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Introduction

1. The handling of sexual violence cases cuts across different government departments
and organisations such as the Hospital Authority, Hong Kong Police Force, Social Welfare
Department (SWD), non-governmental organisations (NGOs), Department of Justice and
Legal Aid Department, etc. To facilitate the interfacing of these departments and
organisations, multi-disciplinary guidelines and procedures have been established in July
2002 to promote a common approach and awareness of good practice among professionals
involved in working with victims of sexual violence. To further improve the service, the
government has conducted a review on the services provided for victims of sexual violence
in 2006 basing on the following principles :

(a) timely, professional and specialised services should be available to victims of
both genders and their family members/significant others on a 24-hour basis;

(b) there should be a direct and convenient contact point, and services provided
should be easily accessible to victims who may come from different locations
of the territory;

(c) the need for victims to undergo different procedures and repeat the incidents
should be minimised through better service coordination;

(d) continuous support and after-care services to the victims after the crisis should
be available; and

(e) synergy among related welfare service units concerned should be achieved.

2. After the review, the service model on handling sexual violence cases has been
enhanced. To tie in with the implementation of the new service model, the “Procedural
Guidelines for Handling Sexual Violence Cases (July 2002)” (The Guidelines) was revised
with joint effort of different disciplines in 2007 and further updated in 2021. The
Guidelines serves to enhance co-operation and co-ordination which in turn ensure the most
appropriate and effective approach to cater for different needs of victims of sexual violence.

Definition of Sexual Violence

3. The operational definition of sexual violence mutually agreed by the disciplines
involved is as follows:

“Sexual violence occurs when a person is subjected to
non-consensual sexual act or non-consensual exposure to such
act. The subjugation can take the form of physical or
non-physical force, threat of force, coercion, intimidation,
duress or deceit. It can also occur when the victim is unable
to give consent owing to his/her age, mental capacity, fear, the
influence of alcohol, drugs or other substances. It includes
rape, attempted rape and marital rape, indecent assault, incest,
being forced to engage in masturbation or oral sex, buggery,
and indecent exposure. It may occur in the public or private
place. The perpetrators can be members of the family,
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relatives, acquaintance or strangers. A victim of sexual
violence can be any person regardless of his/her age, gender,
race, occupation, marital status or sexual orientation.”

The content of this set of Guidelines applies irrespective of the gender of the victim.

Guidelines for Good Practice

4. The experience of sexual violence is a traumatic event that may have far-reaching
effects on the victim and his/her family/significant others. The following good practice,
though not exhaustive, is to be adopted when working with victims of sexual violence:

Timely assistance

(a) The victim who seeks assistance probably has overcome many barriers.

Immediate attention must be given to the victim when a report of sexual
violence is received;

(b) professionals should be sensitive and responsive to the victim’s needs, and be

(c)

aware of the assistance other professionals can provide or have already
provided. Referral to other departments or agencies, e.g. the Social Welfare
Department, the Hong Kong Police Force and the Hospital Authority, if
necessary, should be made at the earliest possible time. When necessary and
appropriate, a case consultation and/or joint interview by professionals should
be considered; and

professionals may also need to provide support, information and counselling
to the victim’s non-perpetrating family member(s) or parent(s), as appropriate,
especially if the victim is a mentally incapacitated person (MIP).

Confidentiality

(d) Confidentiality must be assured to the victim and maintained. The victim

(e)

Q)

should be assured that only the relevant personnel who assist in the case will
be informed of the details of the case;

professionals should protect the confidentiality of the personal data of the
victim in the course of discharging their duties. Professionals should ensure
that the handling of the personal data complies with the provisions of the
Personal Data (Privacy) Ordinance and is consistent with the prevailing
standards even after the case has been closed; and

the victim’s right to privacy should be respected.  The interview,
examination or consultation with the victim should be conducted in an
environment which safeguards confidentiality and dignity.



Professional attitude in dealing with victim s needs
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(h)
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The victim must be treated with respect and empathy;

the victim must be approached in a calm manner. The victim should never
be blamed for the incident;

professionals should adopt an accepting, open-minded and non-judgmental
attitude, regardless of the victim’s personal status or behaviour. Appearing
to be pushy, or insisting the victim to do as told should be avoided. The
victim should be assured of help and the professionals should avoid causing
unintentional disappointment, or portraying judgmental attitude as such may
prevent the victim from seeking further assistance;

professionals should accept the victim’s feelings of helplessness and
confusion, and be sensitive at all times;

a victim’s calmness should not be interpreted as evidence of doubt as to
whether the sexual assault has actually occurred;

until the contrary is proven, any allegation of sexual violence should be
handled as a genuine report of such;

the victim of sexual violence is often unaware of options available and may
not have enough information to make an informed decision. Professionals
should be knowledgeable of the services and legal provisions available and be
aware that a victim under stress may have a great need for support and
assistance;

professionals should ascertain what other service agencies can offer and make
the appropriate referral when necessary, with the consent of the victim.
Always consult specialist agencies and disciplines and co-ordinate assistance
for the victim. In order to avoid confusion and duplication, check
beforehand whether the informant or victim has contacted other departments
and agencies;

victims may not be articulate or responsive to questions, and may not
volunteer information. Professionals must be patient and understanding, and
provide comfort when necessary;

proper documentation of the incident should be maintained. Details of the
circumstances of the incident and injuries sustained by the victim should be
recorded. Services required should be recorded in a systematic manner to
ensure timely intervention and assistance;

in dealing with sexual assault within the family, professionals should be alert
to risks which may be overlooked or ignored by the victim. All available
options should be considered with a view to ensuring the safety of the victim.
If the victim does not wish, for instance, to leave home, arrangements to
ensure safety should be discussed with the victim; and



(r)

the effects of sexual violence may give rise to psychopathology such as
anxiety disorders, especially Post-traumatic Stress Disorder (PTSD), affective
disorders and dissociation. In order to facilitate their recovery, victims may
be referred for clinical psychological service. For victims who suffer from
severe psychopathology, professionals may also need to refer them for
psychiatric intervention.

Victim s Right to Know

(s)

®

The victim should be informed of his/her right to access to services provided
by SWD/NGOs; and

the victim should be informed of his/her right to access to information related
to his/her case. Social workers, police officers, medical professionals, legal
professionals and other service providers should provide relevant information
upon request in accordance with the Code on Access to Information and the
Personal Data (Privacy) Ordinance.

Multi-disciplinary co-operation

(w)

A multi-disciplinary approach should be adopted. Professionals working
with the victim should adopt a proactive approach to ensure close
co-operation and collaboration with other professionals, to minimise the need
for the victim to repeat the ordeal and to ensure that appropriate support and
assistance are facilitated.

The Victim of Crime Charter

(v) The Victim of Crime Charter sets out the rights and duties of victims of crime

and should be adhered to by those assisting the victim,;

(w) the victim should be encouraged to report the incident to the Police as soon as

)

)

possible, and every possible assistance should be given to facilitate the victim
to do so. If the victim is unwilling to report the case, the reasons should be
explored and professionals should try to address such as far as possible.
Professionals should provide the victim with care and support regardless of
the victim’s decision to report the incident to the Police or not;

the victim should also be advised that it is of paramount importance and for
his/her legal interest to go to the hospital as soon as possible after the assault
for preserving the evidence for reporting to the Police;

the victim should be told what to expect and why certain questions are asked
and procedures to be followed. The role of the professionals should also be
explained to the victim. The importance and specific purpose of, for
example, examination and certain procedures, should be clearly explained to



the victim who should be informed such are in his/her best interests.
Consent should be obtained and recorded when required; and

(z) the victim should be informed of all aspects of the progress of the case. Ifa
decision is made concerning the handling of the case (e.g. the result of
application for services, or to withdraw a charge), the victim must be
informed and assisted in understanding the reason for such.

Enhancing Staff Capability

(aa) Suitable training for frontline professionals should be arranged by relevant
departments and service providers. The training should include the
procedures as per these Guidelines, multi-disciplinary collaborations and
other skills/knowledge, such as gender sensitivity and sensitivity in handling
sexual violence cases, which fall within the purview of respective
professionals, as appropriate.

Case Manager

5. Under most circumstances, with the consent of the victims, the designated social
workers! of the Multi-purpose Crisis Intervention and Support Centre (the CEASE Crisis
Centre) operated by the Tung Wah Group of Hospitals (TWGHs) (Annex I) would take up
the role of a case manager in handling sexual violence cases. However, other social
workers may also take up the role of case manager. In such cases, the social worker
concerned should also make reference to the role of case manager (as set out below) and
provide appropriate assistance to the victim as necessary.

Role of Case Manager

6. The case manager plays a significant role in handling sexual violence cases.
Generally speaking, the case manager coordinates the services provided to the victim by
different departments/units and offers instant support to the victim so that the victim can go
through the process in a convenient, safe, confidential and protected manner. It is essential
for the case manager to duly explain the purpose of each subsequent procedure and provide
the victim with adequate psychological preparation for what is going to happen.

7. The major tasks of the case manager include:

(a)  to provide crisis intervention, including outreaching service, emotional support,
counselling and accompanying the victim to go through necessary procedures;

(b)  to proactively liaise with relevant departments and organisations involved
including hospitals and police stations through the designated contact telephone

! Service is provided by the designated social workers of the CEASE Crisis Centre operated by Tung Wah Group of
Hospitals on a 24-hour basis.



numbers and, where necessary, to accompany the victim through a co-ordinated
response involving procedures such as seeking immediate medical treatment,
reporting to the Police, giving statements, conducting forensic examination,
attending identification parades and visiting crime scenes and taking part in
other necessary steps that the victim may have to undergo in the course of the
process;

(c)  to help the victim arrange follow-up services including medical follow-up and
provide company to the victim if necessary;

(d)  to make arrangement/referral for other services, e.g. short-term accommodation,
housing assistance, clinical psychological service, legal aid and support groups,
etc;

(e)  to assist the victim in obtaining information on the general progress of the case
from the Police, hospital or lawyer as appropriate so as to ensure that the victim
is being informed of the essential procedures and his/her rights;

(f)  to support the victim in court proceedings if necessary; and

(g) to look after other welfare needs of the victim and his/her family/significant
others who are affected by the sexual violence incident.

8. While the case manager would be fully involved in supporting the victim
throughout the helping process, it is equally important that if the case has been reported to
the Police, the case manager should maintain an impartial role in order not to contaminate
the victim’s statement and jeopardize the credibility of the victim as a witness during the
prosecution process. The case manager should not solicit evidence from the victim or
probe into the sexual violence incident or prompt, coach or otherwise seek to influence the
witness in any way when dealing with the case.

0. As victims of sexual violence would most probably experience post-traumatic
stress, they may tend to disclose further information to the case manager at some stages
after they have regained confidence. If such information, which may be of material
assistance to the investigation or the prosecution, has not previously been reported to the
Police, the victim should be advised to do so. If the disclosure of such information is
related to the prevention/detection of crime, the arrest/prosecution of the offender or the
preclusion/remedying of unlawful conduct, etc. is exempted from the data protection
principle 3 under section 58(2) of the Personal Data (Privacy) Ordinance, Cap 486, and the
case manager should liaise with the Police.

10. Furthermore, any professional who has provided counselling or therapeutic
treatment to the victim should be aware that they may have to give witness statements to the
Police and give evidence in subsequent proceedings. Only upon completion of all police
investigations and court proceedings will the constraint on the post-traumatic counselling
work be lifted. The case manager should continue to look after the victim and render
him/her counselling and support as necessary.



Multi-disciplinary Co-operation in Handling Sexual Violence Cases

11. The victim’s needs vary, and may include:

(a) medical examination and treatment: for treatment of physical injuries or
sexually transmitted diseases and prevention of pregnancy;

(b) report to the Police: for criminal investigation;

(c) forensic examination: for collection of forensic evidence;

(d) prosecution: judicial procedures to prosecute the suspect;

(e) emotional need: for a sense of security and support, need to express his/her
emotions and to know “what will come next”;

(f) counselling and psychological service: for assessment and/or treatment if
required;

(g) healing from the trauma;

(h) legal advice and arrangement for legal aid: for judicial procedures;

(1) shelter: for temporary accommodation;

(j) financial support: for damage or loss caused by the incident; and

(k) information about victim’s rights including application for Criminal and Law
Enforcement Injuries Compensation if the case is reported to the Police.

12. A victim of sexual violence may come to the attention of different professionals at
different times. It is important that all parties involved with the victim co-operate with one
another, and each should refer the victim, the family members and other persons affected to
the relevant agencies for necessary services or follow-up action.

Procedures for Handling Sexual Violence Cases

13. A victim of sexual violence usually comes to the attention of the following
departments or agencies:

(a) the Accident & Emergency Department of hospitals;

(b) the Hong Kong Police Force;

(c) the Forensic Pathology Service of the Department of Health;

(d) the Social Welfare Department;

(e) non-governmental organisations (e.g. the CEASE Crisis Centre, Integrated
Family Service Centres, School Social Work Service Units, Family Crisis
Support Centre, Refuge Centres for Women, etc.);

(f) the Department of Justice;

(g) the Legal Aid Department

14. The victim may also wish to receive services from other agencies such as
RainLily Sexual Violence Crisis Centre for Female Victim-survivors (RainLily) (Annex II)
and the Family Planning Association of Hong Kong (FPAHK) (Annex III). Professionals
may refer the victim to such agencies for services if the victim so wishes.



Other Relevant Guidelines

15. Two sets of existing procedural guidelines for handling child abuse and spousal/
cohabitant abuse respectively are in place. For sexual abuse case involving victim under
the age of 18, the “Protecting Children from Maltreatment — Procedural Guide for
Multi-disciplinary Co-operation (Revised 2020)” should apply. For spouse/cohabitant
battering cases involving sexual violence, the “Procedural Guide for Handling Intimate
Partner Violence Cases (Revised 2011)” should apply. The following Chapters list out the
procedural steps for departments and agencies in handling cases of sexual violence
involving victims aged 18 or above.



I. HOSPITAL AUTHORITY

16. Victims of sexual violence may approach the hospitals of the Hospital Authority in
person or by referral from various sources such as the Police, social worker, other medical
practitioner, etc. They are usually under great stress after the incident. Medical
professionals have to conduct the medical examination in the least distressing way and
handle the history taking with tact and sensitivity. As hospitals or clinics are common
initial contact points of the victims, how their staff respond to the victims is crucial in
determining how the victims would cope with the incident and their subsequent
participation in the procedures involved. The following principles should be adhered to as
far as possible:

Principles

(@) The victim should not be further traumatised unnecessarily by the
procedures;

(b)  the number of medical examinations must be kept to a minimum;

(c) to minimise the frequency of the victim being interviewed by different
professionals, the information collected with regard to the sexual violence
incident should be shared with relevant parties concerned, as far as possible,
with the victim’s consent. If required, case consultation and/or joint
interview with professionals concerned should be arranged;

(d) only the relevant persons can have access to the victim’s information upon
the victim’s consent to ensure his/her privacy; and

(e) if the wvictim 1is a mentally incapacitated person (MIP), his/her
non-perpetrating parent(s), guardian or family member(s) may be informed
about the abuse, if necessary.

Accident & Emergency Departments

17. All the Accident & Emergency Departments (AEDs) of hospitals under the
jurisdiction of the Hospital Authority provide the required urgent medical services including
medical examination and treatment of injuries, post-coital contraception and screening and
prophylactic treatment of sexually transmitted diseases, e.g. Hepatitis B to victims of sexual
violence as required. To provide early attention and support to the victim, the case
manager or the Police can call the specific contact number for the respective AED to alert
them of the attendance of the victim beforehand (Annex IV).

18. When a victim of sexual violence arrives at the AED, the following steps should be



taken:

(a)

(b)

(©)

as far as possible, a designated nursing staff (the Nurse Coordinator) of the
same gender should approach the victim, comfort him/her and arrange a
place with privacy for interview or medical examination to minimise
distress;

if the victim 1s on his/her own, the Nurse Coordinator should ascertain
his/her wish on whether to contact his/her family member or friend for
support; and

the victim and the companion (family member, friend or social worker), if
any, should be provided with detailed explanation about the purpose of each
step of the medical examination and what comes next so that the latter can
help the victim, who may already be too distressed to understand
information, and these include:

(i) seeking the victim’s consent for medical examination.?

(i1) explaining to the victim what the medical examination entails, what
specimens would/may be needed. It is important to let the victim
know that careful attention to details and correct recording of the
examination record are required because these may have evidential
significance;

(i11) explaining to the victim that sexual and gynaecological histories are
required so as to provide information on what aftercare measures need
to be provided; and

(iv) informing the victim that the medical examination will most probably
be done by a doctor of the same gender, if available, at the time of
examination. If the doctor of the same gender cannot be arranged
during the examination and the victim has hesitation to receive the
examination, the case manager is suggested to give support, explain
clearly to the victim and let the victim choose whether to receive the
examination or not.

Referral for Social Service

19.

The victim should be introduced to available social services as soon as possible so

that he/she can have support when going through the whole process. If the victim is not
accompanied by any social worker at the time when he/she approaches the AED, the Nurse
Coordinator, taking into consideration the appropriateness of timing and the emotional or
medical condition of the victim, should take the following steps:

2 For the victims who are Mentally Incapacitated Person (MIP), please refer to Chapter VI on “Handling of Mentally
Incapacitated Adult Sexual Violence Victims in Need of Forensic Examination” of this Procedural Guidelines”
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(a)

(b)

(©)

(d)

introducing the service of the designated social workers of the CEASE Crisis
Centre for handling sexual violence cases which provides round-the-clock
outreaching and crisis intervention service;

if the victim agrees to receive service from the designated social worker, the
Nurse Coordinator should obtain consent and call the 24-hour designated
referral line®. The designated social worker will outreach to the hospital as
soon as possible if the situation warrants. Pending the arrival of the
designated social worker, the Nurse Coordinator may enlist assistance of the
medical social worker in the hospital during their office hours, if necessary;

if the victim is a known case of a social worker and he/she prefers to solicit
support from that social worker, effort should be made to contact the social
worker concerned as far as possible; and

in addition, the victim can choose to receive service from the medical social
workers or other NGOs, such as RainLily and FPAHK. However, some
victims may decline all social services due to worries or misunderstanding
about the related procedures, e.g. fear of personal information being
disclosed, reluctance to relay the incident to different persons, etc. The
Nurse Coordinator should give reassurance to the victim and address the
victim’s concern as far as possible. If the victim still insists not to receive
any social services, his’/her wish should be respected. Information of the
service provided by the designated social worker of the CEASE Crisis
Centre should be provided to him/her for information so that he/she can seek
help if he/she changes his/her mind at a later stage.

