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Mr Chairman......
ZE

SRS
Dr YEOH Eng-kiong:

...... when the outbreak of this SARS occurred in the Prince of Wales
Hospital, on the 13th of March | organised a meeting of experts from the field in
Hong Kong and also fortunately we had an expert from the World Health
Organization with us in Hong Kong. | also assembled colleagues from the
Department of Health and the Hospital Authority, and we reviewed the
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information available relating to this outbreak, and to see whether there were
things that we could do to provide more insights as to how the epidemic would
evolve.

So, we examined all theinformation. We gathered as much intelligence as
we could to estimate what the problem would be, and then we also at that
meeting came to the decision that we would have a Task Force which would
really be responsible for coordinating the outbreak control, and also to provide a
forum for any new knowledge and information to be rapidly assembled,
synthesized and disseminated, because it was such a new disease that we really
needed such a group and such aforum.

Obvioudly it was also important for us to have a mechanism to investigate
the outbreak and to have infection control procedures which would protect staff
and the community. We aso recognized the need to look for the causative
agent and research needed to be done. So all these were identified in the
meeting on the 13th, which led to the formation of the Task Group.

At the Task Group there was a clear definition of responsibilities. The
Hospital Authority would be responsible for asking staff, training staff to follow
infection control guidelines which would protect both staff and patients. The
Department of Health’'s primary role was to do the epidemiological
investigations to provide a better understanding of the outbreak, to identify the
cases and trace close contacts for public health action; and the two
organizations would work very closely to be able to do the contact tracing and to
do the investigations, and the outbreak investigations as well required
cooperation between the two organizations. And the university and our
colleagues in the field would also collaborate in doing the research that
eventually led to the identification of the coronavirusin Hong Kong. So, all the
research, al the new knowledge, would be the responsibility of all three
organizations so that we would be able to better control the outbreak.

So, dal these tasks were identified and the role of the Task Force was to
oversee al of these and to monitor the performance of the two organizations and
provide the forum where al these would be discussed and coordinated.

The Task Group met on a number of occasions and was able to fulfill these
objectives. Obviously, when the Chief Executive formed the Steering Group,
the way that we coordinated the work of the two organizations changed, because
we were aware that we should not have too many committees, otherwise people
would be spending all their time in committees, so the Task Group only met
when it was necessary. So, when the Chief Executive's Steering Committee
was formed, | did much of the coordination myself with the help of my
colleagues in the Bureau. And the Task Group only met when there was a need
to look at new information and to advise us on certain decisions. For example,
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in the incidents on the 30th of March when the preliminary investigations of the
Amoy Gardens outbreak were available, | invited the Task Group members to
look at the updates of the investigations done. And the Task Group then came
to aview that they agreed that there was something going on in E Block, and one
of the options was to quarantine E Block residents.

S0, | believe the Task Group was able to do the work that was intended.
THFE#ZR -

Good - AJ DLiE E R EE B - R GEE ARE [ RIFay6)
T o HANREHE M FRhEEENREYERE - TEREEE
J& A A A2 2 A SARSIR %8 bRy E R VRN M fig T {F>E W 5 | {’TX%
FEBE ?

Dr YEOH Eng-kiong:

Mr Chairman, before the outbreak occurred, when we were aware of the
issues in the reports of the outbreak in Guangdong Province, both the Hospital
Authority and the Department of Health had formed this Severe Community-
Acquired Pneumonia Task Group where they participated and were really
actively trying to identify any possible agents, agent or agents, that could be
responsible.  So they acted very quickly and they did do their best in terms of
trying to identify the organism.

The Department of Health, as | gave evidence on Saturday, the Director of
Health also actively contacted both Beijing and the World Health Organization to
try to secure more information. Although we did not have a great deal of
success, but certainly we did our best to acquire the information.

When the outbreak occurred in the Prince of Wales Hospital, this disease
investigation centre at the Prince of Wales Hospital was set up very quickly.
And both colleagues from the Department of Health and the Hospital Authority
worked side by side in this investigation and disease control centre, and they
really then very quickly, in my view, were able to identify the index patient.
They were able to at least get some preliminary information relating to the
epidemiology in terms of they had some estimates about the incubation period.
And they were able to work out a system - although there were problems with the
system subsequently because of the large number of patients involved - they
were able to develop a system where they would be able to identify cases early
and then to identify the contacts, so that these individuals who came into contact
with infected patients would be given the appropriate advice, how to protect
themselves, and to be admitted to hospital when they became ill. And
obvioudly this was important because the only effective preventive measure that
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we knew of at that timeis to do contact tracing so that people who were exposed
to the disease would be protecting themselves and protecting others, and if they
were sick, to present for medical treatment.

