2)5L 2 : H35
SC2 Paper No. : H35

(Translation)

Hong Kong Chinese Civil Servants’ Association

Effective Protection: The Key to the Battle Against SARS

--Comments and Recommendations on Hong Kong’s Anti-SARS Battle

Hong Kong Chinese Civil Servants’ Association
(HKCCSA)
In association with
Nurses Branch, HKCCSA, Enrolled Nurses Branch, HKCCSA
and

Hong Kong Nurses General Union

30 June 2003
Wy LHUN



Contents

Introduction

Lesson: A Fall into the Pit, A Gain in Your Wit

(A)

(B)

<

)

(E)

()

Lessons Learned from the Exchange of Information on SARS

Lessons Leamed from the Use of Barrier Nursing Measures and

Equipments

Problem 1: PWH had failed to take strict barrier nursing

measures promptly

Problem 2: Responding to and fighting SARS hastily and in

panic

Problem 3: Untimely and insufficient provision of protective

equipments
Problem 4: Chaotic practices
Lessons Concerning Manpower Resources and Deployment

Lessons Concerning the Concept of Infection Control and

Communication

Lessons Learned from the Layout and Provision of Facilities in

Wards

Lesson Concerning the Management System

Comprehensive Review of Hong Kong's Medical and Health Services

System Required

The Anti-SARS Battle Highlighted the Importance of the Public

Service

Conclusion

1201359

17

19

21

26

31

33

35



Tlustration 1:

Chart 1:

Chart 2:

Chart 3:

Chart 4:

Illustration 2:

Hlustration 3:

Annex I:

Annex IT:

Annex [I1;

Annex IV:

1201860

Ilustrations, Charts and Annexes

Major Events between January and March 2003

SARS Patients Admitted to A Hospital during Initial and -

Intermediate Periods
SARS Patients Admitted to A Hospital during Peak Period

Comparison of SARS Patients Admitted to A Hospital during
Initial, Intermediate and Peak Periods

The Relations between General Wards of A Hospital Converted
to High Risk SARS Wards and Number of Its Health Care
Workers Infected

A Waterproof, Chest-length, User-friendly Hood

The Organization Chart of the Nursing Management in Public
Hospitals

Special Publication of Hong Kong Chinese Civil Servants’

Association on Combating SARS

A Report on GuangzhowHong Kong Experience Sharing

Seminar on Prevention of SARS

Joint Conference of Health Care Professional Qrganizations,

Hong Kong

Re: The Establishment of a High-powered Body to Strengthen

Disease Prevention Efforts

Support Services Rendered by Civil Servants from Different
Departments in the Anti-SARS Battle (Part)



1.1

1.2

1.3

1.4

120161

1. Introduction

The World Health Organisation (WHO) has now not only lifted its travel advisory
against Hong Kong, but also removed the territory from its list of SARS-affected
areas. This is hard to come by and only made possible with the determination of
the HKSAR Govemment to combat SARS (albeit a bit late or vacillating), by
mobilizing massive resources and manpower in collaboration of various sectors n
the community. Hong Kong has paid a high price for it — SARS has claimed
298 lives and inflicted heavy economic losses on us amounting to tens of billions of

Hong Kong dollars.

The Chief Executive, the Secretary for Health, Welfare and Food, the Chairman and
Chief Executive of the Hospital Authority (HA), the management of public hospitals,
the frontline health care workers and indeed tens of thousands of civil servants from
various departments have frantically been engaged in the stubborn fight against
SARS since its outbreak in mid-March 2003. They all have exerted themselves to

fight the battle.

On 23 March 2003, at the peak of the outbreak, the Hong Kong Chinese Civil
Servants’ Association {(HKCCSA) together with three nurses unions published an
open statement entitled “Two Appeals and Seven Recommendations™, in which we
expressed our hope that the outbreak could be brought under control as soon as
possible and a review of the experiences and lessons learnt be carried out at an

appropriate time (Please refer to Annex I). Now it is high time to do so.

We believe that we should sum up, as appropriate, the experiences, both positive
and negative, drawn in the early to intermediate periods of the outbreak, in

particular, from early this year. Only then will we be able to build on our success,
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overcome our fear, shore up our confidence in fighting the disease, put in place
effective measures to prevent future outbreaks and do justice to the 1,755 people
infected with the virus, especially the 298 patients and the eight health workers who

lost their lives in the battle.

In achieving this.goal, we need to be thorough, objective, frank, scientific, rational
and courageous. We should not try to conceal the truth or gloss over wrongs,
neither should we claim the credit for ourselves but put the blame on others. It is
also inappropriate to be nit-picking, cashing in on the opportunity to air one’s

grievances or resentment and pan-politicize the issue.

We hope that the investigation and review this time will show us the way ahead in

handling similar crisis in future and finding the right remedy.
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2. Lesson: A Fall into the Pit, A Gain in Your Wit

Today, the people of Hong Kong can proudly proclaim that Hong Kong has now put
in place a relatively complete set of policies and measures to govern the handling of
SARS, both at the government and community levels. We have significantly
enhanced our awareness of the risk and prevention of infection, heightened the
importance of infection control and environmental and personal hygiene, improved
and perfected the measures and facilities to carry out barrier nursing, prevented
cross-infection, and attached greater importance to contact tracing. We have even
given thought to other specific arrangements such as hospitalization visits by

introducing video telephone service (Note 1).
However, could we be this proud back in March and April?

Hong Kong was caught off guard and took a stumble despite its self-assurance in
respect of a sound health care system, hospital facilities and medical proyisions that
are modernised and compare favourably with our neighbours. The disease spread
rapidly and a large number of health care workers came down with it! (The

infection rate was once over 20%. Most of those infected were frontline nurses.)

In retrospect, the last few months were full of fright and horror. Hong Kong was

handed a big and profound lesson.

We believe the lesson lies mainly in the following areas.

Note 1: Princess Margaret Hospital (PMH) is the first hospital providing Video Visit Service in Hong Kong.
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(A) Lessons Learned from the Exchange of information on SARS

2.6 There was an outbreak of SARS in the neighbouring Guangdong Province in
January 2003 and the peak was in February. In view of what happened between
February and April in Hong Kong (Please refer to Illustration 1), it is obvious that
Hong Kong was not completely in the dark then regarding the exchange of
information on SARS between Guangdong and Hong Kong as well as our internal

flow of information:

® Although no formal mechanism had been set up between the two places,

Guangdong did informally report the outbreak to Hong Kong (See item B of

the explanatory notes on Illustration 1);

L Certainly the top echelon of the SAR Government was busy addressing some
internal problems such as the fiscal deficits and the civil servants’ pay cut.
But local health authorities and some members of the medical profession
(including university professors and senior doctors from public hospitals)
were accessible to the major incidents that were unfurling or had already

taken place in Guangdong and they were on the alert, and some of them had

even had some contacts with the Guangdong authorities (See items C, D, E

and F of the explanatory notes);

L Local electronic and printed media carried wide coverage of the epidemic in
Guangdong around early and mid-February (See item D of the explanatory

notes);

L In mid-March 2003, local media also carried wide coverage of the outbreak of

the infectious disease in Prince of Wales Hospital (PWH) and a number of
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hospitals subsequently came down with the disease but it seemed that other

hospitals still failed to take note and be on full alert;

Hong Kong got wind of the disease but still paid scant attention to this highly
infectious disease. We had no knowledge of its clinical features and syndromes,
diagnosis, prevention and treatments, its transmission chain and relevant scientific
research about the disease, and its seriousness and outbreak. Neither did we take
the initiative to approach the Guangdong Provincial Government to know more
about their situation. Even when it came to the stage where outbreaks were
reported in some local hospitals, other hospitals still did not bother to find out more

about what was going on. The local hospitals were indeed ignorant of this disease.