Report to the Police

20. For cases which have already been reported to the Police, the Police will proceed
with the investigation and statement taking, etc. However, there are also victims who
come to the attention of the medical professionals without making a report to the Police.
In the latter situation, the following steps should be taken by the Nurse Coordinator and
case manager as appropriate:

(a)
(b)

(c)

all victims should be encouraged to report the case to the Police;

victims should be advised that early reporting is preferable because physical
and circumstantial evidence need to be gathered as soon as possible which
may be of significant use in future;

if the victim refuses to report the case to the Police, the reasons, concerns or
worries should be explored but the staff should avoid being pushy;

3 The designated referral line refers to the 24-hour referral line for professionals and referrers manned by the CEASE
Crisis Centre on a 24-hour basis.
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(d) reassurance and support should be given to victims who are indecisive about
reporting to the Police;

(e) if the victim has decided to report to the Police, every possible assistance
should be given to facilitate the victim in making the report either through
the assistance of the police officer on duty at the hospital police post to
contact or directly contact the designated contact person, i.e. the Duty
Officers of respective police stations (contact telephone numbers at Annex
V)

(f)  regardless of the victim’s decision, care and support should be given; and

(g) for MIPs, Appendix 3.4 (Notes on Reporting to the Police for Incident
involving a MIP) of “Procedural Guide for Social Workers on the Handling
of Mentally Incapacitated Adults Arising from the New Provisions in
Criminal Procedure (Amendment) Ordinance 19957 (Annex VI) should

apply.

Forensic Examination

21. If the victim has reported the case to the Police, the Police will arrange forensic
examination if situation warrants. The collection of evidence is to be performed by the
forensic pathologist either at hospital or at the examination suites of the Forensic Pathology
Service after the victim having sought medical examination and treatment in AED. The
Nurse Coordinator of the AED (or the medical officer in ward if the victim is admitted as
patient) should liaise with the Police (if the case is not yet handled by a case manager) if
collection of evidence in the hospital is necessary. The Nurse Coordinator will arrange a
suitable place for the forensic pathologist to conduct forensic examination and the Police to
take statement in case the situation so warrants, taking into account the need to protect the
privacy of the victim. In case forensic examination is to be performed in the examination
suites of the Forensic Pathology Service, the Police will arrange transportation and provide
escort. However, if the victim still has medical needs, the Police can liaise with the case
manager and/or arrange further medical treatment for the victims.

Medical Follow-up Service

22. After receiving initial medical treatment in the hospital, the victim may require
follow-up medical treatment such as screening of sexually transmitted diseases and/or AIDS
and other gynaecological treatment for a period of about six months. Follow-up sessions
in the four designated sexual violence clinics (Annex VII) will be offered to the victim, and
with consent, a medical referral will be provided by the case doctor to the victim. With the
medical referral, the case manager will help the victim make appointment at one of the
designated sexual violence clinics of his/her choice for medical follow-up, subject to the
wish and preference of the victim. Contact points and telephone numbers of the
designated sexual violence clinics will be printed on the referral form.
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23. Appointment for the designated sexual violence clinics can usually be given within
two weeks from the initial attendance at AED. The victim will be seen by a designated
doctor of the same gender as far as possible, assessed for any residual physical and/or
psychological trauma arising from the incident and screened for sexually transmitted
diseases. Further follow-up at the medical clinic will be scheduled as considered clinically
necessary.

Referral to Other Professionals

24. If the victim is too emotional, medical examination may be suspended until he/she
calms down. Depending on the victim’s situation, judgment of the attending doctor and
views of the case manager, referral may be made for clinical psychological or psychiatric
service. In making such referrals, doctors should provide the receiving unit with necessary
information so as to reduce the need for the victim to repeat the traumatic experience.

Hospital Wards

25. If an in-patient only discloses the sexual violence incident after admission into the
ward, the nursing/medical officer should report the case to a senior staff who should decide
whether medical examination should be carried out or consult a gynaecologist. The
principles in handling such cases and steps listed in paragraphs 19-24 above should also be
followed. This good practice should also be applied to other health service providers.

13



IL. HONG KONG POLICE FORCE

Introduction

26. A case of sexual violence may be reported to the Police by the victim, victim’s
family members or relatives, or by the general public through a 999 call, in person to a
police station or hospital police post, or be made to an individual police officer, or by
referrals from medical practitioners, social workers, Legislative Council members, District
Council members, etc. The Duty Officers of respective police stations are the initial
points of contact of reports made to the Police.

217. Upon receiving the report, the Police will interview the victim at a suitable venue
with adequate privacy, e.g. police station, hospital or office of the social worker. If the
victim is already at the hospital, the police officer should discuss with the nursing staff, or
the case manager as appropriate, on the arrangement of suitable venue for necessary
procedures, e.g. conducting interview, taking statement, undergoing forensic examination,
etc. In the absence of a case manager or any nursing staff, where necessary, advice can be
sought from the CEASE Crisis Centre through the designated referral line for arrangement
of instant support services to the victim or suitable places with adequate privacy for
interview, statement-taking and/or forensic examination.

28. As the Police are often the initial contact point of victims of sexual violence, their
response will be crucial in determining how well victims are able to cope with the incident
and to assist in the process of investigation. It is therefore important that police officers
must handle the victim with care, empathy and sensitivity. The following should be
adhered to as far as possible :

Principles

(@)  The victim should not be further traumatised by the investigation process;

(b)  any police officer who has initial dealings with the victim must make full and
detailed notes of what the victim has verbally stated about the incident to the
officer as this information, although not formally recorded as a witness
statement, may form essential and important evidence by way of early
complaint. The police officer can also ask some essential points in order to
prevent secondary trauma and seek consent from the victims for referral to the
designated social workers of the CEASE Crisis Centre;

(c)  the number of investigation interviews and statement-taking with the victim
should be kept to the minimal;

(d)  only the relevant persons can have access to the victim’s information upon the
victim’s consent to ensure his/her privacy;
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(e)

®

details of the victim should be handled with strict confidentiality to ensure
that the information will not be disclosed to unauthorised party or person; and

the victim should be introduced to the social service organisation that
provides case manager to follow up with the victim’s needs as early as
possible if the Police is the first contact point.

Initial Investigation

29. Upon receiving a report of sexual violence, a police officer should handle the
victim with care and empathy and take the following actions:

(2)

(b)

(©)

(d)

(e)

®

when the case is reported to a police station in person, the victim should
immediately be escorted to a separate unoccupied room. Any family
members or companions may accompany the victim should he/she so desire;

in the event that a report of such an offence is made by a victim to an officer
of the opposite gender on outdoor duties, the victim should only be asked
such questions as are necessary to establish whether any immediate medical
attention is required and whether the culprit is still in the vicinity. The
officer should arrange the victim to be conveyed to the hospital or nearby
police station as appropriate as quickly as possible where follow-up should
be continued by a nurse or police officer of the same gender;

the victim should be interviewed as soon as practicable by an officer of the
same gender who has been trained to deal with victims of sexual violence.
Pending the arrival of such an officer, any available officer of the same
gender should elicit personal particulars of the victim and ensure any
immediate need for medical attention is not overlooked;

the victim should not be asked to recount the incident in a report room or
Crime office where other people are present. As far as possible, the victim
should not be interviewed by an officer of the opposite gender directly;

an officer of the same gender should stay with the victim throughout the
process of initial investigation. A male police officer investigating any
sexual offence involving any female victim should ensure that a female
officer is present throughout the police investigation;

the Forensic Pathologist should be notified and immediate arrangement
should be made for the forensic examination of the victim, if the alleged
sexual assault occurred within 72 hours prior to the report. If the forensic
pathologist of the same gender could not be arranged and the victim has
hesitation to receive the forensic examination, the victim should be given
clear explanation on the situation and the choice whether he/she would
accept the forensic examination. The case manager will accompany the
victim during the process;
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(g)  if the victim has sustained injuries or requested for medical care, he/she
should first be conveyed to the hospital. The Forensic Pathologist should
be notified, as appropriate, and the escorting officer should inform the doctor
or nursing staff of the AED concerned whether the Forensic Pathologist will
personally attend the hospital to carry out the examination in respect of the
alleged assault in order to avoid examining the victim twice and, if so, liaise
with the doctor or nursing staff of the AED to arrange a suitable place for the
Forensic Pathologist to conduct the forensic examination. In case forensic
examination is to be performed in the examination suites of the Forensic
Pathology Service, the Police will arrange transportation and provide escort;
and

(h)  in the event that the victim is unable to give a coherent statement due to
shock or emotional problems, consideration should be given to seeking
advice and assistance from the Senior Force Clinical Psychologist.

30. Two sets of existing procedural guidelines for handling of child abuse and spousal/
cohabitant abuse respectively are in place. For sexual assault case involving victims
below the age of 18, the “Protecting Children from Maltreatment - Procedural Guide for
Multi-disciplinary Co-operation (Revised 2020)” should apply. For spouse/cohabitant
battering cases involving sexual violence, the “Procedural Guide for Handling Intimate
Partner Violence Cases (Revised 2011)” should apply.

(Note: Police officers may also refer to the handling procedures stipulated in the Force
Procedures Manual Chapter 34-02, 34-04 and 34-10 to 34-12.)

Referral for Social Service

31. The officer should:

(a) introduce to the victim the service of the designated social workers of the
CEASE Cirisis Centre for handling sexual violence as early as possible which
provide round-the-clock outreaching and crisis intervention service.
Pamphlet on sexual violence victims (Pol.1152) should be given to the victim
so as to give psychological preparation for the victim about the subsequent
procedures;

(b) if the victim agrees to receive service from the designated social worker, the
police officer should call the 24-hour designated referral line. The
designated social worker will reach out to the scene/police station/hospital as
appropriate as soon as possible if the situation warrants;

(c) if the victim is a known case of a social worker and he/she prefers to solicit
support from that social worker, effort should be made to contact the social
worker concerned as far as possible. If the concerned social worker cannot
be contacted despite efforts made, it is suggested to seek assistance from a
designed social worker;
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(d) in addition, the victim can choose to receive service from other NGOs, such
as RainLily and FPAHK. However, some victims may decline any social
services due to worries or misunderstanding about the related procedures, e.g.
fear of personal information being disclosed, reluctance to relay the incident
to different people, etc. The police officer should give reassurance to the
victim and address the victim’s concern as far as possible. If the victim still
insists not to receive any social service, his/her wish should be respected.
Information of the service provided by the designated social workers (Annex I)
and a copy of the Rights of Victims and Witnesses of Crime Leaflet should be
provided to the victim if he/she wishes to seek help at a later stage; and

(e) in the case of a female victim and there is evidence of emission of semen by
the perpetrator, there is always a danger of a resultant pregnancy. The victim
should be referred to the AED of the Hospital Authority for prevention of
pregnancy as soon as feasible (within 72 hours) after the alleged sexual
assault. The AED can also provide medical advice related to the possibility
of sexually transmitted diseases. The victim should be informed by an
officer of the same gender of the availability of these services.

(Note: Police officers may also refer to the handling procedures stipulated in the Manual of
Criminal Investigation Chapter 18-17.)

Forensic/Medical Examination

32. In any medical and/or forensic examination, the victim’s health and welfare must
always be of paramount importance. The victim should not be asked to describe the
assault repeatedly and the number of such examinations should be kept to the minimal.
When requested to conduct forensic examination, the Forensic Pathologist should be
provided with information about the case and the victim as relevant to the conduct of the
forensic examination by memo to facilitate the examination and minimise the need for the
victim to recount the traumatic experience.

33. In sexual assault case where the alleged assault occurred within 72 hours prior to
the report, subject to the victim’s consent, forensic examination should be conducted as
soon as practicable. Forensic examination may be conducted in a suitable place in the
hospital with adequate privacy. However, if the victim requires urgent medical attention,
treatment should not be delayed pending forensic examination.

34, In case where the alleged assault has already occurred for more than 72 hours,
forensic examination can be arranged at a time convenient to all parties concerned. If the
victim is a Mentally Incapacitated Person (MIP) and is unable to give consent, Chapter VI
on “Handling of Mentally Incapacitated Adult Sexual Violence Victims in Need of Forensic
Examination” of this Procedural Guidelines may apply.
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Video-recorded Interview with Mentally Incapacitated Victims

35. In accordance with section 79C of the Criminal Procedure Ordinance (CPO), Cap
221, if the victim is a MIP, the interview may be recorded on video and such a recording
may be used in criminal proceedings as his/her evidence-in-chief. The video-recorded
interview should be conducted by a specially trained officer attached to the Child Abuse
Investigation Unit (CAIU). The Police may seek assistance from the -clinical
psychologists of SWD in conducting interview and/or assessment on the victim, as
appropriate. In such circumstances, reference should be made to the “Procedural Guide
for Social Workers on the Handling of Mentally Incapacitated Adults Arising from the New
Provisions in the Criminal Procedure (Amendment) Ordinance 1995”.

(Note: Police officers may also refer to the handling procedures stipulated in the Force
Procedures Manual Chapter 34-11 and the Criminal Investigation Manual Chapter 31-03.)

Progress of Investigation/Prosecution

36. On completion of an investigation, the Officer-in-charge of the case (OC Case)
may seek advice from the Department of Justice as to the sufficiency of evidence to press
charge, appropriateness of the charge and venue of the trial, where necessary. Very often
the victim will become stressed in the knowledge that he/she has to face the defendant and
recount the traumatic experience during the trial. The OC Case should take the following
steps to ensure the victim’s rights are adhered to, and to prepare him/her as a witness :

(a) provide the victim with a completed Report Reference Card (Pol 720),
indicating the report reference and office telephone number of the OC Case;
and

(b) notify the victim of the results of the investigation :
(i) following the determination of any trial concerning the case;
(i1) every 6 months in active case involving serious sexual offence;
(111) whenever enquiries are curtailed; or
(iv) whenever enquiries result in the report being classified as “No Offence

Disclosed” or “No Crime Disclosed”.

(Note: Police officers may also refer to the handling procedures stipulated in the Force
Procedures Manual Chapter 21-31 and 34-13 and the Police General Orders Chapter 20-06.)

Support to Witness

37. If the victim is required to give evidence in court, the case manager will
accompany the victim to render professional backup and support to the victim, if necessary.
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The case manager will provide support and comfort to the witness throughout the trial
process.

38. If the victim requires service from designated social worker while giving evidence
in court, the Police may refer the case to a designated social worker who is not the case
manager for service through the designated referral line with the victim’s consent. The
victim should be introduced to the service of designated social worker of the CEASE Crisis
Centre. In addition, the victim can choose to receive service from other NGOs, such as
RainLily and FPAHK. If the victim is a vulnerable witness (including sexual violence
victims or a MIP), support person under the Witness Support Programme should be
arranged to accompany the victim to attend court hearing through the Family Conflict and
Sexual Violence Policy Unit by the officer in-charge of the investigation.
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I11. SOCIAL WELFARE DEPARTMENT / NON-GOVERNMENTAL
ORGANISATIONS AND OTHER ORGANISATIONS

Source of Referral

39. Sexual violence cases may be brought to the attention of the SWD, the CEASE
Crisis Centre operated by the TWGHs or other NGOs through medical professionals, the
Police, referrals from other welfare agencies, religious organisations, ethnic minority
groups, sexual minority groups, the general public, or direct approach by the victims. It is
important that the staff of these agencies/organisations should be sensitive to the needs of
the victims and arrange appropriate services in a timely manner.

Designated Social Workers for Handling Sexual Violence Cases

40. A pool of designated social workers provides specialised services to the victims of
sexual violence. The pool consists of experienced social workers of the CEASE Crisis
Centre. The service of the designated social workers include:

(a)  crisis intervention service to the victims of sexual violence;

(b)  case management including co-ordination with the departments/agencies
concerned to facilitate the victim to go through the necessary procedures;

(c)  support and counselling to the victim and his/her family throughout the
process;

(d)  referrals for other necessary services, e.g. psychological treatment, financial
assistance, accommodation services, etc.; and

(e) case consultation with other frontline professionals handling sexual
violence cases.

Cases Referred by Hospitals

41. Upon receipt of referral from the hospital staff, the designated social worker will
outreach to the hospital to provide immediate support and assistance to the victim as soon
as possible. Intervention will focus on the victim’s needs as follows:

(a)  need for medical treatment — to work with the designated nursing staff of the
hospital as mentioned in paragraph 18 above to facilitate medical

examination or treatment of the victim in the hospital;

(b)  need for legal aid — to report to the Police and go through subsequent legal
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proceedings;

(c)  emotional need — to provide immediate counselling to address the victim’s
emotional distress, including any risk of suicide, and reassure his/her about
the range of assistance available;

(d)  need for psychological service — to assess the need for clinical psychological
service. Victims with severe anxiety, depression and suicidal tendency
should be referred to clinical psychologists for a more thorough assessment
and if necessary, psychological intervention; and

(e)  need for shelter and protection — to assess the immediate risk of the victim
in returning home, especially if the alleged perpetrator is a family member
or acquaintance, and arrange for shelter or temporary accommodation if it is
not suitable for the victim to return home. If the victim is a MIP, there
should be follow-up plan for protection.

42. When meeting the victim, the designated social worker will take the following
actions depending on the needs and situation of the victim:

(a) interview the victim and other family members/significant others, if any, to
provide emotional support and to assess whether the immediate situation is
critical,

(b)  conduct the interview in a suitable place which is safe and the privacy of the
victim can be protected, and explain to the victim and other family
members/significant others, if any, the need to have the necessary consent
for release of information in making referral for other services;

(c)  collaborate closely with the medical staff and other concerned parties to
understand the victim’s situation and needs;

(d) accompany the victim to go through the necessary procedures, including
reporting to the Police, going through forensic examination and other legal
proceedings as necessary; and

(e)  provide necessary support service, including counselling, temporary
accommodation, financial assistance whenever necessary.