And right through the outbreak obviously there were great challenges,
because as the outbreak escalated with such rapidity that we had not seen before,
both departments put in a lot of extraordinary hard work, from top to bottom.
Everyone in the Department of Health and the Hospital Authority worked day
and night, practically, and did their best within their capabilities, to cope with the
outbreak, because many of the systems that we had before were not sufficient to
control the outbreak.

For instance, as | made reference on Saturday, the contact tracing system of
the Department of Health had already been in place, but it was very much a
manually operated system, and of course it had served us well in the previous
outbreaks because of the size of the outbreak and the urgency of the outbreaks
was not the same as in this particular instance. So, we then had to develop a
new system right in the middle of the outbreak, which was automated so it would
enable the Department to do the contact tracing in a more timely way.

And equally on the Hospital Authority, there were great challenges because
they were just swamped by the number of infected patients. This was
compounded by problems of some of patients presenting in a not very typical
way, and the colleagues in the front line had difficulty making a diagnosis,
because there was no reliable diagnostic test. So very often one had to rely on
the clinical picture and symptoms that patients presented with, and these were
often not very specific for SARS. S0, there were difficulties in identifying
patients and difficulties in treating patients and managing patients, and a lot of
anxiety and emotions in the hospitals because a lot of heathcare workers were
falling sick.

So the Hospital Authority did its best to coordinate the development of
treatment protocols, did its best in terms of providing protective gear, providing
training programmes for individuals, making arrangements in terms of how
patients would be cohorted and treated, and there were alot of challenges. And
| believe that in fact they did a marvellous job in working with us to control the
epidemic, which we eventually did, despite this very large outbreak.

TESHA -

Yeap - R G R EGERELT - HBEEH —H - (FE5 -
FHBGERIAI0HAREKAER XL EE NG TH" 2R
AFRFIAFR EFREAFE - TIRAERZZIEMEG & - R5E
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FiE AHEIR M T EREE  REGEE S REBENMEE ? (REFE

N IEE BT 7
Dr YEOH Eng-kiong:

Mr Chairman, certainly at the early part of the outbreak there were a lot of
issues relating to the communications and the coordination of work. As the
Honourable Member said, we did not learn about the outbreak until the next day,
and there were issues relating to the initial communication from the Hospital
Authority. My understanding is that the hospital management sort of thought
that the authorities had been informed, but there was some communications
problems within the organization, and we only learnt about it unfortunately from
the media the next day.

Obvioudly all these issues had to be dealt with and we had developed a
system. In fact the system was already there in terms of having any infection,
which should be of public heath concern, there should be no question of not
informing both the Department of Health and the Government, the Health,
Welfare & Food Bureau, at the first instance. | think this is a very clear that
information is required, and the Hospital Authority recognizes this. So thisis,
from that unfortunate problem with communication, we have obviously put in
new systems where we would be informed if there is any alert, and it has been
formalized.

TESHA -

OK- Al B pRAER] — - HEAELILIH R £ EbE e Eg
T E R B T DA R AN B R N LR o M AE
10H BAPH T 8AJK 5 - {E Ml 3% &2 4 3% & M 77 Kl W A B 175k
H - i 42 F A A 5E (E 7 T A] Dlquarantinery - HRE 11H F B4
FR— (A E R LA 2 AT AR R GE O T Y - BRI 2
FAt SR i — SRR B R E - G5 A D sE BRI E Y

Dr YEOH Eng-kiong:

Mr Chairman, the information that we got on the 11th and 13th after the
outbreak was the ward in the Prince of Wales had been closed for admissions and
discharges, and visitors were restricted to the ward, and infection control
procedures had already been carried out, and there was arrangement made
between the hospital and the Department of Health that contact tracing would be
done. For the hospital staff and the in-patients, the Hospital Authority would be
responsible. For the patients that were discharged and other contacts, the
Department of Health would be responsible.  So they had devel oped a system of
monitoring and controlling the situation.