(Note 2)

] The whole community in Hong Kong, from top officials in the government
and Hospital Authority to professionals (including university professors,
senior medical officers and those who claimed themselves as ‘experts of

infection control), as well as various political parties, legislative councillors,

Note 2: There seemed to be a blockage of information exchange between the various parties mentioned below

not only in Guangdong and Hong Kong, but also within the territory. For example there was an
outbreak of SARS in PWH from 8 March 2003 to 10 March 2003. Yet in a letter dated 13 March from
Dr. Fung Hong, Cluster Chief Executive (New Territories East) to the hospital staff, he had not linked
the local outbreak of the infectious disease with Guangdong’s Atypical Pneumonia which had wide
coverage in local press a month ago. The blockage of information flow was also found in the
following;: .

between the health authorities(Policy Bureaux and Department of Health) in HKSAR;

between the health authorities and the Hospital Authority, private hospitals and elderly homes;

between Department of Health(DH), its offices and clinics;

between HA and the clusters;

between the clusters;

between hospitals within one cluster;

between departments within one hospital;

between clinical departments, front-line staff and wards;

between the universities(including their medical schools and microbiology faculties)
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people from different sectors, and the man in the street, had not become
vigilant against the outbreak and reacted slowly. They were not aware of
the outbreak and took no action, or even they knew the outbreak, they did not
take any prompt action. (Honestly, these people included office bearers of

health care workers’ unions.)
2.8 The results were:

® The Guangdong authorities’ knowledge of SARS, their experience and the

painful lessons learnt in the fight against SARS had not commanded serious

and keen attention of the local health authorities, HA and the health care

professionals;

L] Some of the local medical professionals including university professor and
senior doctors etc. had contacted the Guangdong authorities or were aware of
and alert to the epidemic in the neighbouring areas. However, it seemed that
they failed to spur the health authorities, HA and frontline staff in February

2003 to exercise vigilance;

. The Kwong Wah Hospital (KWH) failed to share experience they gained
" A Ail
from their blunder in the way they treated (RN f

Guangzhou Zhongshan Medical University with other hospitals, nor did the
hospital sound an alarm to alert the authorities concerned, other hospitals as

well as health care professionals;

L PWH failed to contain the spread of the epidemic promptly and on the spot
within the hospital at the first instance. It was beyond imagination that other

hospitals, including those within the same cluster, e.g. Tai Po Nethersole
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Hospital, and United Christian Hospital, PMH, Tuen Mun Hospital (TMH)

etc. did not learn from this painful lesson;

3 The local health authorities did not have sufficient knowledge of the epidemic
in Guangdong Province, including the details on how the disease was brought
"under control”. They also underestimated the gravity of the problem such
as the outbreak in PWH. They were hence unable to make early,
comprehensive and effective arrangements for the disease, including the

hesitancy to take the drastic decision of closing down PWH;

L The senior management of HA and the relevant authorities of the hospitals
were not vigilant enough of the infection within the hospitals under their
charge or their own hospitals and underestimated the spread of the disease

and the number of patients to be infected.

Hence, the serious consequences were: the spread of the disease in-Hong Kong

became out of control and the whole city was thrown into a state of panic.

(B) Lessons Learned from the Use of Barrier Nursing Measures and
Equipments

The key to the effective control of infectious disease is prevention and treatment.
Prevention, which includes containing the spread of infectious disease and breaking
the transmission chain as early as possible, should be put on the top of the agenda.
This is a crucial point. In hindsight, something had gone awry in the fight against
SARS during the early and intermediate stages. During these crucial stages,
barrier nursing measures were not taken promptly and decisively while necessary
facilities were not supplied timely and adequately, failing to seize the opportunity to

put SARS under control.
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Problem 1: PWH had failed to take strict barrier nursing measures promptly

On 4 March 2003, a 26-year-old male staff of an airline company was admitted to
Ward 8A of PWH. He was later pinpointed as the index patient infecting PWH.
In a short period of 4 to 6 days, he infected quite a number of health care personnel
and visitors, including a pastor. Although since 10 March 2003, PWH had taken
infection control measures such as advising its staff to wash hands and wear N95
face masks (In the beginning, they were instructed to change masks once a month.
Later, they were advised to wear protective gowns ~— even though on a one-gown-
for-one-shift basis the gowns were still in short supply), the hospital, however, did
not take prompt action to shut down the wards or the whole floor, and the wards
were as overcrowded as usual. During that period, there was once a patient being
transferred from one ward to another to receive renal dialysis treatment (It later
came to light that he was the index patient of the “SARS-affected block™ at Amoy
Gardens.). The management had been advised by nursing staff with professional
knowledge in barrier nursing to bar visitors immediately but to no avail. Visitors
(many of them were families and colleagues of the health care personnel) were
allowed to leave without restriction and go to other wards and departments of the

hospital, or the community.

It came to our knowledge that SARS patients were admitted to a number of
hospitals, including Tai Po Nethersole Hospital, PMH, TMH etc., yet these hospitals
did not ban or restrict visits of inpatients, nor take any strict isolation measures at

the early stage of the outbreak.

Since medical officers in-charge were not aware of or simply did not realize the
necessity of barrier nursing, they had not taken any strict barrier nursing measures at

the early stage. Likewise, as the Government had too many reservations about
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shutting down the relevant hospital, the decision to close down the hospital came
quite late. The immediate results of the inaction were: in the short period from 8 to
15 March 2003, SARS spread rapidly and infected at least 189 people, including 7
people from the index patient’s families and friends, 73 health care workers and
medical students, 50 patients in the same ward of the index patient and their families
(Note®). As it turned out, SARS had begun to spread in the community before the

relevant hospital put forward its shutdown proposal.

Problem 2 : Responding to and fighting SARS hastily and in panic

2.14 Almost all public hospitals were caught off guard and reacted hastily the disease at
the early and intermediate stages. Nearly all relevant wards were allowed only one
or two days to convert into high-risk SARS wards. Some wards, such as the ward
to which the deceased Mr. LAU Wing-kai and Dr TSE Yuen-man, a nurse and a
doctor of Tuen Mun Hospital respectively were deployed, moved ordinary patients
to make room for SARS patients in a single day. The beds added to ICU were also

arranged in this manner.

2.15 Meanwhile, medical wards of these hospitals posted nurses, health care assistants or
cleaners nearly on a daily basis as a makeshift measure to the new SARS wards to
take care of the SARS patients or be responsible for the cleaning work. Each of
them was required to do one or two shifts at most, like playing musical chairs. At
the beginning, staff in some wards available to posting to SARS wards were “weak
and old”, or junior nurses. They did not have enough clinical experience, not to

mention the management experience of the wards. Regarding staff to patient ratio,

Note 3: See a briefing by Dr. S.F.Lui, Service Director (Risk Management and Quality Assurance), NTE Cluster
in the “Guangdong/Hong Kong Experience Sharing Conference on Prevention of SARS” held on 3 May
2003.
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no consideration was given to the need to strictly practise barrier nursing. Many
medical wards that did not handle SARS patients or other wards put up resistance to
having their staff posted to SARS wards. It then led to a situation where there was
manpower shortage in some wards while in other wards there was sufficient
manpower. It was very unfair. GM (N) in the hospital had no authority to transfer
nurses from one clinical department to another department. This situation
remained unchanged until one to two weeks later. Even the situation had become
stabilized, the disinfection of the wards was carried out in a great haste, not much
time was given to vacate SARS patients, paying scant attention to the predicament

front-line nurses were in.

