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SOCIAL INNOVATION NARRATIVES

Collaborating to safeguard children in Taiwan: 
Systemic transformation
Lanying Huang,* Yi-Fen Lu,† Yi-Chun Yu,† and Chuen-Jim Sheu†

INTRODUCTION

A Global Focus on Preventing Violence Against 
Children
Violence is estimated to affect one in two children aged 2–17 
globally each year (WHO, 2020). The World Health Organiza-
tion (WHO) launched the “INSPIRE” program in 2016 to help 
countries to prevent and respond to violence against children 
(WHO, 2022). Following the uptake of INSPIRE, building 
national coordination structures and capacity has been one 
of the priorities. However, issues have been identified by 
previous scholars.

First of all, among the government departments most 
frequently listed, health departments are well represented 
but underfunded in many countries (WHO, 2021). Child 
protection to date has received less attention than it deserves. 
The second issue is the balance between different abuse 
prevention approaches in the intra-agency decision-making 
mechanism (Devaney et al., 2022; Sanders et al., 1996). The 

complex relationship between family support and child 
protection is demonstrated differently in different contexts, 
depending on varying organizational arrangements, resource 
allocation, and program implementation.

Taiwan’s Child Protection System (CPS): A Timeline
Child abuse and exploitation have greatly threatened chil-
dren’s health and well-being in Taiwan. From 2011 to 2020, it 
is estimated that an average of 21.3 children and youth lost 
lives per year from abuse (Sheu et al., 2021). An earlier study 
of child physical abuse among children 9 to 15 years old 
shows that the lifetime prevalence is 34%, with that for boys 
(38.1%) slightly more than girls (29.8%) (Chou et al., 2011). This 
survey also shows that 30.7% of these youngsters report full 
or partial post-traumatic stress disorder (PTSD) symptoms. 
A recent nationwide paired cohort study on the longitudinal 
health insurance database (2000–2015) found that child abuse 
increased the chances of psychiatric disorders as much as 
2.15-fold (Wang et al., 2020).
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ABSTRACT

Child abuse and exploitation pose significant threats to the health and well-being of children. While the Taiwanese gov-
ernment introduced the Protection of Children and Youth Welfare and Rights Act in 2011 to address these issues, progress has 
been slow. This paper aims to examine the evolution of Taiwan’s child protection system (CPS), with a particular focus on 
interdepartmental collaboration. Through the collection of legislation, statistics, conference proceedings, and reports, this 
study analyzes the working model between law enforcement and public health. Three cases of collaboration between law 
enforcement and public health at the community level are presented: social safety net programs, early intervention for 
child abuse, and trauma-informed training for first responders. The accomplishments and challenges of each project are 
discussed, along with a review of the CPS in relation to the United Nations (UN) strategy INSPIRE’s approaches. Although 
Taiwan has shown a commendable emphasis on prevention and family support, the collaboration between law enforce-
ment and public health is still in its early stages. The next crucial step is to strengthen integration in the early stages of 
identifying, assessing, and referring cases of child abuse and neglect. This can be achieved by generating more evidence 
on effective working models and promoting their implementation.

Key Words Child abuse; prevention; family support; law enforcement; public health; social safety net.

This article is related directly to the First European Conference on Law Enforcement  
and Public Health (LEPH) held in Umea, Sweden in May 2023.
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Although Taiwan’s child protection system (CPS) has 
not been in existence very long, it went through a dramatic 
change in the last three decades, beginning with the devel-
opment of child abuse treatment in the 1990s. The UN 1989 
Children’s Rights Convention outlined the state’s responsibil-
ity for preventing children from abuse and exploitation. As a 
consequence, the 1973 Child Welfare Act was amended in 1993, 
as the first milestone in the CPS development, to include the 
statutory responses to child abuse and make the “best interest 
of children” a priority in Taiwan. The CPS has since included 
compulsory reporting, emergency relocation, and depriva-
tion of guardianship from abusive parents. This “treatment-
oriented” child protection in the early days provided very 
limited leverage for social workers and created a dilemma 
between “replacement” and “staying at home” when dealing 
with cases. Social workers usually took a family preservation 
model rather than “children first” (Hsu & Cheng, 2003).

