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Longing

When the first resident tested positive on a rapid antigen
test on the evening of 14 February 2022, the hostel was
immediately arranged to be “enclosed” . To reduce the
likelihood of the virus from spreading to the community,
staff that were present would stay behind to take care of
the residents. Residents who tested positive were sent to
the hospital A&E. Those who remained in the hostel were
arranged to live in zones according to their degree of close
contact with the infected, so as to limit the risk of transmission
as much as possible. Afterwards, the everyday needs of
our staff who stayed behind at the hostel were taken into
consideration. Supporting staff who remained outside were
contacted to replenish supplies.

Anxiety

After the first resident who tested positive was sent to
the A&E, the accompanying staff reported that because the
resident displayed no symptoms after completing the nucleic
acid test, she was asked to return to the hostel to wait for

the results. We have repeatedly informed the hospital that the
hostel takes care of more than 60 residents with intellectual
disabilities who lack hygiene awareness and may fail to take
personal precautions. If the resident was brought back, there
would be a risk of the pandemic spreading in the hostel.
Unfortunately, since there were too many people seeking
medical attention, the hospital responded that the resident
could not be hospitalised at the moment. Reluctantly, we
discussed the matter with the resident’s parents and arranged
for her to go home temporarily, which resolved the crisis of a
possible spread at the hostel.

Shock

Another resident tested positive on a rapid antigen test
on 15 February 2022. The resident was sent to the hospital
for medical attention. The accompanying colleague recounted
that they had to wait in a tent outside of the A&E. The A&E
was very busy, but since the resident displayed symptoms,
she had to be admitted into the hospital according to initial
assessment. Since there were too many people awaiting
hospital admission in the tent, it took a total of 30 hours and
three colleagues to change shifts to wait for admission. By
then, the resident’s symptoms had already subsided, so
the hospital instructed the residents to return to the hostel
to wait for nucleic acid test results. While those 30 hours of
waiting, an additional 20 residents were found to be positive
through rapid antigen tests in the hostels. Since the hospital
was already overwhelmed and hostels were requested not to
send suspected cases to the A&E, all residents who tested
positive were to remain within the hostel except those with a
persistent fever.

In the meantime, the hostel kept calling the government
hotline. But we were only able to reach a recording stating
that the line was too busy at the moment, and that we should
call again later. In the rare occasion when the call did manage
to go through, only the current situation of hostels were
repeated to us. At that time, the results of the rapid antigen
test were still not regarded as an official diagnosis, and so
the reply that we received was that we would not be able to
receive any support without an official diagnosis. However,
when even the results from nucleic acid tests carried out in
community testing centers were seriously delayed, re-testing
in hospitals was simply unthinkable. Where can a few dozen
of suspected cases be tested?

Day after day, the number of infected residents doubled.
Staff who stayed behind began to show symptoms. Some
staff were unwiling to remain and take care of our residents, in
fear that they themselves might get infected as well. Our staff
would not stop enquiring how long they would be required to
stay. How long would this situation last? In fact, no one had
the answer to these questions!
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Regret

On 17 February 2022, after discussions with the
response team, 21 uninfected residents were arranged to be
relocated to our hostel for persons with disabilities that was
temporarily vacant, in the hope of racing against the clock to
cut off the chain of transmission. Unfortunately, this group of
residents began to test positive one after the other. We believe
that some of them were already infected before relocation. So
was that the right or wrong decision? In fact, no one had the
answer to these questions!

The Centre for Health Protection sent representatives to
inspect the hostel and assess whether it is suitable for on-
site quarantine. The answer we have received was that it
was unsuitable. The reality was that there were insufficient
community quarantine facilities. Without a serial number
of confirmed cases, the hostel could not even meet the
threshold to get in line for community quarantine facilities. That
was why we had to remain in facilities that were unsuitable for
quarantine. It was hardly surprising that everyone in the hostel
eventually became infected!

Turning point

On 24 February 2022, news arrived that the entire hostel
could be evacuated to the AWE Community Treatment
Facility. After repeated clarifications, even though the AWE
only admitted residents, this news arrived like a lifeline to
us. Finally there were appropriate personnel and premise to
accommodate our residents! We immediately prepared all the
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necessary documents, medicines and arranged transport.
That night, most of our residents were transferred to the AWE.
By the morning of 25 February 2022, a total of 57 residents
were in treatment there.

Epilogue

As our residents departed, staff who stayed behind
began to plan their exit. Community quarantine facilities
were too far away for us. Staff who still tested positive could
only choose to return home, or stay in daytime service units
provided by the Society as temporary accommodation.
Some worried that they would infect their family members by
returning home. Since spaces for temporary accommodation
were limited, some staff had to stay in hotels after they got
negative rapid antigen test results.

Re-departure

In the end, all 61 residents who remained in the
hostel on that night were infected. Among them, one
passed away. All 16 staff who remained were infected
as well. The hostel was badly hit by the fifth wave of the
pandemic. With its current environment, facility and
human resources, can we really accommodate on-site
quarantine? Experts have predicted a sixth wave of the
pandemic. Are we well-prepared for it? As the fifth wave
of the pandemic subsides, it is also time for us to readjust
and prepare to depart for a longer journey once again.