43. If the victim needs to be hospitalized, apart from providing necessary support
service to the victim, the designated social worker may, with the victim’s consent, also
liaise with the medical officer in-charge in the ward for necessary medical treatment,
including emergency contraception and screening of sexually transmitted diseases, etc. so
as to minimise the frequency of repeating the history by the victim. The designated social
worker will keep in contact with the medical officer in the ward about the victim’s medical
condition and prepare for his/her discharge.

44. The victim may be required to attend medical follow-up, e.g. screening or

treatment of sexually transmitted diseases, after he/she has been discharged from the
hospital. With a medical referral and subject to the wish of the victim, the designated
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social worker may help make appointment at one of the designated sexual violence clinics
(Annex VII) if the victim so prefers. The designated social worker may need to coordinate
the required medical information for follow-up at the designated sexual violence clinic and
may also accompany the victim for the necessary medical follow-up sessions as necessary.

45. If the victim has already reported the case to the Police, the designated social
worker, upon obtaining consent from the victim, may get a copy of the police statement for
better understanding of the incident and case background so as to minimise the need for the
victim to repeat the traumatic experience. In cases where the victim has not made any
report to the Police, the following steps should be taken:

(a) the victim should be encouraged to report the case to the Police;

(b) if the victim refuses to report the case to the Police, the reasons, concerns or
worries should be explored but the designated social worker should avoid
being pushy; and

(c) regardless of the victim’s decision, care and support should still be given.

46. If the victim has decided to report to the Police, the designated social worker will
liaise with the Duty Officer of the police station where the incident took place.
Alternatively, the designated social worker may also liaise with the Duty Officer of the
police station nearest to the hospital and, with the assistance of the designated nursing staff,
arrange a suitable place in the hospital for statement taking and forensic examination, if
necessary. When forensic examination is required for the victim, he/she may feel
humiliated and embarrassed having his/her body exposed again. The designated social
worker should be sensitive to the victim’s feeling and explain what will happen and why
these procedures are important. If the victim so consents, the designated social worker
may also accompany the victim to give support throughout the process.

47. For an adult victim who 1s a MIP, in addition to the above intervention, the social
worker should make reference to the “Procedural Guide for Social Workers on the Handling
of Mentally Incapacitated Adults Arising from the New Provisions in the Criminal
Procedure (Amendment) Ordinance 19957 and “Handling Mentally Incapacitated Adult
Sexual Violence in Need of Forensic Examination” in Chapter VI and may need to:

(a) contact the MIP’s significant others to gather further information;

(b) help in explaining to the Police that the person is a MIP so as to assist the
Police to decide whether special arrangements such as involvement of Child
Abuse Investigation Unit (CAIU) or the company of an appropriate adult will
be required when the MIP is giving statement;

(c) arrange for functional assessment by the clinical psychologist of SWD;

(d) provide company to the victim during video-recorded interview, if so required;
and

(e) explain to the MIP and his/her family as appropriate on the possible criminal
proceedings, special legal provisions or arrangements and participation in
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welfare case conference, if any.

48. If required, the designated social worker will discuss with the Police the need to
arrange a Support Person under the Witness Support Programme and render professional
backup to the Support Person to help reduce the fear and anxiety of the MIP witness when
giving evidence in court.

Cases Referred by the Police

49. Upon receipt of referral of the Police and if the victim is in the police station, the
designated social worker will outreach to the victim in the police station to conduct
immediate assessment and arrange support services. If immediate medical attention is
required, the designated social worker should advise the Police to escort the victim to
approach the AED of the nearest hospital, taking into consideration of victim’s wish. The
designated social worker may make a pre-attendance call to the AED of respective hospital
(Annex IV) such that the hospital may be better prepared to receive the case and provide
support. The designated social worker will co-ordinate the necessary medical treatment
with the designated nursing staff in the hospital.

50. There may be situation that the victim does not require immediate medical
attention. In such case, the designated social worker may liaise with the Police on the
arrangement of statement taking and forensic examination, if required, at a suitable place,
e.g. police station, examination suite of the Forensic Pathology Service.

Self-approach Cases

51. Victims of sexual violence may directly approach the designated social workers for
service through the hotline of the CEASE Crisis Centre or referred by other sources such as
the public and other organisations. The designated social worker should intake the case
(Annex VIII) and take necessary action depending on the case situation.

52. If immediate medical attention is required, the designated social worker will make
a pre-attendance call to the AED of the hospital most convenient to the victims and meet the
victim at the hospital or escort the victim to the hospital accordingly. Upon arrival at the
AED, the designated social worker will liaise with the designated nursing staff and prepare
the victim for the necessary medical examination/treatment. Procedures stipulated at
paragraphs 42-50 above should be followed.

53. If the victim does not require immediate medical attention but agrees to report to
the Police, the designated social worker will liaise with the Duty Officer of the police
station nearest to the location of the victim in order to avoid the victim from having to
repeat the incident to different police officers and accompany the victim to the police
station for necessary procedures as stipulated in paragraphs 50 above.

Case Follow-up

54. The designated social worker should provide continuous services to the victim
after the crisis until the situation of the victim becomes stable, say for at least six months.
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55. The designated social worker will take full charge of the intervention process after
assessing the needs of the victim. During the course of intervention, there may be a need
for the victim to be referred to other agencies for the required services. The designated
social worker should closely liaise and co-ordinate among departments and organisations
concerned in providing such services for the victim so as to minimise the need for his/her to
repeat his/her unpleasant experience.

56. If the victim finds his/her home unsafe and decides to leave his/her home, the
designated social worker will arrange appropriate short-term accommodation for her, such
as those available in Refuge Centre for Women, Family Crisis Support Centre, or the
CEASE Crisis Centre. When handling victims with psychological problem, the designated
social worker will make referral to clinical psychologists for assessment and treatment.
When the victim decides to apply for legal aid to institute legal proceedings, the designated
social worker or other professionals involved may assist the victim to approach the Legal
Aid Department (LAD) in person. With the victim’s consent, the social worker or other
professionals involved will assist the victim to obtain information or relevant documents
from various departments, e.g. victim’s statement to the Police, progress of investigation/
criminal proceedings, outcome of prosecution, medical reports, etc. so that the victim may
proceed with his/her application for legal aid. The designated social worker or other
professionals involved may also assist the victim to prepare relevant information and a brief
statement of the incident to support the victim’s application for legal aid, whenever possible,
before the victim approaches LAD.

57. For cases requiring prosecution and court proceedings, the designated social
worker should maintain close liaison with the Police for information relating to the date and
venue of the trial. It is important that the designated social worker should prepare the
victim psychologically for the trial and explain to him/her the possible court proceedings.
To help reduce the fear and anxiety of the victim when giving evidence in court, the
designated social worker may accompany the victim during the court proceedings.

58. The designated social worker accompanying the victim to give evidence in court
should:

(a) provide support and comfort to the victim throughout the whole process;

(b) never coach a victim in giving evidence;

(c) never prompt or seek to influence the victim in any way prior to or in the
course of giving evidence; and

(d) refrain from making any comments, or expressing any personal feelings,
including anger or hostility, towards the defendant or other family
members of the victim, or any personnel connected with the trial.

The designated social worker accompanying the victim to give evidence in court should not
be a witness himself/herself. If the responsible designated social worker is also a witness,

another appropriate person to provide support to the victim should be arranged.

(Flow chart on the intervention provided by the designated social worker is at Annex 1X.)
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Family and Child Protective Services Units

59. The Family and Child Protective Services Units (FCPSUs) of SWD are specialised
units to handle spouse/cohabitant battering, child protection and child custody cases. Any
suspected child sexual abuse (i.e. victim aged under 18) or suspected spouse/cohabitant
battering cases involving sexual violence should be handled by FCPSUs. For protection
of child with suspected maltreatment, the “Protecting Children from Maltreatment —
Procedural Guide for Multi-disciplinary Co-operation” (Revised 2020) should apply. For
spouse/cohabitant battering cases, the “Procedural Guide for Handling Intimate Partner
Violence Cases (Revised 2011)” should apply.

60. For cases being handled by FCPSU (i.e. known cases), the social worker, as the
case manager, will render appropriate service to the victim of sexual violence as stipulated
in paragraphs 41-58 above accordingly. Newly reported sexual violence cases (other than
child protection or spouse/cohabitant battering in nature) referred to FCPSU will be referred
to the designated social workers of the CEASE Crisis Centre for service.

61. For adult sexual violence cases in which the alleged perpetrator is not of spousal
relationship with the victim of sexual violence but involving child abuse or battered spouse
element, the designated social worker will be responsible for rendering service to the victim
and his/her family relating to the sexual violence incident only. FCPSUs should handle
these child abuse/battered spouse cases with the designated social worker on a shared case
basis.

Medical Social Services Units

62. An adult victim of sexual violence may be treated at AED/hospitalised or referred
by the clinical team at the Specialist Out-Patient Department (SOPD). When the victim is
newly made known to Medical Social Services Unit but not yet known to designated social
worker of the CEASE Crisis Centre, the medical social worker (MSW) serving AED or
SOPD should give immediate attention to the victim and introduce the service of the
designated social worker of the CEASE Crisis Centre. If the victim consents to receive
service from the designated social worker, the MSW should initiate contact with the
designated social worker through the designated referral line immediately and brief the
receiving designated social worker on the case background to relieve the victim from
having to repeat his/her unpleasant experience. If the victim is very emotional, the MSW
will accompany the victim and provide support until the arrival of the designated social
worker. At the same time, the MSW will liaise with the designated nursing staff to arrange
a suitable place that can ensure privacy of the victim to wait and go through the necessary
procedures. The MSW should also take a proactive role in liaising with the designated
social worker to ensure smooth transfer of the case. In addition, the victim may choose to
receive services from the RainLily and FPAHK.

63. If the victim has already been referred to the designated social worker at an earlier

stage, the MSW should co-work with the designated social worker to facilitate in-house
liaison with the medical professionals when situation requires. Again, the MSW will
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accompany the victim and provide support until the arrival of the designated social worker
if the victim is very emotional.

64. There may be victim who refuses to receive the service of social worker offered by
the CEASE Crisis Centre or relevant NGOs, e.g. the RainLily and FPAHK. For such cases,
the MSW should:

(a)  respect the victim’s wish if he/she still insists not to be referred for any social
service;

(b) interview the victim and other family members/significant others, if present,
as soon as possible to provide emotional support and to assess whether the
immediate situation is critical;

(c)  conduct all interviews in a safe and confidential environment and explain to
the victim and other family members/significant others the need to have the
necessary consent for release of information in making referral for other
services;

(d) if the sexual assault incident is not known to the Police, the MSW will
encourage the victim to report to the Police and accompany the victim to
make the report as appropriate (the steps in paragraph 46-48 above should be
taken);

(e)  collaborate closely with the medical and allied health professionals and liaise
with other concerned parties to understand the victim’s situation and needs;

(f)  conduct initial social assessment on the needs of the victim and other family
members/significant others and effects of the incident on them; and

(g)  render follow-up service as appropriate depending on the needs of the victim.

65. If the victim indicates the need for welfare services in relation to the sexual
violence incident upon discharge from the hospital, the MSW will refer the victim to the
designated social worker of the CEASE Crisis Centre. In addition, the victim can choose
to receive service from the RainLily and FPAHK. For hospitals stationed with MSW of
SWD, if the victim prefers the service be continuously provided by the MSW, the
responsible MSW should provide the follow-up service as stipulated in paragraphs 54-58
above accordingly. If the victim still insists not to be referred for any other social services,
his/her wish should be respected. Information of the service provided by the designated
social worker should be provided to him/her for information so that he/she can seek help if
he/she changes his/her mind at a later stage.

Other Settings Providing Casework Services

66. The social workers of other settings providing casework services, including IFSCs,
Medical Social Services Unit (Psy), Probation and Community Service Orders Office,
Integrated Children and Youth Service Centres and School Social Work Service Units,
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should give immediate attention to any victim of sexual violence who approaches them for
service and introduce the service of the designated social worker of the CEASE Crisis
Centre. If the victim consents to receive service from the designated social worker, the
social worker should initiate contact with the designated social worker through the
designated referral line immediately and brief the receiving designated social worker on the
case background to relieve the victim from having to repeat his/her unpleasant experience.
If the victim is very emotional, the designated social worker may outreach to a place
convenient to the victim (e.g. the referring office) for immediate crisis intervention. The
referring worker may attend the joint interview with the victim to facilitate smooth transfer
of the case if necessary. (Case flow illustrated at Annex X)

67. The victim should be introduced to the service of designated social worker of the
CEASE Crisis Centre. In addition, the victim may choose to receive services from the
RainLily and FPAHK. If the victim still insists not to be referred for any other social
services and prefers to be followed up by the service unit that he/she has approached, the
social worker may interview the victim and provide necessary service depending on the
needs of the victims. Procedures stipulated in paragraphs 51-58 above should be followed.

68. For a known case of a casework service unit reporting sexual violence incident, the
responsible social worker should introduce the service of designated social worker. If the
victim consents to receive service from the designated social worker, the social worker
responsible will refer the case to the designated social worker through the designated
referral line immediately and work together with the designated social worker on a shared
case basis (i.e. the designated social worker to provide service to the victim relating to the
sexual violence incident). In making the referral, the social worker should discuss with the
designated social worker and send a written referral with necessary background information
of the case. For urgent cases, special arrangement should be made (e.g. the referring
worker to arrange the first appointment with the designated social worker for the victim
prior to the written referral) so that immediate follow-up action can be taken by the
designated social worker. (Case flow is illustrated at Annex XI.)

69. There may be situation that the victim still insists not to be referred for any other
social services and chooses to be followed up by the responsible social worker instead. In
such situation, the responsible social worker should provide the service to the victim
according to the procedures stipulated in paragraphs 41-58 above in order to maintain the
continuity of service. If necessary, case consultation and assistance can be enlisted from
the designated social worker of the CEASE Crisis Centre.

Rehabilitation Service Units of NGOs

70. The victim of sexual violence may be a MIP receiving service from day/residential
rehabilitation service units. The service of the designated social worker of the CEASE
Crisis Centre should be introduced. If the case is known to more than one social workers
(e.g. both social worker of the rehabilitation service unit and social worker of IFSC are
handling the case), the social worker of casework setting, upon the victim’s consent, will
refer the case to the designated social worker through the designated referral line
immediately and work together with the designated social worker on shared case basis (i.e.
the designated social worker to provide service to the victim relating to the sexual violence
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incident). In making the referral, the social worker should discuss with the designated
social worker and send a written referral with necessary background information of the case.
For urgent cases, special arrangement should be made (e.g. the referring worker to arrange
the first appointment with the designated social worker for the victim prior to the written
referral) so that immediate follow-up action can be taken by the designated social worker.

71. For cases known to the NGO day/residential rehabilitation service unit only, the
social worker of the day/residential rehabilitation service unit should introduce to the victim
the service of the designated social worker. If the victim consents to receive service from
the designated social worker, the social worker of the day/residential rehabilitation service
unit should initiate contact with the designated social worker through the designated referral
line immediately and brief the receiving designated social worker on the case background to
relieve the victim from having to repeat his/her unpleasant experience. If the victim is
very emotional, the designated social worker may outreach to a place convenient to the
victim for immediate crisis intervention. Whenever necessary, the social worker of the
day/residential rehabilitation service unit should assist in providing support and
accompanying the victim in giving statement or attending the video-recorded interview
upon request.

72. The victim should be introduced to the service of designated social worker of the
CEASE Crisis Centre. In addition, the victim may choose to receive services from the
RainLily and FPAHK. If the victim still insists not to be referred for any other social
service, the social worker of the day/residential rehabilitation service unit should provide
the service to the victim according to the procedures stipulated in paragraphs 41-58 above.
If necessary, case consultation and assistance can be enlisted from the designated social
worker of the CEASE Crisis Centre.

Clinical Psychological Service

73. Clinical psychologists of SWD provide assessment and treatment services to
victims of child abuse, domestic violence and sexual violence. Referrals are accepted
from all SWD units and NGO IFSCs without agency clinical psychologist. In addition,
the clinical psychologists also provide consultation on the management of victims of
violence (sexual or otherwise, both within and outside the family) to social workers of
SWD. Some clinical psychologists are trained interviewers to conduct video-recorded
interviews for vulnerable witnesses. If the clinical psychologists identify any victim to have
suffered from sexual violence, they may refer them to the CEASE Crisis Centre for
follow-up services.

74. Assistance from clinical psychologists in the management of sexual violence cases
is also available from some IFSCs of NGOs and major general hospitals of the Hospital
Authority. For the latter, referrals are normally accepted from doctors or psychiatrists only.
Unless they are known cases of the psychiatric services of the Hospital Authority, cases are
usually followed up when they are receiving in-patient treatment only.
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Schools

Referral for Services

75. If the victim of sexual violence is aged 18 or over and the disclosure of the sexual
violence incident is first made known to the school teacher, the school teacher should refer
the victim to the designated social worker of the CEASE Crisis Centre at the earliest
possible time through the designated referral line with the victim’s consent. In addition,
the victim may choose to receive services from the RainLily and FPAHK. To ensure
prompt action will be taken by the receiving end, there should be initial sharing of the case
situation between the school teacher and the designated social worker. To facilitate better
understanding of the incident, the school teacher should provide all the background
information as far as possible and, with the victim’s consent, be present during the interview
by the designated social worker, if necessary. The interview should be conducted in a
place where the victim feels safe and comfortable. If the case has been taken up by the
designated social worker, the school teacher should work closely with the designated social
worker to facilitate the victim’s adjustment to school life.

76. Some victims may decline the social services introduced simply out of worry and
misunderstanding about the related procedures, e.g. fear of personal information being
disclosed, reluctance to relay the incident to different persons, etc. The school teacher
should give reassurance to the victim to address his/her concerns as far as possible. If the
victim still insists not to receive any social services, his/her wish should be respected and
the reason given should be properly recorded. Information of the designated social worker
will be provided to the victim so that he/she can seek help in case he/she changes his/her
mind at a later stage.

