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Aa citizen of a thriving metropolis such as Hong Kong,
most of you must have heard of the term “decluttering” .
Originating from Japan, the term “decluttering” refers to the
habit of distancing oneself with unnecessary items, discarding
excess, and removing one’s attachment to material items.
This shares a similar concept with infectious disease
prevention and control. First, the chain of transmission has
to be severed. Then, the infected/close contact groups are
to be separated. Finally, severe cases and mortality rate
are reduced. These three steps are interdependent and
inseparable with each other. For example, separating the
infected / with close contact groups can effectively cut off
the chain of transmission, thereby reducing the number of
infection and its resulting severe cases and mortality rate.
This is a concept that our accommodation staff is familiar and
accustomed to. Whether it is during a flu season or the recent
COVID-19 pandemic, this is a tried and tested approach.
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Racing against the virus

Looking back at early February, cases of infection are
rising sharply in Hong Kong. During its incubation period,
when symptoms were yet to be developed and results on
rapid tests were shown to be negative, the Omicron variant
entered hostels silently without forewarning. The spread
of the virus was incredibly fast and its contagiousness far
exceeded expectations. In just a few days, the number of
infected residents rose exponentially. What was even more
unexpected was that our fully-equipped staff became infected
one-by-one. In the meantime, the pandemic prevention
system was overwhelmed and on the verge of collapse. For
example, nucleic acid test results were severely delayed,
community isolation and quarantine facilities were full, and
the queue for medical resources/emergency hospitalisation
were extremely long. At the same time, since the "On-site
Quarantine” policy was yet to be introduced, residents and
staff who were diagnosed needed to be isolated, while those
who had close contact with the group needed to be placed
under quarantine. The question was, where could they be
accommodated? With more residents falling ill, where else
could we find the facilities, staff and resources to support the
operation of our hostels?
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Salvation & Liberation

After much struggle, the Society liaised with the
government departments to evaculate infected residents
from the first hostel to the hospital. Some of the residents and
staff who had been in close contact with the infected were
sent to the quarantine faclility as well. From the first resident
falling ill until all affected residents were sent to the hospital /
evacuated, the quickest case took 3 days, while the slowest
waited for 11 days. While awaiting the departments to arrange
quarantine, our hostels had also actively sought ways to
manage by themselves. In one of our hostels, the pandemic
quickly spread among half of its residents, yet the other half
remained to appear negative in the tests for a few days in a
row. To protect residents that were not infected, while allowing
our remaining staff to focus on taking care of the infected,
we made a bold decision: to relocate uninfected residents to
another vacant facility (the residents and staff of that vacant
facility were sent to quarantine facilities / hospitals). However,
things were less than ideal, on the second day of relocation,
virus spread among residents who tested negative on the day
that they moved ...
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On 11 February, residents from the first infected hostel were
evaculated to the AWE. As the staff of the hostel fell ill one
after the other, or became close contacts of the infected
and hence were sent to be quarantined, our remaining staff
dutifully escorted the residents to the Asia World Expo and
assisted in care work.

Darkness before dawn
As the idiom says, “even a clever cook cannot make rice
without grains” . However clever and skillful a person may be,
certain tasks cannot be accomplished without the necessary
conditions. With the pandemic quickly spreading, an unfavourable
external environment and momentous lack of pandemic
prevention supplies, health workers found themselves in a
purgatory-like battlefield. For those who had been on the front
line, whether they remained in enclosed facilities, or volunteered to
assist, they all faced the same helpless predicament. One of our
hostels, all staff on the first roster were infected before the second
roster began. In a situation like this, should our staff
stay, or should they go? As Lao Tzu says in Tao Te
6ani“g; Ching, "The wise do not argue." Faced with the
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In the blink of an eye, it is already April. The birds are singing
and flowers are blossoming. Most infected residents and staff
have recovered and are gradually returning from hospitals/
quarantine facilities. Their smiles and their familiar voices remain
the same. Those who went into isolation may not be able to
remain uninfected, but our relationship and love cannot be
isolated so easily. Departure only created an opportunity for
retun. It is then | realised that “decluttering” was a means, but
not an end, its purpose was to preserve things that are far more
precious to us. During the fifth wave of the pandemic, have you
also experienced the ups and downs of “decluttering” ? Have
you preserved what is precious to you?
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¢ Our residents’ potted

i plants and turtles
i quietly waited for the
i return of the residents
: in an emptied hostel.
i Postscript: Residents
¢ from the first quarantined
i hostel began to return
i from 23 February
¢ onwards. i




