to 31 March 2010,
SPD recorded 13,788 registrations, with 61,159rgfbrrals made and 9,944 placements
achieved.

Reaching out to graduates with disabilities

27.23 To facilitate graduates with technical andatimnal skills to register with SPD for

placement services, SPD conducts Careers SemimarRegistration Day at the Skills

Centres of the VTC regularly. In addition, selfsieiag kits are also sent to the various
member institutions of VTC for distribution to graates with disabilities to equip them
with job-hunting techniques.
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Measures to promote employment opportunities fopersons with disabilities

Partnership with business and local communities

27.24 In 2009, the RAC reached out to differentt@s¢ including the 18 District
Councils, the business sector and the welfare sectpromote the working capabilities of
persons with disabilities and the employment supgervices for persons with disabilities
provided by Government departments and rehabditatbrganisations, and to solicit
support for tripartite partnership. These effor@vén received positive responses from
welfare organisations, the District Councils anel lusiness sector.

27.25 Many District Councils have also organisednmtional activities relating to the
employment of persons with disabilities. The Organg Committee of the International
Day of Disabled Persons adopted “Promotion of Egmlent for Persons with Disabilities”
as the theme of the event held in December 2008Namnveémber 2009 and collaborated
with the 18 District Councils to commend “caring moyers” of the 18 Districts who
support the employment of persons with disabiliti@snumber of business corporations
have responded promptly by offering jobs to perseitis disabilities with the assistance of
relevant Government departments and rehabilitamencies and by making wider use of
products and services from persons with disalsliti€his shows that our efforts have
started to bear fruit.

27.26 To reinforce the efforts in promoting emplanh for persons with disabilities,
LWB and RAC continue to adopt “Promotion of Employmh for Persons with
Disabilities” as one of the major themes of puljicorogramme in 2010. They will
continue to launch a series of initiatives to erdeatine understanding of different sectors in
the working capabilities of persons with disalel#tj as well as the provision of support
services for employment of persons with disab#itiy various Government departments
and rehabilitation organisations. The aim is tcersgthen cross-sectoral collaboration
among the business sector, local communities, Govent departments and NGOs in
promoting the employment of persons with disaleiitithereby supporting the self-reliance
of persons with disabilities and their full integioa into the community.

27.27 In 2001-02, SWD was granted a one-off proxisif HK$50 million to implement a
project entitled “Enhancing Employment of PeoplethwDisabilities through Small
Enterprise” Project (3E’s Project). Through the mawnt of grants as seed money, NGOs
are provided assistance to set up small enterflriseinesses to create employment
opportunities for persons with disabilities, and\pde them with genuine employment in a
carefully planned and sympathetic work environménthese small enterprises/businesses,
the number of employees with disabilities should b less than 50% of the total number
of employees and a proper employer-employee relstiip is expected. Each funded
project will be offered a grant not exceeding HKi$#llion for the first two years of its
operation and the business is expected to becoHisustaining thereafter. As at March
2010, around HK$34.4 million has been granted utiteeBE’s Project to support NGOs in
setting up 60 businesses of various nature, inefudileaning, catering, car beauty,
massage, retail shops, vegetable supply and pioges®usehold service, travel agency,
etc. These businesses have created a total ob#88qr persons with disabilities.

27.28 SWD has also established the Marketing Ctarszif Office (Rehabilitation) to
enhance employment and training opportunities ferspns with disabilities through
innovative, effective and efficient business depetent and marketing approaches.
Services of the Office include assisting NGOs ittisg up small businesses under 3E’s
Project, promoting work abilities of persons witisabilities and strengthening NGOs’
cooperation with the HKSAR Government and privaeters.
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27.29 SPD of LD also regularly organises public cadion and publicity activities to
promote the work capability of persons with disiles and enhance their employment
opportunities. These activities include conductiggecial promotional campaigns to
targeted trades to canvass vacancies, organismmaes and exhibitions to reach out to
employers, advertising in the mass media, produeidgos on success stories as well as
publishing leaflets and guidebooks on employmemestons with disabilities.

Measures by Government subvented organizatiodsttutory bodies

27.30 LWB has been proactively encouraging Govenindepartments, Government
subvented organisations (GSOs) and statutory b¢8iés) to adopt a host of measures to
further promote the employment of persons with luig@es. These measures include
setting up indicators for the employment of persaith disabilities on a voluntary basis;
formulating policies and procedures regarding tmpleyment of persons with disabilities
by drawing reference to those for the civil seryipablishing the numbers of employees
with disabilities and related initiatives in th@ublications; and priority use of the services
and products provided by social enterprises of rigleabilitation sector. To track the
progress of public organisations in promoting emplent of persons with disabilities,
tracking surveys were conducted in 2004, 2006 &M@ 2o collect relevant information
from the GSOs and SBs. A new round of tracking eyrilias already been conducted in
2010 and LWB is in the process of consolidating analysing the data received.

27.31 To step up the efforts in encouraging GSOsnploy persons with disabilities,
RAC has, since 2008, met the management of thenigaarganisations of the social
welfare sector to encourage them to establish meadar promoting the employment of
persons with disabilities. These welfare organisetihave responded positively and have
undertaken to set employment indicators and takamows measures to promote the
employment of persons with disabilities (see Anh2Xor more details on such measures).

Administrative measures within the Hong Kong #péaministrative Region Government

27.32 Some commentators considered that the HKSAR@ment should take the lead
in employing persons with disabilities. Indeed, HESAR Government seeks to place
persons with disabilities in appropriate jobs whemepossible and welcomes applications
from them for both civil service and non-civil sew vacancies. Applicants with
disabilities who meet the basic entry requiremdatsa post will not be subject to any
further shortlisting criteria and will be automaitliy invited to attend a selection interview.
Candidates with disabilities will also be givenappropriate degree of preference in order
to enable them to compete with able-bodied caned#&dah equal grounds. Once candidates
with disabilities are considered suitable by thiect@n board to carry out the duties of a
particular post, they would normally be recommenél@dappointment even though they
may not be able, owing to their disabilities, tafpan the full range of duties of every post
in the same rank. As at 31 March 2010, there we3&3civil servants with disabilities.
Over the years, the number of civil servants witabilities remained at over 2% of the
strength of the civil service. Our policy on the@ayment of persons with disabilities is
proactive, offering preferential treatment to caladés with disabilities in their application
for Government jobs. We will continue to encourggesons with disabilities to apply for
Government jobs, and to place them in appropr@ie yvhenever possible.

27.33 Government bureaux and departments providénejob assistance to their staff
members with disabilities to facilitate them in rg@mg out their duties. Such assistance
may take the form of modifications of work areasl dacilities (e.g. modifying the office

door to facilitate smooth passage of wheelchaappropriate changes to job design or
work schedules (e.g. placing staff with intelle¢tdizability in less demanding jobs and not
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assigning excessive outdoor duties to staff wittysptal disability) and provision of
necessary equipment, etc.

27.34 In April 1996, a central fund of HK$4.4 nulfi was established in the Government
to finance the purchase of technical aids to fatdi staff with disabilities to better perform
their duties in the workplace. So far, a total bbat HK$3.9 million has been disbursed
from the fund for the purchase of technical aidshsas computer with Braille display,
screen reading software, telephone amplifier,feteemployees with disabilities.

27.35 To enhance civil servants’ understandinghefgiolicy on employing persons with
disabilities, all Government bureaux and departsevdre invited to a seminar in April
2010 to refresh and update them on prevailing mestand guidelines relating to the
employment of persons with disabilities. There werperience-sharing by departments
with staff with disabilities, introduction to tecieal aids available to facilitate the work of
persons with disabilities, and promotion of theviarss provided and products produced by
persons with disabilities.

Minimum Wage Ordinance (Cap. 608) (MWO)

27.36 The MWO was passed by LegCo on 17 July 2Q1d&ims to establish an optimal
statutory minimum wage (SMW) regime which providaswage floor to forestall
excessively low wages without unduly jeopardisingSAR’s labour market flexibility,

economic growth and competitiveness or causingifgignt loss in low-paid jobs. If
everything proceeds well and allowing time for tlemmunity to gear up for
implementation, it is hoped that SMW will come dream in the first half of 2011.

27.37 On the treatment of persons with disabilitiesler the SMW regime, LD has
conducted consultation sessions with more thareB@hilitation organisations and over 30
employers with ample experience in employing waskeiith disabilities, and with the
participation of EOC. The majority view gaugedhattwhile SMW should be applicable to
employees with disabilities like their able-bodiedunterparts, a special arrangement
should also be put in place for those with impaipedductivity so as to minimise any
possible adverse impact of SMW on their job opputies. Under the MWO, employees
with disabilities enjoy the same entitlement to SM&¥ able-bodied workers. The
Ordinance also provides a special arrangement a&odimployees with disabilities may
choose to have their productivity assessed in titbeatic workplace. The assessment
serves to determine the extent, if any, that tisatiiities affect the degree of productivity
of the employees in performing their work so asd&iermine whether they should be
remunerated at no less than the SMW level or aata commensurate with their
productivity. To forestall abuse, the right to ikeothe assessment is vested in the
employees with disabilities rather than the emplsye

Employment quota

27.38 Some commentators suggested the introductiorandatory employment quota for
employment of persons with disabilities. Indeeds tHea was thoroughly discussed by the
rehabilitation sector and a number of meetingseafdo and RAC. According to studies by
the European Commission in 2000 and the Internatibabour Organisation in 2003 on
measures to promote employment of persons withbiliisas, such an employment quota
system has not been proven successful overseadpimdn persons with disabilities secure
employment and some countries had abolished theitagsystem. The international trend
has moved away from employment quota system to-déstrimination legislation,
provision of incentives for employers and enhansagdport measures for persons with
disabilities. Indeed, under a mandatory employnggmata system, persons with disabilities
would be perceived as a liability, making them idifft to be accepted by their peers at
work which is not conducive to their integratiortarthe community. We consider that
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persons with disabilities should be assisted td fyppropriate jobs on the basis of their
abilities rather than disabilities. In this regaagart from providing vocational training and
employment support for persons with disabilitie® would continue to adopt positive
encouragement measures, such as giving recogn@iggood employers, sharing of good
practices and providing incentive and assistancenployers etc. to enhance the job
opportunities of persons with disabilities.

Article 28
Adequate standard of living and social protection

28.1 To ensure access by persons with disabilitieservices, devices and other
appropriate assistance at affordable prices, imetuthe availability of programmes that

cover disability-related extra financial costs, tHKSAR Government has put in place

financial assistance schemes, medical wavier, hgustheme and subsidised rehabilitation
services for persons with disabilities in need.

Financial assistance

28.2 The CSSA Scheme and the SSA Scheme form tlirestana of HKSAR’s social
security system. Both schemes are non-contribwtndyfunded entirely by public revenue.

28.3 The CSSA Scheme is means-tested and designpobyide financial support to
families in need to meet their basic needs. The®ehtakes into account the special needs
of persons with disabilities and thus provides bigktandard rates, special grants and
supplements to them. The current standard ratedisabled CSSA recipients range from
HK$1,990 to HK$4,010 per month which is higher ththnse for able-bodied adults by
HK$675 to HK$2,180 respectively. As at the end ddrvh 2010, 109,315 persons with
disabilities were receiving assistance under th8&ALScheme.

28.4 There are also special grants for disabledAO@8ipients, including allowances to
cover expenditure on glasses, dentures and remfarak to hospitals/clinics, medically
recommended diets and appliances. Besides, suppierf@ disabled CSSA recipients
include long-term supplement and community livingglement, etc.