Report to the Police

77. Sometimes the sexual assault incidents have been reported to the Police when the
cases are brought to the attention of the school. For cases in which the sexual assault
incidents have not been reported to the Police, the following steps should be taken as
appropriate:

(a) all victims should be encouraged to report the case to the Police;
(b) the victim should be advised that early reporting is preferable because
physical and circumstantial evidence need to be gathered as soon as possible

which may be of significant use in future;

(c) if the victim refuses to report the case to the Police, the reasons, concerns or
worries should be explored but the staff should avoid being pushy;

(d) reassurance and support should be given to victims who are indecisive about
making report to the Police;

(e) if the victim has decided to report to the Police, every possible assistance
should be given to facilitate the victim in making the report through the
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designated contact person, i.e. the Duty Officers of respective police station;
and

(f) regardless of the victim’s decision, care and support should be given.

78. To ensure the principle of confidentiality, each school is encouraged to have
designated personnel (e.g. school principal, senior teacher/desingated teacher) to handle
sexual violence cases. It is further suggested that the designated personnel should form a
Crisis Management Team in handling sexual violence cases. Members of the Team should
have close communication among themselves and adhere strictly to the principle of
confidentiality.

79. All records must be kept centrally by the school principal or designated personnel.
Access to these records within the school must be restricted and recorded. On no account
should these records be kept with the victim’s general records. Records, letters or
information supplied by other agencies should not be shown to the parents by the school
without expressed permission from the agencies concerned.
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IV. DEPARTMENT OF JUSTICE (PROSECUTIONS DIVISION)

Introduction

80. Although sexual violence cases are treated like any other cases, reference can be
made to some of the special procedures in prosecuting cases involving vulnerable witnesses
1.e. mentally incapacitated persons, complainants of specified offences and witnesses in fear,
who have been sexually abused.

Roles and Responsibilities of the Counsel

81. When the Police have constructed a case file and seek legal advice on a sexual
violence case, the counsel will, subject to the complexity of the case, seek to advise the
Police on the available evidence and the appropriate charge(s) within 14 days on receipt of
the police file. A counsel will be assigned to prosecute if the case is tried in the Court of
First Instance or the District Court. Depending on the case nature, the case will either be
prosecuted by the counsel or a Court Prosecutor if it is tried in the Magistrates’ Court.

82. The counsel must have regard to the Prosecution Code when handling cases of
sexual violence. The Victims of Crime Charter and the Statement on the Treatment of
Victims and Witnesses cover matters that counsel should pay attention to when it comes to
the interests and special needs of victims of crime and vulnerable witnesses.

Giving Evidence by Vulnerable Witnesses

83. Complainants of specified sexual offences could give evidence by way of a live
television link under section 79B of the Criminal Procedure Ordinance, Cap 221. Under
section 117(1) of the Crimes Ordinance, Cap 200, a specified sexual offence includes rape,
non-consensual buggery and indecent assault.

84. If the sexual violence case involves a mentally incapacitated person or a witness in
fear, evidence could also be given by way of a live television link under section 79B of the
Criminal Procedure Ordinance.

85. Under section 156 of the Crimes Ordinance, if an allegation is made that a
specified sexual offence has been committed, no matter likely to lead members of the public
to identify any person as the complainant in relation to that allegation shall either be
published in Hong Kong in a written publication available to the public or be broadcast in
Hong Kong except as authorized by a direction of the Court.

86. It is permissible to make use of special protective measures, such as screens,
special passageways, support persons, for a witness in a sexual offence case.
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87. Practice Direction 9.5 is in place to cover applications for leave to call evidence by
way of a live television link (under section 79B of the Criminal Procedure Ordinance)
where the witness is mentally incapacitated, a complainant of a specified sexual offence or
in fear. It also covers applications in respect of video recorded testimony (under section
79C of the same Ordinance) in the case of witnesses who are mentally incapacitated. The
gist of the Practice Direction 9.5 in relation to the arrangement for vulnerable witnesses to
give evidence is as follows:

(a)

(b)

(c)

(d)

(e)

()

cases involving vulnerable witnesses should be given priority for listing
purposes;

on the date of trial, in order to avoid additional stress on any vulnerable
witness, there should be no postponement except in the most exceptional
circumstances;

all preliminary issues that may otherwise delay the start of the trial should
have been dealt with in advance, or alternatively, notified to the parties
concerned and to the Court, at least 7 days before the commencement of trial
so that arrangement can be made to obviate vulnerable witnesses having to
come to Court on days or at times when it is unlikely that they will be needed;

a usher will be arranged by the Court to operate the audio-visual facilities in
the witness room and explain to the witness what to do, etc.;

a Support Person may also be present with the permission of the Court where
the witness is mentally incapacitated or a complainant of a specified sexual
offence; and

when a defendant is not represented and wishes to ask questions of a
vulnerable witness, the Judge in his discretion may permit:

(i) the screen to be switched off on the monitor in the audio-visual facilities
witness room allowing only the defendant’s voice to be heard by the
witness; or

(i1) the questions to be channelled through another person (including the
Judge),

if the Judge feels that the impact of cross-examination will be too inhibiting
or threatening to allow the witness to answer freely.

Checklist for Calling Evidence through Live Television Link

88. The checklist endeavours to provide the prosecutors with guidance to the trial and
pre-trial procedures which includes the following matters:

(a)

provision of screens, special passageway, Support Person, and/or other special
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protective measures to the victim of sexual violence;

(b) to settle all conceivable contingencies before the victim is called, rather than
for the counsel to mount submissions while the witness is giving evidence;

(c) to arrange for the witness to visit the court before giving evidence so as to
familiarise himself/herself with the court setting and environment, while such
visit should not involve the witness seeing the accused;

(d) it should be the common practice for victims of sexual violence to give
evidence early. The time for which the witness will be kept waiting should
be confined to the minimal. If possible, the Court will provide a special
room for the witness and the accompanying social worker, if any, to settle
down should the witness arrive early; and

(e) the prosecutor should as far as possible ascertain from the defence in advance

whether identity is in issue. This is important because it may affect whether
court identification is necessary and if so, how it should be done.

Victim’s Right to Know

89. Through the Police, the counsel should inform the victim where possible the
progress of the prosecution, the date and place of the hearing and the final disposal of the
case, including the outcome of any appeal.
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V. LEGAL AID DEPARTMENT

Civil Remedies for Victim

90. Victims of sexual violence have the right to seek redress by way of civil
proceedings under appropriate circumstances. Under the Domestic and Cohabitation
Relationships Violence Ordinance, Cap 189, a spouse/ex-spouse or cohabitee/ ex-cohabitee
who suffers from sexual violence or threat of sexual violence may seek legal remedies. In
such cases, the Court may make a non-molestation order, ouster order or re-entry order.
On the other hand, a victim of sexual violence in a non-domestic situation who suffers from
personal injuries and/or damages may also institute civil legal proceedings for an injunction
order and/ or damages. A victim may apply for legal aid in person at the Legal Aid
Department (LAD) to institute civil legal proceedings.

Application for Legal Aid

91. When a victim of sexual violence applies for legal aid to institute civil proceedings,
LAD shall explain clearly to the victim that in order to qualify for legal aid, the victim has
to pass:

(a) the means test, i.e. the victim’s financial resources are within a specified level;
and

(b) the merits test, i.e. there are reasonable grounds for instituting civil
proceedings, e.g. whether the proposed defendant/respondent can be located,
and there is a good prospect of a successful claim and successful recovery of
damages, etc.; LAD will consider the merits of each application case by case.

92. For any urgent application for legal aid, for example, the victim wishes to apply for
a non-molestation order, ouster order or re-entry order, etc., LAD may arrange prompt
appointment for assessing the means of the victim and statement taking.

93. When the victim gives a statement on the incident to LAD, it is important that
he/she should not be traumatised by being asked to repeat the unpleasant experience as long
as LAD is provided with such details as are necessary to assess the merits of the case. It
will be explained to the victim that in order to minimise the need for him/her to repeat the
details of the incident unnecessarily, he/she may, with the assistance of the Case Manager or
the designated social worker or other professionals involved, produce to LAD the relevant
information and documents and a brief statement of the incident. If the victim has
difficulty in obtaining the relevant documents, whenever possible and appropriate and with
the victim’s consent, the victim’s own statements given to the Police, outcome of
prosecution of the other party and medical reports may be obtained by LAD on behalf of the
victim.
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94, It is important that the victim has to be informed of the outcome of the application
and the reasons (if the application is unsuccessful) as soon as possible.

Progress of Court Proceedings

95. When a victim has satisfied the means and merits tests and a legal aid certificate
has been granted to take appropriate Court proceedings, the assigned private solicitors or
the in-house litigation lawyers of LAD should contact the victim as soon as possible and
advise the latter on the appropriate course of action and take such legal steps promptly to
protect and pursue the victim’s legal rights. Urgent appointment may be arranged for the
victim to meet the assigned solicitor whenever necessary. The victim should be fully
informed of the progress of the Court proceedings.
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VI HANDLING OF MENTALLY INCAPACITATED ADULT SEXUAL
VIOLENCE VICTIMS IN NEED OF FORENSIC EXAMINATION

96. Victims of sexual violence may have to go through forensic examinations.
However, victims who are mentally incapacitated may not be able to give consent to the
required examination. This chapter aims at providing a uniform set of procedures so as to
facilitate different professionals in handling sexual violence cases involving adult mentally
incapacitated persons (MIP).

Legal Authority for Consent to Treatment

97. A victim who is a MIP may have global incapacity or may retain the capacity to
make certain decision. If the victim has the capacity to give consent to medical
examination/treatment* including forensic examination, he/she should make the
decision for himself/herself in relation to the matter. If the victim is unable to
give a valid consent, forensic examination by a forensic pathologist may still be
conducted without the victim’s consent by invoking section 59ZF under Part IVC
of the Mental Health Ordinance (MHO), Cap 136 if the responsible social worker/
police officer in consultation with the forensic pathologist concerned:

(a) considers that as a matter of urgency that the examination is necessary and is in
the best interests of the MIP; and

(b) has taken all reasonably practicable steps to ascertain whether a legal guardian
has been appointed, and there is, or appears to be, no guardian appointed, or the
appointed guardian has not been conferred the legal right to give such consent.

98. It i1s important to note that a guardian duly appointed by the Guardianship Board
(GB) may not have the legal power to give consent to medical treatment on behalf of the
MIP as such power has to be specifically conferred on the guardian. (Reference: section
44B(1) and section 59R(3)(d) of the MHO)

99. Under section 59ZA of the MHO, “in the best interests” is defined as “in relation to
the carrying out of treatment (see paragraph 93 above) or special treatment, as the case may
be, in respect of a victim who is a MIP, in order to:

(a)  save the life of the MIP;
(b)  prevent damage or deterioration to the physical or mental health and well being
of the MIP; or

(c)  bring about an improvement in the physical or mental health and well being of
the MIP.”

4 “Treatment” means medical treatment, dental treatment or both and includes proposed treatment but does not include
special treatment. “Medical Treatment” includes any medical or surgical procedure, operation or examination carried
out by or under the supervision of, a registered medical practitioner and any care associated therewith.
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100.  There is no need to apply for guardianship under Part IVB of the MHO in normal
situation. Only under special circumstances that if the registered medical practitioner, e.g.
forensic pathologist, considers that the circumstances would not be appropriate to invoke
section 59ZF of the MHO and when a guardian is not available or the guardian is not
conferred with the power, an application for guardianship/review of the existing
guardianship order for the MIP victim under Part IVB of MHO should be considered.

Procedures on Arranging Forensic Examination for Mentally Incapacitated Victims

101.  When the victim who is a MIP is brought for forensic examination, the forensic
pathologist will assess the victim’s capacity to consent to the forensic examination.

102.  If the victim has the capacity to give a valid consent, he/she should make his/her
own decision and the forensic pathologist will act according to his/her decision.

103.  If the forensic pathologist considers that the victim does not have the capacity to
give the required consent, the following may be considered :

(a) if there is a legal guardian vested with the power to consent to treatment (see
paragraph 94 above) under section 59R(3)(d) of the MHO, the guardian will
be contacted to consider giving the consent. Under section 59ZD of the
MHO, the guardian who has been conferred with the power to consent to
medical treatment on behalf of the MIP by the GB can give consent to the
forensic examination. The legal guardian will exercise the vested power to
give consent to treatment/forensic examination if it is in the best interests of
the MIP victim of sexual violence (see section 59 ZB(3) of the MHO); and

(b) if there is no such guardian or the guardian is not conferred with the said
power, the forensic pathologist may invoke section 5S9ZF under Part IVC of
the MHO to conduct the examination for the MIP victim (Annex XII — Flow
Diagram of Part IVC of the MHO).

104.  However, there are some situations which may warrant an application for
guardianship for the victim, e.g. Part IVC of the MHO cannot be invoked due to objection/
disagreement from the victim or guardian or family member(s) to the forensic examination
being in the best interests of the victim. In such situation, assistance from a social worker
to apply for guardianship® for the victim will be considered.

105.  While cases of sexual violence are handled by the designated social worker, there
may be situations where, for whatever reasons, the case has not been taken up by any social
worker but is found to be in need of application for guardianship. In such circumstances,
referral can then be made by calling the designated referral line of the CEASE Crisis Centre
to enlist the assistance from the designated social worker

106. The social worker®, with the assistance from the Police should conduct reasonable

5 The operating hours of GB is 0845 to 1730 hours from Monday to Friday.
¢ The social worker may refer to the responsible social worker of the victim if the latter has been a known case of any
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case checking procedures’, and to confirm whether the victim has a legal guardian
conferred with the power to consent to treatment (see paragraph 94 above) under section
59R(3)(d) of the MHO through written enquiry (Annex XIII).

Application for Guardianship

107.  The social worker® accompanying the victim who is a MIP may initiate an
application for guardianship, and together with it, submit an application for Emergency
Guardianship Order (EGO).° Two medical reports, together with the completed
applications for guardianship (Form 1 at Annex XIV) and EGO (Form 4 at Annex XV)
should be submitted to the GB at once. The two medical reports are :

(a) The Registered Medical Practitioner’s Report for a Guardianship Application
(Annex XVI) to be completed by a doctor approved or not approved under
section 2(2) of the MHO; and

(b) Approved Doctor’s Medical Report for Guardianship Application (Annex XVII)
to be completed by a registered medical practitioner who is approved under
section 2(2) of the MHO by the Hospital Authority as having special experience
in the diagnosis or treatment of mental disorder, or special experience in the
assessment or determination of mental handicap'°.

108.  For victims in AED or admitted to hospital, completion of the Approved Doctor’s
Medical Report can be arranged through psychiatric consultation in the respective hospital.
For cases not admitted to hospital, psychiatric examination may be conducted by a private
psychiatric practitioner or Specialist Out-patient Clinic (Psychiatry) through medical
referral.

109.  The “EGO application flow diagram (during office hours)” issued by GB (Annex
XVIII) applies. For SWD social worker, please refer to paras 10.10.1 to 10.12.1 on
“Initiation of an EGO Application” (Revised 2020 November version) of the “Operational
Guidelines on Procedures arising from Provisions in the MHO Cap 136” for details of
application and follow up of an EGO.

110. If GB deems necessary to interview the victim for the EGO or GO
application/Review of GO, the social worker could provide assistance to the GB to decide
on the venue. The social worker, with the assistance from the Police, should arrange a
suitable venue for accommodating the victim while waiting for the hearing.

111.  If the victim’s presence in the hearing is deemed necessary and if the hearing is

unit before the current incident, or the designated social worker.

Responsible officer has to check with the GB and SWD during office hours to confirm whether the MIP concerned is
a known Guardianship case under Part IVB and Part IITA of the MHO respectively.
Social workers of SWD or NGO can apply to the GB for Guardianship Order (GO) or Emergency Guardianship
Order (EGO); and if requested by the GB, the concerned social workers, SWD and NGO alike, may need to attend
hearings on application for GO or EGO even though they are not the applicant.

In the interest of time, the GB should be contacted by phone (2369 1999) for case briefing to facilitate their early
contact of Panel Members for the EGO hearing. All other necessary documents for the EGO application should
then be sent to the GB by fax (2739 7171) as soon as possible, with original copies passed to GB subsequently.

10 Please visit the website of GB for more information regarding guardianship and updated forms
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going to be conducted within the same day, the victim may be arranged to stay in the
hospital/police station or any other place considered suitable in the company of his/her
close relatives or social worker or responsible police officer.

112.  If the victim’s presence at the hearing is deemed not necessary or the hearing will
not be conducted on the same day, the victim may be advised to return home if it is safe to
do so. If it is considered not suitable for the victim to return home and other alternatives
have been explored, he/she may be arranged to take temporary accommodation as
appropriate, e.g. relative’s home or Wing Lung Bank Golden Jubilee Sheltered Workshop
and Hostel with transport arranged by the Police.

MIP victim with legal guardian who refuses to consent

113.  If the legal guardian refuses to give consent to examination due to various reasons,
especially that the legal guardian is suspected to be the abuser and the forensic pathologist
considers that the circumstances would not be appropriate to invoke section 59ZF of the
MHO, then the social worker or parties concerned may initiate an urgent review of the
Guardianship Order, with the assistance from the forensic pathologist, if necessary, so as to
protect the best interests of the victim. The procedures for review application are
stipulated in:

(a) the “Application Procedure for Review of a Guardianship Order” issued by
Guardianship Board (Annex XIX) ; and

(b) paragraphs 10.22.1 to 10.23.4 on “Initiation of a Review Application” (Revised
2020 November version) of the “Operational Guidelines on Procedures arising
from Provisions in the MHO Cap 136” (on details of initiation of review
application for SWD social worker).

114. Normally a progress social enquiry report (PSER) and the financial statement will
be required by the GB in processing a review application. In case of urgency or under
special situation, it would be subject to GB’s consideration if submission of PSER and/or
other documents would be exempted.