16.3.2004 p.5



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

It did not surface at that time there was a need to enact the quarantine laws.
Certainly | was not aware that there was any discussion of a need to enact any
quarantine laws whereby we would be using the legal powers to restrict and
require people to report or to be admitted.

My understanding is that, right from the Department of Health, they said
that generally the medical practitioners had been cooperative in reporting, and
there were no, they had not encountered any difficulties in patients not agreeing
to the advice. Because you will require those laws if people refuse to comply.
So | was not aware that there were issues in relation to non-compliance to the
advice given by the Department of Heath in terms of the restrictions to
movements and the requirement for admission.

TESHA -

A FTE A0 SRR 2 A0 P R R 32 o R E R R P AR
BB N - R ERER - EERITLIEZEM/MAE -
CTHEENME  HEEBEEFSFIARYA ZME Y BiRE M
P e 25 DG i aE 2R e RE B I UE Y B 2K SARSHR FE A A T AN (E
HREZLE LN E 7 (B 20 5R 3 5 H 08 o f B E 5 s
IR E L E R R 1R E L T E e Y

Dr YEOH Eng-kiong:

Mr Chairman, the Hospital Authority and the Department of Health set up
this mechanism in the hospital, although | know that there were issues in terms of
the working relationships at the early part of the outbreak in the Prince of Wales.
But | remember very distinctly when | went, on the 14th of March, to the Prince
of Wales Hospital with the Chief Executive to understand from the field the
situation and the measures taken to control the outbreak. | was quite impressed
that there was a large team of doctors and healthcare staff from the Hospital
Authority and the Department of Health who were working very closely together
in the Disease Control Centre where they were very active in identifying the
cases. And there were mechanisms for the two organizations to discuss these
issues. Unfortunately, as it transpired, that the communications were still
inadequate because things were moving so quickly, and people had different
responsibilities, so not all the meetings were attended by the same person. So
there were some issues relating to some of the communications in the hospital.
And some of the issues of concerns of the doctors in the Prince of Wales
somehow were not sufficiently reflected to us, athough we did try our best to get
the information.

So | guess thisis one very unique situation where the outbreak occurred so
quickly where there was a hew system put in, in terms of working relationships,
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and as such with new systems, there are obviously difficulties in terms of how
the new system works. So the lesson we have learnt from that is that we have
now have systems where we are trying, such as when we have our SARS alert
systems, where we actually test the alert systems, how it would work in cases of
such outbreaks and emergencies. And of course the more practice we have, the
fewer the problems will be. And alot of the systems, if we can anticipate, can
be ingtitutionalized, obviously there will be less problems in the actual
implementation.

So, what we have now done is that, with our SARS alert systems, when we
activate them, we actually go through the practices and see how we can interact
under those circumstances. So some of those problems that were encountered
in the early part of the outbreak in the Prince of Wales Hospital should not be the
problem in the future.

TFE#R -

Thank you - A2 — [ m & - B ¢ £ & 7Y Steering Committee
Iz % » MR EE/NIERERE T HEE/NHENA
IR » FEAAIRERE  SAXEEMIADVERELE - # 2
MNEE /NI EENRKE - HMMA1RHE 2 50 {# Steering
Committee » A E(RE S EE B ETHRE » MR BIK—EHEE R
#J N E FSARS Daily Roundup Meeting/2 & & % 1E 2

Dr YEOH Eng-kiong:

Mr Chairman, we had considered the best organization, because | was very
concerned, in relation to the time that we spent in meetings and the time that we
spent in actual work. Because the Hospital Authority had also their own
structure, and of course they had their Round-up meetings, which | know every
morning took about two or three hours in the morning where all the Chief
Executives of the hospitals, all the executives from the Hospital Authority would
be attending. And if we had required the Hospital Authority to attend all the
meetings chaired by the Chief Executive, | think it would have been very
difficult for the Chief Executive of the Hospital Authority to function because
then the clusters | believe had aso their own meetings to coordinate the work in
each cluster.