28.5 DA under the SSA Scheme also helps persoris seivere disabilities meet their
special needs, but is non-means-tested. An appliwdhbe considered to be severely
disabled for the purpose of DA if he/she is cextifby a public medical officer as being in
a position broadly equivalent to a person with 8%doss of earning capacity according to
the criteria in the First Schedule of the Employ&gsmpensation Ordinance (Cap. 282).
Recipients of Normal DA receive a monthly allowaméeHK$1,280. Persons meeting the
eligibility criteria for Normal DA and also certdfd to be in need of constant attendance
from others and not receiving care in a Governmersubvented residential institution can
receive Higher DA at a rate of HK$2,560 a month.aAshe end of March 2010, 113 257
and 16 617 persons with severe disabilities weceiveng Normal DA and Higher DA
respectively.

28.6 A monthly transport supplement has also beewiged under the welfare

programme to recipients of DA aged between 12 ahdaBd recipients under the CSSA
Scheme in the same age group with 100% disabitityesJuly 2008. In addition to existing
measures in meeting the basic transport needsrsbpe with disabilities, the purpose of
providing transport supplement is to encourage guexrsvith disabilities to participate in

activities away from home, thereby facilitating ithtegration into society. In 2009-10,

114,757 people received transport supplement, @adl éxpenditure amounted to HK$275
million. The estimated expenditure in 2010-11 is#2E3 million.
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28.7 In 2009-10, total recurrent expenditure of tHKSAR Government on social
security (including CSSA and DA) for persons witisabilities was HK$8,820 millio,
equivalent to 31.6% of the total CSSA and SSA expenditure and 4/08hthe HKSAR
Government's total recurrent expenditure for thary@his shows a substantial increase
compared with 2001-02 where total recurrent expgaraliof the HKSAR Government on
social security for persons with disabilities wals$#3,562 million, equivalent to 28.3% of
the total CSSA and SSA expenditure and 2.8% oHIKEAR Government’s total recurrent
expenditure for the year.

28.8 Persons with disabilities with financial diffities who are non-CSSA recipients can
apply for immediate and short-term financial assise from charitable funds for

purchasing necessary rehabilitative and medicdiapes (e.g. Yan Chai Tetraplegic Fund
administered by Yan Chai Hospital Board, Samarfand administered by the HA, Li Po

Chun Charitable Trust Fund, Tang Shiu Kin and Hm Tharitable Fund, Brewin Trust

Fund and Kwan Fong Trust Fund for the Needy aditeresl by the SWD). They can

approach MSWs, social workers of IFSCs or NGOfyafor the charitable funds. Social

workers will assess the conditions of the applisantiuding their financial resources in

accordance with the respective criteria and categaf charitable funds and provide them
with appropriate assistance.

28.9 Social security field units operate in all thits and are equipped with suitable
facilities to provide easy access for persons wiibabilities to make applications for
financial assistance in their vicinity. For recipig with mobility difficulty, home visits and
direct delivery of cash payment can be arrangethéstaff of social security field units.

Rehabilitation services

28.10 Most of the rehabilitation services for passowith disabilities are heavily

subsidised by the HKSAR Government and providedheeitfree of charge or at a

reasonable charge. For those services where asfegharged, NGOs operating the
Government subvented services have put in plaee aefduction/fee waiver mechanism for
persons with disabilities who have financial diffiites so that persons with disabilities can
access to these services at affordable prices.

Waiver of medical fee

28.11 It has always been the HKSAR Government'ddmental principle that no one will
be denied adequate medical care owing to lack afnsien this regard, recipients of CSSA
will be waived from payment of their public healtare expenses. Non-CSSA recipients
who cannot afford medical expense at the publitosean apply for a medical fee waiver
at the Medical Social Services Units of public hitadp and clinics or IFSCs and the Family
and Child Protective Services Units (FCPSUs) of SWBe MSWs or Social Workers of
IFSCs/FCPSUs of SWD will assess the applicatiorth Wue consideration given to the
financial, social and medical conditions of the laggmts on a household basis.

Housing scheme

28.12 The existing housing mechanism enables persath urgent housing needs,
including persons with disabilities, to gain immedi access to public rental housing
through the ‘Compassionate Rehousing’ Schemesit allows us to locate flats according
to the physical conditions of the disabled personsuit their needs. Taking persons with

17 The total recurrent Government expenditure uséddrcalculation of the percentage is the revised

estimate for 2009-10.
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disabilities of lower limb(s) as an example, inaaging allocations, Housing Department
(HD) will identify estates with barrier-free accemsd allocate flats on lift-landing floors. If

they are proven to require larger living space, &.¢hey are non-temporary wheelchair
users, HD will arrange allocation of a flat of largize.

Article 29
Participation in political and public life

29.1 In recent decades in HKSAR, an important ggracshift has taken place in the
approach to dealing with disability issues, fromfam to the rights-based approach. The
emphasis is on capacity building and empowermepedsons with disabilities to the effect
that they can independently participate and integirto society at large. In line with this
development trend, the HKSAR Government has takeitalde legislative and
administrative measures to encourage participatibrpersons with disabilities in the
formulation of policies, particularly in rehabilitan policies and initiatives, and to
guarantee their enjoyment of political rights.

Legislative framework

29.2 According to Article 26 of the Basic Law, pement residents of the HKSAR
(including those with disabilities) shall have thight to vote and the right to stand for
election in accordance with law. The Legislativeu@cl Ordinance (Cap. 542) and the
District Councils Ordinance (Cap. 547) also provide the right to vote of all eligible

persons, including those with disabilities. Undae trelevant legislation, all HKSAR

permanent residents aged 18 or above and who ditdineside in HKSAR are eligible to

apply to be registered as electors and vote in begy@ District Council elections.

Engagement of persons with disabilities in policformulation

Participation in Advisory and Statutory BodiesS2s)

29.3 Among other things, persons with disabilitiesheir carers are appointed to RAC
and its subcommittees and working groups. In amdjtthey are involved in the working
group tasked with the responsibility for the dradtiof the RPP. Since 1977 RAC has been
serving as the principal advisory body to the H&logg Government on matters pertaining
to the rights of persons with disabilities, and thevelopment and implementation of
rehabilitation policies and services in HKSAR. Isa co-ordinates the public education
efforts made by Government departments, publicésdnd NGOs including promotion of
the RPP. In formulating major policy initiativesdadevelopment strategies relating to the
wellbeing of persons with disabilities, the HKSARW&@rnment needs to consult RAC and
take into account their views in finalising the ipglproposals. This arrangement can, on
one hand, recognise persons with disabilities’ iGoation in the development of
rehabilitation policy and services in HKSAR, andsere that the formulation of
rehabilitation policy can take into consideratibe heeds of service users on the other.

29.4 To advise on the strategies for promoting #@mployment of persons with
disabilities, SWD set up an “Advisory Committee Bnhancing Employment of People
with Disabilities” in 2001. The Committee comprisespresentatives of persons with
disabilities and members of the community from pubhd business sectors. Persons with
disabilities and their carers are also appointethéoCommittee on Vocational Training for
People with Disabilities of the VTC to advise orithservice needs and development of the
Skills Centres in enhancing the employment capaxifyersons with disabilities.
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29.5 SWD also administers the Hong Kong Paralynypkumnd which provides financial
support to athletes with disabilities and the spadsociations offered training to athletes
with disabilities for their pursuit of sports exegice. The Fund is overseen by a
Management Committee comprising, among otherserketthletes with disabilities.

29.6 On transport needs of persons with disals|ifieD conducts regular meetings of its
“Working Group on Access to Public Transport by fleowith Disabilities” and invites
groups of persons with disabilities, relevant Gomeent departments and public transport
operators to attend so as to have a better unddistpof the needs and opinions of persons
with disabilities on their use of public transpeervices, and take follow-up actions where
necessary.

29.7 On accessibility of buildings, BD sets up atvisory Committee on Barrier Free

Access. Persons with disabilities are appointednasnbers of the Committee to offer

advice to the Building Authority in relation to pls submitted for a new building or for

alteration and addition to an existing building taswhether reasonable access will be
provided in the building for persons with disaléit.

29.8 Members of the EOC (the role of which is ekmd in paragraph 5.7 above) and
other persons joining its various committees regmes fairly balanced mix of expertise
and representatives of various sectors includimgititerests of persons with disabilities,
women, ethnic minorities, employment, social sesicsector, legal professionals,
accounting professionals, academics and the contynainliarge.

29.9 While upholding the fundamental principle @jpaintment by merit, the HKSAR
Government will continue to encourage the appointmthorities to enhance diversity in
ASBs so that members of ASBs can reflect the opmiof different sectors in the
community including persons with disabilities.

Engagement of persons with disabilities in serdevelopment and major Government
projects

29.10 Apart from inviting participation of persowith disabilities in ASBs, it has been the
established practice of Government bureaux andrtiepats to consult, where appropriate,
groups of persons with disabilities and their carand rehabilitation NGOs on issues
affecting the well-being of persons with disabdliin service development and major
projects.

29.11 In this regard, SWD engages persons withbiisas in formulating strategies of
service development in the early planning stage. é&d@amples in setting up DSCs and
launching the Pilot Scheme on Home Care ServicePfnsons with Severe Disabilities,
SWD has conducted extensive consultations withedbfit SHOs of persons with
disabilities, parents’ associations and NGOs on sbevice scope and directions. In
preparation for the introduction of a statutoryehsing scheme for RCHDs, SWD also set
up a Working Group comprising, amongst others, asgmtatives of persons with
disabilities and parent groups to formulate projsf&a inclusion in a Code of Practice for
future compliance by RCHDs.

29.12 Persons with disabilities have been heanmiplved in drawing up the requirements
for inclusion in the DM. On public housing faciés, it is the Housing Authority’s

established practice to consult associations fosqres with disabilities and rehabilitation
organisations in its design and provision of féieii for persons with disabilities in its
estates.

29.13 As mentioned in paragraphs 9.53 and 9.54HK®AR Government also engages
groups of persons with disabilities and the RACHa planning stage of major projects,
such as the WKCD project and the Tamar DeveloprResject.

GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

Voting arrangement for persons with disabilities

29.14 To ensure that persons with disabilitiesexgoy the right to vote in an election, the
Registration and Electoral Office (REO) has puplace the following measures:

(@) Polling stations will be set up at venues tat accessible to persons with
disabilities as far as possible. If there is noeotbuitable choice and a venue which is not
readily accessible to persons with disabilities tease used, REO will try to provide, where
circumstances permit, temporary ramps to increlaseatcessibility of the polling stations
to electors with disabilities;

(b)  Whether the polling stations allocated to alestare accessible to persons
with mobility difficulty will be specified in a logation map attached to the poll cards sent to
electors. Electors with disabilities may contact REO to arrange to vote at a special
polling station designated for such electors. Ifgssary, transportation arrangements can
also be made to facilitate electors with disaleititto vote at the designated polling stations;

(c) Braille templates will be provided to visuallppaired electors to mark their
own ballot papers in the polling stations;

(d)  Sample Braille templates will be provided te thlectoral Information Centre
of the REO before the polling day so that visuaitypaired electors may practise using the
Braille templates before the election;

(e) Hotline service will be provided through whithe candidates’ election
platforms will be read to visually impaired electdrefore the polling day; and

)] Polling staff will stand ready to assist elastoincluding electors with
disabilities, to mark their ballot papers or to wseBraille template to mark the ballot
papers.

29.15 Some commentators expressed concern thatlnmdlling stations are accessible to
persons with disabilities. As mentioned above, dentifying venues for use as polling
stations, the REO will arrange for venues accesdiblpersons with disabilities as far as
practicable. In the 2010 LegCo By-election, 443 afuthe 516 (over 85%) ordinary polling
stations were accessible to persons with disaslifi his is an improvement over the 2008
LegCo Election in which 434 (82%) were suitable tise by persons with disabilities. It is
noteworthy that in individual districts, the desighsome venues in suitable locations may
not include facilities to cater for persons withsahilities. Moreover, the availability of
these venues is subject to the consent of theilemyvThat said, arrangements mentioned
above should provide the necessary conveniencertops with disabilities to enable them
to cast their votes. The REO will continue to makeery effort to identify venues
accessible to persons with disabilities for uspakng stations in future elections.