Take one hospital as an example : it became the first hospital designated to receive
specifically SARS patients on 26 March 2003 and the first batch of SARS patients
were admitted three days later. The hospital did not receive many patients at the
early stage (from 6-17 March 2003), with only 14 patients at that time, they could
handle them with ease. However at the intermediate stage (18-27 March), when a
total of 86 patients were admitted, the hospital started to feel the pressure. (See

Chart 1 and Chart 2).

The hospital only opened one more SARS ward at the end of the early stage (also
hastily), and three more wards at the intermediate stage. In an attempt to
accommodate a large number of patients, 12 general wards were converted into high
risk SARS wards (excluding the three ICU wards opened as a makeshift measure)

within a span of six days in the peak period.

At the same time, the number of infected health care workers started to rise.

Although the infection rate varied from one hospital to another, most of the health
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care workers in the public hospitals were simultaneously infected in these makeshift
SARS wards made available in a great haste (See Chart 4), including Mr. Lau Wing

Kai and Dr Tse Yuen Man mentioned in paragraph 2.13. This was no coincidence!

2.19 As in the case of public hospitals, no adequate preparation time was given to the
designated clinics under DH responsible for tracking the SARS patients and those

who had come into contact with them.

Problem 3: Untimely and insufficient provision of protective equipments

2.20 As early as 15 February, some hospitals had already reminded ward staff to, among
others, report admission of SARS patients, prevent droplet infection and put on
personal protectvie equipments (PPEs) such as surgical masks, gloves and
protective gowns (See item F of the explanatory notes on Illustration 1). However,
at that time the hospitals neither provided specific guidelines to the staff nor took
the initiative to supply well in advance the PPEs to the wards. However there were
some exceptional cases. In some special workplaces like the ICU of" PWH and

infectious disease wards of PMH (because they have experience in receiving and

treating bird flu patients), staff were already provided with N95 masks and the

situation there was better.

221 Notwithstanding the alarms raised in Guangdong Province and PWH (in late
February and early March), and despite the fact that hospitals were later fully aware
of the need to receive and treat SARS patients and had even knowledge of the
extremely virulent and the infectious nature of the virus, many hospitals still failed
to provide in time PPEs such as surgical masks and N95 masks for their staff. In
the meantime, there were problems related to the provision of outfits such as, the

sizes of masks were far from complete and often out of stock, thus driving lots of
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frontline workers to air their complaints to the media. As for the other PPEs like
eye shields and face screens, they were not made available until at a later stage
(even some ICUs were no exception). The provision of such PPEs were not
balanced in the hospitals, with some having a sufficient supply in relative terms (e.g.
university hospitals) while others imposing use restrictions and quota allocation,
spawning fear and grievances among frontline workers. Many wards were not
provided with such PPEs until late March and short supply was reported as late as
mid-April. The four designated surveillance centres under DH also faced the same

problem of acute shortage and late supply of PPEs.

Although frontline workers were working in a harsh environment and staff handling
extremely risky procedures (e.g. mucous extraction and endotracheal intubation, etc.)
were supposed to be provided with better PPEs, they could not have the gears until a
later stage and the supply was also meagre. There was neither any explanation nor
demonstration of their proper use. As for the supply of other more user-friendly
and enhanced PPEs (See Illustration 2), they were still restricted to a few

workplaces (e.g. ICU of PWH) and not open to all!
Problem 4: Chaotic practices

Even at the peak of the epidemic, instances of chaotic practices of barrier nursing

measures still abounded, for example:

(1)  Policies regarding admission and allocation of beds were not clearly defined

and announced:

—  How should patients with and without fever in the A&E departments or

the wards be segregated for observation?
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—  Should confirmed and suspected patients be segregated for treatment?

—  If isolation wards were full, or no such wards at all with only open

wards available, how should the two categories of patients be

segregated effectively to avoid cross-infection?

—  If a ward was cohorted by all confirmed patients and there was only

one single empty bed, how would a suspected patient be admitted?

(2) Demarcation between clean and dirty zones:

Should semi-contaminated areas be designated as a buffer?

—  How to solve the problem of PPEs which were relatively expensive and

short in supply being locked in dirty zones (inside the wards) because
proper storage was not possible in clean zones (communal areas

outside the wards)?

— Would the movement with shoes without shoe covers between clean

and dirty zones run counter to the idea of demarcation and lead to

cross-infection?

(3)  Other examples of chaotic cases:

— Some hospitals set a limit on the number of beds in SARS ward at 28,

permitting a wider bedspace. Individual wards in the same hospital
still catered for 36 beds in case additional beds are required to deal
with urgent cases. There were also other hospitals which officially set

the number of beds in the SARS ward at 36.
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— Once a health care worker was found to have contracted SARS, it was

important to find out as soon as possible the cause, background and

environmental factors related to the infection to safeguard other

colleagues from infection. However, the method of investigation and

the tracing of persons who had been in contact with infected patients

varied from one hospitals to another, and the questionnaires designed

by the infection control units of some hospitals were too simple and

general to serve the purpose.

—  Confusion in reporting confirmed SARS cases

The format of the reports and the information to be provided
were changing all the time. This generated much

inconvenience to frontline medical workers.

In making the reports, many hospitals failed to give a clear
definition of what constituted a “confirmed” case at the initial
and intermediate stages of the outbreak and even during the
early days of the peak period. Neither was there any

instruction as to when the report should be made:

. Once ribavirin was used for treatment?

® To wait till the microbiological test results were ready?

. After the consent of the attending doctor had been given?
. After the senior doctor/consultant had confirmed the case?

L When it was time to fill out the relevant report form?
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One hospital relieved their phlebotmists responsible for blood taking of

such duties in the wards for fear of SARS infection but assigned the job

to the nurses.

HA's newsletter “Battling SARS Update” called on its health care

workers to take a shower immediately when they suspected themselves
of being infected with the virus. It however virtually turned a blind
eye to the fact that most workplaces did not have shower facilities.
HKCCSA, in association with several nurses unions publicly appealed
to HA as early as April 10 for the prompt provision of additional
changing rooms, shower facilities and wash-hand basins in the wards

(see Annex I) to no avail, though the idea being technically feasible.

In the case of Hong Kong’s largest psychiatric hospital :

- No specific measures were adopted in this hospital at early stage
notwithstanding that its health care workers were admitted to the
hospital as confirmed SARS victims after contacting SARS
patients in March 2003 and there were cases where patients had

been admitted to SARS wards.

= The Hospital had taken no isolation measures in its admission
wards until suspected cases were reported in Woodbridge
Hospital, a psychiatric centre in Singapore (at that time people
queried why local psychiatric hospital did not subject its newly

admitted patients to isolation).

AR
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One Ward, which had already accommodated 93 patients, was
required to introduce isolation measures and to receive new
patients. At the same time, the ward was required to transfer
patients to other wards. Yet the hospital did not give the ward

any instructions and assistance.

According to standing instructions, there should be a bedspace
of 3 feet. But in one ward with a total of 100 beds and
bedspace in general measured only 6 inches. In some cases,
beds were put together side by side with no space at all. (Some
other wards of the hospital were also required to accommodate
more beds, and this practically turned the 3 feet bedspace

requirement into an “empty talk.”) -

How could isclation be possible for a ward with only one toilet
to serve 100 patients? The hospital had failed to come up with

any solution to this problem.