So | took the view that | would be doing the coordination myself with the
support of my Bureau colleagues because | would know all the issues that had
been dealt with, that the Government needs to deal with, and the issues that the
Hospital Authority would be encountering. So | undertook to perform this
bridge of communications between the Government and the Hospital Authority,
which was how we worked normally anyway. Because most of the issuesin the
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Chief Executive's Committee dealt with broader issues of public health functions
and some of the impact on the other segments of the community. Although
there were concerns on hospital infection, but there were mechanisms whereby,
when it was necessary, we could aways get the Chief Executive of the Hospital
Authority, or the Chairman of the Hospital Authority to attend the meetings of
the Chief Executive. In fact, my recollection is that in one of the sessions they
did in fact attend.

| think that it worked well, because if not to have them as regular members,
only when they were required, as and when, it worked well, because we were still
able to work efficiently. And the communications after the initial part of the
outbreak generally was not a problem.

THE#A -
OK « fF + AT -
EY &
WAET R EEME -
EHAAA -

e LG - BEA > WEEE T - (RN HET/NHAELS
HPAdapleir - BE &R g®E - ol 24140 ~ 17H » 20H
fl24H - ZEBHAEESHENEEZRES 7 - WHEHESE T - &
BEHE -FRHCHE T - f£L14H BN R —# K& v H B R i
TEER - HEEERRRH » FEM RGNS FERL—#E

BEELZEY  DIRIEERE EM &P 3G &R
Dr YEOH Eng-kiong:

Mr Chairman, certainly right through the outbreak | had been in very close
communications with the Chief Executive to brief him on the situation as it
progressed, because it progressed so rapidly. There were frequent
communications with the Chief Executive. Sometimes | would ring him,
sometimes he would ring me, sometimes we would meet in his office, and | kept
him updated on the progress and the situation, what everyone was doing, and he
expressed to me his views and his concerns.

But as the number of SARS patients continued to increase and the disease’s
socia and economic impact became more severe, issues then arose in decision-
making, which required input from many policy areas. For instance, on the
issue at that time, if we remember, there was concern about schools, whether we
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should close schools, because a lot of the children of the families of SARS
patients who themselves then subsequently got SARS, did not follow the advice
given by the Department of Health and actually went to school. So there was a
lot of concern and anxiety among the parents and in the community, and there
were questions whether we should be closing schools.

So, obvioudly, that was a decision which | could not make. | could only
offer my advice, and it was a decision which the whole Government had to make
inits entirety. So as the epidemic evolved, there were then many issues and it
required a committee beyond the health sector. So in our discussions, he
discussed with me that he intended to set up this Committee and that he intended
to chair it himself.  And | think that is how it progressed. Of course as he
then head this overall Committee, then | had to obviously adjust the way that |
functioned so that there would not be too many committees in the overal
epidemic control.

FEHE#ZE -

BB AHE  BEET S ... WA A R B L5 4 T
EENLE R LR BB SEAREEERENA - R
H WA R R BB (RS B o
RS R T B B B 155 2 R AR S R
B AT — B 2

e

R#EEB  FHEWEHT » 22
FHREZE -

WY IR (e 2 ARy B M T M o BRAE BEOREE Wi
Dr YEOH Eng-kiong:

Mr Chairman, | do not recall the exact date when we discussed this, because
in my interactions with him there were such frequent interactions that | did not
record when we had this specific discussion. But my recollection is that it
probably occurred between the 20th and the 25th, around that time, | would say
around the 20th or thereabouts, because the Committee was set up on the 25th.
So my recollection isit was probably discussed, probably around one or two days
before this Committee was set up.  But | cannot be precise about the exact date.

16.3.2004 p. 9



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority
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Dr YEOH Eng-kiong:

Mr Chairman, the issues started surfacing around that time. | think it was
probably subsequent to that, where there were issues relating to some of the, |
remember the Director of Health reported to me that there were one or two
students that had gone to schools and had not followed instructions and when
they were in schools they had fever. But, fortunately, when they did the
subsequent follow-up, then the disinfection, and they did not appear to have
disseminated the infection to other students. And | was aware that the
Department of Health, the Director of Health and the team had been in discussion
with the Education and Manpower Bureau to see what precautions needed to be
taken and how to set up this knowledge and preventive work in the schools.
And | am aware that they developed guidelines where if a child had gone to
school that should not have gone to school and had fever, then the school would
be closed for a week and there would be disinfection of the school, and this was
generally thought to be sufficient.

S0 these issues were not raised in the Task Group because the Director of
Health had already dealt with the issue in terms of what needed to be done if a
child had gone to school who was possibly a SARS case.