Measures to promote the development of self-hetrganisations

29.16 The policy of the HKSAR Government on promgtthe development of SHOs for
persons with disabilities aims at promoting therispif self-help and mutual help among
persons with disabilities and their families/carensd encouraging the active participation
of persons with disabilities and SHOs in the foratioin of rehabilitation policies so as to
ensure that planned services meet the special né@assons with disabilities.

29.17 Since 2001, SWD has been providing fundingpett to SHOs of persons with
disabilities through the “Financial Support Schefoe Self-help Organisations of People
with Disabilities.” The Scheme aims at supportihg bperation of SHOs, and promoting
the spirit of self-help and mutual support amongspes with disabilities and their families.
The new phase of the scheme ran from April 201M#&wch 2012. Altogether, 56 SHOs
benefitted from the Scheme, and the total allocatvas about HK$17 million.
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Article 30
Participation in cultural life, recreation, leisure and sport

Policy objective

30.1 The policy objective of the HKSAR Governmemtpromoting the participation of
persons with disabilities in recreational, spodsltural and arts activities is to provide
appropriate activities and facilities to personshvdisabilities, with a view to giving them
opportunities to develop their potentials, imprayitheir quality of life, and facilitating
their active participation in community activitiaad full integration into the community. In
this regard, we have taken suitable measures tlitdtec persons with disabilities to take
part on an equal basis with others in cultural léfied ensure that cultural, leisure, tourism
and sporting facilities are accessible to persaits disabilities.

Legislative framework

30.2 Under the DDO, it is unlawful for a club tosdiiminate against a person with
disability by refusing his application for membédpstdenying or limiting his access to any
benefit, service or facility, or depriving him ofembership, except where:

(@) The person requires benefit, service or faciiit be provided in a special
manner which cannot be so provided by the clubautlunjustifiable hardship; or

(b)  Membership of the club is restricted to perswith a particular disability,
and the person does not have that disability.

Furthermore, it is unlawful for a person to disgriate against a person with
disability by excluding that person from a sportawivity, except where:

(@) The person is not reasonably capable of perfgynthe acts reasonably
required in relation to the sporting activity;

(b)  The persons who participate in the sportingvdigts are selected by a
reasonable method; or

(c)  The sporting activity is conducted only for pems with a particular disability
and the person does not have that disability.

30.3 There are provisions in the Copyright Ordimaii€Cap. 528) which facilitate the
enjoyment of copyright works by persons with ditiies without infringing the copyright
of the copyright owners if the requirements of gnevisions are met, e.g. sections 40A to
40F (permitted acts for the benefit of persons wéttprint disability) and section 83
(designated bodies permitted to provide sub-titted otherwise modified copies of
television broadcast or cable programmes for theetiteof people who are deaf or hard of
hearing, or physically or mentally handicappedtimeo ways).

Administrative measures to encourage participatio in cultural life

30.4 The HKSAR Government is committed to promotangand culture to all members
of the community, regardless of their disabilitiesd encouraging them to participate in
cultural activities for a diverse and enriched.li&®me examples of programmes organised
by the HKSAR Government and various organisatioosehcourage persons with
disabilities’ participation in cultural and art adties are provided in the paragraphs below.

30.5 LCSD plans and manages performance venues cagdnises cultural and
entertainment programmes to promote art and culinreHKSAR. The department
recognises the right of persons with disabilitesake part on an equal basis with others in
cultural life, and has been presenting/sponsoriaigous performing arts programmes to
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promote the integration of persons with disab#itieln 2010-2011, the HKSAR
Government plans to organise some 27,000 art dhgt@iuactivities/programmes for about
8,610,000 participants including persons with dit#s.

30.6 Besides, in launching the programnt@otm the Sky above the Museum: For a
Better Tomorrow of our Social Harmony Project, the Hong Kong Hage Museum has
provided a platform for different communities, imding persons with disabilities, to take
part in an array of art and cultural activitiescliuding guided tours of exhibitions,
demonstrations, workshops, and thus to widen thp@irspective and to strengthen
community involvement. Through the programme, theseum also strives to forge a close
partnership with non-profit-making social servigganisations that care for members from
different communities. In addition, Hong Kong Filamchive selects suitable programmes
and offers free or concessionary tickets for spesthool students and encourages their
active participation in the programmes and ac#witiThe Hong Kong Museum of Art plans
to stage a major exhibition “Touching: Dance withe tSculptures from the Louvre
Museum” from the Louvre Museum, Paris, which feasufine reproductions of famous
sculptural works in the Museum’s collection in tfadl of 2010. The exhibition aims to
provide disabilities, in particular the visuallyraired, a fresh experience in touching
sculptural works for artistic appreciation.

30.7 To promote the creative, artistic and intéllat potential of persons with
disabilities, Hong Kong public libraries also prdei venues for the Hong Kong Joint
Council of Parents of the Mentally Handicapped tganise exhibitions on information of
rehabilitation agencies and institutions and digpthworks of persons with disabilities.
Moreover, information on publicity programmes aratrier-free facilities is provided to
persons with disabilities and updated on a rechdairs.

30.8 Under the principle of “One Curriculum Framekdor All,” students with
disabilities are provided with equal opportunitteshave all-round development in ethics,
intellect, physique, social skills and aesthetiestigh a broad and balanced curriculum and
gain the five essential learning experiences, tholy moral and civic education,
intellectual development, community service, phgkiand aesthetics development, and
career-related experiences under Other Learningetieqce which is one of the three
essential components of senior secondary education.

30.9 The Jockey Club Arts for the Disabled Schefueded by the HKJCCT and
administered by LWB, is a pilot project initiated June 2003 with the objective of
enhancing the art and cultural development forgessvith disabilities. Through providing
support and assistance to persons with disabilitiethe development of creative and
intellectual potential in the art and culture, tBeheme aims at helping persons with
disabilities to excel through their artistic atilg and perseverance. Every year, over 6,000
school children with disabilities and 1,000 perswith disabilities receive art and cultural
training under the Scheme. The training coursekhgilcompleted by the fourth quarter of
2010.

30.10 SWD has provided funding support to Arts witle Disabled Association Hong

Kong to provide a time-limited personal developmertgramme for 3 years since 2009. It
provides opportunities for persons with disabititito develop their art potential and
abilities and improve their quality of living bysisting them in building up self-confidence
and esteem through art. The project provides trginiconsultation, job referral and

supporting services for persons with disabilitiEse project also provides trainers’ training
so that more practitioners can bring arts to persath disabilities.

30.11 The existing residential care services andngonity support service units for ex-
mentally ill persons such as social clubs of then@wnity Mental Health Link and TACs
provide a range of social/recreational/sports/caltyprogrammes including concerts,
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aerobic dance, handicraft classes, football te&hmese calligraphy, etc. so as to develop
and demonstrate their creative, artistic, sporive intellectual potentials.

30.12 All local organisations can apply for grafntsn the Hong Kong Arts Development
Council (HKADC). Grant schemes offered by the HKARGver a wide range of arts
projects, including those aimed at encouragingptngicipation of persons with disabilities
in artistic creation. Since 1995, HKADC has app&l projects involving artists with
disabilities. For instance, the Arts with the DiethAssociation Hong Kong (ADA) was
awarded Multi-project Grants for 2008-10 and 2009-dt approved budgets of
HK$420,000 and HK$354,193 respectively. During 2008 the ADA held a photographic
exhibition featuring works by both disabled andeabbdied persons, dance and drawing
demonstrations, a “Mini Festival Showcasing Newfétaning Artists with Disabilities”
and Playback Theatre workshops. Activities schetifde 2009-11 include the Accessible
Arts Project intended for art promotion and audemhwilding, the Playback Theatre at
Integrated School Project, and seminars on thgiaten of different communities through
art. The objective of these activities is to createinclusive society by engaging people
with and without disability in the appreciation arr@ation of art.

30.13 The Arts Development Fund administered by H#8 all along been supporting
outbound cultural exchange activities of localsasti During the five years from 2005 to
2009, the Fund has granted some HK$570,000 to supP@utbound exchanges involving
artists with disabilities, out of a total of 161ckanges sponsored under the Fund.

Administrative measures to encourage participatio in sports

30.14 To promote “Sports for All,” LCSD provided altizen, regardless of gender, age,
ability, socio-economic status or ethnicity, witpportunities to participate in physical
activities. To this end, the department organisegide range of sports training courses,
sports competitions and recreational activitiesthte general public. In 2010-2011, the
HKSAR Government plans to organise some 36,00Ceation and sports activities for
about two million participants including personghndisabilities.

30.15 In order to encourage persons with disadslito participate more in recreation and
sports activities, the HKSAR Government, in colleimn with relevant NGOs, will
organise different types of free and tailor-madtviies for their participation. In 2010—
2011, a total of 1,150 programmes will be speciatganised for the participation of
66,000 persons with disabilities. In addition, paswith disabilities and their minders can
enjoy a 50% discount of the normal programme feefoolment in regular recreation and
sports activities.

30.16 Since 2001, LCSD has launched the SchooltSpoogramme (SSP) which targets
at all primary, secondary and special schools stisden HKSAR. To enable students to

participate in the activities in their schools aigrtheir leisure time, activities under SSP are
well-planned to avoid clashes with the daily schedti schools.

30.17 Under one of the subsidiary schemes of SSRe—'sportACT Award Scheme”
which aims to encourage students to participatesparts activities or sports training
regularly, students can apply for different awafisn LCSD through their schools. To
further encourage students with disabilities tdipgrate in sport, we have put in place a set
of tailor-made standards for students of specidosts under the “sportACT Award
Scheme” having regard to their disability condison

30.18 Besides, the HKSAR Government grants submestio national sports association
and sports organisations including those assoomtimr persons with disabilities for
participating in international sports events, oigeng sports training and development
programmes as well as sports competitions. In 20098, the HKSAR Government will

120 GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

provide subvention to five national sports ass@miatand sports organisations for
organising around 460 sports programmes for mae 14,400 persons with disabilities.

30.19 The Hong Kong Paralympians Fund administdsgdSWD provides financial
support to athletes with disabilities and the sp@associations offering training to the
athletes with disabilities for their pursuit of sggoexcellence. Grants are disbursed for
development of target sports, provision of subsistegrant to athletes with disabilities who
temporarily resign from work or suspend their studypursue sporting excellence and
provision of employment facilitating grant for retil athletes to develop a career.

30.20 The Social and Recreational Centres for tisaliled also provide persons with
disabilities with opportunities to participate iacreation and sports activities and organise
activities to meet their social, recreational aepgsle@lopmental needs.

30.21 In order to strengthen the support to HKSA&Ite athletes including those with
disabilities, the HKSAR Government has since 20@7pfbvided additional resources to
the Hong Kong Sports Institute Limited (HKSIL) fone implementation of the Direct
Financial Support Schemes, which also covered tethiwith disabilities. In 2009-10, 59
elite athletes with disabilities were provided withonthly financial support under the
Schemes, which amounted to HK$2.51 million for trear. As at 30 June 2010, 134
athletes with disabilities were given training, qmatition and other athletes’ support
services by the HKSIL.

30.22 To enhance the support for participationporsby persons with disabilities, about
HK$5.4 million were granted under the Arts and $f@evelopment Fund in the past five

years for 10 sports projects, which mainly catdoethe preparation for and participation in
major international or national multi-sports ganbgsathletes with disabilities, as well as
the staging of major local international sportsrésefor them. To encourage athletes to
strive for their best performance, the Sports Cossion endorsed a proposal in 2009 for
the HKSIL to substantially increase the levels mfantive awards for medallists at major
sports games including the Paralympic and Asiam Bmes. In the same year, HKSIL
also launched the “Youth Athletes Scholarship Awdad athletes achieving outstanding

results at the Youth Olympic Games, Asian Youth @arand Asian Youth Para Games.
Under the scheme, 26 young athletes with disadslitiere awarded a total of HK$184,000
following their performance at the Tokyo Asian YbtRara Games in September 2009.

