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major incident plan. The authority and
responsibilities of DH in all aspects of
epidemiological management, including
surveillance and contact tracing, need
to be clearly understood and adhered to
by all parties.

ROLES AND RESPONSIBILITIES
WITHIN HA

6.9 HA appears to have responded
promptly both to the perceived threat of
community-acquired pneumonia in February
2003 and the outbreak of SARS at Prince of
Wales Hospital (PWH). A Working Group on
Severe Community-Acquired Pneumonia was
established by HA head office, and advice on
reporting cases and infection control measures
to be taken were subsequently followed by
hospitals in HA. In response to the PWH
outbreak, a ‘cluster meeting on atypical
pneumonia’ was established on 13 March, with
membership comprising senior management
staff from the cluster, chiefs of service, and
various clinical heads. This made a number of
decisions on infection control measures,
including restrictions on visiting that were
speedily implemented. A representative from
the DH regional office attended some of the
hospital meetings, but coordination between
HA and DH in response to the outbreak appears
to have been poor.  There seems to have been
a fai lure in the system to enable ful l
appreciation of the public health implications
of the hospital outbreak for the wider
community.

6.10 As the epidemic developed, several
tensions became evident within HA, many of
which were connected to fa i lures of
communication or lack of clarity about roles and
responsibilities. Frontline staff felt isolated from
the decision-making process, instructions
issued by HA head office were not properly
executed in hospitals, HA Board members felt
they were not adequately involved in decisions
being made by the senior executives, and
academic staff made statements to the media
on their own. At the height of the epidemic, the
Chief Executive of HA contracted SARS, and
this had a significant impact on the efficiency
of the HA response, suggesting that the
contingency arrangements that were put in
place had not been well planned.

6.11 Since July 2003, HA has taken over
responsibility for general out-patient clinics
formerly run by DH. With this change comes
greater responsibility for the health of the
population, not just for patients in hospitals. It
might be appropriate if consideration be given
to change the name of HA, eg to the Health
Services Authority, to clearly reflect its scope
of responsibility to cover both hospital and
community health services. It also means that
primary care generally will need to have greater
emphasis within HA and, within the context of
a community outbreak, this will require effective
coordination of activities with DH and with
family doctors in the private sector.