— At the peak of the outbreak, the Consultant of the Student

Health Service Centre, DH, suddenly required reports to
be made to the Nursing Officer when a student was found
to have fever and other SARS symptoms. The centre
would immediately take the student’s temperature as well
as his’her parents’. The student would then be diagnosed
by the centre’s doctor. This was a deviation from the
past practice when the patient would be transferred to

government general out-patient services, However, these
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centres could not spare an appropriate isolation room
complete with a wash-hand basin and exhaust fan for
students and parents with a temperature. As a result, the
operation of these centres had to suspend occasionally for

disinfection.

—  Nurses from DH could not have access to any shower to

clean up before going home.

—  The surveillance centre under DH was responsible for

taking secretion samples from patients’ upper respiratory
tract for laboratory test. But the room designed for
taking, and temporarily storing, these samples did not
have one single exhaust fan. The staff had pointed this
out to the senicr management but the latter did nothing
about it. Some staff did put forward their views on ways
to improve these facilities, but their suggestions fell on
deaf ears. Senior management seemed to have no sense

of crisis at all.

(C)Lessons concerning manpower resources and deployment

Experience showed that ICU support was of paramount importance in the fight
against SARS. However, the huge number of infected nurses highlighted the
shortage of ICU personnel in various hospitals. Although PMH, for instance, had
already deployed nurses by batches to receive ICU training well before the outbreak
of SARS, such nurses were still small in number. When the problem came to a

crisis scale with a large number of nurses infected, especially when three more 1CU

R
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wards had to be opened on top of the original one, the hospital had no alternative
but to deploy nurses without relevant training to ICU in order to maintain the critical

services.

Barrier nursing and measures for the prevention of cross infection must be strictly
implemented in wards such as ICU or other SARS wards. However, it was almost
not until now did public hospitals realize that an absolute majority of healthcare
staff, the junior ones in particular, had neither the knowledge nor skills required in
this area. The same was true in ward management (Chiefs of Service and
Consultants were no exception). As a result, these officers were at a loss when it
came to making decisions on matters such as the opening and closing of wards and
the movement arrangements. In addition, there were frequent changes of

instructions from the management. Frontline workers found this very confusing.

With regard to deployment such as in the case of nurses, nearly every public
hospital had encountered difficulties and serious cobstacles at the outset. The main
reason was that the General Manager (Nursing) (GM (N)) in each hospital had no
authority over the deployment of nurses in the whole hospital. Instead, the
authority rest on various clinical Chiefs of Service. (The situation improved with

subsequent delegation of power to the GM (N).)

Uneven distribution of manpower was common in a number of hospitals and DH.
For instance, the number of nurses in a Psychiatric Ward, which had to receive new
cases, isolate newly admitted patients and accommodate a total of some 100 patients,

was no more than similar types of wards with much fewer patients.

Some regional offices and service units under DH were under pressure from

extremely heavy workload and manpower shortage. Nurses working in these
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offices/units had to continuously work overtime and felt too exhausted to take it any
more. On the contrary, some people (including doctors) could enjoy better
treatment. This showed poor manpower deployment! In addition, nurses were
required to sort out a lot of investigation materials, surprisingly without any clerical

assistance arranged by the management.

(D) Lessons Concerning the Concept of Infection Control and Communication

* Total defeat once the battle started

Hong Kong has gradually set up an infection control system since the mid-1980s.
At present, each public hospital has its own infection control team, headed by a
microbiologist with support from staff such as infection control nurse. Yet, in
terms of infection control, it is fair to say that we suffered a total defeat when the
anti-SARS battle just started. This was the case at the fronts of many hospitals.
One after another, health care workers fell down with the disease! We were not

even able to learn from the past mistakes (initially the bitter lessons in PWH)!

The cause was multifaceted. In terms of infection control, it seemed that there

were other factors apart from the above ones.

s
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L Stressing only on droplet infection

During the early and intermediate periods in particular, the authorities concerned
(DH and HA) and parties such as the infection control teams all only played up the
importance of the droplet infection mode of SARS, including the transmission
distance (within a short distance of 3 feet) and the survival period of the virus (as

short as 3 hours).

The lopsided stress had lowered the vigilance of the health care workers, the
management staff in particular and undermined the protection measures. However,
panic spread when a large number of health care workers contracted the disease.
Given the shortage of PPEs, many health care workers bought their own (e.g. face
masks and eye shields) but this led to disputes between staff and the management in

some workplaces.

The lopsided stress on droplet infection during the early and intermediate periods
had given rise to a situation where even some guidelines failed to underline
precautionary measures against contact infection and the ways to handle the vomitus
and excreta of patients. As a result, the urine and faeces of patients were flushed
down the toilet without first disinfected. Worse still, there was no mention of the
extreme caution one should observe when carrying out resuscitation and

endotracheal intubation.

Without the full knowledge and understanding of the toxicity, transmission mode,
survival period and other characteristics of the coronavirus, the authorities, to
combat this unknown and completely new disease, stressed merely the transmission
modes and did not take timely and comprehensive protective measures. This must

be one of the main reasons causing the fall at the fronts. (Luckily, many ward

mn
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nurses working at the forefront voluntarily practised self-isolation at a very early

stage and effectively cut down cases of cross-infection. But some of them had to

stay away from their families for weeks and suffered from the plight of separation!)

° Information and guidelines released were excessive and provided in a
haphazard way
2.35 There had been a deluge of information and guidelines on the control of

transmission and SARS. However, for the hard-pressed frontline nurses who had

to face the challenge, they could hardly have time to scan and scrutinize all the - N
information especially at the early and intermediate periods of the outbreak. In
fact, there had been a chronic shortage of accurate, precise and comprehensive
guidelines for the staff at that time. In some cases, nurses working in the wards

had to rely on news stories carried in the press for information.

2.36 The flood of information and guidelines so released was confusing, lack of
coordination, inconsistent, and contradictory. As the guidelines and information

were mainly prepared in English, it was not easy for the message to get through,

especially among the minor staff. Some improvement was made to the situation )

only after mid-April.

(E) Lessons Learned from the Layout and Provision of Facilities in Wards

2.37 The fight against SARS laid bare serious defects in the layout of the public hospitals,

making it impossible to administer effective barrier nursing.

. Acute shortage in the provision of infectious disease wards

M
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There were hospitals designed specifically for the treatment of infectious disease in
Hong Kong before 1970s. These facilities were subsequently scaled down and
became the Infectious Disease Unit housed in the Specialty Block of PMH -- the
only specialty of its kind in Hong Kong. The Unit took up four storeys of the
block. There were dozens of isolation rooms and spacious changing areas with
shower facilities. It had its own entrances and exits and was served by
independent lifts. Before the mid 1980s, visitors were strictly prohibited. The
policy was gradually relaxed when an influx of Vietnamese boat people were

admitted to the hospital and the “no visitor” rule was virtually unobserved in the

1990s.

In the mid-1990s, the hospital carried out renovation to the Specialty Block. To
save resources, the Infectious Disease Unit was further scaled down with only three
infectious disease wards -- E5 for female patients, E6 for children and F5 for male
patients. Only E5 and E6 had each equipped with nine isolation rooms with
shower facilities. For FS5, there was only one single room and several large
cubicles, each of which had eight beds. The changing rooms for the health care
workers were relocated to the end of the wards and there were no more shower
facilities. The changing rooms had become so small that the staff would rub each
other’s elbows when changing their clothes. To make matters worse, there was no
door between E6 and F6 opposite to it, which was a paediatric ward. Patients of
the paediatric ward could roam around the area. It was not until a few yeafs later
that a door was added to the isolation rooms of the wards ESand E6 to create
negative pressure. However, no improvement was made to F5. As such, male
patients in F5 had to be transferred to the female ward E5 should they require an

isolation room or a room with negative pressure for barrier nursing. Meanwhile,
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the Infectious Disease Unit was merged with the Department of Medicine and

Geriatrics and no longer stood alone as a specialty in the hospital.