30.23 On facility support, HKSIL, which is underggi major re-development at present,
will provide integrated sports training and ancifléacilities for athletes with disabilities so
that they may have training and receive other thlesupport services alongside their able-
bodied counterparts. The integrated sport trainfagilities include field and track,
swimming pool, wheelchair fencing pistes, tableniertables, badminton courts and hard
court for boccia, whilst ancillary facilities covdrostel rooms specially designed for
athletes with disabilities, disabled toilets andwging rooms, and wheelchair storage, etc.
Moreover, a new covered walkway connecting the nauiti-purpose building and other
key facilities of the HKSIL will be provided.

Administrative measures to improve accessibilityf cultural and recreational venues

30.24 LCSD provides a wide variety of recreatiod aports facilities (such as basketball
courts, badminton courts, squash courts, turf pigclennis courts, swimming pools, parks
and playgrounds) for use by the public of all ages abilities including persons with
disabilities. Besides, barrier-free access faesitisuch as designated seats/spaces for
audiences in wheelchairs, stair lifts and rampswbeelchair patrons, tactile guide path,
Braille signs, speaking message to passengersipabsenger lift, etc. for persons with
visual impairment, induction loop system for pessavith hearing impairment, etc., have
also been provided at many cultural venues. LCSiktlgt follows the HKSAR

121



CRPD/C/CHN-HKG/1

122

Government's policy to provide persons with diséie# with barrier-free access and
facilities to enable their full integration into @ety. At present, all Government cultural,
recreation and sports venues constructed after 28@8 in compliance with the
requirements of the DM 2008. We will continue totfier enhance the barrier-free access
facilities of the existing venues where technicédlgsible and practicable.

30.25 Separately, at present, 31 public libramedKSAR are provided with workstations
equipped with special aid devices for the visualgpaired. These include screen
magnification software for persons with visual irmpgnt, Cantonese and English screen
readers and Easy Dots, Chinese input softwardgtatstomised for the visually impaired.
Over 80 Internet Express Terminals, equipped witeen magnification software and
adjustable height feature for the wheelchair usars, provided in 64 public libraries.
Refreshable Braille display devices are also abkilat the Hong Kong Central Library and
at the City Hall, Kowloon, Sha Tin, Tsuen Wan angefi Mun Public Libraries. In the
Hong Kong Central Library and some major and distpublic libraries, all enquiry
counters are installed with “Induction Loop Systetm’cater to the needs of persons with
hearing impairment.

30.26 We provide a wide range of play equipmenthi playgrounds, which meet the
latest safety standards for children with disakgitand all other children. Unless there is
site constraint, play equipment at all playgrouadsaccessible to all including wheelchair-
bound users.

Administrative measures to promote barrier-free burism

30.27 The HKSAR Government embraces the principlbaorier-free tourism. Facilities
for visitors with disabilities are provided in ommajor tourist attractions including the Peak,
Ocean Park, Hong Kong Disneyland, Ngong Ping 3@DHong Kong Wetland Park. We
also aim to provide such facilities in new toupsbjects in future, such as the new cruise
terminal.

30.28 We have also put in place measures to faelivisits by persons with disabilities,
such as providing wheelchair access, inductive leygiems and tactile guide paths. Staff
would provide assistance to visitors with speciigeds so that everyone can enjoy the
facilities and attractions. Barrier-free accesansimportant feature at all major tourism
areas such as shopping malls, restaurants and hotel

30.29 Special schemes are rolled out by tourisntadpes from time to time for visitors

with disabilities. For instance, persons with dikds can enter the Ocean Park for free
while one accompanying guest can enjoy half-primiasion. From January to July 2010,
the Hong Kong Disneyland offered free tickets ferqons with disabilities and their carers.

30.30 In addition, with subvention from LWB, the ttpKong Society for Rehabilitation,
in collaboration with groups of persons with dididileis, has conducted check walk to
tourist spots and compiled a tourist guide for pesswith disabilities. It has worked
together with the Hong Kong Tourism Board in cnegtonline platforms on the Internet to
provide useful tourism information for persons witisabilities to facilitate their barrier-
free travel and stay in HKSAR. In the Internatio@anference on Mobility and Transport
for Elderly and Disabled Persons (TRANSED) 2010r@mtetails about TRANSED can be
found in Article 32 of this Report), HKTB has sgb dedicated booths with a view to
showcasing HKSAR as an accessible destination anchqiing tourism products for
visitors with disabilities.
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Article 31
Statistics and data collection

Surveys on persons with disabilities and chronidiseases by Census and Statistics
Department

31.1 To facilitate formulation of policies and phang for services for persons with

disabilities by the respective Government bureantk departments and servicing agencies,
the C&SD conducts Surveys on Persons with Dis@sliand Chronic Diseases every 5 to 7
years. The latest round of survey was conducte®d@6-07 and the next round is

scheduled for around 2012. The 2006-07 Survey aiategroviding a comprehensive

picture of persons with selected types of disabiiit HKSAR so as to facilitate the

planning and delivery of rehabilitation servicepe&ifically, the objectives of the Survey

were to:

€) Estimate the total number and prevalence fapeisons with selected types
of disability;

(b)  Furnish information on the demographic and s@tonomic profiles of such
persons; and

(c)  Furnish information about those who provideedar such persons.

31.2 To ensure that the survey met the intendeéctises, apart from making due

reference to the experience of the previous sursegyducted in 2000, a series of
consultations with stakeholders (including relev&avernment bureaux/departments and
public bodies, NGOs and academia) were conductimtébthe survey. These consultations
served to collect expert views and advice on tlips@nd coverage of disability as well as
the operational definitions of individual typesdi$ability.

31.3 Various channels had been used to dissemihateesults of the Survey. Detailed
survey results were published in the Special ToRieport No. 48 released in December

2008. The Report is available for free downloadmfrahe website of the C&SD

(www.censtatd.gov.hk/products_and_services/produatdications/index.jsp). A summary

of the key findings of the Survey is contained innax 13. In addition, the key survey
findings were presented in the February 2009 isdude Hong Kong Monthly Digest of

Statistics, which is also available for free dovadofrom the website of the C&SD.

Relevant statistics with more detailed breakdowmevadso provided to interested parties,
such as Government bureaux/departments and NGO$oeteference.

Article 32
International cooperation

32.1 To enhance international cooperation on promgahe well-being of persons with
disabilities, and to provide various platforms @bfferent sectors to exchange experiences
with overseas counterparts in the development babditation services, the HKSAR
Government, NGOs, groups of persons with disaéditand their carers, professional
bodies, academic institutions, etc. have been d@gtiorganising and participating in
international events. Some of these examples argdwd in the ensuing paragraphs.

18
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The results of the special topic enquiries conglligia the General Household Survey (see footnote
1) are released in a series of Special Topics Report
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Regional co-operation

32.2 As a staunch supporter of United Nations Epvacand Social Commission for
Asia and the Pacific (UN ESCAP) Concern for thedbdied and the Asian and Pacific
Decade of Disabled Persons, the HKSAR hosted thde@ance of the Campaign for the
Asian and Pacific Decade of Disabled Persons in819&overnment officials,
representatives of RAC, NGOs and groups of persatis disabilities have participated
actively in the various conferences and programmasby the UN ESCAP on disability
matters, such as High-Level Intergovernmental Meggstion the Asian Pacific Decade of
Disabled Persons for 2003-2012 held in 2002 and 2®@etings of the Thematic Working
Group on Disability-related Concerns in 2003 an@£®Biwako Millennium Framework
for Action Towards an Inclusive, Barrier-free antiRs-based Society for Persons with
Disabilities in Asia and Pacific in 2006 and RegibkVorkshop on Promoting Disability
Data Collection through the 2010 Population and $itay Censuses in 2008. Since 1993,
the Hong Kong Joint Council for People with Disélis and other NGOs in HKSAR have
also actively participated in the annual campaigng related activities organised by the
Regional NGO Network for Promotion of the Asian aRdcific Decade of Disabled
Persons to echo the UN ESCAP movement.

Participation in international events

International Day of Disabled Persons

32.3 Since 1993, territory-wide activities have aegganised annually in HKSAR to
celebrate the IDDP. With the co-ordination of thenlg Kong Joint Council for People with
Disabilities and extensive support from the 18 iist Councils in the territory,
rehabilitation NGOs, groups of persons with digibg and their carers, business sector
and Government departments, a series of territddgwand community promotion
activities of IDDP are successfully launched evgear to promote a positive image of
persons with disabilities amongst the general pudntid raise public awareness on the equal
rights of persons with disabilities in such areasemployment, access to premises and
services and other aspects of social life.

Paralympic Games

32.4 The HKSAR was the co-host of the EquestriarenE of the Beijing 2008
Paralympic Games. Through the organisation of then€s, we promoted the Paralympic
spirit and achievement and talents of athletes dighbilities.

32.5 To assist athletes with disabilities in pdptting in international competitions, such
as Paralympic Games and the World ChampionshigsHting Kong Paralympians Fund
administered by SWD disburses grants to sportigguuisations for hiring of coaches and
enhancing technical support.

International Conference on mobility and transpior elderly and disabled persons

32.6 TRANSED was started by a group of professmimall978 and aims at developing
new strategies to enable seniors and persons wighbitities to maintain their
independence and participate fully in everyday. lifdis international event provides a
valuable opportunity for practitioners and stakeleos of the international community to
share their knowledge and experiences in promaiaessible transportation and travel.
The 12th TRANSED, organised by the Hong Kong Sgcifetr Rehabilitation and
sponsored by the HKSAR Government and a charitabid, was held in Hong Kong
during 1 to 4 June 2010. Under the theme “Susténakansport and Travel for All,” the
12th TRANSED offered a variety of activities, indlag seminars, exhibitions, plenary
sessions and workshops for over 600 local and emsrgarticipants from various

124 GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

disciplines, including social service, logisticsartsport, rehabilitation, travel, groups of
persons with disabilities and Government officials,well as attracting over 100 exhibitors
from overseas and Mainland China.

Rehabilitation International

32.7 The HKSAR hosted the 11th Rehabilitation Im&tional Asia & the Pacific

Regional Conference cum Campaign for the AsianRamdific Decade of Disabled Persons
in 1998. The Conference was organised by an NG@ spbnsorship from the HKSAR
Government of more than HK$7.5 million. It was eafu$ and important international

forum for persons with disabilities and persons agegl in rehabilitation services in
networking with other nations/regions and exchaggideas and experiences in the
development of rehabilitation services. The Confeee was attended by over 1,600
delegates and more than 45,000 visitors from 3@itci@s.

32.8 Representatives of the rehabilitation sectothe HKSAR have served in the
leadership and all along actively participated he tactivities of the Rehabilitation
International. They are currently members of itse@ixive Committee, as well as
chairpersons of its various commissions.

International cooperation of artists with disabés

32.9 To encourage persons with or without disaéditto cooperate and to exchange
experiences in arts activities, thereby promotingn@e caring and inclusive society, the
HKSAR Government and the Arts with the Disableddesation Hong Kong organised the
International Festival of Inclusive Arts (IFIA) iB006. The week-long events of IFIA
included a series of indoor and outdoor performanecarnival, visual arts exhibitions,
symposium, workshops and other cultural and artisities. Apart from local artists with
or without disabilities, we had also invited asistith disabilities from overseas and the
Mainland to perform or to exhibit their art work IHKSAR. Workshops were also
organised for local and overseas artists with ehavit disabilities to share and to exchange
their experiences in the arts.