Cases with complication or controversies

115.  If there are complications or disagreement on the views of best interests, the social
worker or parties concerned may apply to the Court of First Instance, with the assistance
from the forensic pathologist, if necessary, for the Court’s consent to the treatment under
section 59ZI (1) of the MHO. Alternatively, an application may be made to the High
Court for a declaration that the proposed examination is in the best interest of the victim and
for approval of the examination. Proper legal advice should be sought as appropriate.
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VII. HANDLING OF COLD CASES

Introduction

116.  Victims of sexual violence may encounter internal struggles, fear and anxiety if
they decide to report the incident of sexual violence. To avoid recalling the unpleasant
experience and due to worries of being disbelieved or blamed, they may not choose to
report the incident to the Police or seek assistance immediately after the incident. This
chapter aims at providing guidance for related professionals in helping those victims who
report the incident after the incident took place for two weeks or more.

Definition of Cold Case

117.  Cold case refers to the sexual violence incident which has taken place for more
than two weeks when the case is reported. To facilitate the provision of appropriate
assistance to the victims of cold cases, the handling of these cases can be further divided
into two categories according to the time of incident when the case is reported, i.e. “more
than two weeks but less than six months” and “more than six months”!!. The handling of
these two categories of cold cases will be explained in the following paragraphs.

Understanding the Victims

118.  Though the victims are encouraged to report the incident as soon as possible as
evidence may diminish over time, their views and decisions should always be respected.
Assistance should be made available and accessible to the victims whenever they decide to
report the case.

Reasons of Not Reporting

119. There are many reasons for the victims of sexual violence not reporting or
delaying in making a report, such as:

e Inadequate support or information received

Shame and embarrassment

Self-blame and guilt

Avoid “second traumatisation” when retelling the incidents
Lack of trust in the legal system

Fear of being blamed

' The periods are defined by the time required for clinical procedures. The forensic examination is clinically
significant for the incident occurred within two weeks, while all designated sexual violence clinics accept referrals of
the sexual assault incident occurred within six months.
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Fear of being disbelieved

Fear of retaliation

Worry about the lack of evidence

Do not want to get the offender in trouble

Do not want anyone to know

Not being aware that the incident is sexual violence
Insufficient information of the details/perpetrator

Professional Response to Victims’ Needs

120.  The victims’ disclosure of their traumatic experience is never easy. Though the
best timing in collecting the physical and circumstantial evidence of the incident may be
missed, professionals should always treat the victims with respect and empathy, adopting an
accepting, open-minded and non-judgmental attitude. It is very important that the victims
should never be accused/ blamed for the incident or late reporting.

121.  As the trauma of the victims might not be easily healed after the incident, the
victims may still be very emotional and vulnerable whenever they recall the incident.
Professionals should not assume that the victims of sexual violence have recovered from the
trauma despite the incident has occurred long time ago. The victims should be treated
with care and sensitivity at all times.

Procedures for Handling Cold Cases

For incidents having occurred for more than two weeks but within six months

122. The hospitals and Police are often the initial contact points for victims of sexual
violence. However, for cold cases, the medical needs of victims may not be valid over
time when treatment is not necessary. Thus, the victims may turn to seek help directly
from the Police or the social workers.

Police as the initial contact

123. Upon receipt of a report of sexual violence, a police officer should handle the
victim with care and empathy and take the following actions:

(a) escort the victim to a separate unoccupied room and introduce the services of
the designated social workers of the CEASE Crisis Centre for handling sexual
violence cases including round-the-clock outreaching and crisis intervention
service;

(b) explore the needs of the victim for initial medical treatment or examination,

such as screening for sexually transmitted diseases and/or AIDS and other
gynaecological treatment, and convey him/her to the hospital if needed;
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(©)

(d)

carry out initial investigation and statement taking in the presence of an
officer of the same gender as the victim, if appropriate and available,
throughout the process to minimise their distress; and

ensure that the victim’s rights are adhered to, prepare the victim as a witness if
there is sufficient evidence to pursue the case, and notify the victim of the
progress/result of the investigation.

124. Since the circumstantial evidence may not be available, forensic examination may
or may not be suitable to be carried out at this stage, depending on the case nature, time of
the incident and judgment of the professionals. Seeking advice from the forensic
pathologist is suggested if in doubt.

Hospital as the initial contact

125.  If the victim approaches the hospital directly or have medical needs, medical staff
should adopt the following procedures:

(2)

(b)

(d)

(e)

)

as far as possible, the Nurse Coordinator of the same gender as the victim, if
appropriate and available, should approach the victim, comfort him/her and
arrange a place with privacy for interview or medical examination to minimise
their distress;

introduce the services of the designated social workers of the CEASE Crisis
Centre for handling sexual violence cases including round-the-clock
outreaching and crisis intervention service;

explore the needs of the victim to receive initial necessary medical treatment
or examination, such as screening of sexually transmitted diseases and/or
AIDS and other gynaecological treatment;

encourage the victim to report the case to the Police by liaising with the
contact person of respective police station or police officer at the hospital
police post, and explore the reasons, concerns or worries if he/she refuses;

provide follow-up medical treatment, such as screening of sexually
transmitted disease and/or AIDS and other gynaecological treatment for a
period of about six months; and

With victim’s consent, case doctor may refer the victim to the designated
sexual violence clinics for follow-up.

126. All designated sexual violence clinics accept request for appointment from the
victim or designated social worker with referral from a registered medical doctor if it is
within six months of the sexual assault incident.
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Designated social worker as the initial contact

127.  When the victim directly approaches the designated social workers, the following
steps should be taken:

(a) explore the needs of the victim to receive initial medical treatment or
examination, such as screening of sexually transmitted diseases and/or AIDS
and other gynaecological treatment;

(b) advise the victim to attend medical examination at the hospital or by a
registered medical practitioner to see if a medical referral to one of the
designated sexual violence clinics for assessment of any residual physical
and/or psychological trauma arising from the incident and screening for
sexually transmitted diseases is needed;

(c) encourage the victim to report the case to the Police by liaising with the
contact person of respective police station, and explore the reasons, concerns
or worries if he/she refuses;

(d) provide company and assistance for the victim throughout the process, and for
cases reported to the Police, provide support and comfort to the witness
throughout the statement taking and trial process if he/she is required to give
evidence in court; and

(e) Provide support services to the victim for at least six months, including escort,

counselling, and referral for appropriate services such as clinical
psychological services, financial assistance, housing, etc. as appropriate.

For incidents having occurred for more than 6 months

128.  For cases reported after the incident has occurred for more than 6 months, the
medical needs may not be the paramount concern for the victims because most of them do
not require any medical follow-up. However, the designated social workers will still assist
the victims continuously if they have other welfare or emotional needs. Since the
designated sexual violence clinic mainly accepts case referrals of sexual violence incident
occurred within 6 months, the designated social workers may have to arrange the victims to
receive medical examination by a registered doctor if they have medical needs.

129.  Please refer to the following flowchart for the summarised procedures in handling
victims of sexual violence at different time points.
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Flowchart
Procedures in handling victims of sexual violence at different time points are listed below:

Fresh case (urgent case) Cold case (not urgent case)
Approach social worker Approach hospital Approach Police > 2 weeks and < & months *2 > 6 months 2
[ [ [ I [
Immediate medical attention required Consent for reporting to Police
Yes vy No W/ Yes ~J;' Mo Yes \lr No

Designated social worker Designated social worker Designated social worker Designated social worker
+  Escort/ advise over phone/ in persen after meeting the victim to approach AED of * Provide  follow-up  services, *  Ligise with the contact * Limise with the contact

nearest hospital including making appointment at person of respective police person of respective police
+ Make a pre-attendance call to the respective AED for appointment the designated sexual violence station and assist to arrange station and assist to arrange
* Ligise with the medical staff in ward on arranging necessary medical treatment, e.g. clinic for medical follow-up upon a suitable place to take a suitable place to take

post-coital contraception, screening of STDs and follow-up medical treatment upon victim's consent, providing escort, statement if necessary statement if necessary

discharge if necessary counselling, referral to . .ﬁ,ccomplkmy the  wictim *  Accompany  the  victim
+ Lligise with the contact person of respective police station and assist to arrange a appropriate service eg. dinical throughout the process throughout the process

suitable place to take statement and forensic examination if necessary psychological services, financial Police Police
*  Accompany the victim throughout the process assistance, housing, etc. *  Arrange a separate = Arrange a separate
HA HA unoccupied room for the unoccupied room for the
* MNurse Coordinator of the AED would approach the victim, comfort him/her and *  Designated sexual violence clinics victim victim

arrange a place with privacy for interview or medical examination provide 6&-month after care * Introduce the service of the * |ntroduce the service of the
*  Provide urgent medical services including medical examination and treatment of service (i.e. screening of S5TDs, designate social workers designate social workers

injuries, post-coital contraception and blooding taking for screening and prophylactic AlDs, and medical treatment as «  Carry out initial *  Carry out initial investigation

treatment of STDs if indicated and referral to designated sexual violence clinic for required} taking into investigation  with the with the presence of an

follow-up or admission if necessary consideration of victim's wish presence of an officer of the officer of the same sex as the
+ |ntroduce the service of the designated social warkers if the victim is on his/her own same sex as the victim victim
* If obtain consent to report to the police, arrange a suitable place for the forensic

patheologist to conduct forensic examination and the Police to take statement, taking

into account the need to protect the privacy of the victim, if necassary

v W W .’
Consent for reporting to Paolice With medical need With medical need 3
Yes Mo

Police Yes Mo Yes No
+ Interview the victim at a suitable venue convenient to him/her with adequate privacy W W
+ The paren.t,."guardlan should a_ccompan'!r an.l MIP unless he.fshe is a party to the alleged crime. An adult victim may also be Arrange the victim to attend Arrange the victim to attend

accompanied by a person of his/her choice if so hefshe desires. . - ) o
* Arrange the victim to be conveyed as gquickly as possible to the hospital nearby (for cases with medical need) meqlcal examination b"r. i I'I'lEf:IICEIl examination by  a
* Introduce the service of the designated social worker regls.tered doctor to see i registered doctor

I N . medical referral to one of the
* Carry outinitial investigation with the presence of officer of the same sex . 3 .
. . ; . . . . .. _ . designated sexual violence clinics

* Notify the Forensic Pathologist for immediate arrangements for forensic examination of the victim within 72 hours prior to the is necessary

report of the alleged sexual assault
* Arrange transportation and provide escort in case the forensic examination is to be performed in the examination suites of the

Forensic Pathology Service
DH
* Forensic Pathologist may carry out the examination either at hospital or at the examination suites of the Forensic Pathology

Service if the victim has sustained injuries or requested for medical attention

OE W W W

Follow up services
Designated social worker

+*  Continue to provide follow-up support services to the victim including making appointment at the designated sexual violence dinic for medical follow-up upon victim's consent, providing escort, counseling, referral to
appropriate service, e.g. dinical psychological services, financial assistance, housing, etc. as appropriate for at least six months

*  Provide support and comfort to the witness throughout the trial process if he/she is required to give evidence in court (only for reported cases)

Police [COnly for reported cases)

*  Ensure the victim’s rights are adhered to and prepare the victim as a witness if there are sufficient evidence to press charge

+  Motify the victim of the progress/result of the investigation

HA {Only for cases with medical need)

+  Provide follow-up medical treatment such as screening of sexually transmitted diseases and/or AIDS and other gynaecological treatment for a peried of about six months

*  Follow-up sessions in the four designated sexual viclence clinics will be offered to the victim, and with a consent, a medical referral will be provided by the case doctor to the victim

12 Time of sexual violence incident occurred before the case is reported (forensic examination is clinically significant for the incident having occurred within two weeks, and designated sexual violence clinics accept referrals of the incident having occurred within six months.)
13 Assessment should be made case by case
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Annex [

Tung Wah Group of Hospitals CEASE Cerisis Centre

Victims of Sexual Violence

If it is so unfortunate that you have come across sexual abuse, escaping from reality or
trying to hide away is not the solution to the problem. Finding somebody to talk to is
better than shouldering the entire burden on your own. If you want to receive assistance to
break away from the trauma of sexual abuse, you may choose our specialised service. We
are experienced social workers of Tung Wah Group of Hospitals CEASE Crisis Centre

specially trained to provide specialised services for you.

Our Mission

We will provide timely, professional and specialised service with respect, trust and empathy.
We will also help you avoid being further traumatised by unnecessary procedures, travelling
from place to place or repeating the unpleasant experience from time to time. We will

empower you to regain self-confidence and strength to lead a normal life.

Services provided:
(a)  24-hour crisis intervention service to victims of sexual violence;
(b)  co-ordination with the concerned departments/agencies to facilitate the victim to go
through the procedures, if necessary, which include:
i) immediate medical examination/ reatment including pregnancy prevention
and screening of sexually transmitted diseases
i) medical follow-up, such as treatment for sexually transmitted diseases,
gynaecological treatment, HIV, etc.
iii ) report to the Police and statement taking
iv) forensic examination
V) other legal proceedings
(c)  provision of support and company to the victims and their family throughout the
process;
(d)  referrals for other necessary services, e.g. psychological treatment, financial
assistance and temporary accommodation, etc.; and

(e)  case consultation to frontline professionals handling sexual violence cases.
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Confidentiality

All information provided is treated in strict confidence.

Application for Service

CEASE Cirisis Centre 24-hour Hotline : 18281
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Annex 11

RainLily Sexual Violence Crisis Centre

for Female Victim-survivors of Sexual Violence

Hotline: 2375 5322

RainLily Sexual Violence Crisis Centre (RainLily) provides independent, confidential, and
specialist support for female victim-survivors of sexual violence or abuse, whether or not

you have reported to the Police or if you plan to do so, you are not on your own.

24-hour out-reaching crisis intervention service includes:

(a) 24-Hour Emergency Pager for the Police, doctors, nurses, social workers and other
professionals

(b) Accompany the victim-survivor in the process of giving police statement and rendering
emotional support and emotional management counselling when needed.

(c) Accompany the victim-survivor to attend forensic examination and medical treatment
related to the assault.

(d) Refer and accompany the victim-survivor to receive post-coital contraception,
assessment, preventive treatment for sexually transmittable infections, and follow-up
gynaecology treatment at Kwong Wah Hospital, Prince of Wales Hospital or United
Christian Hospital.

RainLily services:
e Hotline Service
o Sexual Violence Helpline: 2375 5322
o SafeChat Online Support: WhatsApp: 2375 5322; Instagram: (@acsvaw
https://rainlily.org.hk/safechat
o Operating Hours: Monday ~ Friday 9:00 a.m. to 10:00 p.m.
Saturday 9:00 a.m. to 1:00 p.m.
o RainLily Sexual Violence Helpline assists victim-survivors of sexual violence and

their supporters.
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Counselling
o Emotional support, psychological assessment, and individual counselling provided
by experienced social worker.
Immediate and Post-Crisis Medical Support
o Collaborating with a number of hospitals to provide medical follow-up, including
immediate medical treatment, post-incident contraception and preventive
treatment for sexually transmittable infections.
Legal Procedures Accompaniment
o Assist in reporting the case to the Police according to the service user’s wish,
coordinate procedures in statement-taking and forensic examination.
Legal Consultation
o Free legal consultation on sexual violence related laws and rights with pro-bono
lawyers (service available to victim-survivors of all genders).
Counselling Group
o Safe and comfortable platform for survivors to learn from each other and grow
together in a mutually supportive environment.
Professional Training
o Equipping frontline workers of different sectors on skills and knowledge in
supporting victim-survivors of sexual violence.

Referral to Other Professional Services

One-Stop Police Reporting Procedures

When requested and consented by victim-survivors of rape or sexual assault, RainLily’s

social workers will report the case to the Police on their behalf. Police statements can be

taken within RainLily’s premises.

Specialised Service Operating Principles:

1.

Minimise re-traumatisation of victim-survivors in the process of repeating their stories
to different people.

Minimise re-traumatisation of victim-survivors in the process of travelling to different
departments or organisations.

Avoid putting victim-survivors under duress in making decisions.
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Fees

All services provided at RainLily are free of charge.

Confidentiality

All information is kept strictly confidential.

When could you consider calling RainLily?

When you come across a female victim-survivors of sexual violence, no matter it is a rape
case or a serious sexual assault case (including physical abuse and psychological trauma),
please introduce our service to the client and obtain her consent to call us. The service is

free of charge and all information concerning the victim will be kept strictly confidential.

How does RainLily respond after receiving your call?

Upon receiving your call, our specialised social workers will provide crisis intervention and
out-reaching service, and if the situation requires, we will also travel to your office as soon
as possible. Before our arrival, please arrange the victim-survivor to wait at a private and

safe area and keep them company.

What is RainLily’s service coverage?

RainLily serves the entire Hong Kong SAR.

What is the professional background of RainLily counsellors?
All RainLily counsellors are registered social workers and have clinical experience of

counselling victim-survivors of sexual assault and other forms of sexual violence.

Referral & Enquiry

With consent from the victim-survivors, please contact RainLily.
Telephone: 2375 5322

Facsimile: 2717 1801

Email: safechat@rainlily.org.hk

Website: https://rainlily.org.hk/service
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Annex 1

@ THE FAMILY PLANNING ASSOCIATION OF HONG KONG

Services offered by The Family Planning Association of Hong Kong (FPAHK) to
Victims of Sexual Assault:

1. Prevention of Pregnancy
If the victim can come to FPA within 5 days after the assault, she will be offered
emergency contraception: pills or intra-uterine device to reduce the chance of
pregnancy.

2. Examination for Sexually Transmissible Diseases
Swab and blood and tests will be carried out to detect such diseases. If necessary,
we can refer the victim to a Social Hygiene Clinic of the Department of Health for
further treatment.

3. Termination of Pregnancy
If the victim finds that she has missed a period, we can perform a pregnancy test. If
pregnancy is confirmed and she does not want to continue with the pregnancy, legal
abortion can be arranged. If she wants to continue with the pregnancy, we can also
make appropriate referral and arrangement.

4. Counselling
Our counsellors will help the victim handle any anxieties and fear, and offer a
comfortable environment to talk about his/her feelings and thoughts. If necessary,
we can also make referral for psychological or psychiatric assessment and treatment.

5. Other Services
Whenever necessary, FPAHK can refer the victim to other agencies for assistance and

services (e.g. Social Welfare Department, CEASE Crisis Centre, RainLily, Mother’s
Choice, etc.).