After all, the hospital did have isolated rooms with negative pressure control and
because the number of SARS patients admitted in the early period was small (See
Iliustrations 1 to 3). Consequently, no staff in the infectious disease wards of that
hospital had been infected for four consecutive weeks, and up to now, which is
almost four months later, there had been only two staff members infected (one of
them might have been infected in another SARS ward set up as a temporary
measure). QMH is another example. As it also has its own isolation rooms and
the number of SARS patients admitted was small, zero infection could be

maintained for eight weeks in a row.

If the Infectious Disease Unit of PMH still had retained several dozens more
isolation rooms, the first batch of infected health care workers and others patients in
PWH could have been transferred to PMH at an earlier stage to receive strict barrier

nursing. Perhaps Hong Kong history would have been rewritten!

Apart from PMH, other public hospitals do not have infectious disease wards.
Where necessary, patients contracted infectious diseases have to be transferred to
PMH. In 2001, when bird flu broke out in Hong Kong, a majority of patients in
the infectious disease wards of PMH, who contracted infectious diseases like viral
hepatitis, had to be transferred to other general wards to make room for bird flu
patients. At that time, if the government and the management of HA took a
serious view of the shortage of infectious disease wards in Hong Kong and made
appropriate arrangements well beforehand, perhaps this SARS episode in Hong

Kong history could show a different version.

o
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° Shortage of isolation rooms in general ward

Most of the general wards in Hong Kong’s public hospitals are short of isolation
rooms. Take the medical and geriatric wards as an example, which normally have
only one to two side rooms. In the event that patients who need reverse isolation,
such as patients with leukaemia, are admitted, the wards will not be able to receive
patients with air-borne infectious diseases like tuberculosis or patients in need of
barrier nursing. Ewven if other patients are admitted, these rooms are still not able
to achieve effective isolation as they are not negative pressure rooms. This long-
standing deficiency touched off a row in matters of occupational health and safety in
QEH a few years ago. But unfortunately the incident kicked up only small waves
and failed to arouse concerns. No follow-up action was subsequently taken at that

time.
* Poor ventilation in wards

After renovation all public hospitals are now enclosed and air-conditioned. For
years health care workers from a number of hospitals have been complaining that
their wards are stuffy and lack of fresh air. This is particularly the case in terms of
medical and geriatric wards which are bursting at the seams with patients. (The
wards have been required to accommodate extra beds or even temporary beds on a
long-term basis.) Their workers always fell victim to respiratory diseases, but their
case had not been taken care of seriously. The situation in a few wards has

improved after the installation of some additional exhaust fans.

Cases of legionnaires® disease are sometimes reported in the offices of enclosed air-
conditioned buildings. But this does not arrest the attention of hospital architects

and health hazard managers. No guideline for opening windows at a certain
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interval for ventilation is developed either. (For security reasons, the windows in
many wards are only allowed to open a chink of a few centimeters.) Although air
conditioner filters are cleaned up regularly, cleaning work has not been stepped up
and intensified in usual days. During the fight against SARS, cleaning of filters

was enhanced but still not enough. Clear guidelines are yet to be laid down.

2.46 To minimize the viral load, one of the measures taken by Guangzhou in its fight
against SARS was to improve the ventilation in wards. Even though we are very

close in terms of geographical location, the relevant authorities failed to pay due

attention to this measure taken by Guangzhou, even though the representatives of ¢
HKCCSA had highlighted this openly after their return from their exchange trip to
Guangzhou. According to the report from the infection control team of QMH after
SARS cases first reported in the hospital, the cases might have to do with the
increased indoor viral load due to the administration of high concentration oxygen
to three patients in a ward at the same time. This mishap showed that the team was
not learning from other people’s experience and was not taking effective preventive
measures. (It is worthy to note that to make up the deficiency, health care workers

had worked out some primitive solution by diverting the exhaled air of SARS

patients out of the window, thereby reducing the viral load in patient wards and

minimizing the chance of cross infection.)

° Defective ward design and layout

2.47 Shortage of isolation rooms aside, there is also the problem of wards with defective
design and layout, which increases the chance of cross infection. Apart from the

aforementioned inadequacy of hand-washing, changing and showering facilities, as
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well as the problematic design of contaminated air passing through the nurses

station recently came to light, there are also other problems:

— lack of storage space;

—  nurses duty room located inside patient wards (the nurses duty room will be

inside the contaminated area once the ward has turned into an SARS ward);

- it was absurd to find the place designated for handling and cleaning vomit

and excreta, bedpans and urinals as well as contaminated objects (such as
clothes and bedding) could be in the space opposite to the nurses station in
the middle of the ward, outside the ward, even the space between two wards

or a space adjacent to the treatment room and equipment room!
(F) Lesson concerning the management/system

This anti-SARS battle has brought into focus the inadequacy and deﬁéiency of the

management/system of the government, HA and hospitals.
° Bureaucratic and ossified framework

The structure of HA is too large. Before the setting up of hospital clusters, there
was not much interaction among hospitals. Delegation of power to the lower level
resulted in an acute lack of central coordination. Each hospital only minded its
own business. The formation of clusters saw closer interface and manpower
resources could be properly deployed where necessary.  Yet there was still neither
frequent communication nor close cooperation between individual clusters. The

Hospital Chief Executive of each “Dragon Head” hospital has to take up also the

26
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post of Cluster Chief Executive as well. He/she is responsible for overseeing and

managing quite a number of hospitals of various sizes in the cluster. It is really

difficult for him/her to take good care of both jobs.

Even though HA lopsidedly played up the importance of management after its
establishment and significantly elevated the status of management staff, and even
though each hospital has various sets of so-well-written codes of practice, guidelines,
manuals and contingency measures, etc., the management was still at its wits' end in
face of the battle against SARS when it found itself in a position to handle an acute

crisis. As a matter of fact, people were only good at making empty talk!

There was a lack of alertness. Hospitals usually had no objective, genuine and
sufficient assessment of their capability and readiness to deal with matters such as
major incidents and serious epidemic diseases. After the outbreak of SARS,
hospitals showed a poor assessment of the spread of the disease and the demand of
beds, ICU support and supply of materials such as PPEs. They were reactive and

indecisive.

The lack of coordination among hospital clusters and even in each hospital or
clinical department within the same cluster was plain to see. Each unit only
minded its own business and there was no strong leadership. In the early period,
there was wavering on policies and measures. Frequent changes in such policies
and measures were common. On the other hand, the management did not fully

appreciate the actual problems and difficulties frontline workers encountered.

27
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When a general ward was converted into a high-risk ward, one could usually see the

following:

(1)

(2)

)

)

)

(6)

During the decision making process, frontline nurses’ valuable and

professional opinions were not listened to;

Failure to anticipate adequatedly the operational problems and difficulties to

be encountered during the ward conversion process;

Preventive measures including guidelines on infection control were not issued

In time;

Ancillary facilities and PPEs were not made available to tie in with ward

conversion;

Relevant policies on admission of patients, the triage system and allocation of
beds could not be put in place and made known to staff concerned in a timely
manner (The policy guidelines were slow in coming at the start and the

situation was still chaotic despite subséquent improvement); and

No full consideration was given to manpower deployment, neither were there
clear and written guidelines (most of them were made orally and no written
confirmation issued afterwards), while showing insufficient regard for

frontline workers' physical and mental health.