International Abilympics (1A)

32.10 To demonstrate the skills, abilities and pié¢s of persons with disabilities and
with the aim of improving their vocational skills avell as promoting participation in
socio-economic activities, the 1A was first held Japan in 1981 to commemorate the
United Nations’ International Year of Disabled Re#rs and Hong Kong hosted the third 1A
in 1991. A variety of vocational, leisure and ligirskills like painting, poster designing,
jewellery making, ceramics, wood carving, cookifigral art are included in the contests
of IA. In support of IA, the local Hong Kong Abilypics, co-ordinated by the Hong Kong
Council of Social Service and Hong Kong Joint Coufar People with Disabilities, has
also been launched since 1981 by which winnersxanginated to participate in the Hong
Kong Team for IA. In the past seven IAs, Hong Kamgptestants achieved notable results
by winning a total of 59 medals.

The Pan-Pacific Conference on Rehabilitation (RC

32.11 PPCR was inaugurated in August 1998 with am of encouraging scientific
exchange and facilitate collaboration in the fieldrehabilitation. Organised every two
years, the 6th PPCR was successfully held in HK8ABctober 2008, with more than 300
delegates from local and overseas countries inatudiustralia, Japan, Korea, Malaysia,
Nigeria, the Philippines, Saudi Arabia, Sweden,wBai, Thailand, Turkey and USA
presenting their latest research findings.
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32.12 The 7th PPCR, with the theme “Mind, Brain &udly”, and jointly organised with
The Hong Kong College of Family Physicians, will beld in HKSAR during 23 to 24
October 2010. Active participation of local and meas health-care professionals,
including physiotherapists, occupational therapisésnily physicians, doctors, nurses,
social workers, psychologists, researchers andrasimators is expected.

International cooperation in health services

32.13 The HKSAR Government also actively promotaternational exchange and
collaboration in formulating its health policy aseérvices. FHB, HA and DH regularly
participate in international conferences and vitit®verseas countries to keep abreast of
the latest development in the health care sector.

32.14 The annual “Hospital Authority Convention” @me of the largest health care
conferences in the Asian Pacific region. It sem&sn international forum in which health-
care professionals, managers and policy-makersndrthie world share their knowledge
and experience as well as the latest researcmfladiThe “Hospital Authority Convention
2010” with the theme “Happy Staff Healthy Peopledsiattended by over 3,000 experts
and professionals from the local, Mainland Chind ewernational health care sector.

32.15 Furthermore, as mentioned under Article 8thi$ Report, LWB has been, in
collaboration with various Government departmeptshlic organisations, NGOs and the
media, organising territory-wide public educatiatidties annually, namely the “Mental
Health Month” in support of the World Mental Healblay since 1995.

Article 33
Implementation and monitoring

33.1 The HKSAR Government has taken proactive nreaso promote and monitor the

implementation of the Convention. We have alsoipuilace co-ordination mechanism to

facilitate related actions and measures to invéheecommunity, in particular persons with

disabilities and their representative organisatiamshe monitoring process and preparation
of this report.

Legal safeguards, policy and programmes

33.2 As far as our legislative framework is coneelnwith the Basic Law and the BORO
setting out clearly the rights enjoyed by all, irdihg persons with disabilities, the DDO
affording protection against discrimination on theund of disability, and the MHO
safeguarding the rights of mental patients, HKSARwiell positioned to protect and
promote the rights of persons with disabilities.

33.3 At the Government level, all Government bukeand departments are fully aware
of the need to take due account of the Conventiprosisions in formulating policies and
implementing programmes.

Co-ordination and monitoring mechanism

33.4 At present, the Commissioner for Rehabilitat{€ for R) is responsible to the
Secretary for Labour and Welfare of the HKSAR Goweent for the formulation of the

overall policy in rehabilitation and welfare matidor persons with disabilities, and for co-
ordinating and facilitating all Government depanrse public organisations and NGOs in
the development and provision of rehabilitationvesss. Following the application of the
Convention to HKSAR, while C for R serves as theafopoint within the HKSAR

Government for matters relating to the implemeantatf the Convention, relevant Bureaux

126 GE.11-40820



CRPD/C/CHN-HKG/1

GE.11-40820

and Departments have the responsibilities to engaiethe policies and measures under
their purview provide equal opportunities and rgglfor persons with disabilities in
compliance with the spirit and provisions of then€ention.

33.5 As mentioned in paragraph 114 of the Core b, RAC has since 1977 been
serving as the principal advisory body to the H&ogmg Government on matters pertaining
to the well-being of persons with disabilities ahé development and implementation of
rehabilitation policies and services in Hong Kohiglso co-ordinates the public education
efforts by Government departments, public bodied G Os, including promotion of the

RPP. RAC advises the HKSAR Government on a wide sfigolicy subjects and service

areas, ranging from barrier-free access, educagomloyment and vocational training,

ICT, medical rehabilitation, art and culture, reatren and sports, social and community
rehabilitation and transportation, etc.

33.6 RAC is chaired by a non-official, and alliit@mbers are appointed in their personal
capacity by the Chief Executive of HKSAR. To ensthat the interests of persons with
disabilities are represented, the membership of RA€udes persons with different
disabilities, parents of persons with disabilitiespresentatives of SHOs of persons with
disabilities and rehabilitation NGOs, academicsmewmnity and business leaders,
professionals and other persons who have a keeresttin the well-being of persons with
disabilities. Representatives of relevant Goverrirbeineaux and departments also serve as
ex-officio members to provide the necessary supieoRAC and follow up on issues raised
by RAC as appropriate.

33.7 RAC, with its long and meritorious record odmoting the interests and well-being
of persons with disabilities, and its wide accepéahy the rehabilitation sector (including
persons with disabilities, SHOs and rehabilitatibiGOs), the legislature and other
stakeholders in HKSAR as the HKSAR Government's@pal advisory body on measures
pertaining to the rights of persons with disal@ktiand co-ordinating public education
efforts. In this regard, with the entry into forakthe Convention, the RAC has taken on the
new role of advising the HKSAR Government on thenpotion and monitoring of the
implementation of the Convention in HKSAR.

33.8 Intandem, EOC, being the statutory enforceragancy of the DDO set up in 1996
to uphold equal opportunities and safeguard thetsigf persons with disabilities under the
DDO, will continue to serve its statutory functiomenforcing the provisions in the DDO in
protecting the rights of persons with disabilities.

Community engagement in the monitoring process ahpreparation of the report

33.9 The involvement of the community, in particytersons with disabilities and their
representative organisations, in the monitoringcess is being achieved under the existing
set-up of the RAC, as it already includes as itsnbygrs persons with different disabilities,
parents of person(s) with disabilities, represérgatof SHOs of persons with disabilities
and rehabilitation NGOs, who, together with membesth different background and
appointed from other sectors, will join hands inompoting and monitoring the
implementation of the Convention in HKSAR. With thpplication of the Convention to
HKSAR, RAC has been actively involving persons vdibabilities and their representative
organisations, together with the rehabilitationteseadhe business sector, the community at
large and other relevant ASBs and Government bureaw departments in developing
major public education programmes to promote thieitspnd values enshrined in the
Convention.

33.10 In preparing this report, we have preparedidlic consultation an outline of the
topics for inclusion in the report. We have isstieel outline to relevant NGOs and groups
of persons with disabilities and their carers ahDS to invite their views. The outline was
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also made available at all Public Enquiry Serviemies of District Offices, and uploaded
to the website of LWB. During the six-week publiensultation period from 17 February
2010 to 31 March 2010, the RAC, convened a puldigsaltation session on 12 March
2010. We also attended the meeting of the LegCeIRam Constitutional Affairs on 19
March 2010 to listen to the views of LegCo Membansl deputations. Before finalising
this report, we also sought the comments of RAsaheeting on 20 July 2010. We have
considered all the comments received, and endeedotos address the concerns and
incorporate the views expressed as far as posailpleparing this report.

Reservations and declarations

34.1 HKSAR has entered a reservation that appdicaif the provisions regarding liberty
of movement and nationality of the Convention (&l€i18) to the HKSAR shall not change
the validity of relevant laws on immigration cortrand nationality application of the
HKSAR.

34.2 The reservation clause aims to forestall vewat legal challenge against the
HKSAR Government on the alleged ground of discration, and help uphold HKSAR'’s
effective immigration control so as to ensure ttabidity of the HKSAR and combat cross-
boundary crimes. As a matter of fact, similar reagons are present in other international
covenants on human rights applicable to the HKSAR.
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Annexes to the initial report of the Hong Kong Speeal Administrative Region,

People’s Republic of China, under the United Natios Convention on the Rights
of Persons with Disabilities

GE.11-40820

Annex 1

L v. Equal Opportunities Commission & Ors, DCEO 1&6/1999

1. The Plaintiff was a former employee of the Defemt. He claimed that he had an
accident at work which caused him to suffer injsirfe his head and limbs resulting in a
number of disabilities (e.g. post-concussion syndrp depression, muscular pains and
severe headaches, etc.). He further claimed thaedgon of his disabilities he was being
discriminated against by the Defendant.

2. The Court held that the definition of disabilityvery wide and covers minor and
temporary disability. As such, the Court acceptet the Plaintiff suffered from disability
for the purpose of the Ordinance. However, therfifafailed to prove discrimination since
there was no evidence about a proper hypothetigalparator and how the Defendant
would have treated that comparator. Further, ta@nff failed to prove harassment against
the Defendant since there was no evidence to shatatreasonable person knowing all the
circumstances would have anticipated that the #faimould be offended, humiliated or
intimidated by the Defendant’s conduct.

129



CRPD/C/CHN-HKG/1

Annex 2

K & Orsv. Secretary for Justice [2000] 3 HKLRD 777

1. The Plaintiffs applied for the posts of ambukamean, fireman and customs officer
respectively in the Fire Services Department aedGhstoms and Excise Department. The
Departments either withheld or terminated offerewiployment made to the Plaintiffs on
the ground that each had a parent suffering fromtahdliness. It was their policies that
applications from those who had a first degreetikegawith a history of mental illness of a
hereditary nature would be rejected since thosdicgmps would not be able to fulfil the
inherent job requirement (i.e. safety to fellow éoypes and members of the public).

2. It was held that the Departments had discrimithagainst the Plaintiffs on the

ground of the disability of their associates undé¢c) of the DDO. Although safety to

fellow employees and members of the public was @teck to be an inherent job

requirement for all the three positions, the Departts failed to show that the Plaintiffs

were unable to meet such a requirement since th@senothing to show that the risk of the
Plaintiffs suffering from the mental illness woudé unacceptably higher by reason of the
mental illness suffered by their parents. As suhb, Departments could not rely on the
inherent job requirement exemption unders 12(2hefDDO.
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Annex 3

Categories of Disabilities under Rehabilitation Pogramme Plan 2007

Attention Deficit/Hyperactivity Disorder (AD/HD)

1. It is common for children and adolescents wild/lAD to have the following three
symptoms: inattentiveness, hyperactivity and wemafiulse control. These lead to chronic
difficulties in social life, learning and work. Tée symptoms cannot be explained by any
other objective factors and psychiatric conditiam&l are not meeting with the standards
expected for a child’s intellectual ability or stadevelopment. They are generally regarded
as being related to brain dysfunction.

2. As symptoms of AD/HD are most noticeable atftivenal schooling stage, health-
care professionals in this field usually providagtiosis on children suspected of suffering
from AD/HD at this stage. In light of the importanof early intervention, we will also
provide these children with appropriate preschhing.

3. Major service requirements of persons with AD/HBy include:
(a) Identification and assessment;
(b)  Preschool training;
(c)  Education services; and/or

(d)  Medical rehabilitation.