FEHE#S -

MEENEEREY  REMELTHRKE ... K EEE
membership - §t A {&§ membership » R B S ERHEER 2

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall exactly our discussions, but certainly | recal
specifically the Chief Executive discussing with me the inclusion of the Director
of Health as part of the Committee. The other members, | think he may have
mentioned some of them, but | do not recollect that we had a long discussion on
who should be included.
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Dr YEOH Eng-kiong:

Mr Chairman, in relation to the Hospital Authority report, we have very
clearly stated that many of the observations really were not valid because they
were not verified: a lot of the information was not factual; there was no
investigation done to look at some of these issuesand roles. Certainly there was
very little information that the Committee acquired from us formally and so we
have said that we have obviousy a lot of reservations about many of the
comments made by the investigation committee of the Hospital Authority, which
was intended to be an internal review. So, in fact when | actually offered to go
to meet with the members of the panel, | made the remark that if they really
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wanted to investigate the Government’s role, it would require much more time
and effort and that they needed to have much more information and
documentation to make it a reasonable process.

But that has been made. On this particular point, | think it realy
highlights that the Committee of the Hospital Authority really did not understand
how we were operating, because they had no opportunity of looking at the
documents, discussing with us, interviewing people, how we actually worked.

As far as our command structure was concerned, it is very clear. It is
accepted that, even when there is no outbreak, the Health, Welfare and Food
Bureau coordinates all the health-related actions and policies in Hong Kong.
We have many instances whereby, if there is a need to coordinate the work of the
Hospital Authority, we form ad hoc committees. We have groups to discuss in
meetings, if necessary. | very often do the coordination if there is a simple task
and there is need for coordination between the Hospital Authority and the
Department of Health. | can either organize a meeting and have the heads of
the two organizations meet with me, or | can have separate conversations down
the phone, if it isavery simple process.

In the context of SARS we set up this Task Force, and the Task Force
comprised the key people from the Hospital Authority and the Department of
Hedth. Both heads were members of the Task Force. In addition, their key
deputies were also members of the Task Force. We also had the academics who
were providing input.  So the structure was very clear. The Task Force helped
us do this coordination work and provide the input, and | myself was doing the
coordination of the two organizations, in terms of the operational matters with
the support of my Bureau. Because in my Bureau | have Deputy Secretaries
and Principal Assistant Secretaries and Assistant Secretaries, who are designated
to coordinate the work of the Hospital Authority and the Department of Health.
o the structures were in place.

But as the outbreak evolved, obvioudly the working relationships changed,
because we could not depend on a formal structure all the time. As | gave
evidence last Saturday, in an outbreak of this size and magnitude and of such
rapidity and severity, very often we had to short-circuit some of the
communications. So | would, as the outbreak evolved, interact directly with
some of the subject officers. For instance | was interacting directly with Dr
Thomas TSANG, or | would interact directly with one of the Hospital Authority
executives to understand how they were controlling the outbreaks. So these
were the changing relationships that had to take place in this epidemic. But it
did not mean that the chains of command were not clear.

| think that one of the, my understanding of the Hospital Authority’s report
is that they thought | should not go directly to the front line, which | completely
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disagree with. | think it is exactly in this sort of epidemic, where the command
structure is that the Secretary is accountable for the totality of the outbreak
control, then he or she has got to have access to everyone in both organizations.
But in fact everyone was informed of what was happening, so any decision |
would have made would have been communicated either by myself to the Chief
Executive of the Hospital Authority or the Director of Health, or their staff would
inform them about some of the views that | had.

So | think in the context of the command structure, the chain of command, |
do not see any basisfor that criticism.