Out-of-date management culture

Since HA's establishment, the management regime and initiatives it introduced have

never been in the best interests of the people (not really making the physical and
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psychological health and safety of the patients and staff its top priority) or ward
service-oriented. To the contrary, the enhancement of its management functions
and the dominant role of the doctors-in-charge have seriously undermined the
professional status of its nurses and allied health personnel as well as the check and
balance between them and the doctors. Team spirit is no more than empty slogan
and staff consultation is all for show (some don’t even bother to put on such a show).
It goes without saying that no rapport can be established in such circumstances.
The distribution of internal resources is lopsided in favour of senior doctors and the
senior management. Staff relations are always tense, if not getﬁng sour. Deep-
seated mutual suspicion can be found between the staff and management at different
levels. Staff morale has been consistently low. The senior management of HA has

all along played down, ignored and denied the problem.

Many of the staff, including even senior health care personnel, have a lot of
complaints and grievances before and after meetings with the management, but they
seldom or never express their views at the meetings. This phenoincnon has

become all too common.

With the above in mind, it is understandable why the staff prefer to air their
complaints to the media. They hold that to make their complaints publicly will
exert pressure on HA to look squarely at the matter. Even though HA later set up a
complaint hotline, most of the complainants dare not reveal their real name and

office. And some people still continued to choose to voice their complaints to the

media.

L] Management, training and deployment of nurses
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Following the revamp of HA, the formerly rather tightly-knitted top-down nursing
management structure has become fragmented (see Hlustration 3). With the new
management structure in place, GM (N) basically assumes an advisory and auxiliary
role in the hospital. His/Her new role does not allow him/her to coordinate the
work of the nurses of various clinical departments with the overall care needs of the
hospital in mind. Neither can he/she promptly effect appropriate deployment of
manpower to cope with the development of the hospital, or emergency cases and
additional workload. He/She is also not in a position to map out comprehensive
plans for nursing care services, nursing profession and personal career development
to equip nurses of various ranks with all basic training and clinical experience in
various specialties. In fact, he/she does not have a genuine participation in matters
concerning ward management, resource allocation (except the small portion in
his/her ambit) and the provision of clinical services. He/She is also denied an
involvement even in matters as important as infection control that has much to do

with ward management,

Under the management structure of HA, nurses and doctors no longer collaborate in
professional partnership but work as subordinates and bosses. This is the case
even at the level as low as the clinical departments. Management culture in HA
dictates that nurses of all ranks from GM downwards are not given a chance to get
invoived on an equal footing, or to voice their views, in matters like ward
management, resource allocation and the provision of clinical services. With
regard to the communication and collaboration of nurses and doctors, or their
discussion about the deployment of beds in wards and the implementation of

isolation measures, nurses can only play a secondary role.

N
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In DH, the Principal Nursing Officer plays only a minor role in the hierarchy of the
department. Neither does she have much say in policy making. As for nursing
staff at other ranks, they are also denied the chances to get involved or give their
opinions in matters relating to clinic management, service provision, isolation

measures and PPEs.



120132

3. Comprehensive Review of Hong Kong's Medical and Health Services System Required

3.1

3.2

33

Hong Kong lost tens of billions of dollars in containing SARS in the past four
months. The financial resources directly allocated to public hospitals and DH in
the fight against SARS, and other government departments for support services

amount to no less than several billions of dollars.

The saving achieved by cutting down the number of front-line staff over the years
pales in comparison with the loss this time. SARS has consumed all the hard-
earned saving. It is high time for policy makers to figure out how to take our
medical and health services forward in a holistic, far-sighted, healthy and
sustainable way. What strategy should we employ? Do we need to reexamine
the short-sighted, profiteering and cost-oriented policy to frantically down size the
number of front-line staff? Do we also need to review the allocation of medical

resources?

About two and half years ago, or to be precise, in December 2000, the government
released the consultation document on Health Care Reform: Lifelong Investment in
Health. However, the government failed to seize the opportunity to take one step
forward to embark on a review of medical and health services, especially
strengthening the prevention of diseases, the basic medical and health services,
breaking away from the practice of hospital-oriented care and the relevant mode of
medical financing and assistance, making an earlier development of long term
strategic objectives. Should it do the right thing, then the joint effort of all the
government departments and social sectors in the fight against SARS would be even

more timely, powerful and effective.

17
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Now the government has decided to set up a Centre for Disease Control and
Prevention, which will contribute significantly to the establishment of a mechanism
for alarm-raising, and control and prevention of infectious diseases .and epidemic
diseases. But we hope that the government should consider the views stated in
para. 3.2 and 3.3, and the proposal initiated by the Joint Conference of Healthcare
Professional Organizations, Hong Kong on 31 March 2001 to set up an inter-bureau
and inter-departmental body to promote, handle, coordinate and strengthen the
prevention of diseases (see Annex III), and address matters relating to disease

control in a more comprehensive and thorough manner.
The government should also give serious consideration to the following questions:

How to ensure the establishment of a mechanism for the prevention and treatment of

diseases using both Chinese and Western medicine?

How to strengthen the basic medical and health services and community care

services and to ensure their effectiveness?

How to develop a system for the management and monitoring of the elderly homes

to improve their hygienic standard-and service quality?

How to achieve effective communication, cooperation and coordination between the

public and private hospital systems?

How to develop a comprehensive public health system and set it in motion?

LR
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4. The Anti-SARS Battle Highlighted the Importance of the Public Service

4.1

42

43

4.4

The Chief Executive Mr TUNG Chee-hwa mobilized an enormous amount of
resources and manpower in the fight against SARS. Thanks to the support and co-
operation of the public service and the efforts of other parties, Hong Kong has
finally brought the epidemic under effective control and has been removed from the

list of infested areas.

Apart from the tens of thousands of health care workers from public hospitals and
the Health Department, there are also tens of thousands of civil servants from the
Social Welfare Department, the Food and Environmental Hygiene Department, the
Home Affairs Department, the Housing Department, the Leisure and Cultural
Services Department, the Electrical and Mechanical Services Department, the
Architectural Services Department, the Fire Services Department and the Police

Force, etc. who provided support services of equal importance (see Annex IV )-

In order to fight against time under the pressing epidemic situation, they often had
to work shifts or even performed duty at midnight when being called upon. They
had to work overtime during weekdays as well as work during holidays so as to
complete their tasks as soon as possible. Some civil servants also had to risk being
infected; members of the public sometimes vented their grievances in them and put

them in tremendous difficult situation.

On the other hand, from the intermediate period to the peak of the epidemic,
extensive media coverage aroused fear in the community in general. As a result,
public hospitals could not recruit minor staff even with the offer of high pay. Some

suppliers would rather not earn money than deliver goods to hospitals or take up
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outsourcing work. This was a sharp contrast with the public servants who were

dedicated to their duties!

Fortunately, Hong Kong has an efficient, dedicated public service endowed with
team spirit. They did not seek extra benefits in the fight against the epidemic when
rendering strong support to the government’s determination and carrying out the

government’s measures against SARS.

The fight against SARS highlighted the importance of the public service when the
government was facing formidable challenges and crisis. We cannot imagine what
would happen if the government unscrupulously implements the * small government
policy” and outsources many public services. Can the Chief Executive easily
mobilize such a vast amount of resources and manpower like this time in case crisis

happens?