Autism

4. Autism is a pervasive developmental disorderfaeguently co-exists with a variety
of other disabilities. In HKSAR, children sufferifgpm autistic disorder are diagnosed
under the following criteria as laid down in the kdoHealth Organisation’s International
Classification of Diseases, 10th edition:

(@)  Qualitative impairments in reciprocal sociakiaction;
(b)  Qualitative impairments in verbal and non-védmmmunications;

(c) Restricted, repetitive and stereotyped patterhdehaviour, interests and
activities; and

(d)  Developmental abnormalities which are appanerthe first three years of
life.

5. Major service requirements of autistic persoay mclude:
(a) Identification and assessment;
(b)  Preschool training;
(c)  Education services;
(d)  Medical rehabilitation;
(e) Day care and community support; and/or

()] Employment services and vocational training.
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Hearing impairment

6. For the purpose of the RPP, the following cfasstion of hearing impairment has
been adopted:

Degree  hearing impairment Definition

Profound Hearing loss greater than 90 dB
Severe Hearing loss from 71 to 90 dB
Moderately severe Hearing loss from 56 to 70 dB
Moderate Hearing loss from 41 to 55 dB
Mild Hearing loss from 26 to 40 dB
Norma Hearing loss up to 25 dB

7. Major service requirements of hearing impairetspns may include:

(a) Identification and assessment;

(b)  Preschool training;

(c)  Education services;

(d)  Medical rehabilitation;

(e)  Community support;

()] Use of hearing aids;

(g) Barrier-free information and communication tealogical equipment; and/or

(h)  Employment services and vocational training.

Intellectual disability

8. Intellectual disability, in accordance with tthefinition in the American Psychiatric
Association’s Diagnostic and Statistical ManualMéntal Disorders, fourth edition, 1994
(DSM-1V), is a condition with the following featuse

(@)  Significantly sub-average intellectual functimn an intelligence quotient
(IQ) of approximately 70 or below on an individyaldministered 1Q test (for infants, a
clinical judgement of significantly sub-averageeitectual functioning);

(b)  Concurrent deficits or impairments in presesétive functioning (i.e., the
person’s effectiveness in meeting the standardeatgd for his/her age by his/her cultural
group) in at least two of the following skill are@®mmunication, self-care, home living,
social/interpersonal skills, use of community reses, self-direction, functional academic
skills, work, leisure, health and safety; and

(c)  Onset before the age of 18.

In addition, four degrees of severity can be sjegtifreflecting the level of intellectual
disability:

(a) Mild — 1Q level 50-55 to approximately 70;
(b)  Moderate — 1Q level 35-40 to 50-55;
(c) Severe —IQ level 20-25 to 35-40; and
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(d)  Profound — 1Q level below 20-25.
9. Major service requirements of persons with latgbal disability may include:
(@) Identification and assessment;
(b)  Medical rehabilitation;
(c)  Preschool training;
(d)  Education services;
(e) Residential care;
)] Day care and community support; and/or

() Employment services and vocational training.

Mental illness
10.  For the purpose of the RPP, persons with mélmtass are defined as:

“Persons who suffer from a range of disorders gvim their predisposition
and/or physical, psychological and social factdrsese lead to acute or chronic
disturbances which are emotional, intellectual andbehavioural and are
accompanied, when the illness is serious, by distts of personality and social
relationships.”

11.  Such psychiatric disorders may be classifi@@dty into three main categories:

(@) Psychoses- these are serious disorders in which impairnefnimental
functioning has developed to a degree that intesfg@rossly with insight, ability to meet
some ordinary demands of life or to maintain adesjgantact with reality. Schizophrenia,
which is perhaps the most disabling of all formsraital iliness, starts usually in the teens
or early adulthood. Another common group of psyelspshe affective psychoses, tends to
occur later in life. These two groups are togetinetuded in a group of mental iliness
known as functional psychoses which may lead téopged residence in mental hospitals.
They dominate the current provision of specialipsychiatric service. The other group of
psychoses is the organic psychoses which includesmon conditions such as acute
confusional states and dementia, with the latteuoig mainly in the elderly.

(b)  Neuroses— these are mental disorders without any demdiistrarganic
basis in which insight and reality testing is intaBehaviour may be greatly affected
although wusually remaining within socially accepgablimits and without any
disorganisation of personality. The severe caseseofoses can be fairly disabling and
there is considerable distress on the part of tiemnts.

(c) Others— these include personality disorders, psychoptygical disorder,
alcohol dependence, drug dependence, etc.

12. The needs of persons with psychiatric diséslidepend on a number of factors
such as age, home environment and personality. d& wange of closely related services
are needed to avoid unnecessary in-patient admissid to help discharged patients to re-
adjust to life in the community. Major service r@ements of persons with psychiatric
disabilities may include:

(@) Medical and community psychiatric rehabilitatio
(b)  Residential care;
(c) Day care and community support; and/or

(d)  Employment services and vocational training.
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Physical disability

13. Having regard to the advice of the Hong KongdMal Association in 1994, the
RPP adopts the following definition for a persothwhysical disabilities:

“A person with physical disabilities is definecs @ person who has
disabilities of orthopaedic, musculoskeletal, ounadogical origin which mainly
affect locomotor functions, and constitute a disadsge or restriction in one or
more aspects of daily living activities.”

14.  Major service requirements of persons with pajly disabilities may include:
@) Medical and community rehabilitation care;
(b)  Preschool training;
(c)  Education services;
(d)  Residential care;
(e) Day care and community support;
)] Employment services and vocational rehabilitati
(g) Barrier-free access and transport;
(h)  Barrier-free information and communication teclogical equipment; and/or

® Use of assistive devices.

Specific Learning Difficulties (SpLD)

15. SpLD generally refer to difficulties in readirend writing (dyslexia), motor

coordination disorder, specific dysphasia, etcd #&m most common type is dyslexia.
Dyslexia is not caused by mental deficiency, sgnsmpairment or the lack of learning
opportunities. It is generally regarded as somethiglating to brain dysfunction. As a
result of persistent and serious learning diffiegltin reading and writing, persons with
SpLD are unable to read and spell/write accuraaty fluently.

16. As symptoms of SpLD are most noticeable atfdhanal schooling stage, relevant
professionals in this field usually provide assesstrand diagnosis on children suspected
of suffering from SpLD at this stage. In light dfetimportance of early intervention, we
will also provide these children with appropriatesthool training.

17. In general, dyslexia can be improved througlpr@griate accommodation in
teaching methods, tests and assessments, as welb@er use of information technology.
The findings of overseas researches indicate thdy @entification and intervention for
children with dyslexia can effectively improve thideracy skills.

18.  Major service requirements of persons with Sph&y include:
(@) Identification and assessment;
(b)  Preschool training; and/or

(c)  Education services.

Speech impairment

19. Speech impairment is usually affiliated withetdisabilities. For the purpose of the
RPP, speech impairment is defined as:

“Persons with speech impairment are persons wdmna communicate
effectively with others, or whose speech difficultyaws undue attention to their
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speech acts to such an extent that it affects #dmademic, emotional and social
developments.”

20.  Major service requirements of persons with she@@pairment may include:
(@) Identification and assessment;
(b)  Medical rehabilitation; and/or

(c)  Education services.

Visceral disability

21.  Visceral disability was covered under the catgg@f physical disability as defined
in the 1990 RPP. Upon the advice of the Hong Koraglidal Association in 1994, physical
disability was re-defined to limit its applicaticl disability affecting an individual’s

locomotor function, and a new definition was dramynfor visceral disability as any other
disabilities arising from diseases affecting theyds organs.

22.  For the purpose of the RPP, a person with radlgedisabilities is defined as:

“A person with disabilities resulting from diseaser respective treatment.
The disability, not being limited to locomotor fuimns in nature, constitutes
disadvantages or restrictions in one or more aspéataily living activities.”

23.  Major services needed by persons with visgedadlabilities may include:
@) Identification and assessment;
(b)  Medical rehabilitation;
(c) Community support; and/or

(d)  Retraining and employment services.

Visual impairment

24. In view of the world trend in classifying visuampairment, the following
definitions, which are based on the visual funédtignrof human being, are adopted for the
purpose of the RPP:

(@) Total blindness: persons with no visual funttice. no light perception.
(b)  Low vision, including:

» Severe low visianpersons with visual acuity (refers to the visaauity of
the better eye with correcting glasses) of 6/12@vorse and persons with
constricted visual field in which the widest fielliameter subtends an
angular subtense of 20 degrees or less, irrespeatithe visual acuity

» Moderate low visionpersons with visual acuity from 6/60 to bettearth
6/120 and

» Mild low vision persons with visual acuity from 6/18 to betteartt6/60
25.  Major service requirements of persons withafismpairment may include:
(@) Identification and assessment;
(b)  Medical rehabilitation;
(c)  Preschool training;

(d)  Education services;
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(e)  Community support;

)] Employment services and vocational rehabilitati

(g)  Barrier-free information and communication teclogical equipment;
(h)  Use of assistive devices; and/or

0] Barrier-free access and transport.
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Annex 4

First schedule of the Employees’ Compensation Onmdance (Cap. 282)

Percentage of loss of earnil

Iterr Injury capacity
1 Loss of 2 limbs 100
2 Loss of both hands or of all fingers and botimtbs 100
3 Loss of both feet 100
4, Total loss of sight 100
5 Total paralysis 100
6 Injuries resulting in being permanently bedridde 100
7 Paraplegia 100
8 Any other injury causing permanent total 100
disablement
9. Loss of arm at shoulder 75 80 (preferred hand)
10.  Ankylosis of shoulder join:
In optimum position 35
In worst position 55
11.  Loss of arm between elbow and shoulder 75 Bffdped hand)
12.  Loss of arm at elbow 75 80 (preferred hand)
13.  Ankylosis of the elbow joint:
In optimum position 30
In worst position 50
14.  Loss of arm between wrist and elbow 70 75 @oretl hand)
15.  Loss of hand at wrist 70 75 (preferred hand)
16.  Ankylosis of wrist joint:
In optimum position 30
In worst position 40
17.  Loss of 4 fingers and thumb of one hand 70 préférred hand)
18.  Loss of 4 fingers of one hand 60 65 (prefehaad)
19.  Loss of thumb:

Both phalanges
One phalanx

Guillotine loss of tip without loss of bone

30 32 (preferred hand)
20 22 (preferred hand)
8
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Percentage of loss of earnil

Item  Injury capacity
20.  Ankylosis of:
Interphalangeal joint of the thumb 4
Metacarpophalangeal joint of the thumb 8
All these 2 joints of the thumb 12
21. Loss of index finger:
3 phalanges 14 15 (preferred hand)
2 phalanges 11 12 (preferred hand)
1 phalanges 9 10 (preferred hand)
Guillotine amputation of tip without loss of bone 4
22.  Ankylosis of:
Distal interphalangeal joint of the index finger 2
Proximal interphalangeal joint of the index finger 3
Metacarpophalangeal joint of the index finger 4
All these 3 joints of the index finger 9
23.  Loss of middle finger:
3 phalanges 12
2 phalanges 9
1 phalanx 7
Guillotine amputation of tip without loss of bone 2
24.  Ankylosis of:
Distal interphalangeal joint of the middle finger 2
Proximal interphalangeal joint of the middle finge 2
Metacarpophalangeal joint of the middle finger 3
All these 3 joints of the middle finger 7
25.  Loss of ring finger:
3 phalanges 8
2 phalanges 6
1 phalanx 5
Guillotine amputation of tip without loss of bone 2
26.  Ankylosis of:
Distal interphalangeal joint of ring finger 1
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Itenr

Percentage of loss of earnil
Injury capacity

27.

28.

28A.

29.

30.
31.
32.

