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Early Success







COVID-19 in Hong Kong
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COVID-19 & LTC in HK



SARS and LTC
• In 2003, SARS infected 8,098 individuals worldwide and killed 774 people.

• HK bore the heaviest disease burden in this epidemic, with 1,775 people infected and 
(22% of the total infected worldwide) and 299 deaths (39% of total deaths 
worldwide).

• Among those who were infected, 

• 324 were older adults (18% of the total number infected);

• 72 were care home residents (22% of the total number of older adults infected);

• 57 care home residents died (79% of care home residents infected).

• 11 care home staff infected and 2 died.

• Care home residents:
• 5 times more likely to be infected than the general public

• 81% of infected care home residents acquired SARS in hospitals.

• had a much higher mortality rate (78.1%) than community-dwelling older adults (44%) and 
nonolder adults (6.3%)



Policy Change after SAR
• In 2004, the Government published the first 

“Guidelines on Prevention of 
Communicable Diseases in Residential Care 
Homes for the Elderly”:

• Required all care home operators to 
designate an Infection Control Officer to 
coordinate and implement infection control 
measures within the home according to the 
Guidelines.



Lessons from SARS in 2003
• Older adults are more vulnerable to SARS as they have both a high infection rate 

and a high mortality rate once infected;

• Care home residents are particularly vulnerable as their risk of contracting SARS 
was 5 times that of the general population; 

• Most infections of care home residents are acquired during hospital visits, 
therefore cutting the transmission between hospitals and care homes should be 
an important defence to protect care home residents;

• A higher proportion of elderly SARS patients require intensive care and 
mechanical ventilation and have longer hospital stays, thereby increasing the 
burden on the health-care system. 

• Since both SARS and COVID-19 are caused by the novel coronavirus, these lessons 
have been put into practice from the beginning of the COVID-19 epidemic.



Response to COVID-19
• Response of the HK Government:

• intense surveillance for infection in incoming travellers and local 
communities;

• isolation of infected patients in hospitals for treatment and their close 
contacts in special quarantine facilities for observation;

• travel restrictions and bans;

• school closures;

• flexible working arrangements;

• and prohibition of gatherings of more than four people in public;

• But we do not have a total lockdown of the city



Testing

• We do not do large-scale testing in HK, we do target 
compulsory testing of all close contacts of confirmed cases, 
people belonging to high-risk groups, and people within 
buildings with confirmed cases.

• Examples of designated high-risk groups:
• Taxi and Public Light Bus Drivers (Transport Department)

• Catering industry

• The staff of nursing homes

• The staff of gyms.



Tracking

• Interactive Map Dashboard
• The HKSAR Government launched on February 3, 2020 this Interactive Map 

Dashboard for effective dissemination of information on the latest situation of 
the novel coronavirus epidemic in Hong Kong. 

• Public-private partnership: Jointly developed and managed by the 
Development Bureau, Lands Department and a group of volunteers from the 
Smart City Consortium.

• Datasets, now available to the public through data.gov.hk of the Office of the 
Government Chief Information Officer, are contributed by the Centre for 
Health Protection of the Department of Health, Hospital Authority, and 
relevant government bureaux and departments.

https://chp-dashboard.geodata.gov.hk/covid-19/en.html
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We use GIS to track all COVID-19 CASES

Source: https://chp-dashboard.geodata.gov.hk/covid-19/en.html
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Any confirmed 
cases in my 
neighborhood?

Source: https://chp-dashboard.geodata.gov.hk/covid-19/en.html
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Detailed information on individual cases

Source: https://www.chp.gov.hk/files/pdf/local_situation_covid19_en.pdf
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We documented detailed information on large clusters

1st care home 
outbreak





Responses to COVID-19

• HK residents changed their behaviour immediately after the outbreak:
• Wearing a face mask in public areas by almost everyone to prevent silent transmission 

by asymptomatic-infected individuals;

• Increased from 74.5% in late January to 97.5% by mid February. 

• Enhanced hand hygiene by frequent use of hand sanitizers and handwashing;

• 92.5% reported washing or sanitizing their hands more often in mid-February

• Voluntarily maintaining social distance.

• 90.2% of adults reported that they avoided going to crowded places



Responses to COVID-19

• Hong Kong’s Social Welfare Department issued the first operation guideline on January 28, 
2020:

• Stopped visitation to care homes

• all daycare centers for older people would suspend their services to reduce the risk of 
infection arising from the gathering of people, but centers would remain open at a 
limited capacity to serve those who do not have anyone at home to care for them 
during the day time;

• HCBS would be limited to providing only home-delivered meals, escort to medical 
appointments, nursing care, and administration of medicine;

• provided financial support for NGO service providers to procure sanitary and PPE and 
to hire additional temporary staff for extra cleaning and hygiene practice.

• suspended all non-essential medical services, including regular doctor visits for chronic 
diseases. 



Care Homes

• Service providers imposed strict stringent visitation rules and hygiene practices immediately 
above and beyond the requirements of the infectious control Guidelines. 

• All face-to-face visits by outsiders, including family members and volunteers, were terminated.

• Remote meetings via information technology channels (e.g., Zoom and FaceTime) have been 
organized in some care homes to maintain residents’ social connections.

• The body temperature of all staff who work in care homes is checked before work, and anyone 
with a fever or other signs of respiratory infection will not be allowed to work. All staff is 
required to wear a face mask all day while working. 

• All residents are required to wear a face mask in public areas inside the care homes. They are 
asked to eat and to stay in their rooms most of the time.

• Strict hand hygiene practice is observed.



Recent Failure



Recent failure
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More than 50% deceased were RCH residents



Vaccination & dead rates





Lesson I

• Early success in containing the spread of the COVID-19 virus to 
nursing homes led to a false sense of protection and contributed to a 
low vaccination rate among nursing home residents.

• The failure of public health communication by the government also 
contributed to the low vaccination rate among older people and their 
caregivers.

• There is no systematic effort to increase vaccination among nursing 
home residents by the government.



Lesson II

• The highly efficient hospital-driven public health care system was highly 
vulnerable to a sudden increase in case numbers. 

• The very strict hospital isolation policy, even for asymptomatic to minor 
symptom patients, contributed to the breakdown of the public health care 
system.

• The government did not invest funding to expand its community treatment 
capacity for patients with mild symptoms in the community.

• The government failed to use the two years after the initial outbreak to 
transition its COVID-19 policy from identification, contact tracing, and 
isolation to the prevention of severe symptoms and death among those 
infected. 
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