BEEHS -

T i E R R #2100 (E reportiy 6.105E% » A kB {1 76 {E Annex
CHl /& o] [ 58 Wi F% - 1F 6.105F% - Panel ffy report#g H 36 £ H #& 1Y B
o MMERBEERAE —HME - E  ABRERHE —LTIF
SHMEBEEEl R mmRESHEZES M #AME A N
74 [F] 5 il Review Panel [0 4055 15 5 2 B P L Be B0 & B Fe 19
RIEA S5V E - fF5T & s % & HA Boardfl“its Chairman being
involved” - EEZERHEE  HFERFHEEHH » 6. 105KHR & &
F12 H At A " key stakeholders” {E & it & F1 5 & 15 HY HY A 5 BRI JE
B E - BRI &R —IRy R g 2

Dr YEOH Eng-kiong:

Mr Chairman, | do not know what this Panel wasreferringto. Certainly as
far as our Task Force was concerned, the key stakeholders should be the Health,
Welfare and Food Bureau, the Hospital Authority and the Department of Health.
The executives were all represented. And we also included the expert from the
World Health Organization and some of the local experts to advise us. So the
key people were there in our Task Group. In any decision that would have been
made, it would always have been a decision made in the context of the Health,
Welfare and Food Bureau, the Department of Health and the Hospital Authority,
because these were the key organizations involved in the public sector in the
outbreak control.

So, | am not clear in terms of what issues that they felt did not include, what
other key stakeholders that this Review Panel was referring to.

WEEHAE

B2k BE BRI ENEEZSREME L. EEH
“issued instructions to HA staff without the HA Chief Executive's
knowledge” -
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Dr YEOH Eng-kiong:

Mr Chairman, | am not aware of what issues, what examples that they were
referring to. Obvioudly at the working level, at the operational level, there
would be instances where the Department of Health and the Hospital Authority
would be working in parallel, and there would be agreements in terms of what
needed to be done. The Department of Health, being the public health authority,
certainly in the context of public health functions, would have arole in terms of
advising of what needs to be done from the public health perspective.

There are no examples of what these instructions were. | am not really
clear what instances this Panel was referring to and whether there was any basis
at al for these remarks.

WEEHFA

HIEL , FHE o 2R E/FE H “instructions to HA Chief
Executive without the HA Board’s involvement” -

Dr YEOH Eng-kiong:

Mr Chairman, during the outbreak | had very frequent meetings with the
Chief Executive of the Hospital Authority and the Chairman of the Hospital
Authority.  We had regular meetings together. The Chairman himself
understood, in an outbreak of this nature, that many of the communications
would have to be made directly at the executive level. But the Chairman was
kept informed, or was consulted on any maor decisions, either by the Chief
Executive or by myself, so | do not think there was any issue of communication
to the Board. The Board realy wanted to do its best to support the outbreak
control but felt that many of these functions had to be done at an executive level.
But if there were decisions that the Board should be involved and the Board
should be informed, they were certainly either consulted or informed.

BEEHA -

T fFEE6.105 A —H - F k4" Central command” A & 43 »
Director of Health#5 Review Panel i (& » 37t T —E R 55 - Fo AH %
FERE—F Z&EAE-EHE  FHlE2RIAFBEEZEERK - M
Z 7~ 0 “Itis of utmost importance to have political commitment at the
highest level to build adequate capacity for communicable disease
surveillance and response” - g RAFEEZH /AN EEE M FRZE
TEE—EMERREYAERE M /BE - RE—EB0AES
NEE  BIFHCASHME—MEE  FEGCERBEEAEG L
MEATESHNMEL  HMEBTMECENRBREZEREINN
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— [ B 5 iy commitment - Bl 2 FIEH ... ... '’ BEEEBOEP

BEEHS -
o G BRE . SWER -
ET &

g -
WEEHAE

AR Eamiay  HEREEEF - HERSORNSE - (RRGE
BHE T REES MBI B pfEEE RAEIE A" E
g 2

Dr YEOH Eng-kiong:

Mr Chairman, when the outbreak occurred, we set up this Task Group and
this Task Group provided that organization for us really to use as a basis for the
central mechanism to coordinate efforts. But as the outbreak evolved, the Chief
Executive's Steering Committee provided overall leadership because the issues
extended, as | said, beyond the heath sector. We aso then had other
mechanisms. My Permanent Secretary also had an Interdepartmental Action
Coordinating Committee to support the work of the health sector. So all the
structures were developed as the outbreak evolved to meet the changing
circumstances. | absolutely agree with the Director of Health's statement, but |
just want to state categorically that all these were put in place when the outbreak
occurred. As the outbreak evolved the structures were also adapted to meet the
changing needs of the circumstances.
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As far as | was concerned, obviously | had the ultimate accountability for
the health work that is done in Hong Kong, and | did my best to provide that
political commitment and leadership in tackling the problem.