35
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5. Conclusion

5.1 The fight against SARS has now achieved impression results. We hope the

| government, HA, the hospitals and the community would take note of the following:

)

2)

(3)

Infectious disease knows no boundary. Our ties with the Mainland and our
links with overseas countries in the process of globalisation have become all
the more closer. It is essential for Hong Kong, a densely populated city with
heavy passenger traffic moving in and out, to strengthen the early notification
system and exchange of information about infectious diseases and epidemics.
This must be achieved in an objective, modest, scientific, vigilant, tolerant,
rational and holistic approach with the lives and health of people, and the

overall interests of Hong Kong uppermost in our mind. (para. 2.6-2.7)

Stringent barrier nursing measures should be taken promptly against
infectious diseases and these measures should also be holistic and sustainable.
In the event of a new disease, enhanced protective measures should be taken
to deal with it prudently. To this end, we should build up knowledge and
skills on protection in all aspects and promote a sense of civic responsibility
and social solidarity. We should also develop appropriate, comprehensive
and straightforward guidelines and provide supporting facilities and
equipments in a timely manner. (para. 2.9-2.22; para. 2.30-2.33; para, 2.34-

2.35; para. 2.36-2.46)

There should always be sufficient supply of well-trained staff available for
prompt, appropriate and fair deployment to meet the needs in war, at ordinary
times or during an outbreak. Therefore, training plan should be formulated

and carried out by phases in advance of any adversary. It is also necessary to
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conduct objective assessments on the manpower level of frontline staff and

fill the vacancies as soon as possible. (para. 2.23-2.27; para. 2.55)

The management culture should be one which is people-oriented, with the
physical and psychological well-being of patients and staff in mind, so as to
give full play to the wit and ability of the staff. ~Apart from promoting a new
culture of partnership, it should be oriented toward enhancing the new culture
of partnership cooperation and nurturing a team spirit. Management
structure or system should be established to realise this new management
culture and to meet three types of needs (patient service need, professional

development need and personal career development need). (para. 2.48 — 2.54)

Fully understand the roles and tap the potential of nurses in various ranks
(particularly the basic and the front-line nurses) in the defense against
diseases and in medical and health services as well. For this reason, changes
should be made to clinical departments in hospitals, where nurses are
subordinates of doctors, and the structures and systems are threatening the
professional independence of nurses. The GM (N) should be empowered to
coordinate and manage all levels of nurses engaged in different specialties in
hospitals, and the nursing service of the hospital as a whole. In this
connection, training provided for each rank of nurse, including that for the
GM (N), should be strengthened. As far as its structures and systems are
concerned, DH should also ensure that nurses at all levels can have more say,
and indeed play a greater part in policy formulation and its subsequent

implementation on an equal footing. (para. 2.23 — 2.37; para. 2.52 — 2.57)

{
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(6) A rational public debate on the future development of Hong Kong’s medical
and health services should be carried out. Importance should be attached to
promoting primary and community nursing services, engaging in persistent
environmental hygiene improvement activities, and setting practicable targets

and clear timetables for such activities. (para. 3.1 - 3.5)

(7)  Strengthen an efficient public service which is of high quality, loyal to the
government and committed to the community, has a sense of belonging and
can be relied on problem solving and crisis management. For this purpose,

we should analyze and determine the prerequisites for the Special

Administrative Region’s public service in order that Hong Kong can respond
effectively to both inside and outside challenges as well as make good use of
its position. Appropriate policies and systems together with training should
also be put in place.  Policies such as a “small government”, outsourcing and

privatization should be re-examined. (para. 4.1 — 4.6)

5.2 The fight against SARS shows that despite blunders (especially at the early and

intermediate periods), all of us, from as high as the Chief Executive, SHWF,

Chairman and CE of HA, down to the hospital managements, frontline health care
workers, civil servants from various government departments as well as various
social sectors, have gone all out to do our best and play our respective roles dutifully.
More importantly, we have demonstrated the most precious qualities of human
nature: care, love, patience, generosity, tolerance, selflessness, dedication, sacrifice,

unity and commitment.

5.3 We believe that the whole community should cherish, and join hands to further

promote, these invaluable qualities. We should turn them into a driving force to

38
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improve the health care service of Hong Kong and help the government revive the

economy of Hong Kong.

Some say SARS may return this winter. Others say that mankind will face more
new diseases and viruses. Anyway, we believe effective protection holds the key to

overcoming any diseases.
The genuinely effective protection requires:

* unity through the ranks and between the government and the people; stick

together through thick and thin, cooperation and mutual help and support;
mutual understanding, tolerance and forgiveness;
honest, effective communication and consultation;

* partnership cooperation within the health care system and nurfuring a new

management culture!
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Illustration 1 : Major Events between January and March 2003
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Legend for Illustration 1
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(A) In January 2003, an outbreak of Atypical Pneumonia (AP) was reported in the adjacent Guangdong

province.

(B), @ Ms WANG Zhigiong, Deputy Director of Guangdong Provincial Health Department clearly

stated that she had exchanged views with her Hong Kong counterparts during the early stage of

the AP outbreak in January this year (see “AP Files” of Ta Kung Pao, 9 June 2003).

®  On 10 February, southcn.com reported for the first time that an outbreak had occurred in

Guangdong province. It also described on its symptoms and transmission modes (see Issue

No. 151 of Bauhinia Magazine published in May 2003).

®  On 11 February, the Guangdong Provincial Health Department held a press conference and

announced for the first time details of the outbreak. According to the aforementioned issue of
Bauhinia Magazine, the Chinese Ministry of Health reported for the first time the outbreak to

the WHO on the same day.

In early February, on the invitation of Dr ZHONG Nanshan, Head of Institute for Respiratory

Disease in Guangzhou, Professor KY YUEN, Head of Department of Microbiology of the University
of Hong Kong (HKU), visited Guangzhou to trace the origin of the disease. On 12 February,
Professor YUEN went to Guangzhou again to sign the cooperation agreement with several
Guangzhou medical institutions on behalf of the Department of Microbiology of HKU. Under the
agreement, the Guangzhou Collaborative Group on the Research on SARS was subsequently formed

to help trace the origin of the disease (see reports in Ta Kung Po).

(D) In early to mid-February, the outbreak in Guangdong province peaked, triggering off a panic buying
of vinegar and radix isatidis granules. The Hong Kong media reported this in extensive coverage.

On 11 February, Wen Wei Po in its frontpage and inside page reported the following:
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-- “Fatal Pnéumonia in Guangdong Contained” 1 2 {} 2 0 2
-- “Symptoms of Aptypical Pneumonia”

- “Urgent Control Measures Introduced in Guangdong”

- “Experts from Central Government sent to Guangdong to Provide Assistance”

- “Experts : Rare Disease Curable”

On the response in Hong Kong, Wen Wei Po reported that DH was concerned about the

zwlevelopment of the “rare disease”. The article also noted the following:

-- the SHWF, Dr Eng-kiong Yeoh said that DH had been in touch with the relevant Mainland
authorities on the matter, and would gauge the need for any appropriate contingency measures.
He also called on the public to seek medical consultation as soon as possible if they developed

symptoms after returning to Hong Kong, and to inform the doctors of their overseas trips....

-- According to Dr LO Wing-lok, President of the Hong Kong Medical Association, the

Association had been in close contact with the Guangdong authorities.

-- Dr TSANG Wah-tak, Associate Professor of Department of Medicine, Faculty of Medicine of

HKU, said that further evidence had to be gathered and the type of virus that caused the

disease had yet to be identified... . He called on the public not to panic.

(E) On 11 February, HA set up a working group to deal with AP, collate cases daily and report them to

DH for epidemiological studies and assessment of the spread of AP.

