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DH’s AntiI-SARS measures
S

 SARS Expert Committee Report
Recommendations
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Disease surveillance %%JE%T‘JEU

Regional and international collaboration
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Epidemic management ji f’rigﬁﬁfj[%;,%
Border health measures 23 Tﬁ?ﬁ%
Engaging the community &, =52

Research and training ’FJIZI‘:;BEFF’,?”

» Centre for Health Protection &= [HF&f[ 1~

SARS in Hong Kong:
from Experience to Action
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Disease Survelllance

. Internet disease reporting
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« Expanded sentinel surveillance
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« Communicable Disease Information System
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Regional and International Collaboration
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 Tripartite meetings between Guangdong, Macao, and
Hong Kong
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« Surveillance and outbreak reporting mechanism in place
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« Memorandum of Understanding with Health Protection
Agency, England and Wales
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Management of Epidemic

e Contingency plan in place tested by drills
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« Rapid outbreak response workforce
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* Enhanced surge capacity through training and liaison
with partles |nS|de and outside government
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Border Health Measures
AL

« Health declaration and temperature screening

AL 1 B A

« Liaison with PRC’s General Administration of Quality
Supervision, Inspection and Quarantine (AQSIQ) and
Shenzhen Entry-Exit Inspection and Quarantine Bureau
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Engaging the Community
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* General public ~ 47} X

e Community groups with special needs
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 Travel sector and travelers
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Research and Training
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. Collaborative research with academic sector

o Pearl River Delta scientific research in progress
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 Infection control training and guidelines for healthcare
staff
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Organlsatlon of CHP
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Director of Health
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Controller, CHP

PUBLIC HEALTH EMERGENCY

SURVEILLANCE &

EPIDEMIOLOGY INFECTION LABORATORY PUBLIC HEALTH RESPONSE AND
BRANCH CONTROL SERVICES SERVICES INFORMATION
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PROGRAMME MANAGEMENT & PROFESSIONAL DEVELOPMENT BRANCH
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Commitments of CHP
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Three Rs:

e Real-time surveillance
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* Rapid intervention & resolution
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e Risk communication
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Preparedness for the Future
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HOSPITAL
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Hospital Authority
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e Experience from SARS
f€-SARS B H PURE R

1. Preparing Comprehensive Contingency Plan
B = iR

2. Developing Better Surge Capacity
HA T I

3. Formulating Clear Command and Control
il TSR A

4. Strengthening Surveillance and Reporting
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5. Ensuring Transparent and Effective
Communication
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6. Promulgating evidence-based clinical
practice guidelines
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/. Supporting recovered SARS patients
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Knowledge Management &
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HA Strategies Fh FIJ—T]EI

Control
&
Prevention
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Management
of Surge
Capacity &
Crisis
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e A 3tiers Alert System for infectious diseases
outbreak was in place since September 2003
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Inter- departmental Inter-sector Connectivity
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e Regular meetings with private sector on infection
control measures
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 HA collaborates closely with CHP In the operation
of its Infection Control Branch
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b Control & Prevention
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e 1400 isolation beds in 14
major hospital was
completed by early 2004
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« A proposal for an infectious disease block at PMH
IS under planning
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vl Control & Prevention
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e Additional infection control nurses recruited In
clusters to enhance control and prevention
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o Safety practice and biological safety audit
promulgated in all clinical laboratories
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e Online reporting for pneumonia patients with
significant epidemiological link
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e Post-SARS enhanced surveillance on staff
sickness and clustering in Old Age Homes
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» Refined notification procedure for prompt
recognition and timely investigation



b Diagnosis & Management
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 HA microbiology laboratories were networked
with DH and universities to enhance accurate &
rapid testing
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e SARS infection control guidelines updated with risk
assessment and recent development
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e Consensus on treatment protocol for SARS patient

MR SARS ) U B




s
5555 |

o Diagnosis & Management
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e A comprehensive follow up program for
recovered SARS patients
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e Around 1200 SARS patients were screened for
avascular necrosis
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d Management of Surge Capacity & Crisis
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e 50 drills were organized to promote hospitals’
preparedness
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e PPE for staff protection was standardized with
3 months’ stock
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ez Management of Surge Capacity & Crisis
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 Manpower deployment plans were consolidated
to ensure efficient service provision during

contingency
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e |nternal Communication was enhanced via
newsletters, forums and Communication
Ambassadors
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Knowledge Management & Applied Research
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* The Infectious Disease Control Training Centre was
established to enhance training for both public and
private sector
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 HA collaborates with universities on 15 research

topics to promote evidence based practice in control
of SARS
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e 3000 staff participated in infection control training
courses for up-keeping of knowledge and
expertise

300055 | 222 iﬁ@iﬁfﬂfﬁﬁ@' SR




pEER

ol Preparedness for the Future
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* Improvement measures together with the high
level of vigilance will prepare us for future
challenges of new emerging or old re-emerging
diseases
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