In 2003, the Child Welfare Act and Juvenile Welfare Act 
were combined into the Child Protection Act. In addition to 
strengthening compulsory reporting, the Act requires that 
“multi-professional collaboration, including doctors, nurses, 
social workers, clinical psychiatrists, educators, child protec-
tors, and police, should take responsibility to report events of 
child abuse and neglect” (Chou et al., 2019). It was found that 
2 years after the Child Protection Act was enacted, the incidence 
of children hospitalized for physical abuse decreased (Chou 
et al., 2019). In April 2006, Taiwan introduced a system of 
severe child abuse case reviews to learn from past failures.

The Protection of Children and Youth Welfare and Rights Act 
2011 (PCYWRA) outlined the Taiwanese official policy on child 
and youth wellness and is the first comprehensive policy to 
address prevention, investigation, and treatment. It expands 
the horizon of child protection to consider both children and 
family and exemplifies a turn towards a family preservation 
approach, with extra resources for the family. In 2013, the newly 
established Ministry of Health and Welfare combined sev-
eral central departments to become the highest commanding 
authority for public health, medical, and social welfare services. 
Since then, the exchange of information between medical and  
social welfare systems has become more convenient.

In November 2014, Taiwan further enacted the Imple-
mentation Act of the Convention on the Rights of the Child (CRC). 
Article 5 of this legislation demands that authorities concerned 
with safeguarding children’s rights coordinate and communi-
cate to accomplish their duties. In 2015, the PCYWRA further 
enacted different procedures for different levels of reports.

In addition, the Ministry of Health and Welfare began a 
pilot program on “child death review” (CDR) in 2016. It coincides 
with the 2017 Presidential Committee of Judicial Reform and its 
conclusions on “reviewing the child abuse policy thoroughly.” 
The newly amended 2019 PCYWRA included an article on 
compulsory child death review and, since then, has established 
the office of CDR in Cheng-Kung Hospital. The 2019 revision 
also stresses early identification and judicial investigation of 
child abuse cases and increases criminal penalties for abusers.

Three-Tier Prevention of the CPS
Devaney et al. (2022) conceptualize “prevention” as a con-
tinuum of primary, secondary, and tertiary prevention, which 
is also adopted in Taiwan. Below is a review of the current  
shortcomings of child abuse prevention in Taiwan.

Primary Prevention
Physical punishment of children is usually tolerated in Taiwan 
as a way of disciplining children and is not considered a 
form of physical abuse (Chou et al., 2011). As part of a society 
which embraces filial piety (Xiao), combined with patriarchal 
cultural values, Taiwanese parents tend to regard children as 
their possession, and asserting authority and inflicting pun-
ishment on their children are still tolerated (Feng & Levine, 
2005). Between 2011 and 2020, 107 children were murdered  
by their parents, who later committed suicide (Sheu et al., 
2021). Parents are the primary abusers in child abuse cases, 
but the percentage has been decreasing in recent years (Sheu 
et al., 2021). Physical punishment comprises 7% of all child 
abuse reports in 2020. The promotion of children’s rights as 
individual rights has yet to be emphasized. 

Secondary Prevention
Once a case is reported, it is up to the responsible social 
worker to decide whether the case needs further attention. 
However, many vulnerable families remain unidentified as 
at risk and receive insufficient support from social services. 
Social workers receive little help from other agencies in terms 
of risk assessment and family support. Preventing vulnerable 
families from becoming abusive families has been a challenge. 
From 2005 to 2019, 240,000 to 490,000 families at high risk were 
included in local programs of supportive welfare services (Sheu  
et al., 2021). 

Tertiary Prevention
There has been criticism of residential institutions for victims 
of child abuse as not being safe places. Children who suffered 
from intra-familial maltreatment are repeatedly mistreated 
after placement. In addition, the parent abusers are often 
themselves the victims of adverse childhood experiences and 
have a high risk of continuing to abuse their other children. The 
system usually neglects that the abusers also need treatment 
to prevent them from repeating their offences.

RESEARCH OBJECTIVES

The fragmentation of the welfare and justice system has taken 
a toll on children’s safety. Children at high risk of domestic 
abuse fail to be identified as early as possible. First respond-
ers are either poorly trained in identifying child abuse risk 
factors or reluctant to report according to the Act. In addition, 
limited resources and information often prevent the cases 
from benefiting from continuous follow-up by caseworkers. 