Proximal interphalangeal joint of ring finger
Metacarpophalangeal joint of ring finger

All these 3 joints of the ring finger

Loss of little finger:

3 phalanges

2 phalanges

1 phalanx

Guillotine amputation of tip without loss of bone
Ankylosis of:

Distal interphalangeal joint of little finger
Proximal interphalangeal joint of little finger
Metacarpophalangeal joint of little finger

All these 3 joints of the little finger

In the case of a loss of a whole finger of on
hand, the following percentages shall be awarded in
addition to those provided for the loss of a single
finger. In this item “finger” does not include
“thumb”. These additional percentages shall be
awarded when 2 or more fingers of the same hand
are lost in the same injury; or when one or more
fingers of the same hand are lost in the sameyinjur
to a hand of which one or more fingers were lost in
previous injury, whether or not the previous injury
was work related or whether compensation was paid
or is payable for the loss:

Loss of a second finger of the hand
Loss of a third finger of the hand

Loss of the last finger of the hand (Added 66 @93
s. 21)

Loss of metacarpals:

First (additional)

Second, third, fourth or fifth (additional)
Loss of leg at hip

Loss of leg at or above knee
Ankylosis of hip joint:

In optimum position

In worst position

= N 01 O N

6 7 (prefenaetl)
6 7 (preferheahd)
6 9 (preferred hand)

80
75

35
50
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Percentage of loss of earnil

Item  Injury capacity
33. Loss of leg below knee 65
34.  Ankylosis of knee joint:
In optimum position 25
In worst position 35
35.  Loss of foot 55
36.  Ankylosis of ankle joint:
In optimum position 15
In worst position 25
37.  Loss of toes:
All of one foot 20
Great, both phalanges 14
Great, one phalanx 4
Other than great, for each one toe lost 3
38.  Loss of sight of one eye 50
39. Loss of hearing of one ear 30
40.  Total loss of hearing, both ears 100
41.  Loss or deformity of outer ear (Added 66 of 399 2
s. 21)
42.  Loss of entire nose (Added 66 of 1993 s. 21) 25
43.  Apparent deformity of nose (Added 66 of 19931. 5
44.  Loss of spleen (Added 66 of 1993 s. 21) 5
45.  Loss of one kidney:
If the other kidney is normal 15
If the other kidney is abnormal (Added 66 of 1993 65-90
s. 21)
46.  Urethral injury:
If urethral stricture requires dilation less freqtly 5
than once every 2 weeks
If urethral stricture requires dilation once every 10-20
2 weeks or more frequently
If urethra is severed (Added 66 of 1993 s. 21) 20
47.  Impairment of urinary bladder function:

Impairment in form of urgency or other mild urigar 5-12
bladder disorder
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Percentage of loss of earnil

Item  Injury capacity
Good reflex activity without voluntary control 132
Poor reflex activity without voluntary control 23+
No reflex and no vuntary control (Added 66 of 38-60
1993 s. 21)

48.  Impairment of anorectal function:
Limited voluntary control 0-7
Has reflex regulation but no voluntary control 8-1
No reflex regulation and no voluntary cont 18-25

(Added 66 of 1993 s. 21)

Notes:

(1) Total permanent loss of the use of a membét sbdreated as loss of such member.

(1A) Partial loss of a member or partial permariess of the use of a member shall be treated as
the loss of such proportion of the percentage &8 laf earning capacity prescribed in this Schedsile
the partial loss of the member, or partial permathess of the use of the member, bears to the total
loss of that member.

(2) Where there is loss of 2 or more parts of thedh the percentage shall not be more than the
loss of the whole hand.

(3) Loss of remaining arm, leg or eye, if one hhsaaly been lost, shall be the difference
between the compensation for the total incapaeityd compensation already paid or that which
would have been paid for the previous loss of lonieye.

(4) Where there is loss of a thumb and one or niiagers of the same hand, the aggregate
percentage shall not be more than that in resettieoloss of 4 fingers and the thumb of the same
hand.

(5) Where there is loss of a great toe and oneayerather toes of the same foot, the aggregate
percentage shall not be more than the percentageegdoss of all toes of one foot.

(6) Where a range of percentage is provided in $ukedule, the highest percentage shall be

applied in the most severe case, the lowest pergenit the least severe case and percentages in

between according to the degree of severity.

141



CRPD/C/CHN-HKG/1

Annex 5

Ma Bik Yung v. Ko Chuen [1999] 2 HKLRD 263, [2000] 1 HKLRD 514

1. The Defendant, a taxi driver, had engaged iri@s of conduct towards the Plaintiff
who was a paraplegic. These conducts included lingriless to accept the Plaintiff's
patronage, refusal to assist the Plaintiff in gettinto the taxi and putting her wheelchair
into the boot of his taxi, as well as rude and mdfee remarks towards the Plaintiff
concerning her disability while the Plaintiff wasthe taxi.

2. The District Court found that the Defendant haw only engaged in rude and

offensive behaviour and remarks towards the Pfiltit had also specifically referred to

the Plaintiff being a disabled person. Since suehaliour and remarks were “on the
ground of” the Plaintiff's disability, they amoumtdéo disability harassment under s2(6) of
the DDO. The Court further found that the Defendaad treated the Plaintiff less

favourably on the ground of her disability which @amted to direct discrimination under
ss6(a) and 26 of the DDO. On appeal, the Courtpgfeal upheld the finding of harassment
but quashed the finding of discrimination. Accoglito the Court of Appeal, the District

Court had failed to find a suitable comparator. @g@erson without disabilities who carried
a heavy suitcase and asked the Defendant to jptib ithe boot of the taxi).
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Annex 6

M v. Secretary for Justice [2009] 2 HKLRD 298

1. The Plaintiff suffered from Generalized AnxieBisorder while working as an
Administrative Officer in the HKSAR Government. Hierformance was not considered
satisfactory and his employment was terminated.ckémed that his supervisors had
engaged in a series of conducts and remarks whicbuated to discrimination and
harassment on the ground of disability (e.g. un€@mments on his performance in the
appraisal report, failure to provide him with thecessary accommodation, etc.). His claims
were dismissed by the District Court.

2. On appeal, the Court of Appeal upheld the faatiig made by the District Court
(e.g. the HKSAR Government did not know about ther@ff's disability at the material
time and that the Plaintiff was unable to fulfietimherent job requirement). The Court of
Appeal held that the Defendant’s decision to teat@rnthe employment was made on the
ground of the Plaintiff's poor performance instezchis disability and that knowledge of
the manifestation of a disability is knowledge bé tdisability itself. The Court of Appeal
further held that while the law requires an emptageprovide his employee with services
or facilities which would enable the employee tdilfthe inherent job requirement, it does
not require the employer to create a job diffefemtn that of the disabled employee or to
employ someone else to do his work.
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Annex 7

Siu Kai Yuen v. Maria College [2005] 2 HKLRD 775

1. The Plaintiff, who was employed by the Defendasta teacher, was diagnosed to
have rectum cancer and underwent an operationeijg@oyment was terminated by the
Defendant while he was on sick leave.

2. It was held that the Defendant had discriminatgdinst the Plaintiff directly under
s6(a) of the DDO since the Plaintiff would not hdeen dismissed if he did not have the
disability. It was found that a hypothetical congtar (i.e. a teacher on maternity leave or
jury service who was absent for a similar periodimg) would not have been dismissed by
the Defendant owing to the absence. It was also et the Defendant had discriminated
against the Plaintiff indirectly under s6(b) of tB®O because the relevant attendance
requirement in the employment contract was notifiabte. Even if the Defendant’s
objective to minimize disruption to the teachingswegitimate, the means used to achieve
it was unreasonable as it would result in teachdrs had to take leave for reasons beyond
their control losing their employment. The Defendiaad not considered other alternatives
before dismissing the Plaintiff but simply relied the attendance requirement without
providing him with any accommodation.
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Annex 8

Students with special education needs studying ordinary schools;
school and boarding places in special schools

Students with SEN studying in ordinary public-sctor schools

School year Number of students (round to ‘000)
2006/07 10 000
2007/08 13 000
2008/09 18 000
2009/10 22 000

Provision of places in public-sector specialchools for children with disabilities

(& School places

No. of places No. of places No. of places No. of places

Category (2006/07) (2007/08) (2008/09) (2009/10)
Visually impaired 210 195 180 190
Hearing impaired 300 250 230 200
Physically disabled 850 860 860 890
Mildly intellectually disabled 3080 3200 3280 130
Moderately intellectually disabled 1660 1650 D66 1700
Severely intellectually disabled 840 848 816 824
Schools for social development 975 1020 1050 a o8
Hospital school 353 308 316 316
Total 8 268 8331 8 392 8 350

(b) Boarding places

Provision Provision Provision Provision
Category (2006/07) (2007/08) (2008/09) (2009/10)
Visually impaired 156 158 152 155
Hearing impaired 35 18 18 18
Physically disabled 170 170 178 178
Moderately intellectually disabled 253 254 259 269
Severely intellectually disabled 426 430 422 412
Total 1040 1030 1029 1032

Note: We encourage students to live with their familissfar as possible so that they can grow up
in a normal family/community environment. The baagifacilities are mainly to cater for students
with long-term boarding needs such as children vetlqire residential care for family reasons or live
far away from the special schools, especially thag mobility problems. Under the existing
arrangement, we provide boarding facilities in sdedor children with visual impairment, hearing
impairment, physical disability, moderate intelleit disability and severe intellectual disability
during school days.
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Annex 9

Students with disabilities in University Grants @mmittee-funded sub-
degree and undergraduate programmes

I.  Students with disability in UGC-funded sub-degee and undergraduate programmes
by level of study, 2008/09

Level of stud Headcount % of total enrolment

Sub-degree 10 0.1%

Undergraduate 203 0.4%
Total 213 0.3%

Il.  Students with disabilities in UGC-funded sub-degree programme category, 2008/09
and undergraduate programmes by gender and broad ademic

Headcount % of total enrolment
Broad academic programme categ Male Female Total Male Female Total
Medicine, Dentistry and Health 4 10 14 0.1% 05% 0.2%
Sciences 41 16 57 1.2% 0.3% 0.6%
Engineering and Technology 32 8 40 0.7% 0.1% 0.3%
Business and Management 19 15 34 0.2% 0.3% 0.3%
Social Sciences 18 13 31 0.3% 0.4% 0.4%
Arts and Humanities 14 17 31 0.2% 0.8% 0.4%
Education 1 4 6 0.0% 0.6% 0.2%
Total 129 84 213 0.4% 0.3% 0.3%

Note: Since some UGC-funded programmes are mapped te than one academic programme
category (APC), students of these programmes anmetedwacross the APCs concerned on a pro rata
basis. Thus the student numbers of some APCs amnalefigures. In the above table, the decimal
figures are rounded to the nearest whole number.séeh, figures may not add up to the
corresponding totals, and the zero percentageseptenagnitude of less than 0.05.
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Annex 10

Support services for Non-Chinese-Speaking (NCSjuslents with SEN

Identification and assessment

1. Under the current mechanism, medical profesiomark in partnership with
parents to monitor the development of childrenl(idmg NCS children) from birth to the
age of five and to identify any possible developtakproblems. There is also in place a
cross-departmental programme called the CCDS, whiebles pre-primary educators to
identify and refer children with health, developrnanand behavioural problems to
respective Maternal and Child Health Centres runthg HKSAR Government for
assessment and timely assistance. The CCDS alsa@socomprehensive and integrated
support for parents in need.

2. In assessing whether NCS students are with SBE&lr different cultural and
experiential backgrounds as well as their langusgties will be taken into account and
adjustments will be made where appropriate. Faaint®, non-verbal tests of intelligence
may be used for NCS students who are not proficre@thinese. When specialists interpret
the assessment findings, NCS students’ learnintpriyissocial adaptive behaviour and
cultural and experiential exposure will also beetaknto consideration.