All information is strictly confidential
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FPA Youth Health Care Centres & Clinics (Addresses, Telephone Numbers & Service Hours)

Youth Health Care Centres (For unmarried persons under the age of 26)

Wan Chai Youth Health Care Centre 2575 4799

FPA Jockey Club Youth Zone, 8/F, Southorn Centre, 130 Hennessy Road, Wanchai,
Hong Kong.

Mon to Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 1:00 p.m.

Mong Kok Youth Health Care Centre 2770 4994

Room A, 13/F, Full Win Commercial Centre, 573 Nathan Road, Kowloon.

Mon to Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 1:00 p.m.

Kwai Fong Youth Health Care Centre 2443 2773

Units 702-705, Level 7, Tower II, Metroplaza, 223 Hing Fong Road, Kwai Chung, N.T.

Mon to Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 1:00 p.m.

(Mong Kok and Kwai Fong Centre will extend the opening hours to 5:00 p.m. on
Saturday if necessary)

Clinics (For married persons and persons aged 26 years or above)

Wan Chai Birth Control Clinic 2919 7777

G/F, Southorn Centre, 130 Hennessy Road, Wanchai, Hong Kong.

Mon - Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 5:00 p.m.
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Ma Tau Chung Birth Control Clinic 2711 9271

1/F, 105 Ma Tau Chung Road, Kowloon.

Mon - Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 5:00 p.m.

Yuen Long Clinic 2477 3201

G/F, 149-153 On Ning Road, Yuen Long, New Territories.

Mon to Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 5:00 p.m.

Tsuen Wan Birth Control Clinic 2742 8183

Rooms 1621-1622, 16/F, Nan Fung Centre, 264-298 Castle Peak Road, Tsuen Wan, New
Territories.

Mon to Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 5:00 p.m.

Wong Tai Sin Birth Control Clinic 2326 2447

No. 1-2, G/F, Lung On House, Lower Wong Tai Sin Estate II, Kowloon.

Mon to Fri 9:00 a.m. — 8:00 p.m.
Sat 9:00 a.m. — 5:00 p.m.

* Youth Health Care Centres and Clinics are closed on Sundays & Public Holidays

The Family Planning Association of Hong Kong

G/F, 8/F, 9/F & 10/F, Southorn Centre, 130 Hennessy Road, Wan Chai, Hong Kong
Website - http://www.famplan.org.hk

E-mail : fpahk@famplan.org.hk

FPA Services Hotline 2572 2222
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Annex IV

Contact Telephone Numbers of AEDs of Hospital Authority

Hospital Contact No. 1 | Contact No. 2 Facsimile
EZISTZE E‘;‘;ﬁigethers‘ﬂe 2595 6092 2595 6104 2898 4941
Queen Mary Hospital 22553007 22553709 2818 9096
Ruttonjee Hospital 2291 2012 22912014 2834 0142
St John Hospital 2986 2123 - 2981 5261
Kwong Wah Hospital 3517 8002 3517 8003 2374 0657
United Christian Hospital 3949 4125 3949 4126 2379 5801
Queen Elizabeth Hospital 3506 6063 - 2770 9552
Princess Margaret Hospital 2990 2626 2990 3686 2785 1747
Caritas Medical Centre 3408 7722 - 2310 2642
Yan Chai Hospital 2417 8132 - 2411 6741
Tseung Kwan O Hospital 2208 0288 - 2174 8465
Prince of Wales Hospital 3505 3250 - 2645 9439
North District Hospital 2683 7230 2683 7232 2683 7256
ﬁg&igggﬁ;gﬁil 2689 2929 ; 2680 4256
Tuen Mun Hospital 2468 5271 - 2466 9940
Pok Oi Hospital 2486 8031 - 2486 8030
North Lantau Hospital 3467 7126 3467 7170 3467 7127
Tin Shui Wai Hospital 3513 5031 3513 5030 3514 9273
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Contact Telephone Numbers of Police Stations

Annex V

|| Report Room || Telephone H Facsimile
Hong Kong Island
1 Central District 3661 1600 2975 4392
2 Police Services Centre, Central 3661 1602 2543 9612
District
3 | Peak Sub-Division 3661 1604 2849 5652
4 | Western Division 3661 1618 2858 9065
5 Aberdeen Division 3661 1614 25529216
6 | Stanley Sub-Division 3661 1616 2813 6480
7 | Wan Chai Division 3661 1612 2511 8731
8 Happy Valley Division 3661 1610 2575 8051
9 | North Point Division 3661 1608 2562 5546
10 | Chai Wan Division 3661 1606 2556 3406
11 | Shau Kei Wan Reporting Centre 3661 1620 2234 9860
Kowloon East
12 | Wong Tai Sin District 3661 1632 2752 9405
13 | Tsz Wan Shan Reporting Centre 3661 1634 2351 9064
14 | Sai Kung Division 3661 1630 2791 5129
15 | Kwun Tong District 3661 1622 2348 0700
16 | Tseung Kwan O District 3661 1624 2706 1332
17 | Sau Mau Ping Division 3661 1628 2790 7017
18 | Ngau Tau Kok Division 3661 1626 2750 0642
19 | Kai Tak Cruise Terminal Police 3661 1796 2572 2502
Reporting Centre
Kowloon West
20 | Tsim Sha Tsui Division 3661 1650 2369 0793
21 | Yau Ma Tei Division 3661 1652 2332 8500
22 | Yau Ma Tei Reporting Centre 3661 1653 2770 4226
23 | West Kowloon Station Reporting 3661 1794 2320 8375
Centre 3661 1795
24 | Sham Shui Po Division 3661 1646 2958 1430
25 | Cheung Sha Wan Division 3661 1644 2742 7046
26 | Shek Kip Mei Reporting Centre 3661 1648 2788 3830
27 | Mong Kok District 3661 1642 2789 2123
28 | Kowloon City Division 3661 1640 2762 9789
29 | Hung Hom Division 3661 1638 2624 5367
New Territories South
30 | Kwai Chung Division 3661 1690 2410 0013
31 | Tsing Yi Division 3661 1692 2449 0351
32 | Tsuen Wan Division 3661 1708 2405 3687
33 | Sha Tin Division 3661 1702 2601 2176
34 | Tin Sum Division 3661 1706 2601 5841
35 | Siu Lek Yuen Reporting Centre 3661 1704 2646 1458
36 | Ma On Shan Division 3661 1700 2640 1904
37 | Lantau North Division 3661 1694 2988 1822
38 | Lantau South (Mui Wo) Division 3661 1696 2984 1538
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Report Room Telephone Facsimile

39 | Hong Kong-Zhuhai-Macao 3661 1734 2362 0895

Bridge Hong Kong Port Police

reporting Centre
40 | Penny's Bay Police Post 3661 1698 2983 6530
41 | Airport District Police Station 3661 1688 2769 4809

New Territories North

42 | Tai Po Division 3661 1674 2144 1271
43 | Sheung Shui Division 3661 1672 2676 7569
44 | Tuen Mun Division 3661 1670 2456 4105
45 | Tai Hing Reporting Centre 3661 3950 2474 8033
46 | Castle Peak Division 3661 1668 2457 9507
47 | Yuen Long Division 3661 1680 2443 0590
48 | Tin Shui Wai Division 3661 1678 2446 6547
49 ggilzrzglen Bay Port  Reporting 3661 1682 3549 6205
50 | Pat Heung Division 3661 1676 2488 0328
51 | Lo Wu Control Point 3661 1656 2673 8203
52 | Sha Tau Kok Division 3661 1664 2659 2339
53 | Lok Ma Chau Division 3661 1658 2482 4808
54 Il;gililtMa Chau Spur Line Control 3661 1662 3404 6055
55 Il;gﬁltMa Chau Boundary Control 3661 1660 2674 7798
56 | Ta Kwu Ling Division 3661 1666 2659 8501
57 gi?ﬂt Kam To Boundary Control 3661 1636 2652 5329
58 | Heung Yuen Wai Boundary

Control Point Police Reporting 3661 1737 2617 7812

Centre

Marine

59 | Marine East Division 3661 1718 2194 4542
60 | Maine South Division 3661 1724 2553 7165
61 | Marine West Division 3661 1726 2452 2759
62 | Marine North Division 3661 1722 2602 7353
63 | Cheung Chau Division 3661 1712 2986 9057
64 | Lamma Island Police Post 3661 1714 2982 1824
65 | Sok Kwu Wan Police Post 3661 1736 2982 8403
66 | Peng Chau Police Post 3661 1716 2983 1146
67 | Marine Harbour Division 3661 1720 2884 9242
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Annex VI

Extract from “Procedural Guide for Social Workers on the Handling of Mentally
Incapacitated Adults Arising from the New Provisions in Criminal Procedure
(Amendment) Ordinance 1995” Appendix 3.4

NOTES ON REPORTING TO THE POLICE
FOR INCIDENT INVOLVING A MIP

The reporting should preferably be made at the police station of the division where the
alleged crime/offence has taken place. For example, it will be preferable for a MIP
residing at a hostel in Chai Wan who was beaten up and robbed in Central to report the
incident to the Central Police Station. If the MIP or his/her relative preferred to report
to the nearest police station, they can still make such a report and the case will then be
referred to the respective police station for follow-up.

If the incident has just occurred, try to bring along the available physical evidence to
the police station. If the incident has recently taken place in a service unit or the
MIP’s home, try not to disturb the scene in case the police may search for physical
evidence. For cases involving sexual act with a MIP, do not bathe the MIP or wash/
throw away his/her clothes before the reporting.

While the MIP or his/her relative may not be ready to disclose the incident to the police,
the nature of the incident and the urgency of the matter should be taken into
consideration. For instance, if a MIP witnessed a man stabbing another man with a
knife in a public toilet, the incident may better be reported to the police as another
person’s life may be at risk. For a female MIP allegedly to have been raped, the
matter should be reported to police as soon as possible so that forensic examination and
medical treatment, if required can be arranged timely.

The Personal Data (Privacy) Ordinance, Cap. 486 provides that personal data can only
be transferred or accessed with consent from the data subject (the individual whose
personal data is concerned) or the consent from a relevant person (i.e. where the
individual is a minor, his/her parents and/or legal guardians; where the individual is
incapable of managing his own affairs, a person who has been appointed by a Court).

For adult MIPs, their parents are no longer “a relevant person” who can give consent to
or refuse the data transfer unless they have been appointed by the Court. However,
their views should be consulted and respected as far as practicable. It is preferable to
have discussion with the parents of MIP in relation to the reporting to police.

An adult MIP may give consent to release his/her personal information if his/her
mental capacity permits his/her understanding of the request. Part VIII of the
Personal Data (Privacy) Ordinance also provides specific exemptions for collection
and transfer of information including for the purposes of crime related matters.
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It is exempted from the data protection principle 3 under section 58(2) of the Personal
Data (Privacy) Ordinance, Cap 486 to disclose the personal data of the MIP victim to
the Police if the disclosure of information is related to the prevention/ detection of
crime, the arrest/prosecution of the offender or the preclusion/remedying of unlawful
conduct, etc.
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Annex VII

HA Designated Sexual Violence Clinic / Department Providing Medical After-care Service

Cluster Hospitals with AED within the Cluster | Designated Sexual Violence Clinic /
Department
Pamela Youde Nethersole Eastern
Hong Kong
Hospital
ospras, . . . Chai Wan Health Centre (Chai
Queen Mary Hospital, Ruttonjee Hospital, | Wan General Out-Patient Clinic)
St John Hospital
Kwong Wah Hospital,
Kowloon
United Christian Hospital,
Queen Elizabeth Hospital,
) ) / Yau Ma Tei Jockey Club General
Caritas Medical Centre, Outpatient Clinic
Yan Chai Hospital,
Tseung Kwan O Hospital and
North Lantau Hospital
Prince of Wales Hospital,
New , - T
Territories North District Hospital, Family Medicine Specialist Clinic
/ Pri f Wales Hospital
East Alice Ho Miu Ling Nethersole Hospital rince of Wales Hospita
Tuen Mun Hospital
New
Territories Pok Oi Hospital Family Medicine Specialist Clinic
West / Tuen Mun Hospital
Tin Shui Wai Hospital
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Annex VIII — Intake Form

Intake Form for Designated Social Work Service

Case Code:

(please provide personal data of this case
separately on Form B)

Date and Time of [ | Enquiry/ [ ] Intake:

Means of Enquiry / Referral: [] Telephone contact [ ] Outreaching service
[] Office interview [ ] Others:
Source of Enquiry / Referral: [] Selfapproach by phone / in person
[ ] Referrer approach by phone / in person / written referral

Name of referrer:

Organisation / Agency: _Police / Hospital Authority /

other welfare agency (please specify: )

Contact telephone no.:

Service User Information

Sex and Age: Date of birth (d/m/y)

Nationality:

Marital Status: [ Isingle [ ]co-habited [ |married [ ]separated [ ]divorced [ Jwidowed
Year Arrived in HK: [ Jsince birth [ ] since Dialect used:

[] Employment/ [ ]Schooling : Monthly Income:

CSSA Recipient: [] Yes, at SSFU [ ] No

Type of Accommodation: [ ] public [ private [ ]quarters [ ]| others (please specity)
Presenting Problem:

Nature : [ ] rape [ ] attemptedrape [ ] indecentassault [ | others, (please specify

Date of Incident: / / (d/m/y) Time :

Location of Incident :

Suspected Abuser (if known): (i) Name: (In Chinese )

(i) Age:

(iii) Relationship:

Family Members:
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Services Requested: [ ] counselling
[ ] refuge / temporary shelter

[ ] legal aid

Recommendations and Action by Social Worker
[] Follow-up action is required

Recommended services: [ ] follow-up on medical need
[ ] referral for

[ ] other services: (please specify:

[ ] medical service

[ ] accommodation

[ ] police intervention
[ ] financial assistance

[ ] others (Please specify:

[ ] counselling
[] reportto Police

[ ] Follow-up action is not required (reason):

[ ] Nil
[] Present ([_lhigh/ [ Imedium/ []low)

[ ] Not required

Risk element:

Urgent action:

[] Required (please specify:

Remarks by social worker:

Signature of social worker: Date:

Name of social worker:

Office:

Oi/c / Supervisor’s Comments

Case follow-up:  [] Required [ ] Not required

Case [ ] assigned/ [] referred to:

Remarks by Oi/c / Supervisor:

Signature of Oi/c / Supervisor:

Date:

60



Case Code:

Name:

Passport /HKIC No.:

Telephone No.:

Address:

Annex VIII — Form B

Form B for Designated Social Work Service

(should be used with Intake Form separately)

(in Chinese
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Annex IX

Flow Chart — Crisis Intervention on Sexual Violence Cases by Designated Social Workers

Sexual violence cases referred to Hotline / Designated referral line

l

Designated social worker of the CEASE Cerisis Centre

|

Designated social worker meets victim at police station / hospital / any other suitable
places and conduct immediate assessment and counselling

Victim in hospital

Victim not in hospital

Immediate medical attention required

Yes l

[

1. Designated social worker escorts/advises over phone /
in person after meeting the victim to approach AED of]

nearest hospital

2. Designated social worker makes a pre-attendance call to

the respective AED for appointment

Consent for reporting to Police

Yes

Victim is hospitalised

Y
e v

N
VO

A 4

Designated social worker liaises with
the medical staff in ward on arranging
necessary medical treatment e.g.
post-coital contraception, screening of
STDs and follow-up medical treatment
upon discharge if necessary.

AED provides medical examination and
treatment including post-coital
contraception,  screening test of
Hepatitis B and STDs and referral to
designated sexual violence clinic for
follow-up if necessary.

Designated social worker
liaises with the contact
person of respective police
station and assists to arrange
a suitable place to take
statement and  forensic
examination if necessary.
Designated social worker
will accompany the victim
throughout the process.

Consent for reporting to Police

Yes /

Designated social worker liaises with
the contact person of respective police
station and assists to arrange a suitable
place to take statement and forensic
examination if necessary. Designated
social worker will accompany the
victim throughout the process.

Medical referral by forensic
pathologist/registered doctor for
medical follow-up

N\

financial assistance, housing, etc.

provide 6-month after care

victim’s wish. l

1. Designated social worker provides follow-up
services, including making appointment at the
designated sexual violence clinic for medical
follow-up upon victim’s consent, providing
escort, counselling, referral to appropriate
service e.g. clinical psychological services,

2. Designated sexual violence clinics
service
screening of STDs, AIDs, and medical treatment
as required) taking into consideration the

Designated social worker continues to provide follow-up support services to the
victim including making appointment at the designated sexual violence clinic for
medical follow-up upon victim’s consent, providing escort, counselling for at
least six months, and referral to appropriate service, e.g. clinical psychological
services. financial assistance. housing. etc.. as apbpropriate.

Yes
\ 4 No
of HA
(i.e.
\ 4

A
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Annex X

Flow Chart on Handling of New Cases of Sexual Violence in
Other Settings Providing Casework Services

Victim of sexual violence approaches casework service unit for service

A 4

Immediately intakes the case and introduces the service
of designated social workers

Y

Victim consents to receive service of designated social workers

yes no
v v
Designated referral line for sexual violence Introduce services from other
non-governmental organisations e.g. the

RainLily and Family Planning Association
v of Hong Kong .

» Designated social worker! takes up the
case and provides necessary service to
the victim.

» If victim is emotional, the designated
social worker may outreach to a place
convenient to the victim for immediate
crisis intervention.

» Referring worker may arrange joint
interview to facilitate smooth transfer
of case if necessary.

Victim consents to receive service of other NGOs

yes no
\ 4 A 4

» Follow-up » Social worker of the

by the service unit that victim has
NGO approached will take up the
concerned case and render necessary

service as stipulated in
paragraphs 51-58.

» If necessary, case
consultation and assistance
can be enlisted from the
designated social worker
through designated referral
line.

!'Service is provided by the designated social workers of the CEASE Crisis Centre operated by Tung Wah
Group of Hospitals on a 24-hour basis. [Revised January 2010]
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Annex XI

Flow Chart on Handling of Known Cases of Casework Setting
with Sexual Violence Incident Reported

Known cases of casework setting with sexual violence incident reported

v
Introduces the service of designated social worker

Victim consents to receive service of designated social workers

yes no
\ 4 v
Designated referral line for sexual violence Introduce services from other
non-governmental organisations e.g. the

RainLily and Family Planning Association

| of Hong Kong .
A

» Designated social worker! works
together on a shared case basis (i.e.
designated social worker provides
service to the victim relating to the Victim consents to receive service of other NGOs
sexual violence incident).