B) On 15 February, a local hospital passed verbal message to its medical wards that they had to report
on the admission of AP patients, prevent droplet infection, use single rooms for isolation, and should

wear surgical masks, gloves and gowns, wash hands and disinfect the environment.
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G) On 22 February,

e i - )

suffered from AP was admitted to KWH. He was immediately sent to ICU (On 28 Februar/y, »
j

th

GNP 2 nurse of the AE Department of KWH who had no direct contact with GNP

came down with the disease and was admitted to the hospital). According to the hospital,

- ICU had immediately requested staff to isolate patients, wear N95 masks, wash hands )ﬂ?;’lﬁ’
‘wear protective gowns. It was later learnt that family members of this AP patient -
@ vcre infected even only after brief contact. Consequently, staff were advised to have

meals or take a break separately and not to get too close with each other.

- KWH had invited a doctor (Professor Y K YUEN of HKU who had just been to Guangzhou)

for joint consultation.

- HA was immediately informed.

- According to Dr WATT Chi-leung, officer-in-charge of ICU, as early as the days after the
Chinese New Year there were reports that “Hong Kong resident(s) died in Pingtan County in
the Mainland.... when reports of panic buying of radix isatidis granules and vinegar were
released from the Mainland, I began to look out for atypical upper respiratory tract infection

cases.”

- On 3 March, the senior management of the hospital held a meeting and decided to take

measures to prevent the spread of the disease. (see KWH’s “ The SARS file”, 2 May and 9

May 03)
(H) On 4 March, with the assistance of the thoracic surgeon of QEH, lung biopy was performed for a
'\tA, It
suspected SARS patient (the brother-in-law of )} in the operating theatre of

KWH. The sample was then sent to DH and HKU for laboratory tests and analysis. (It was confirmed
after ten-odd days that the sample contained coronavirus.) (see the above report) (It was understood
that the doctor of QEH was not aware that the patient was a suspected SARS patient. The
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instrument borrowed for the surgical procedure was then not subject to any special treatment upon

their return to QEH.)

On 4 March (the same day), a 26-year-old airline male employee (who had visited his friend in the

Metropole Hotel) was admitted to PWH. Nebulizer had been used to ease his shortness of breath.

On 6 March, a SARS patient who had returned from Vietnam was admitted to PMH. It was the first

SARS case of that hospital. On 7 March, the second SARS patient was admitted.
On 7 and 8 March, medical students took an examination in medicine at Ward 8A of PWH.

Between 8 March and 15 March, the above-mentioned young patient infected (more than) 189

persons.
— the family members and friends of the patient (1) 7
- health care workers, medical students 73

— other patients and their family members 50

(another 40 health care workers contracted the disease from 16 March to 29 March)!
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Chart 1: SARS Patients Admitted to
A Hospital during Initial and Intermediate Periods
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Chart 2 : SARS Patients Cases Admitted to
A Hospital during Peak Period
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Chart 3 : Comparison of SARS Patients Admitted to
A Hospital during Initial, Intermediate and Peak Period
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Chart 4 : The Relations between General Wards of A Hospital Converted to High Risk SARS Wards and
Number of Its Health Care Workers Infected
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Illustration 2 : A Waterproof, Chest-length, User-friendly Hood
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Illustration 3: The Organization Chart of
the Nursing Management in Public Hospitals

A
HCE
REAREEE AR E FRReHE IR
GM GM GM GM(Nursing)
HRPRESMI /AR
COS/Consultant
BT EAE
DOM
(R R EE M L %(E)
(Now held by Registered Nurse)

B A
Ward Manager
(R HREIRE LIR(T)

(Now held by Registered Nurse)

REHEL
Ward Nurses
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Annex I

Special Publication of Hong Kong Chinese Civil Servants’ Association
on

Combating Atypical Pneumonia

Play Our Roles Dutifully in the All-out Fight Against SARS

April 2003
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A Report
on
Guangdong/Hong Kong ExperienFe Sharing Conference
on

Prevention of SARS

(3 and 12 May 2003)

Jointly held by HKCCSA
in association with
Nurses Branch and Enrolled Nurses Branch
and

Hong Kong Nurses General Union
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Annex 11

Joint Confrerence of Health Care Professional Organizations, Hong Kong

Re: The Establishment of a High-powered Body
to Strengthen Disease Prevention Efforts

It is difficult for HWFB alone to line up successfully and effectively the support
of all government departments and the general public. The SAR Government
must set up a high-powered inter-bureau and departmental body at the
Government Secretariat level, to promote, handle and coordinate the efforts.
Through support from relevant bureaux such as Education and Manpower
Bureau, Environment, Transport and Works Bureau and HWEFB, this body may
incorporate topics into kindergarten, primary and secondary school curricula
on disease prevention, public health, good personal hygiene and personal
responsibility at various degrees of complexity. Physical exercise should be
designated as one of the compulsory subjects. Other measures should include
advice on staying away from unhealthy food (eg salty or fatty snacks with
excessively high level of carbohydrate and french fries etc); stepping up
education on anti-smoking; organizing programmes in a holistic, persistent and
systematic manner for grownups; disseminating information about disease
prevention, public health, good personal hygiene, personal obligations and
responsibilities; providing education on food and environmental hygiene;
reinforcing education and control on pollution-free food, water, air and
environment.

This body may also coordinate the work of DH, Education Department, Food
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and Environmental Hygiene Department, Social Welfare Department,
Environmental Protection Department and Water Supplies Department in
respect of education, promotion and law-enforcement and the relevant
planning. The guiding principle should be: starting at the source, grass-roots.
level, frontline and infants as far as possible.

(Extract from the Joint Conference’s submission to the government’s Health

Care Reform Group, Para. 11 (6), 31 March 2001)
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Annex IV
Support Services Rendered by Civil Servants from Different Departments
in Fighting against SARS(Part)
Execute the isolation order against Amoy Garden residents and help them to
move into isolation camps (past mid-night),
Provide counseling and food and procure daily necessities for members of the
public who were observing home confinement order or in isolation camps;
Render counseling to SARS patients, their families and other members of the
public;

Take care of SARS patients” young kids;

Enquire about SARS patients’ conditions upon the requests of their families;
Follow up on cases relating to SARS victims and their families;

Help needy persons to apply for financial assistance;

Provide care for elderly and handicapped and make arrangements for addressing
their special needs;

Caring Visiting Project : pay visits to hostels for the aged in the territory
(including the privately run), day nurseries, child care centres, home for the
handicapped to inspect, and assist in putting in place, measures against SARS;
Caring Action Project : provide home cleaning and simple repairs for elderly and
people with special needs in the community. The service has helped create 4,500

temporary posts for cleaners and repairers. Undertake work to liaise, implement

and follow up relevant activities;
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Handle applications for Business Community Relief Fund for Victims of SARS
and arrange for face-to-face assessment, approval, liaison and referral;

Handle funding requests for HK Jockey Club Charities Trust by NGOs regarding
application, assessment, enquiries and liaison;

Cleanse streets and villages; supervise street cleansing work by contractors;
inspect refuse depots and public toilets (including both aqua privy and flush
toilets) and take prosecutions where necessary;

Provide transport service for colleagues in the public service to visit infected
buildings and districts;

Lend support to Team Clean by taking prosecutions against spitting;

Draw plans of the sewerage facilities in the light well of Amoy Gardens as part of
the open report submitted to WHO;

Draw plans of extensions to, or improved infection disease wards in hospitals;

Assist in the inspection of the cleanliness of government buildings to tie in with
Team Clean’s efforts;

Furbish 2,016 vacant flats at an interim housing estate, Tin Ya.n Estate, in Tin Shiu
Wai and turn them into confinement camp for SARS patients;

Install ventilation devices at hospitals such as exhaust fans, adjust the air-change

rate of air-conditioners, clean and disinfect air filters.
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