Admission to schools

3. All eligible students, including NCS childrera\e equal access to Primary One or
Secondary One of public-sector schools throughceralized Primary One Admission
(POA) or Secondary School Places Allocation (SS&stems operated by the EDB of the
HKSAR Government. In POA, NCS children are provideith an opportunity for
allocation to schools that traditionally admit m&€S children. If parents indicate in POA
application form that their child has SEN, the E@Buld follow up by collecting relevant
diagnosis/assessment report(s) and related infawman the child so as to identify his/her
educational needs, and discussing with the patkatappropriate educational provision for
him/her. To ensure Primary Six NCS students witiNS#ll continue to receive suitable
support when they proceed to Secondary One, prirmangols are requested to transfer
relevant information of these students (e.g. medieports, assessment reports, learning
records, teaching-strategy suggestions) with palecinsent to the secondary schools
where they are allocated through the SSPA systdodeSts with severe or multiple
disabilities may be placed in special schools atiogr to the assessment and
recommendations of the respective specialists/playss and upon parents’ written
consent. Other children with SEN are offered planesdinary schools. NCS students may
also seek placement assistance from the EDB far gffade levels.

Education support for NCS children, including these with SEN

4. To facilitate the early integration of NCS stotfeinto the local education system
and the wider community, EDB has put in place wsisupport measures to enhance their
learning. “Designated schoofsfor NCS students have been set up and provideld avit

GE.11-40820

The EDB of the HKSAR Government has invited schadigch have admitted a critical mass of NCS
students to become “designation schools” and peaiittiese schools with focused support to

facilitate their accumulation of experience andedlepment of expertise in the learning and teaching
of NCS students so that they may serve as the apchitrfor sharing experience with other schools
which have also admitted NCS students through astipptwork formed to benefit all NCS students
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recurrent grant. “Supplementary Guide to the Chinkanguage Curriculum for NCS
Students” which covers the principles, strategied ecommendations for implementing
the Chinese Language curriculum in the learningtexdnof the NCS students, has been
distributed to schools together with the relevaatching reference materials and learning
materials that cover both primary and secondargl$evio reinforce what NCS students
have learnt in class, remedial programmes have Ipeevided after school or during
holidays through the operation of the Chinese Laggu_earning Support Centres. Tailor-
made training courses have also been provided funeSe Language teachers. NCS
Primary One entrants, and those proceeding to Pyifiao, Primary Three and Primary
Four may participate in the 4-week summer bridginggramme to help them consolidate
what they have learnt at Key Learning Stage 1. d&ssia full-time 6-month Initiation
Programme, a 60-hour Induction Programme for neadgved NCS children, and a
School-based Support Scheme Grant for public-sactowols and schools under the Direct
Subsidy Scheme to run school-based support progesnsoch as supplementary language
classes for newly arrived NCS students are availabl

5. The NCS Parent Information Package in majoriethrinority languages has been
published and distributed to NCS parents to intoedto them the local school system,
major education policies and related educationisesy including education services for
NCS children with SEN.

6. NCS students with SEN studying in ordinary peHsiéctor schools have equal
opportunities to benefit from the same curriculusntize other local students. Curriculum
adaptation, differentiated teaching and assessameatmmodation are provided to cater for
individual differences. The support for ordinanhsols to cater for students with SEN is
also applicable to NCS students with SEN.

7. For NCS students studying in special schootsstthools will design individualized
education programmes for them to cater for theiN SEcluding language needs. For those
with severe disabilities to the level that they ar@ble to communicate through verbal
means, teaching and learning are conducted thrtheimulti-sensory approach. To cater
for the needs of their students for intensive imlmalized support, special schools operate
with smaller class sizes (ranging from 8 to 15 shid per class in different types of special
schools). Apart from the teacher provisions, spesiaools are provided with specialist
staff such as school social workers, school nurspegch therapists, physiotherapists,
occupational therapists, occupational therapy @sgisand educational psychologists.

Other education opportunities outside the publicschool sector

8. There are other education opportunities outtiéepublic school sector to provide
an alternative in the education system for NCS esttel who have their own language
and/or curriculum preferences. English Schools Bation (ESF) schools and privately
operated international schools are providing edocatervices for NCS students (including
those with SEN).

9. ESF receives Government subsidy, as one of @mpmincome sources for the
provision of special education services. ESF opsraine special school and provides
education services to students who have severanimgadifficulties and require an
alternative curriculum. ESF also operates LearnBypport Classes (LSC) in ESF
mainstream schools for SEN students with a moddeatd of disabilities who require a
modified curriculum. ESF and international schoal®, by design, not intended for

in the local schools. There are at present 26 dagid schools in 2009/10 school year.
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meeting any unmet demands for services in the puahool sector. They serve as an
alternative choice for parents who have their oavrgliage and/or curriculum preferences.
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Annex 11
Conditions newly diagnosed by DH child assessmesgrvice (2006—2008)

2006 2007 2008
Language delay/disorders and speech problems 2443 2410 2014
Borderline developmental delay 1514 1563 1437
Attention problem/disorders 1250 1387 1220
Other psychiatric/psychological difficulties 338 21 313
Developmental coordination problem/disorders 1046 1181 993
Developmental motor delay 654 563 763
Dyslexia & mathematics disorders 883 977 677
Significant developmental delay/mental retardation 918 905 1012
Autistic spectrum disorders 755 887 1023
Cerebral palsy 68 61 71
Hearing impairment (moderate grade or worse) 63 67 68
Visual impairment (blind or low vision) 41 36 41

Note:
*  Some children might have more than one diagneetisgory.

**  Since there were changes in both inclusion dateo define diagnostic categories and
aggregation method to summarise the categoriestbeeyears, including in 2006, the figures should

not be directly compared across years.
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Annex 12

Measures to promote employment for persons withigabilities — by leading

organisations in HKSAR

Welfare sector

Social welfare organizations Measures to promote the employment of personsdigébilities

Pok Oi Hospital

Yan Oi Tong

Po Leung Kuk

Tung Wah Group of
Hospitals

GE.11-40820

e Setting up an indicator of 2% for the employment pErsons with
disabilities

« Formulating policies and procedures for employmehtpersons with
disabilities by drawing reference to those for¢hél service

« Continuously adopting the principle of equality fime human resource
policies of the organisation

* Increasing the rate of employees with disabilitiemn 1% to 2% by
December 2010

* Provision of vertical lifts at the hall of the hemdrters to facilitate
persons with disabilities

 Purchasing more products and services by persahghigabilities

* Inclusion of the clauses of the Code of Practic&mployment under the
DDO in its human resources policy

* Collaborating closely with the Selective Placeni@ivision of LD during
recruitment process to identify suitable applicantth disabilities and
enhance the selection process to ensure equality

» Formulating policies for employment of persons vdibabilities

» Reserving HK$0.1 million annually for procuremeritassistive devices

for persons with disabilities to facilitate theiork

« Putting in place internal arrangement by departnaamt unit heads as

appropriate to facilitate employees with disatshtito meet the job
standards, including arrangement of appropriate dabies and work
schedule

« Raising the current rate of employees with disaedi

« Employment of more persons with disabilities by ruiing suitable

applicants via the Selective Placement DivisiohDf

» Review and formulation of policies for employmerntt mersons with

disabilities

» Promulgation of corporate policies on employment parsons with

disabilities in March 2009

 Publishing the numbers of employees with disabdiin annual reports

* Increased the percentage of employees with disabilfrom 1.64% to

2.01% and will continue to raise the rate
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Social welfare organizations Measures to promote the employment of personsdigétbilities

Yan Chai Hospital

Formulating policies for employment of persons vdibkabilities

Increasing the rate of employees with disabilifiesn the existing 0.23%
to 2% in 5 years

Collaborating closely with LD, SWD and rehabilitati organisations to
provide more job opportunities for persons witreditities

Provision of assistive devices for persons withaklities to facilitate
their work

Co-organising an award scheme with the RAC to reiseg the
contribution of volunteers serving persons withadifities, family carers
and caring employers

Giving priority to enterprises employing personghadisabilities when
outsourcing services
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Annex 13

Summary of the key findings of the special topicReport No. 48

1. At the time of the survey (i.e. 2006-07), it vesdimated that there were some 361
300 persons with one or more of the following typéslisability: (1) restriction in body
movement; (2) seeing difficulty; (3) hearing difilty; (4) speech difficulty; (5) mental
illness/mood disorder; (6) Autism; (7) Specific beiag Difficulties; and (8) Attention
Deficit/Hyperactivity Disorder. These 361,300 persovith disabilities constituted about
5.2% of the then total population of HKSAR.

2. The survey also collected information on persaitis intellectual disability residing
in institutions and in households. However, thess wtrong indication of under-reporting
in respect of the number of persons with intellattisability in households as derived
from the survey findings. Hence, the analysis of/sy findings pertaining to persons with
intellectual disability has been separated front tigoersons with other types of disability
in the report. A crude statistical assessment aidit that the total number of persons with
intellectual disability in HKSAR was likely to benithe region of 67,000-87,000. The
numbers of persons with individual types of disép#ére shown in the following table:

The numbers of persons with individual types of idabilities in 2007

As % of total

Selected type of disability# No. of persons population of HKSAR
Restriction in body movement 187 800 2.7
Seeing difficulty 122 600 1.8
Hearing difficulty 92 200 1.3
Speech difficulty 28 400 0.4
Mental illness/mood disorder 86 600 1.3
Autism 3800 0.1
Specific learning difficulties 9 900 0.1
Attention deficit/hyperactivity disorder 5500 0.1
Persons with one or more of the above types obdige 361 300 5.2
Intellectual disability”
Statistical assessment 67 000-87 000 1.0-1.3
Notes:

#  Persons with intellectual disability are not iraed.

* A person might have more than one selected tfp#isability and hence the overall number
of persons with disabilities is smaller than thensaf the number of persons with individual types of
disability.

A Since intellectual disability is a very sensitigsue to some respondents, the information
collected from these respondents may be subjetarger error, and hence the survey may have
underestimated the number of persons with intelldadisability. For this reason, the survey results
of the number of persons with intellectual disapifind the number of other persons with disabditie
were handled separately.
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3. There were also some 1,152,700 persons whoreghlaing-term (i.e. lasting at least
6 months) medical treatment, consultation or meatinafor certain type(s) of diseases in
2007, representing about 16.7% of the then totalfadion of HKSAR.

4, The three most commonly cited diseases thatnajlong-term medical treatment,
consultation or medication were hypertension (48d%hose 1,152,700 persons), diabetes
mellitus (20.0%) and heart diseases (11.7%).

5. Some 105,900 persons (29.3%) indicated that heygreat/moderate difficulties in
day-to-day living owing to their disabilities. Ar@r 172,100 persons (or 47.6%) said that
they had some difficulties. As for the 1,152,700@spes with chronic diseases, 10.0% had
great/moderate difficulties and 15.3% had someddifies in day-to-day living.

6. Among those 295,400 persons with disabilitiesidiag in households and the
1,085,100 persons with chronic diseases residitmpuseholds, some 125,600 (42.5%) and
121,100 (11.2%) respectively had another persotake care of their day-to-day living
owing to their disabilities and chronic diseases.

7. Some 32,100 (or 78.3% of all employed persorth disabilities) cited that they

needed to go out for work but did not require amsgistance from other persons in
transportation to/from work place. Meanwhile, 2®g0r 81.1% of all employed persons
with chronic diseases encountering difficultiesdawy-to-day living) needed to go out for
work but did not require any help from others whevelling to/from work place.

8. Some 9,200 (or 40.3% of all students/personivieg skills training with
disabilities) reported that they did not requirey @ssistance from others in transportation
to/from school/training centre. On the other hamdme 6,700 (or 47.7% of all
students/persons receiving skills training withattic diseases encountering difficulties in
day-to-day living) claimed that they did not requany assistance in transportation to/from
school/training centre.
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