BEEHA -

Z & WAL — A I8 K A 42 2] A — i “central mechanism to
coordinate efforts of all disciplines and sectors during the
epidemic” - fR&E& ... K HE{E LEHANER M WRKEE
REEME £ KA EHMERREGYREIERN —HAEE -
rEd EiEs - (£SARSHIH - (RBISIREC ARG A EEE -
H“confusion™;5 (il & - /& - Z M 2

KAEMME - R RRMYSKEREAGNREE » BEXRM—
HAREZIPEZWEENOMN - BERBINE7 EAFRNEE
g REHCASG HYMAE —(ETask Force» X HHFEMEN
Steering CommitteesK (¥ - {E M EE R H » DIFITEG LN
EACH > FERENER > AtV REMEEZEREES - MIFEHOAR
SHEVHER  AEELHRE NREFESSAERS 27T
M R ERYOMREEE O #2277 —@dR+9  BBE T
i A A 25 0F HY — [0 i 4% 0 38 B R % 9% it 2 B N - T 2 1) 2 (] B
5 — Bl 26 1 Fé R 7 Bk g

Dr YEOH Eng-kiong:

Mr Chairman, | obviously do not agree with that statement. Right at the
onset, the Task Group and my involvement in coordinating and holding the
political responseswas very clear. At the start of the outbreak, when we did not
know how the outbreak would evolve, it was appropriate that | would provide
that overall coordination. | came out to brief the public on a daily basis, even
before the World Health Organization coined the term “SARS’, with acceptance
of thisvery difficult role of communicating in the early part of the outbreak when
little was known — was a political role | undertook that without hesitation.

| undertook to present myself as the person responsible for the decisions in
tackling the outbreak. Obviously | cannot agree with the comments made by
the Honourable Mr CHENG.

The confusion of roles, | think, was not a comment made by me. If | have
given Members that impression, | do apologise. This confusion over roles was
a comment made by the Expert Committee commissioned by Mr TUNG to
review our outbreak. And it was making reference not to my confusion but to
the confusion of public perception of roles, because | think the issue was relating
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to the discussions on the community outbreak where they were making reference
to the political and the professional role. My understanding is that they were
concerned because if | made the remarks relating to how the outbreak was
evolving, the public would perceive that there would be some political
motivation behind it. So they thought that it was better, and of course it was
something that when looking back, | also accept, that there may be a perception
that some of the things | say...... as the person politically accountable for the
health sector, athough the facts may be such, but the political perception may be
that | am using that to play down, asit were, the outbreak.

| think the context of confusion of roles was not my own confusion of roles,
but the public’s perception of this role of myself as a professional and as a person
responsible for, accountable for the health sector.

In fact, | believe that my own background in the health sector, both my
experience in the hospitals, in organising management in public health enabled
me to provide much more input than a Secretary without that background.

BEEHA -

L etk —FHE - A — /&K (ESARSE S E K S
RS A 2 & = A Al 2

Dr YEOH Eng-kiong:

Mr Chairman, obviously there are different responsibilities. For the
performance of public health functions, it is the Director of Health. But for
overall coordinating the health sector’s outbreak control, it is myself. And for
the overall total responsibility of SARS, the impact on the total community, then
it was the Chief Executive.

BEEHS -

AMENE R A 3RS ~ 3RFAN - M IREy A& - i H i —

me » @0 2&Ek°
Dr YEOH Eng-kiong:

Mr Chairman, that was how | would be seeing the context of the overall
leadership and responsibilities for these very different levels of functions.
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{fE3H 10H £ 3H 24H - Bl 2 Ff & 1Y Steering Committee{r 3H 25
H Al B < B Ay W {8 2 8 - (R N2 15 IR e 3% 2 5 &5 Bk 1% /Y i =) #7E Il
e <2

Dr YEOH Eng-kiong:

Mr Chairman, | said that it was an evolving situation. | have aready in
my submission talked about the evolving roles before the outbreak, as the
outbreak occurred in the early parts, and as the outbreak escalated to require
decisions beyond the health sector. Obvioudy, before the Chief Executive's
Steering Committee's role was set up, | undertook most of the roles. But
ultimately whatever happens to the Hong Kong community, it goes back to the
Chief Executive. My responsibility, obviously, isin the context of public health,
but the impact on the health of the community and my remit does not extend
beyond that aspect of health. Obvioudly | have to be mindful of the impacts on
other areas of our social system. But | am not responsible for the other aspects
of our social system.

