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Dear Sir/Madam,

‘Paper on SARS experience and su tad improvements

Enclosed please find our submission to the Expert Committee for
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Please feel free to call me at 2864 2929 if you need any other information.

Yours sincerely,
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THE HONG KONG COUNCIL OF SOCIAL SERVICE

Paper on SARS experience and suggested improvements

Background
Since the outbreak of SARS, the death toll of older persons and people with

chronic iliness has been exceptionally high. Coupled with the fact that these
people were frequent visitors to hospitals, agencies providing elderly and
rehabilitation services were very cautious in stepping up their protective
measures according to the spread of the epidemics in the past few months.

Among all social services, Residential Care Homes for the Elderly (RCHES)
are regarded as the most easily transmitted locality of the disease. According
to our survey conducted in mid-May, the death rate of older persons known to
service agencies suffering from SARS was 60%. The rate was even higher for
those elderly residents in RCHEs, which was as high as 85%. Such findings
resembled the WHO figures reported on May 8, 2003, pointing out that the
death toll for elderly people was over 50%. The death rate for elderly residents
suffering from SARS was again similar to the one released by the Department
of Health on June 14, 2003, announcing that the death rate for RCHE
residents had reached 80% ! In this respect, how to strengthen the
collaboration between hospitals and elderly services, as well as reducing the
infection rate of older persons should be the review foci of the Government and
Hospital Authority.

Besides, Government kept on announcing death toll involving the chronically il
has aroused fear among older persons and the chronically ill patients. The
overwhelming mass media report that older persons and the chronically il
patients were source of infection had exerted great stress on them. A local
research has pointed out that 70% of the chronically ill patients interviewed
were worried about being infected and transmitting the disease to their family
members. Due to such fear, about 30% of these patients had avoided going to
hospitals for medical consultation' and thus affecting their eventual health.
Thus, how to reduce the fear of the chronically ill and to prevent them from

' Research on “The impact of SARS on chronically ill patients™ .Community Rehabilitation Network,
Hong Kong Society for Rehabilitation (2003).



being infected should be another focus of the review.

Difficulties encountered by social service agencies in the SARS epidemic

and the proposed solutions

Faced with this sudden and highly infectious disease , elderly service
agencies had gone through some difficult times. Nonetheless, there were also
some precious experiences gained after overcoming such difficulties. The
following are some of the difficulties met and suggested improvements. Some
of them also applied to rehabilitation service units :

1. Older persons being infected in hospitals
The findings from our survey reflected that majority (60%) of the infected
alder persons got the disease during their hospitalization for other ilinesses.
Some of them were called back to the hospital after discharge as contact
cases with confirmed SARS patients during the hospitalization period and
sadly were later also confirmed the disease. Thus, we are very concerned
about the isolation measures and the safety of the elders receiving
treatment in the hospitals. Reducing the need of hospitalization during the
SARS periad is a common concern of us all.

Suggestions :

1.1 Improve the isolation measures within hospitals and prevent older persons
and chronically ill patients from being infected;

1.2 Reduce the need of elders being hospitalized by continuing the “One
Home One Doctor* scheme. Instead of sending the elders to hospitals,
doctors would outreach to all elderly homes to provide consultation,
treatment and medications.

2. Arrangement of “follow-up consultation”
Simiiar to chronically ill patients, a research’ jointly conducted by the Hong
Kong Polytechnic University and a social service agency, also found that

2 A research jointly conducred by the Hong Kong Palytechnic University Applied Social Studies and
the SKH Lady MacLehose Centre. (May 20, 2003).



older persons had suspended their follow-up treatment due to fear of being
infected. This would cause adverse effect on their health. Besides, different
arrangements in different hospital clinics were reported at the SARS period
and this had caused confusion to the elders, the chronically ill and their

care-givers.

Suggestions
2.1During the epidemic, change all follow-up consultations from the Specialist

Out-patient Clinics (S.0.P.C.) to the General Out-patient Clinics (G.O.P.C.)
as the latter were located in the community instead of hospitals. If space is
a problem, local hospitals may discuss with the District Elderly Community
Centres, Neighbourhood Elderly Centres or other social service centers to
set up temporary mobile clinics in these centres. Besides, Hospital
Authority could also network with the GPs, allowing the elders and
chronically il patients to seek consultation and medication there.
Nonetheless, the consultation fee should be the same as that of the
Authority and the medicines prescribed by the GPs should not be

restricted.

Communication mechanism

Like family members of older individuals, front-line workers of elderly
services also have very close contacts with the frail elders while providing
care, like bathing, lifting and transfer, change of diapers, etc. Such elderly
services include RCHEs, Integrated Home Care services/ Enhanced Home
and Community Care Services and Day Care Centres for the Elderly.
These front-line workers often have to provide care to a few elders
simultaneously. There is always a potential risk that they could become
agents transmitting the virus from one elder to another, especially when
their clients are frail and immabile. Thus, it is very important that these
service units be informed whenever any one of their clients had been
suspected or confirmed being infected by SARS, so that the unit in-charge
could take precautionary measures such as stepping up infection control
measures or asked the concerned warker to take home leave.

Nonetheless, these service units had difficulty in getting information



whether their clients were infected or not in the initial stage. Their contact
with the ward nurse was 1o no avail due to privacy reasons. The situation
was somehow improved later after the intervention of the Department of
Heaﬂfh, in which the Elderly Visiting Health Teams would inform the RCHESs
as soon as they knew of respective residents’ progress. For community
services, a temporary communication channel was also established with

the assistance of G of Hospital Authority.