» For urgent cases, special arrangement

should be made such that immediate yes no
follow-up action be taken v v
» Follow-up » The responsible social
by the NGO worker should provide
concerned service to the victim
according to the procedures
stipulated in paragraphs

41-58.

» If necessary, case
consultation and assistance
can be enlisted from the
designated social worker
through the designated
referral line.

! Service is provided by the designated social workers of the CEASE Crisis Centre operated by Tung Wah
Group of Hospitals on a 24-hour basis. [Revised January 2010]
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Annex XII

Essence of Part IVC of Mental Health Ordinance, Cap. 136
[under Section 59ZF(1), 59ZD(1) & 59ZF(3)]

=go ahead with the

A mentally incapacitated person v .
medical procedure

within the meaning of MHO is
incapable of giving consent, and we
want to perform a medical treatment
on him/her X =do not proceed

|

Emergency ?
(i.e. urgent, necessary
and best interest*

v o le—Ye

A guardian
appointed under Part IITA
or IVB of MHO has been
conferred the power to
consent ?

Guardian gives
consent ?

Application
to court by Socia
worker / Medical
officer / Family

Doctor thinks
that treatment is necessary
and in the best interests of
the MIP

v & e—Ye

Yes
d ‘/
Yes
No Consent given |
by court ?
l “No
A X

X

* Under Part IVC, Section 59ZA of the MHO, “in the best interests”, in relation to the carrying out of treatment or
special treatment, as the case may be, in respect of a mentally incapacitated person, means in the best interests of that
person in order to -

(a) save the life of the mentally incapacitated person;

(b) prevent damage or deterioration to the physical or mental health and well-being of that person; or

(c) bring about an improvement in the physical or mental health and well-being of that person.

65



Chairperson

Guardianship Board
Room 807-809, 8™ Floor,
Hong Kong Pacific Centre,

28 Hankow Road,

Tsim Sha Tsui, Kowloon

(Fax No. 2739 7171)

Dear Chairperson ,

Sample

URGENT BY FAX

CONFIDENTIAL

Annex XIII

#Rehabilitation and Medical Social Services Branch
Social Welfare Department
Rm 901, 9/F, Wu Chung House
213 Queen’s Road East

Wanchai

Hong Kong

(Fax No.: 3791 2175)

Implementation of Part IVC of

The Mental Health (Amendment) Ordinance 1997

With the coming into effect of Part IVC of the Mental Health (Amendment) Ordinance
1997, we have to enquire if any mentally incapacitated person listed below has been received
into guardianship, and if so, whether the guardian has been given the power to consent to
medical examination.

We would like to enquire the following:

1)  whether any guardian has been appointed under Part IIIA or Part IVB of the
Mental Health Ordinance for person(s) set out on the following table; and

1)  if there is such a guardian, whether he/she has been given the power to consent to

medical examination.

If so, kindly provide his/her contact details to us.

We would be grateful for an early reply because forensic examination is under

contemplation.

Our Ref.

Name of Patient(s)

(Chinese Name)

HKID Card No.

Date of Birth

(Letter Close)

*# Checking of cases under Part IVB of MHO should be directed to GB while cases of Part IIIA
of MHO should be directed to SWD.
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Annex XIV

=51 (56 3 ]
FORM 1 [s. 3]

PRI ORI TRREREIEE]) (55 136 ) 5 SOMILE
PRLAVESE R
GUARDIANSHIP APPLICATION UNDER SECTION 59M(1) OF THE
MENTAL HEALTH ORDINANCE (CAP. 136)

B ESEAY

To : Guardianship Board
ERN
PART 1

FHEE ARON

Information on applicant

IR E R e R B R R

If the application is NOT made by the Director of Social Welfare—

"a A (B =)
Name: (1) Sex: (M/F)
BrEins:
Identity card no.: (2)

Hihl-
Address: (3)
TReE RTINS |

Contact telephone no.: (1)

ML AT B E iRt —
If the application is made by the Director of Social Welfare—
A ERERIATE AR

Name of contact public officer: (5

Hhhl
Address: (6}

s BEEaRs

Contact telephone no.: (7)

TReaHE TR
Contact fax no.: (8}

R LT R SR R B ART RAE R A RO

Information on the mentally incapacitated person the subject of the application

Y R (B
Name: (9) Sex: (M/F)

BHESEE (RIS )
If known, Identity card no.: (10)

bk CAIRRAES )
If known, Address : (11}

(B RRET R AR I AR R ERTE R RS )

(including the hospital or institution or residential home where the mentally incapacitated person is staying)

R RETE FEEIT RRE IRy AR [z

*The mentally incapacitated person is aged (12)

B
OR
[ AFRIFRZAE M T REDARER " A A (HFN) HEZASER 181 -
[If the age of the mentally incapacitated person is not known]* I (the applicant) believe that the person has attained the age of 18
years.

A CHEFEA) EZAEN DET REE DA AR [EBTEEZ ARYRI G ] (13) fitgT
FE EMEE / HEEfZu B AE" -
I (the applicant) am the [state relationship] (13) of

the mentally incapacitated person/ a social worker/a registered medical practiioner/ a public officer in the Social Welfare Department*.

1
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FN(HFHA ) CRUTE RS R R IR AR — 28 (/A =2 LT Ras e AR
[ SRR R A BB {2 Ferf SRS A A ]

I (the applicant) have consulted a relative of the mentally incapacitated person, namely his‘her* [state relationship and

name and address of the relative] (14

(RFE -
about this application (See Note 1).

=
OR
FACHBA ) ~EREREZER LETRENNAEEENTIAHAB (RE1) -

I (the applicant) have been unable to locate any relative of the mentally incapacitated person in Hong Kong (See Note 1).

A CHHEA ) BE KRS LT EEIN A B IR 05) = A H (R
#£2)

I (the applicant) last saw the mentally incapacitated person on [date] (15) (See
Note 2).

[z s LRI R DI A RIRER CRErHR R RG]} M E IR AL 20 LR TR EE A AR (i
OO WO | TSR
[If the mentally incapacitated person is a patient detained under the Mental Health Ordinance]* The mentally

ovennn s oy,

incapacitated person is detained or liable to be detained under section (16} i of the Mental Health Ordinance.

(R LT REE IR AJBIREE CRETREIERET) 55 SOE(4Na)ii) B4 (6)@)RIMIEHIER IR HRE
SIS (R LT R A AR &S ) A0 T —

[If the mentally incapacitated person is the subject of a recommendation under section 59E(4)(a)(iii) or (6)a) of the
Mental Health Ordinance]* Details of the recommendation (including the order which the mentally incapacitated person is
subject to) are as follows—

a7

L

R HHHERIEID

Reasons for making the application

AACHFA ) FHHHE—

I (the applicant) have reason to believe that—

() [RULTEFSRATIENY R EET AR A BRI  BeeEr - MEANE SRR LSRR
(ARG 55 IVD BRI / Al BEE A, &

the mentally incapacitated person the subject of this application is suffering from mental disorder/has a
mental handicap* of a nature or degree which warrants his/her reception into gnardianship under Part IVB of
the Mental Health Ordinance; and

(b)  ReafEre HET REETIRIASVREAEAR - MR IREM SR - AEERAEE HET RIS AL
BE RS
itis necessary in the interests of the welfare of the mentally incapacitated person or for the protection of other
persons that the mentally incapacitated person should be so received ;

FAMRE LRBEAENERE—

The reasons for my belief are—

(18)

FACHEA ) HAEERE ORI 5559 O R » Mk S0 [EEnEEE A 4] (19)

el

I (the applicant) apply for the person to be received into the guardianship of [proposed guardian’s name] (19

in accordance with section 590 of the Mental Health Ordinance.
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PEIEFSSREERS 2 B S e (W SSFEREE O IE GG 55 sOMO)RIE HiryEm R &m ety -
AR RS — B b (R 3) - 3% 2 BEMEERTEHN T —
This application is accompanied by and founded on the attached written reports of 2 registered medical practitioners
(neither of whom is the applicant) in accordance with section 59M(3) of the Mental Health Ordinance (See Note 3). Particulars
of the 2 registered medical practitioners are as follows—

1. #4:
Name: (20)
Hohk
Address: (21)

CRREE R BT LT Rk 8y R

Length of period of caring for the mentally incapacitated person: (22

EECIRE (BEEERE) 52 Q) mEEER? COE /&~
Approved under section 2 (2) of Mental Health Ordinance: (23) Yes/No*

2. WA
Name: (24)

Mok -
Address: (25)

Bl _ LT R e A RHT
Length of period of caring for the mentally incapacitated person: (26

EBECRE CEMEERD 5 2@ REEHT? 01 &/ &
Approved under section 2 (2) of Mental Health Ordinance: (27) Yes/No*

HFHAEE
Signature of the applicant (28)
SE
Date (29)
B I
PART II

BANES ARTEN USRS I aEi R E R

Information on proposed guardian where the proposed guardian is not the Director of Social Welfare
it WFl: (B

Name : (30 Sex: (M/F)

s
Age: (31)
Bt

Identity card no.: (32)
Hidk :
Address: (33)

FILE
PART 111

ERESE A fEHE CGUBRNESAYIEET ERAEERIEE )

Declaration by proposed guardian where the proposed guardian is NOT the Director of Social Welfare

A - AERAEEE A - BEEEENE ORI 55 500 fif - /B R (M7 T RAE IR ARTREAR] (34)

E’J EEA -

I, the proposed guardian, am willing to act as the guardian of [name of the mentally incapacitated person] (34) ;

in accordance with section 590 of the Mental Health Orchnance
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FA CEZRAEE A e BT Ree R AR (BN #E2 A TR (5] (35 ’

I (the proposed guardian) am the [state relationship] (35)
the mentally incapacitated person.

of

BEENEEA ST
Signature of the proposed guardian (36)

HHF
Date (37)

A EMNE -

* Delete as appropriate.

Ear 1.
Notes:
2.
&

WNEREE AR (1 LT REE IR A AUIEIE » AIRGIEE % -

Delete this paragraph if the applicant is a relative of the mentally incapacitated person.

ESE AVBETEEEE HEEAT 14 RASHE RBZ R EETREINA -

The applicant must have personally seen the mentally incapacitated person within 14 days of the date of the application.
BB SR BE N RER S E VMR~ 8 A BEE RS EREA Rk — ez
LETREDNAN 1ARN AR RESE (R CHREFERE 5 5ORM ) -

A guardianship application should be forwarded to the Guardianship Board within 14 days of the mentally incapacitated
person’s last examination by a registered medical practitioner before furnishing a written report containing a medical
opinion for the purposes of the application (see section 59R(4) of the Mental Health Ordinance).
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(‘) Guardianship Board

Before making application, pay attention to the following notes:

. Coroner

According to the "Coroners Ordinance" (Cap 504), where a subject dies whilst
under guardianship, a coroner shall hold an inquest into the death and may need
post- mortem examination.

Guardian should notify the Director of Social Welfare not later than 14 days after
the subject’s death; also to report the death to the Coroner via the Commissioner of

Police, and immediately inform the hospital of the subject’s guardianship status in
order that the funeral can be arranged smoothly.

. Must co-operate in investigation

Social Welfare Department need to conduct a full and complete investigation on
each guardianship application (irrespective of the stated grounds) and file a report.
Applicant and family members should fully co-operate with the reporting officer
and provide all relevant information (include finances) of subject.

. Case follow-up after granting of a Guardianship Order

A social worker of the Social Welfare Department will be responsible to follow up
the guardianship case until the Order is discharged. Private guardian must fully
co-operate with the case social worker and provide all relevant information (c.g.
accommodation, finances and medical) to the case social worker under the period
of Order. The case social worker will visit the subject each month as well as the
guardian should have regular meetings and keep contacts with the case social
worker and provide reports every month (including monthly accounts and relevant
information).

. Financial Power is very limited

It is only allowed to use a specified sum on a strictly monthly basis for the
maintenance of subject only.

. Sufficient postage ensures successful delivery

Underpaid mail items which are subject to surcharge by Hongkong Post will not be
accepted by the Guardianship Board. For effective and timely delivery of your mail
items to the Guardianship Board, please ensure that sufficient postage is paid and
return address is appended before posting mail items. All underpaid mail items will
not be accepted by the Guardianship Board and will be handled by Hongkong Post
in accordance with their established procedures.

Guardianship Board Secretariat
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R 4
FORM 4

A HEREEG
GUARDIANSHIP BOARD

fREE (PTMEERMRET) (3 1363) 8 59 Qff%

AR B e I

Annex XV
G GBEGO/ /

File No: GB/EGO/ /

EMERGENCY GUARDIANSHIP APPLICATION UNDER SECTION 59Q OF THE
MENTAL HEALTH ORDINANCE (Cap. 136)

BESTRY
To: Guardianship Board

HEM AR

Informaiion on applicant

ML E S RN EE R R —

81

i

PARTI

Tf the application is NOT made by the Director of Social Welfare—

e GERIIEfEIHE)
Name (please print):

(F20)
(Chinese)

R (/)
Sex: (M/F)

e EEE e
Identity cardno.:

BE L84 :
Address: :

T A TS :

Contact telephone no.:

IpEEEE SR (0R):

Contact fax no. (if amy):

MLERFHR TSR EEREL—

If the application iz made by the Director of Social Welfare—

A RFEEATA IR A B A (R IEAGEE)
Name of contact public officer (please print)

(=)
(Chinese)

BE L84
Address:

Fbés AL SRS -

Contact telephone no,:

Fbéa R SRS -

Contact fax no.:

JRRIEES TR B IR < B _E AT R RE A A RSN

Informaiion on the menially incapacitated person the subject of the application

#5 (BHIERGER)
Name (please print):

(F0)
(Chinese)

R (B
Sex: (M/F)

ST (ORBEYE )
If known, Identity cardno.

Hehik (FOFIFRATEE )
Address (If known),:

( ELRERGHE L BT Rt FIR A BR R AV B fR B RS )

i e 78 i 4 e i 3 e 4 14 11

T LTS EE A ABE I

*The mentally incapacitated person is aged i

ﬁ*
OR*

[ 0F FI7RRE P LT RAe IR ARYERRG 1 * R A (A ) HERACEE 185 -
[If the age of the mentally incapacitated person is not known]* I (the applicant) believe that the person has attained the age of 18 vears.
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FA (BN AW LT RETIE ALY RS2 AR (]

I (the applicant) am the [state relationship]
incapacitated person.

of the mentally

A CHERA ) RfE— K AR DT REE I AR R

I (the applicant) last saw the mentally incapacitated person on [date]

EEETIRE (Rat D

Optional Question (see note 1)

FA (FFEAN ) ERIERFEEZET LETREDN AN —ERE i/ i EZEN DT SRR ARY [ I sz A
BRI R R AR B I AL | GERERERD
I (the applicant) have consulted a relative of the mentally incapacitated person, namely his’her* [state relationship and name and

address of the relative](please print)

RHRSHEER

Reasons for making the emer gency application

BA(ERA) HHEHE—

1 {the applicant) have reason to believe that—

(@)  FNE ST R AR ERE 2 P EEEAEE T e R S TR AR,
the mentally incapacitated person is in danger or is being, or likely to be, maltreated or exploited;
) 2O LETRETN AHMMEE BT REDMEE DR ERE A KNSR E S EELHSNE

HHEFHSERRE;

(RE2

about this application (See Note 2).

the mentally incapacitated person is incapable by reason of mental incapacity of making reasonable decisions in
respect of all or a substantial proportion of the matters which relate to his personal circumstances; and
() FAREUIRERURLREZA -

it is necessary to make immediate provision to protect the mentally incapacitated person.

A A B IER R A —

The reasons for my belief are—

EE -

A LB A RESRER UEHRERD) 3 59 Qb » M AKH [RRavEst A-n]GERERIER)

I (the applicant) apply for the person to be received into the guardianship of [proposed guardian’s name] (please print)

in accordance with section 59Q) of the Mental Health Ordinance.

HFEAEE
Signature of the applicant

e

Name

HEH
Date
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FOE
PART II

ERIVERS ARV (MR ETE AN S B IR )

Information on the proposed guardian where the proposed guardian is NOT the Director of Social Welfare

4 GRHIEEER) (F30) TR ()
Name (please print); {Chinese) Sex: (M/F)
£ E{raa g
Age: Identity card no.:

Hhb
Address:

Bk ST
Contact telephone no.:
e I EBATE:

Contact fax no.:

FRIIE:
PART III

BRaVES A EHREE (AUEmeES AL e R R E R )

Declaration by the proposed guardian where the proposed guardian is NOT the Director of Social Welfare

Fh AEEIERE A HEEE GBS} %59 % 1BR (M DB REDAAAEA] GERERIER)
HUESEE A -

1, the proposed guardian, am willing to act as the guardian of [name of the mentally incapacitated person] (please print)

in accordance with section 590 of the Mental Health Ordinance.

A CRERAVEE A )R DT REETIRY ARY (X8R R A B ()

I (the proposed guardian) am the [state relationship] of
the mentally incapacitated person.

et Nl PN
Signature of the proposed guardian
i
Name
(35 I IEASIERT) (please print)
HEA
Date
¥~ EHENE -
* Delete as appropriate.
B 1. BRAREW LECREDNANSREFZEZE  RIFEEAMEEEEE - BZHBE M2 uaiErIiE
Notes: FH o e HE N — T EEEEE - A TEEILT R SR HIERE -

If it is the best interest of the mentally incapacitated person, it is good practice to inform a relative but only if the
relative is not alleged abuser. Consulting the relative is not compulsory and you should not spend an unreasonable
time 1n locating him/her, which would delay the application.

