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CE/Senior Executive 1. Cross—department/ i. Clinical Dept/Consultants +  Duty micobiologists
working group to »  for clinical details of cases +  HODO
+ For incident soordinate operational » for subsequent management/ outcome »  Duty Officer (News)
notification logistics [in liaison with 2. Duty Microbiologists +  HA Hospitals
+ For progress concerned parties, e.2. »  for montrering infectious disease notifications recsived (CCEs/HCES
Teporting COC, Nursing, AH, from individual HA institution Hospitals ICTs)
Pharmacy Section, et¢] +  for organising imrpediate professional responses on ad-hoc +  DH Duty Officer
Legal Section ] ‘ issues (pager 7116 300 call
2. Hotling for enquiry +  foralerting HODO on infectious diseases of public inferest. 9173)
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andfor reponting [in
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for advising the HAHO in ¢oordinating control afforts and
supports from HA institutions
DH
for coordinating territory-wide action
for joinr prass release {if applicable)
for interdepartmental meeting/working group
Subiect Officers for Reference Guidelines
for updating fact shest/treatment prowecol/guidelines for
healthears profession
establishing action plan withm HA
for reviewing notification criteria and procedures within
HA & outside
for expert advice on Frequently Asked Questions (FAQs)

. Hosoital ICT

for infection contrel measures (if indicated)

. News Saction

for (joint) press release/ other media activities

. Statistics Section & IT Divisicn

for conmptling data and trend analysis




. forcmg Enfect[on Centro[ Measures
;*Commumcat[ng Messages Effectlvely

Controlling Qutbreaks and lnvestlgatmg
;_fBreakthrough [nfectrons |

. Heightening Vigilance to Potent[a[
____j_-'Pattents and Staff's Own Health

6. Protecting Staff w1thAppropr|ate

G

. =-“’*F’ersona[ Protective Equ pment (F’ PE)




Strategles in .Infectlon
~Control on j”fSARS

= Enforemg [nfectleu Contre [ Measures

o An [nfectlon C‘ontro[ Enforcement Network at
i policy [eve[ arld at worfc [evel (the system of
¢ wardens) ey " 5
- e [dentify and segregate SARS pat[ents to prevent
spread of dlsease in hospttals | o
° Mandatory trammg on mfect[on control for front- L
line staff sl | . |

. K Momtor and audlt struct-'ired mspectlon on




'Bréakthrough lnfect[ons t B
. No \nsmng pof[cy 3/4[2003 .
gt ) Ear[y [dentlﬁcat[cn of mdex patients so B
~asto [mtrate actions for contact tracmg “'-
and cohortmg ef contacts DA :
‘7. Studies and review's co-ordmated on
staff mfectlons




Strae' s-'m_ Infectlon
or trol on SARS

Protectmg Staff w:th Approprlate Persona[
Protectwe Equnpment (PPE) .

e Standard prov:snons of PPE defmed
. . Trammg on the appropr[ate use of PPE




mtlatwes in dlagnostrc approach (open lung btopsy)
[eadmg to Slmultaneous ldentlﬁcat[on of corona vurus

i Early delmeatlon f Imkage of c[usterecl cases




Peﬁ; k phase (24 , ch_ e Apnl) | |
= More focus on hospita[ emmonment control
= Restnctlon of wsutmg | o
- [nfectlon control enforcement netwotk |
D sharmg and strengthemng mp[ementatron

L E SARS gurdelmes updated -
| usk stratlf(ed use of PPE




More smentrflc data on effectlveness of PPE
Staff mfect[on rev;ewfjouma[s
Central Task Force on [nfectlon Control

Further strengthenmg of the mfectlon control
activities by Head Office inspection

Strengthemng of hosplta[ outbreak management
Audltmgfmspectlon of infection control practices
lmprovement in commumcatlon_ .

Independent professional audit

I:Iospital Infection 1 group (volunteers from frontline
Control Team s doctors and nurses)




Way Ahead

'e 23 June 2003 HK off’ WHO Ilst of affected
- areas

e WHO repeated cautlon on possmmty of re-
occurrence |

e Need for contmued wgllance versus need
 toreturnto normal (New Normal) activities

e Plannmg work on hospttal facr[ntles and
e trammg need for lnfectlon control |

""m'ltlatlve in research e




