Epidemic prevention album
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On 19 February 2022, Lai Yiu Home found its first resident
with symptoms, who was diagnosed with COVID-19
at the hospital on the day after. Due to shortage of quarantine
spaces and hospital beds, the resident could not be admitted
into quarantine facilities, and so the hostel became an on-site
quarantine and community facility. Finally on 26 February 2022,
all 46 residents at the hostel were infected. Among them, 15 had
been to the hospital and 9 remained in the hospital from 1 to 3
days. They had to retumn to the hostel while their test results were
stil positive, which was why most residents quarantined, tested
and even received treatment within the hostel. The following is my
attempt to analyse the advantages and disadvantages of on-site
quarantine from various perspectives such as the infrastructure,
staff, residents and management of the hostel:

Infrastructure

Even though our hostels have already underwent various
ventilation improvements before the fifth outbreak, their
infrastructure is ultimately not designed against highly infectious
diseases. That is why when positive cases are discovered,
patients ought to be quarantined immediately to prevent a large-
scale spread of the pandemic. However, in view of the compact
living environment in Hong Kong, it was not an easy feat for the
hostel to quarantine appropriately. Hence, once a memiber is il
so would the rest of the hostel. This claim can be testified by the
above figures.

So the first thing that should be done is to evacuate residents
that are not yet infected as soon as possible. That is the only way
that will minimise infection or even death.

Software

Apart from ventilation, our staff’'s awareness on the anti-viral
hygiene measures is another key element. Even though our staff
has received regular training on virus prevention, most of them
have never been professionally trained. If there are unintentional
loopholes during their care, our virus prevention measures will be
compromised.

From the perspective of residents

From the perspective of residents, most of them do not
folow pandemic prevention measures such as wearing a mask
and not approaching areas marked for the infected. Adopting
on-site quarantine at the hostel where the infected were present
will expose our resident to a higher risk, but this was a last resort.
Meanwhile, residents were taken care of by familiar faces in
an environment that they were used to. Better care is the only
advantage of quarantining in a hospital or quarantine facilty.
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Staff's experience

To staff, on-site quarantine is extremely demanding. When
a resident falls ill, they will have to handle a lot more care work,
which is overwhelming for our staff. Not only did our staff work
long hours in a high risk environment, they had to continue
working even when they fell il due to staff shortage. It is difficult
to describe in words their hardship. If not for their belief in
protecting a group of vulnerable residents who cannot take care
of themselves, this would have been impossible.
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If given the choice, no staff would have preferred on-site
quarantine, because that would have been a lose-lose situation to
both our residents and staff. If, similar to this occasion, there are
no alteratives, here are a few suggestions to on-site quarantine:

Before the quarantine

Since the virus prevention measures are very important, they
must go through thorough virus prevention training to make sure
that they know how to protect themselves and our residents.
Moreover, anticipated supplies such as obtaining prescriptions
from visiting doctors, preparing medicine when it is needed, and a
chain of emergency response procedures need to be planned in
advance.

During quarantine

[t was the hardest during the first week when on-site
quarantine began. Staff had to adapt to new work flows.
Workload and pressure began to mount when residents and
staff were infected simultaneously. It only started to stabilise by
the time it reached midweek of the second week. That is why it is
of vital importance to continuously review operations and human
resources during the first week.

At the same time, hostels that are carrying out on-site
quarantine need to be continuously supported. Supplies,
particularly medical supplies such as medication are in great
demand from our staff and residents. Even though they cannot
be treated in hospitals, they can still have access to timely
medication. Emotional support can also be offered to staff as
needed to enhance morale.

After quarantine

Review procedures adopted during the quarantine, including
resources prepared for the emergency response plan, manpower,
work flow, etc. Staff are particularly concerned about issues such
as how working hours were calculated, the duration of working
hours and the arrangement of manpower. Suggestions made
after the review may differ due to differences among units. But
all of these suggestions were made on the basis of the same
belief, which was that the needs of our residents must be placed
first. Indeed, the pandemic was unprecedented. In order for our
suggestions to be effectively implemented, staff's capacity have
to be taken into consideration.

Reflections

The ruthless pandemic has brought to light both the bright
and weakness side of humanity. Our staff had demonstrated
their commitment to serving. They had also displayed kindness
in the face of crisis. If we can support each other and overcome
seffishness, we can definitely prevail over the pandemic and start
anew.