The current paper aims to review the last decade’s child 
abuse and exploitation phenomenon and responses to it in 
Taiwan, focusing on the collaboration between law enforce-
ment and public health. This study examined legislation, 
statistics, conference proceedings, and reports to identify the 
working model between law enforcement and public health. 
A focus group was conducted to review the initial findings.

RESEARCH FINDINGS

Child Protection Statistics in Taiwan 2011–2020
Child protection cases refer to reported cases of violating the 
PCYWRA 2011, including but not limited to intra-familial 
maltreatment cases. Taking the year 2020 as an example, the 
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total number of reported cases is 82,713. Nearly 80% of child 
protection cases come from educational staff (40%), followed 
by police (21%) and social workers (19%) (see Figure 1). 

Since the Ministry of Health and Welfare took over child 
protection statistics in 2012, the annual number of abused 
children is approximately between 10,000 and 17,000. Two 
milestones are noted in Figure 2. First, the PCYWRA enact-
ment coincides with the peak of reported abused cases in 
2012. Both the number of reported cases and police-recorded 
child victims of violence declined significantly after 2011. Sec-
ond, police-recorded violent crime against children continued 
to drop after police reorganization in 2014, and the reported 
child abuse cases remain steady, without a significant rise, 
since 2015 (see Figure 2).

Three Projects
We present three cases of LEPH collaborations at the com-
munity level: first, the social safety net; second, early interven-
tion of child abuse; and finally, trauma-informed training for 
domestic violence networks. We then discuss the achievements 
and challenges of each project.

Social Safety Net Program
The current social safety net program was initiated after a 
4-year-old girl, nicknamed “little bulb” was brutally mur-
dered on March 28, 2016. The offender, who was sentenced 
to life, had a history of mental health problems combined 
with drug addiction. The long-neglected vacuum in terms 
of community mental health and welfare service was then 
brought to light. On the other hand, it has been criticized 
that the secondary prevention and tertiary prevention of 
child protection are divided into two different departments, 
causing policy fragmentation (Wang, 2021). While it is the 

Social and Family Affairs administration that deals with 
vulnerable families, these families fall under the authority 
of the Department of Protective Services once they are found 
to suffer from domestic violence. Nevertheless, the boundary 
is usually blurred and therefore causes policy gaps. The 2017 
social safety net program is intended to integrate the services 
for vulnerable families and high-risk families with a history 
of domestic violence by screening all of the reported cases 
through one local case intake agency.

Child abuse has been considered a social welfare matter 
and suffers from a lack of networking at central and local lev-
els. The social safety net program is supposed to refer vulner-
able families to be assessed by the social welfare department 
and actively provide necessary services, depending on the 
problem families encounter. The ultimate aim is to prevent 
future harm. The social safety net program has been through 
the stages of preparation (2017–2018), infrastructure establish-
ment (2018–2020), and model development (2021–2024). Cur-
rently, the focus is on deepening the community-based and 
family-centred service model. Although the evidence shows 
that networking is useful, it also reveals great variation in 
networking practices in different communities.

Early Identification and Intervention
It was not until 1993 that the revised Children’s Welfare Law 
required healthcare professionals to report suspected cases 
of child abuse (Feng & Levine, 2005). Even so, there are still 
cases of children under 6 years old dying from abuse that 
are only discovered when the child is supposed to register 
for elementary school at age 7. Since the abusers are usually 
family members, mandatory reporting is often impracti-
cal when a younger child is kept isolated from the outside  
world. Surveys and interviews with kindergarten teachers in  

FIGURE 1 Percentage of cases reported by compulsory reporting agencies, 2006 to 2022.

https://journalcswb.ca
https://twitter.com/JournalCSWB


COLLABORATING TO SAFEGUARD CHILDREN IN TAIWAN, Huang et al.

208Journal of Community Safety and Well-Being, Vol 8(4), December 2023 | journalcswb.ca | @JournalCSWB

Taiwan found that teachers were reluctant to report suspected 
child abuse cases, and 11% stated that they had failed to report at 
least one case in their career (Feng et al., 2009; Feng et al., 2010). 

