Pre-Severe Community Acquired Pneumonia/Severe Community Acquired Pneumonia QOrganisation

Working Group on Severe Community

Acquired Pneumeonia (ormed on i |

February 2003 ):

Convenor: Dr S H Liu

Moembers:

+ Hospital Consultants
Microbtologists.

+ Consgultants (Medicine).

+ Consultant {Intenstve Care Units.

HA Directorate’s Meeting
Chairman: CE
Members: CCEs and Directors

+ DH representative (frons 19
February 2003 onwards).
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Task Force on Infection Control and Secretariat (“TFIC™)

Convenor: Dr S H Liu
Members:
+  All Cluster Infection Control Officers.
+  Some Hespital Infection Control Officers.
+  Some Hospital Infection Control Nurses.
+  Subject officers (responsible for the scientific aspects such as analysis etc on a specific subject}.
+  Monthly duty microbiologist (responsible for routine monitoring of infectious disease and ad hoc issues).
+  Adult and paediatric infectious disease physicians.
+ DH representatives.

eName of IO changed 1o Central Commisttee on linfegtion Control rom 4 March 2003
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promulgation of FAQs & guidelines
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Cluster Infection Control Committee
{Chaired by CCE or his/her representative and representatives of Hospital Infection Control Teams)

I I

Hospital Infection Control Team Hospital Infection Control Team Hospital Infection Control Team

{1) Implementation and enforcement of infection control measures in hospitals through the building of an
infection control culture through:

(a) advice; (b) feedback: (c) identification of needs for education and training;
(d} follow up on notification of infectious disease;

(e} survey; (f) campaign; (g) ward round.

Dissernination of HAHO and local policy and guidelines through:

{a) emails to departmental heads and all staff;

(b} forum and briefing sessions (targeted or general);

(c) publication and newsletter, (d) local website;

(e) provision of an Infection Control Manual at each frontline unit;

(f) promotional materials like posters, video and pamphlets;

(g) regular infection control committee meetings with participation of clinical departments.
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Link Nurse/Person to be to act as the local resource and liaison person on infection control matters. He/she

will:

{a) act as the communication point with the Hospital Infection Control Team and provide on site advice and
training on infection control issues;

{b) provide infection control feedback to the Hospital [nfection Control Team;

(c) assist infection control surveillance at ward/department level.

820001

Pre-Severe Community Acquired
Pneumonia origanisation:
additional measures to capture.
Severe Communily Acquired
Pricumonia cases as from
February 2003,

] DH
Report to DH on
-p| notifiable infectious

disease
{Copy to TFIC)




Organisation_for SARS

SARS Round Up Meeting
{as from 25 March)

[

High Level External Communication

HAHO Data Centre (21 March);
(CCIC Secreteriat merged into HAHO Data Centre)

Role: SARS Patients Registry

Regiona! Coordination (24 March):

KE

Kw

HK

NTW

NTE

Role: Based on information provided by patients, alerted DH
to possible contact tracing areas

Patient Information

(Chairman: CE

A 4

officers of varieus functions.)

Members: HAs Directorate’s Meetings and subject

+ Centrat Committee on Infection Control (CCIC) —
(Working Group on Severe Community Acquired
Preumonia continued to serve the CCIC).

+ Expert Panel on SARS (members drawn from the
CCIC) to advise on specific infection control issues

o

:

teedback

formed in March 2003,

Enfection Con{rol Enforcement Network
- Cluster'Hospital Infection Control Coordinaiors appointed
as from April 2003 wo:

Functional Coordination

. Cross-hospitat Coordination and Service Rearangement;

+ Surveillance centre lizison — t haise with DH on Designated Medical
Centre Surveilance Programme and referal arrangement
+ Pre-hospital operation — to amrange for ambulance transfer

Patient transfer and decanting
¢+ Private and cross border liaison

. Manpower — Staff Deployment and Sunport

+  Staff issues including dector deployment

. Patient Information and Treatment

+ New development in diagnosis and treatment
»  Intemetfintranet

+ Media

+ Public concern

+  Publicity and public education

Various Advisory Groups formed in April 2003 ro
advise on specific issues.
+ Infection Control Enforcement Network foimed in
the 2" week of Apri} 2063,
Task Force for SARS formed by HA Board as from
2 May 2003:
« Infection control.
+ Supplies and environmental control.
Duta clinical management.

premulgation of guidelines

— Organisation in March 2003
- Improvement in April 2003
—- Improvement in May 2003

. Infection Control Existing Enfection Control Network Enhanced

+ Infection control policy - to decide on infection control policies
recommended by CCIC

+  Infection control and nurses — to organise training for infection control and

training of nurses
+  Head Office Infection Control Team — to update SARS precaution

guidelines, liaise on policy formulation and logistics support, production of

promotional materials

. Environmental and Supplies

+ BSS - to deal with supplies, equipment, transport
+ Drugs

Cluster Operation
HKE. HKW, KE. KC. KW, NTE and NTW
Cross-hospital Manpower - Staff Patient Infection Control Environment and
Coordination and Deployment and Information and Existing Infection Supplies
Service Support treatment Control Network
Rearrangement Enhanced
Y . )
feedback promulgation of guidelines
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reinforce existing infection control mechanism;
tiuise with head officeshospital managemnent; and
enforce ratning.

Chuster Infection

Control Commities

(Chaired by CCE or his/her representative and representatives of Hospital Infection Control Teams)

Hospital Infection Control Team

Hospital Infection Control Team
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Hospital Infection Control Team

(1) Implementation and enforcement of infection control measures in hospitals through the building of an infection control eulture through:

@)

(a)
(d)
(e}

(¢} identification of needs for education and training;

advice; (b) feedback;
follow up on notification of infectious disease;
survey, (f) campaign, (g) ward round.

Dissermination of HAHO and local policy and guidelines through:

{8)
{b)
(<)
(e}

emails o departmental heads and all staff;
forum and briefing sessions (targeted or general);
publication and newsletter;

{d) local website;

provision of an Infection Control Manual at each frontline unit;

regular infection control committes mectings with participation of clinical departments,

feadback promulgation of guidelines
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Link Nurse/Person to be to act as the local resource and fiaison person on infection control

matters. He/she will:

(a) act as the communication point with the Hospital Infection Control Team and provide on
site advice and training on infection contrel issues;

(b} provide infection controf feedback to the Hospital Infection Control Tear;

(c) agsist infection contro] surveillance at ward/departrment level.

(f) promotional materials like posters, video and pamphlets;
(g)

Department Intection Control Coordinators appointed ax from April 2003 1o plan and o

supervise infeelon control training and precaution "]

Waork place shift wardens appointed to:

(8] fake care of all infection control matters at work place, such as PPE wequisition and

distribution, stock management, maintenance of reusahle PPE: N

(b} perform infection control briefing and updates; l

o) assure good practices amony health care workers:

td) haise with the departmentalhospital infection control coordinaters.