2. NEFASTEFLCETREDNAGEEE - BEIERMZE -
Delete this paragraph if the applicant is a relative of the mentally incapacitated person.
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Annex XVI

ZRETRAN
@GUARDIAN SHIP BOARD
Registered Medical Practitioner’s Report for a Guardianship Application

Complete this form if you are a doctor other than one approved
under section 2 (2) of the Mental Health Ordinance [see Note 1]

Details of patient

1. Name with surname in capital letters: (please print)

Details of registered medical practitioner (RIVIP):

2. Full name: (please print) [ |

3. Qualifications:

4. Position of doctor: private practitioner / DD of H doctor / HA doctor / Visiting Medical Officer /

others™
5. Date of first consultation : Number of consultations:
6. Date of last examination: (day/month/year)

Declaration [IMPORTANT NOTE: THIS PART i.e. QUESTIONS 7, 8, 9, 10 & 11 MUST BE
COMFLETED IN FULL]

7. Tam satisfied that the patient is a mentally incapacitated person suffering from one ofthe following,
of a nature or degree which warrants his reception into guardianship: [please tick]

[ ] a) mental illness, Please specify diagnosis:
schizophrenia;
delusional disorder
Alzheimer’s disease;
vascular dementia;
mixed-type dementia;
others: please specify:

AOOodd

[ ] 1b) arrested or incomplete development of mind, which amounts to a significant impairment
of intelligence and social functioning, which is associated with abnormally aggressive or
seriously irresponsible conduct; (i.e. a mentally handicapped person with serious
behaviour management problems)

L]

psychopathic disorder;

[] d) other disorder or disability of mind which does not amount to mental handicap:
CVA (Cerebral Vascular Accident / haemorrhage)

acquired brain injury;

a stroke causing some cognitive deficits;

PVS (Persistent Vegetative State),

Comatose / semi-comatose;

others: please specify:

DO o0ocd

[ ] e) mental handicap (developmental delay).

8. Howlong does the person have the mental disorder/handicap™? month(g) / year(s)

1
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9.

10.

11.

AR
Is there any possibility of recovery? [Please tick]

Is [ ] Static & permanent [ | Progressively deteriorating
[ ] Downhill / Stepwise course [ | Fluctuating, but generally not improving
[ ] Grave [ ] Poor
[ ] Fluctuating [ ] Improving

[] Others: please specify:

I am satisfied that the disability limits the mentally incapacitated person’s capacity to make
decision in respect of all, or a substantial proportion, of matters relating to his/her personal
circumstances. Particulars for the above medical opinion on mental incapacity (such as a
description of symptoms and results of tests or examinations):

[Please complete]

I am satisfied that it is necessary in the interests of the welfare of the mentally incapacitated person,
or for the protection of other persons,® that he/she be received into guardianship [note 2] and the
reasons for my opinion are: [please complete the followings]

Guardianship will assist decision-making and execution thercof in the following matter(s) of
subject’s personal circumstances: [please tick]

Accommodation / Residence [details. if anv] :
Finance [details. if anv] i
Medical treatment / dental treatment [details. if any] 3

Welfare planning [details, if any]

Oddgd

Others, please specify or tick: Patient is [ ] self-neglected; [ ] being abused; [ | lacking
insight for medical / dental treatment; [ ] unable to self-care; [ ] refusing residential or home
help / care services [details, if any]

[other details, if any]

Helpful and Important Information (Please kindly give answers to all the following questions.)

12.

13.

What is current treatment / medication?

Please specity his/her limitation(s) of capacity [note 3]: -

(a) does the mental disability limit the mentally incapacitated person’s capacity or ability to make
decisions on medical/dental treatment including compliance with medication?

(b) does the mental disability limit the mentally incapacitated person’s capacity or ability to
manage finances?
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TR
(c) does the mental disability limit the mentally incapacitated person’s capacity or ability to make

decisions on personal care, training and accommodation?

14. Other information/reports/opinions which may assist the Guardianship Board, including yvour
qualifications:

15. In appropriate cases, why Part IVC is not invoked in order to proceed with the impending medical
(or dental) examination / treatment / surgery?

16. The Board may neced to contact you to clarify matters. Could you please give your contact

numbers?
Phone/mobile No. : Pager No.:
Hospital/Clinic* :

Signature: Date:

* Delete as appropriate.

Note 1. An approved doctor 1s a registered medical practitioner approved under section 2 (2) of Mental Health
Ordinance by the Hospital Authority as having special experience in the diagnosis or treatment of
mental disorder, or the assessment or determination of mental handicap.

Note 2.  Section 59M (2) of the Mental Health Ordinance (Cap. 136) provides that a guardianship application
may be made on the grounds that: -

(a) a mentally incapacitated person is suffering from a mental disorder or mental handicap of a
nature or degree which warrants his reception into guardianship under Part IVB; and

(b) it 1s necessary in the interests of the welfare of the mentally incapacitated person, or for the
protection of other persons, that he/she be received into guardianship.

Section 59M (3) provides that a medical report shall include: -

(a) a statement that in the medical or other opinion of the practitioner, the grounds set out in section
59M (2) are satisfied,
(b) the reasons for that opinion so far as it relates to the grounds set out in subsection (2)(a) and

2)b).

Note 3. Section 590 (3) provides that the Guardianship Board shall apply specific criteria before it makes a
guardianship order. Some of these criteria are set out in questions 7 & 10. Tt is helpful to the Board to
have information, if available, on these criteria.

Guardianship Board
Unit 807, Hong Kong Pacific Centre, 28 Hankow Road, Tsimshatsui, Kowloon, Hong Kong
Tel no.: (852) 2369 1999 Faxno.: (852) 27397171

(Last version 31/7/2011) 13/4/18 (CC)
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Annex XVII

SR AR
6’ GUARDIANSHIP BOARD

APPROVED DOCTOR’S MEDICAL REPORT FOR
GUARDIANSHIP APPLICATION [note 1]

Details of mentally incapacitated person

1. Name with surname in capital letters: [please print]

Details of approved doctor (AD)

2. Full name (Please print): [fhxz 1

3. Qualifications;

4.  Position of doctor: Private practitioner / D of H doctor / HA doctor / Visiting Medical Officer /

others*
5. Date of first consultation : Number of consultations:
6. Date of last examination: {day/month/year)

Declaration [IMPORTANT NOTE: THIS PART i.e. QUESTIONS 7, 8, 9, 10 & 11 MUST BE
COMPLETED IN FULL/]

7. Iam of opinion that this person is suffering from: [Please tick

E a) mental illness, Please specify diagnosis:
schizophrenia;
delusional disorder
Alzheimer’s disease;
vascular dementia;
mixed-type dementia;
others: please specify:

I [

|:| b) a state of arrested or incomplete development of mind, which amounts to a significant
impairment of intelligence and social functioning, which is associated with abnormally
aggressive or seriously irresponsible conduct;

¢) psychopathic disorder;

O O

dy other disorder or disability of mind which does not amount to mental handicap:
CVA (Cerebral Vascular Accident / haemorrhage)

acquired brain injury;

a stroke causing some cognitive deficits;

PVS (Persistent Vegetative State);

Comatose / semi-comatose,

others: please specify:

0 | |

|:| e) mental handicap (developmental delay).

8. How long does the person have the mental disorder/handicap *? month(s) / year(s)

9. Isthere any possibility of recovery? [Please tick]

Is [ ] Static & permanent [l Progressively deteriorating
[] Downhill / Stepwise course [ 1 Fluctuating, but generally not improving
[] Grave [] Poor
[] Fluctuating [l Improving
[] Others: please specify:
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SRRSO

10. T am satisfied that, in my medical or other opinion, the mentally incapacitated person is suffering from a

11.

mental disorder/mental handicap® of a nature or degree which warrants his reception into guardianship.
Also, I am satisfied that the disability limits the mentally incapacitated person’s capacity to make decision
in respect of all, or a substantial proportion, of matters relating to his/her personal circumstances. T give a
description of particulars below [such as a description of symptoms, any relevant test results/
assessments/examinations/other reports, which support the diagnosis (with dates, e.g. MMSE GCS, CT)].

[Please complete]

T am satisfied that it is necessary in the interests of the welfare of the mentally incapacitated person, or for
the protection of other persons,* that he/she be received into guardianship? [note 2] and the reasons for my
opinion are: [please complete the followings]

Guardianship will assist decision-making and execution thereof in the following matter(s) of subject’s
personal circumstances: [please tick

Accommodation / Residence [details, if any]

Finance [details. if any]

Medical treatment / dental treatment [details, if any]

Welfare planning [details, if any]

oo

Others, please specify or tick: Patient is [ ] self-neglected; [ ] being abused; [ ] lacking insight for
medical / dental treatment; [ ] unable to self-care; [] refusing residential or home help/care services
[details. if anv]

other details, if any]

Helpful and Important Information (Please kindly give answers to all the following questions.)

12. What 1s the current treatment/medication?

13. Comments on prognosis [if any]: -

14, Please specify his/her limitation(s) of capacity [note 3]: -

(a) does the mental disability limit the mentally incapacitated person’s capacity or ability to make
decisions on medical/dental treatment including compliance with medication?

(b) does the mental disability limit the mentally incapacitated person’s capacity or ability to manage
finances?
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(c)

BETRTHRIRE R

does the mental disability limit the mentally incapacitated person’s capacity or ability to make
decisions on personal care, training and accommodation?

15. Do you have any recommendations as to further tests, opinions, assessments or reports, or other comments,
which may assist the Board? [Please specify]

16. In appropriate cases, why Part IVC is not invoked in order to proceed with the impending medical (or
dental) examination / treatment / surgery?

17. The Board may need to contact you to clarify matters. Could you please give your contact numbers?

Phone/mobile No. : Pager No.:
Hospital/Clinic*®
Signature g Date :

* Delete as appropriate

Note 1.

Note 2.

Note 3.

A registered medical practitioner is approved under section 2 (2) of the Mental Health Ordinance (Cap.
136), by the Hospital Authority as having special experience in the diagnosis or treatment of mental
disorder, or special experience in the assessment or determination of mental handicap.

Section 55M (2) of the Mental Health Ordinance (Cap. 136) provides that a guardianship application
may be made on the grounds that: -

(a) a mentally incapacitated person is suffering from a mental disorder or mental handicap of a nature
or degree which warrants his reception into guardianship under Part [IVB; and

(by it is necessary in the interests of the welfare of the mentally incapacitated person, or for the
protection of other persons, that he/she be received into guardianship.

Section 59M (3) provides that a medical report shall include: -

(a) a statement that in the medical or other opinion of the practitioner, the grounds set out in section

59M (2) are satisfied,;
(b) the reasons for that opinion so far as it relates to the grounds set out in subsection (2)(a) and (2)(b).

Section 590 (3) provides that the Guardianship Board shall apply specific criteria before it makes a
guardianship order. Some of these criteria are set out in questions 7 & 10. It is helpful to the Board to
have information, if available, on these criteria.

Guardianship Board
Unit 807, Hong Kong Pacific Centre, 28 Hankow Road, Tsimshatsui, Kowloon, Hong Kong
Tel no.: (852) 2369 1999 Fax no.: (852) 2739 7171

(Last version 31/7/2011) 13/4/18 (CC)
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Annex XVIII

ERZES
GUARDIANSHIP BOARD

5

Flow chart for

Emergency Guardianship Application

(during office hours)

An application for normal guardianship order must first or simultaneously file
(Regarding procedure for applying a normal guardianship order, please see leaflets “Application
Procedure for a Guardianship Order”, “Flow chart for a normal guardianship application” and
“This Guide helps you to fill out the application form for guardianship”).

Applicant telephones Board’s staff about the emergency guardianship application

b 2

Applicant confirms that he/she can be applicant, i.e. relative/ public officer of Social Welfare
Department or social worker of NGO/doctor

v

Applicant obtains the application form (Form 4) from website or office of Guardianship Board

v

Applicant completes Form 4 with information to justify the application: -
(i)  the person concerned is in danger, maltreated or exploited;

(i)  he/she has mental incapacity to make reasonable decisions; and
(iii) in need for immediate protection.

A case summary or statement in support is required from the applicant.

v

Applicant tells the person concerned about the application (if appropriate)

v

Applicant confirms contact details of the person concerned & his/her families (if possible)

p 2

Applicant identifies proposed guardian, if any, with contact details
provided and he/she should sign on Form 4

v

Applicant faxes completed Form 4 to the Board

b 2

Date, time and venue of hearing is fixed

v

Hearing conducted (the person concerned present or interviewed in advance)

v

Normally, Board’s written order handed over to applicant
and guardian immediately after hearing
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For more information, contact the Guardianship Board:

Address : Unit 807, 8/F, Hong Kong Pacific Centre, 28 Hankow Road,
Tsimshatsui Kowloon, Hong Kong

Tel : 2369 1999

Fax i 27808 T

E mail : gbenquiry@adultguardianship.org.hk
Webstie : www.adultguardianship.org.hk

Important notes : The information in this leaflet is for general guidance only and does not purport to be legal

advice given by the Guardianship Board.

Copyright notice of the Guardianship Board
© Copyright of the Hong Kong Guardianship Board 2005. Reproduction of any part is allowed only with written permission from the Guardianship Board.
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Annex XIX

‘ EEZES
GUARDIANSHIP BOARD

Application Procedure for

Review of a Guardianship Order

At Guardianship Board, there are three types of reviews

A. Review initiated by a person other than the Board
The Board MUST review an order at any time prior to the expiry of a guardianship order at the request of
any of the following persons: -
(a) the mentally incapacitated person who is the subject of the guardianship order;
(b) his/her guardian;
(c) the Director of Social Welfare;

(d) any other person (including a relative of the person concerned) who, in the opinion of the Board, has
a genuine interest in mentally incapacitated person’s welfare.

The applicant should fill out the application form (Form 2). Applicant can get the application form from
the Guardianship Board or downloaded the form from our website.

Processing
(a) After the Board received a valid review application form, notice of the review will be sent to the
applicant, the mentally incapacitated person, the guardian and the Director of Social Welfare.

(b) The Board may request the applicant to obtain a review medical report. The Board has a standard
review medical report form.

(c) The Board will request the Social Welfare Department to prepare a progress social enquiry report on
the mentally incapacitated person and his/her family. This may take a number of weeks to prepare,
but it will not take more than four weeks.

The hearing and order

The Board will then notify the parties, who are the applicant, the person concerned, the guardian and the
Director of Social Welfare on the date, time and venue of hearing. It is mandatory to give two weeks’ notice to
the parties of the hearing details, unless they all agree to a shorter time. The Board will also notify any other
relevant person, such as a relative, the doctor, and the social worker.

At the hearing, the Guardianship Board may:-

(a) vary the guardianship order, and may transfer the functions of a guardian to the Director of Social
Welfare, or such other person approved by the Board; or

(b) suspend or revoke the guardianship order; or

(c) take no further action in relation to the guardianship order.
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B. Review initiated by the Guardianship Board

The Board may, of its own initiative, and in accordance with such procedures as it thinks fit, review any
guardianship order at any time prior to the expiry of the order. The same procedures as outlined above apply,
except that the Board will not complete a Form 2, but will send a notice of the review cum hearing to the
relevant parties.

C. Mandatory (or automatic) review prior to expiry of order

The Guardianship Board will automatically review each guardianship order just before its expiry date.
The same procedures as outlined for other reviews apply, except that the Board will not complete a Form 2, but
will send a notice of the review cum hearing to the relevant parties.

For more information, contact the Guardianship Board:

Address : Unit 807, 8/F, Hong Kong Pacific Centre, 28 Hankow Road,
Tsimshatsui Kowloon, Hong Kong

Tel : 2369 1999

Fax : 2739 7171

E mail : gbenquiry@adultguardianship.org.hk
Webstie : www.adultguardianship.org.hk

Important notes : The information in this leaflet is for general guidance only and does not purport to be legal

advice given by the Guardianship Board.

Copyright notice of the Guardianship Board
© Copyright of the Hong Kong Guardianship Board 2005. Reproduction of any part is allowed only with written permission from the Guardianship Board.
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w2
FORM 2

R (RRERRERG) (55 136 35 SOUMWAR

EORHEE B
REQUEST UNDER SECTION 59U(4) OF THE MENTAL
HEALTH ORDINANCE (CAP 136) FOR REVIEW OF
GUARDIANSHIP ORDER

-l P
To: Guardianship Board

AR AR

Information on applicant

ot R (5,4
Name: Sex: (M/F)
ERAE T - AT R R T A BIRE R ¢
Relationship with the mentally incapacitated person:
1 ARA
self
2* BRI E2REENEEA
guardian who is the Director of Social Welfare
3* WHERH @R EE RRENREA

guardian who is not the Director of Social Welfare

[55 8 ]
[s.8]

4% R - AT

relative, please specify

5% HAlh - TR
other, please specify:

SoyEIREECNE LIREE 2 1 - HImEEER)

Tdentity card no. (except in case 2 above): |

Hk (408 T 2 T - MRy
Address (except in case 2 above)::

WL 4RI R AT A BTRDR

Information on mentally incapacitated person

i &5 (B 2)
Name: Sex: (M/F)
g
Age:
S EREE

Tdentity card no.:

Seion
Address:

BB ANEHGOEE At S1RF R E RIED

Information on guardian where the guardian is not the Director of Social Welfare

i HEE (5B 20)
Name; Sex: (M/F)

5
Age:
oS
Identity card no.:

Hrhk
Address:
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BB AN ER S AR EANZERTENABAR)

Information on guardian who is a public officer acting on behalf of the Director of Social Welfare

BB AR EEfEERTSNABARESE
Name of public officer acting on behalf of the Director of Social Welfare as guardian:

Hirgl-
Address:

Tre EREINAS
Contact telephone no.:

TreSEEE

Contact fax no.:

SRR

Information on guardianship order

fEHSEI HET

Date on which order was made:

BB TR AHYTEST

Powers conferred on the guardian:

SEH R

Reasons for making the application

HEFAEE
Signature of the applicant

HEA
Date

* T EAEME -

* Delete as appropriate.
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ERERY
Guardianship Board

B AT HA
To: Applicant of Review

HHEE:

Please fill out the following: -

(=) HwRYBEEGHEE:

Your aim / purpose of this review:

(=) HRFLEFHH4L:
The order(s) you pray for:

FEER RARBUALEH  THRFFHEERE -

Incomplete information required above may cause delay in your application.

ZAERER

Guardianship Board Secretariat
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