In Taiwan, healthcare providers underreport child abuse 
because they have inadequate knowledge or training on the 
mandatory reporting law related to child protection (Feng & 
Levine, 2005). In a survey of 1,400 nurses, up to 1 in 5 reported 
failing to report suspected child abuse incidents (Feng & 
Levine, 2005). A study of 157 hospitalized children aged 0 to 
3 between 2007 and 2009, before the PCYWRA 2011 was in 
place, shows that 13 cases were categorized as child abuse and 
another 17 cases were categorized as the seemingly high-risk  
unknown-intent group (Wu et al., 2015). Among them, 11 of 
the 13 child abuse cases (including one child who died during 
hospitalization) had at least one missed diagnosis, 8 cases had 
never been identified as child abuse, and the longest delay in 
diagnosis was 870 days (Wu et al., 2015).

Several measures have been taken to improve first 
responders’ child abuse identification capabilities. Since 2018, 
7 hospitals have opened child protection medical integrative 
centres. There are plans to expand this number to 10 centres 
in the future. For those hospitals without integrative centres, 
a children’s protection medical unit must be in place to screen 
suspected child abuse cases. Admitted children in these 
centres are evaluated by the paediatrics department, and if it 
is suspected that these children are abused, their cases will 
be investigated by the police. The statistics show that among 
100 cases admitted to the centres, 42.6 are suspected child 
abuse and 24 are investigated by the police and prosecutors 
(see Table I). On 1 May 2019, the Ministry of Justice enacted 
a protocol for investigating serious child abuse cases.

The goals of the early identification and intervention 
program are twofold: identifying children who died from 

abuse and preserving evidence for future prosecution, and 
categorizing severe child abuse for criminal investigation. In 
the cases where death has occurred, post-mortem examina-
tions are undertaken to determine the cause. For children 
under 6, a mandatory death review meeting is held. From May 
2019 to July 2021, prosecutors assessed 381 deaths, finding 
74 (19.4%) involving child abuse. Cases with victims under 6 
undergo further review for policy implications. For serious 
abuse cases, social workers and police evaluate the need for 
prosecutor involvement based on medical reports, and the 
different key players coordinate via social media.

Trauma-Informed Training Programs
Trauma-informed training programs are more bottom-up 
than top-down measures. They are promoted as the backbone 
of the child abuse services curriculum for all first respond-
ers, including social workers, the police, prosecutors, judges, 
and medical practitioners. In 2020, the Domestic Violence and 
Sexual Assault Centre in Kaohsiung and Kaohsiung Municipal 
Ta-Tung Hospital cooperated to develop trauma-informed care 
for treating child abuse victims. In 2021, the Taiwan Coali-
tion Against Violence published the Trauma and Violence  

FIGURE 2 Child protection cases and child victims from 2004 to 2021. In 2014, the police re-organized their women and children’s affairs, moving 
this unit from the Criminal Investigation Bureau to the Crime Prevention Division under the Police Agency, which is the headquarters of the central police.

TABLE I Cases admitted to Child Protection Medical Integrative Centres 
from July 2018 to December 2020

Number 
of cases

Percentage

Total cases 759 100%

Suspected child abuse cases 323 42.6%

Investigation by the police/prosecutors 182 24.0%

Source: Ministry of Health and Welfare (2021)
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Informed Care (TCAV) Toolkit (TCAV, 2021). The TCAV has 
taken a victim-centred approach to trauma, and the violence-
informed care network facilitates cooperation through a series 
of workshops and conferences. 

DISCUSSION

In reviewing the seven strategies recommended by INSPIRE, 
we found that the current CPS in Taiwan fulfills many 
approaches but falls short in two areas, namely a safe envi-
ronment and income and economic strengthening. In other 
areas, there is also room for improvement. For example, the 
Educational Fundamental Act bans corporal punishment by 
teachers, but not by parents. We need to build a consensus that 
punishment should no longer be used as an excuse for child 
cruelty. Supporting parents and caregivers is also needed at 
the community level, especially focusing on parenting and 
social skills (see Table II).

Based on the three projects described, the next challenge 
in terms of system change is “integration,” including shared 
goals, training, standards, and information and coordina-
tion between public sectors. We found that the 2017 social 
safety net programs created a clear process of care, including 
identification, reporting, referrals, investigation, treatment, 
and follow-up. Unfortunately, the CPS has not developed 
integration at each stage of the process. For example, the 
community-level case intake agencies have not developed any 
coordination for case assessment, safety plans and referrals 
with partner sectors. Creating a safe environment for children 
in need remains disproportionately shouldered by social 
workers with too little leverage available to them.