Suggéstions ;

3.17o set up clear mutual communication mechanism between hospitals and
el'derly service units and to establish protocol which ensure that hospital
staffs would inform relevant elderly service units or case managers once an
older person was suspected or confirmed being infected by SARS. To
facilitate better communications of hospital staffs with the service units, we
are planning to design a card. for all the elderly clients under the care of
NGOs. | | |

3.2The Community Geriatric Assessment Teams have been working with the
RCHEs for many years and established close links with them. Their linkage
with all the elderly service units could be strengthened for SARS
communication. . ’

3.31In the long run, IT solutions should be explored to develop an Information
system where hospitals and elderly services providing Long Term Care can
eaéily exchange information. Eldercare is often multi-facet and
transdisciplinary that involves different care providers. Making use of the
Internet, care providers can update and check the most updated status of
the client on a real time on line basis and thus, fécilitating communication
among all stakeholders and improving care of our clients. |

4. Isolation arrangement for discharged patients
Due to their frailty, residents of elderly homes often have to go in and out of
- hospitals. Common examples were those C.O.A.D. sufferers who cannot
use nebulizers during the SARS period. In recent yea}s, subvented elderly
homes had been maximizing their spatial use by adding beds under the
Enhanced Productivity Program (EPP). Coupled with their long-stahding
high occupancy (constantly over 95%), many of these elderly homes faced
great difficulties in providing individual isolation rooms for their residents



discharged from hospitals.

In the middle of the epidemic, discharged elders could be transferred to the
Helping Hand Holiday Centre for isolation before going back to the Elderly
Home. Such arrangement is worth supported as the Centre can provide
single room to the elders. However, since the Centre is designed mainly for
healthy elders, there is insufficient care staff to cater for care of frail elders.

Suggestions -

4.1Hospitals should closely observe their aged in-patients and discharge them
back to the elderly homes ONLY when isolation has been completed and
that they are confirmed of non-infectious. Besides, the hospitals should
also liaise with the elderly home on a discharge date and avoid sending too
many patients back to one home, especially when a particular home has
already had a few elders requiring isolation.

4.2 Government should also study the length of the incubation period of SARS
in elderly patients. The original 10-day period seems not quite applicable to
older individuals. Some of our elderly homes reported having residents
returning to the facility, after a 10-days "cooling down” isolation in the
hospital, with confirmed SARS on the 12" or 13" day, 2-3 days after
discharge. The whole facility was then put on medical surveillance, again
causing unnecessary stress and burden to all residents and staff. It
seems that a longer period is suggested for older persons for the “cooling
down" effect in the hospital prior to their discharge back to the facility, say
14 days as suggested by the HK Geriatric Society.

4.3Government may also consider injecting temporary care staffs in the
Helping Hand Holiday Centre during epidemic so that they can provide
individual room isolation for the frails elders as well.

4.4 Besides, Government should also study and review the spatial requirement
for an Elderly Home. This SARS epidemic showed that Elderly Homes,
operating in a group living environment and providing care to hundreds of
frail elders, have the highest risk of cross infection if the environment is too
crowded. From our survey, there are cases suspected being infected by
their fellow inmates.

5. Response to staff request of self-Isolation



Like hospital staffs, workers providing care to the elders requiring isolation
also worried about transmitting the virus to their family members. Some of
them preferred staying out during the surveillance or SARS period. Yet, the
Homes did not have enough spaces to cater for their accommodation

needs.

Suggestion -
5.1Allowing elderly service workers to use the accommodation provided for

hospital staffs free of charge as well,

6. Drain on resources

During the SARS period, elderly service agencies had to purchase large
quantity of protective gears to carry out the isolation requirements. Some of
the Homes even had to renovate their activity rooms for the purpose of
isolation. Alongside with the inflated price of the protective gears in the
SARS period, agencies had shouldered enormous financial pressures. For
instance, a 200-person Home had spent around $ $150,000 to $200,000
throughout the epidemic, whereas an Integrated Home Care Team serving
around 100 cases had spent around $10,000 to $15000 , depending on the
severity of infection in their service area.

Suggestion -
6.1 Similar to the support to hospitals, the Government should inject additional

resources to the elderly service agencies for them to purchase protective
gears and other expenses incurred by stepping up isolation for the
discharged patients.

7. Public Education to reduce discrimination

We received numerous reports of discrimination of the general public
against service units with suspected or confirmed SARS clients. We were
told that neighbours had requested an Elderly Home under surveillance to
close all their doors and windows. The Home'’s staffs were also rejected by
the nearby grocery stalls that used to supply goods to them. Some
home-helpers were alsa facing similar stigmatization. They were not

6



welcomed by other customers when they had lunch outside wearing their
uniform. In actual fact, these elderly service front-line workers should be
complimented instead of being stigmatized. Like hospital professionals,
they kept on doing their job and providing care to the older persons, as well
as families under home confinement throughout the epidemic.

Besides, most of the Elderly Homes had controlled visitors to the Home in
order to prevent spreading the disease to the frail elders. They would,
however, maintain close contacts with the family members and encourage
them to call the elders. Most of the family members were supportive to such
measure, but some of them were still dissatisfied, thus adding much care
burden to the staff who were already facing additional workload in
implementing infection control measures within their work settings.

Suggsestion

7.1More public education to increase the public's understanding of the
epidemic and the role and contribution of elderly healthcare workers in
combating the disease is essential. The Government should also advise
the public not to visit Elderly Homes during the high transmission period to
avoid spreading the virus to the vulnerable elderly residents.

Last but not least, we sincerely hope that different sectors can closely
collaborate and better prepare for the probable return of the epidemic in the
coming fall. Likewise, all social service agencies would continue to stand firm
and respond fast to combat the epidemic.

END

June 30, 2003
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