The early identification and intervention mechanisms are 
criticized for being too passive in prosecuting and punishing 
abusers, since the current focus is on serious child abuse and 
death cases. The limited number of child protection medical 
integrative centres also shows insufficient investment by the 

TABLE II INSPIRE Approaches and the Status of Taiwan

Strategy Approach Status of Taiwan

Implementation and 
enforcement of laws (Justice)

Law banning violent punishment of children by parents, 
teachers, or other caregivers

Partially achieved
Educational Fundamental Act bans corporal 
punishment by teachers, but not by parents.
Parents still have the authority to physically 
punish their children.

Laws criminalizing sexual abuse and exploitation of children Yes
Laws preventing alcohol misuse No
Law limiting youth access to firearms and other weapons N/A

Norms and values (Health, 
Education, Social Welfare)

Changing adherence to restrictive and harmful gender and 
social norms

Room for improvement

Community mobilization programs No
Bystander interventions Yes

Safe environment (Interior, 
Planning)

Reducing violence by addressing “hotspots” No
Interruption of the spread of violence No
Improving the built environment No

Parents and caregiver 
support (Social Welfare, 
Health)

Delivered through home visits Yes
Delivered in groups in community settings No
Delivered through comprehensive programs No

Income and economic 
strengthening (Finance, 
Labour)

Case transfers No
Group savings and loans combined with gender equity training No
Microfinance combined with gender norm training No

Response and support 
services (Health, Justice, 
Social Welfare)

Counselling and therapeutic approaches Yes
Screening combined with interventions Yes
Treatment programs for juvenile offenders in the criminal  
justice system

No

Foster care interventions involving social welfare services No

Education and life skills 
(Education)

Increase enrolment in preschool, primary school, and 
secondary school

Yes

Establish a safe and enabling school environment Yes
Improve children’s knowledge about sexual abuse and how to 
protect themselves against it

Yes

Life and social skills training No
Adolescent intimate partner violence prevention programs Yes
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health department. Current trauma-informed resources for 
training first responders are funded by non-government orga-
nizations (NGOs), meaning that the majority of practitioners 
might not have access to the training resources. In addition, 
a trauma-informed system also needs to recognize that the 
abusers also need assistance for their traumatic experiences 
in their earlier life.

CONCLUSION

Devaney et al. (2022) categorize the child protection system 
into three types: protective risk management, welfare-
oriented, and community-oriented. It seems that the current 
CPS in Taiwan has moved from risk management to more 
emphasis on the welfare- and community-oriented. This 
evolution of the system is in keeping with the current child 
protection trend of prevention through family support (Biehal, 
2019; Devaney et al., 2022).

The three projects discussed respond to many priorities 
put forth by INSPIRE (see Table I). Trauma-informed training 
is used to raise awareness of child maltreatment among the 
first responders. Counselling and therapeutic approaches are 
also proposed through social welfare services in responding 
to reports. The social safety net project acts as the national 
coordination structure. Early identification and intervention 
create a mechanism to implement and enforce laws.

Although child abuse has been emphasized increasingly 
in the official agenda, the resources remain inadequate in 
responding to the seriousness of the problem. In the past 
three decades, the CPS has shifted its focus from treatment-
oriented to prevention-oriented. However, it is only when 
the Ministry of Health and Welfare integrated the protection 
and prevention system in 2013 that the transfer of context and 
component became significant.

We, therefore, urge that the community safety net program  
reinforce the integration of social welfare, law enforcement,  
and public health as early as the process of identifying, assess-
ing, and referring cases. It will require more pre-employment  
and onsite training with a trauma-informed element. Secondly, 
system changes to the CPS fall short of building evidence-
based policy and practice. More studies are needed to find out 
what intervention models are used to support families with 
children in need. What are the intervention projects that work  
for preventing child abuse and neglect in our cultural context?  
In the new era of child protection, we need a comprehen-
sive evaluation of the system reform in terms of its effec-
tiveness and the extent of the balance between prevention,  
investigation, and treatment.
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