WEEFA

HEFEBEBRRMNTHAEABL  EBRBRMFEVEEH
s RE G REEEFN LIFRETT - &8 E B IR E KT 2

Dr YEOH Eng-kiong:

Mr Chairman, obviously the Director of Health has statutory functions.
There are functions given to the Director of Health that are not givento me.  For
instance in the enactment of the Infectious Diseases Ordinance, the Director of
Health is the public health adviser to the Government. He or she is responsible
for infection control and public health in Hong Kong. There are not just
statutory powers, but also administrative responsibilities that the Department of
Hedth has. My role is to oversee and supervise this and to provide the policy
guidance to the Department. Obviously in the implementation of the role as the
public health authority, the Director of Health is accountable to me in how he or
she carries thisout. So | have a very close monitoring and supervisory role of
the Director of Health’swork.

BEEHA -

FrDAEE RIERR - 2y Ew - RIERTRIAE ... AlEfmEE
FBRWER - AEREEZ A CNRE - AF E A ECGE wt
i R IERZH R RMIEBGE LR RE  (RESRE ?
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Dr YEOH Eng-kiong:

Mr Chairman, | have said right through that | accept total responsibility for
the work of thetotal organization. Even if the Hospital Authority isnot directly,
it is an independent organization, but | have taken total responsibility for the
whole management of the outbreak.

Obviously what and how one takes responsibility will really depend on the
different functions that are performed. My function, as | did state in my
submission to Members, is that one must also recognise that the supervisory and
monitoring role also is related to the structure. | have stated in my submission
that the Bureau has 200 staff. Thereis only one professional staff in the Bureau
in the health sector. Of course the way that we monitor the work is through
reports and monitoring of the work of the Department. We can only monitor in
terms of making sure that there are procedures and processes and to be aderted if
there are problems in terms of the operations. So, there are mechanisms for
this.

Obvioudly, when the outbreak occurred, we had systems in place in contact
tracing, public health functions, which had worked well before. Obviously we
had to depend on the systems to deal with the outbreak. However when it
started to surface, because we then had the monitoring system to see how they
were performing, and once it surfaced that these systems needed to be built up,
we then immediately took action to work with the organization to get the systems
built up very quickly, for instance, the e-SARS.

There are certain functions, obviously there is an issue relating to the
statutory functions, and of course this is the separation between the professional
and the political role. Of course this area of public health is avery difficult and
sensitive area, because all the public health statutory powers reside in the
Director of Health: whether you declare a disease an infectious diseaseg;
whether we should enact the Ordinances to quarantine. | still recollect that in
the issue of the Order for Isolation in Amoy Gardens, | asked the Director of
Health to enact her powers.

These are issues that we encountered.  The statutory functions reside in the
Director of Health. If the Director of Health had refused or refused to enact it,
obviously we would then have to depend on our administrative powers. This
has been a very unique experience in the tackling of this outbreak in terms of this
balance between the professional and the political role. Obvioudly, in the
organization of our Government, ultimately we have two powers. one of course
is the statutory powers; the other would be the administrative powers. The
Director of Health is managerially accountable to me. Of course ultimately the
instructions can be given by the Chief Executive for certain actions to be taken.
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Dr YEOH Eng-kiong:

Mr Chairman, | would have thought that it is the reverse. On the 14th of
March, | took on this political responsibility. | took on a very active and more
direct role in monitoring, in understanding what the situation was. | took the
initiative in getting a Task Group to try to collate new information. These were
very active measures that were taken. Right through, and as the epidemic

evolved, my political role continued. | just hope that there is no
misunderstanding to say that the political responsibility was carried by the Chief
Executive. That is not what | said. | just said that the overal tota

responsibility of dealing with the outbreak in terms of the impact on the total
community and the other social systems were not within my responsibility.
Ultimately thisis the responsibility of the Chief Executive.

So it did not imply that, because he took on overall responsibility for the
totality of the outbreak in terms of the economic and social impact, that | did not
continue to carry my political responsibility for dealing with the health sector. |
just wish to reiterate that and to clarify any misunderstanding | may have given
to Members.

In terms of the work of the Department of Health, in fact it was the reverse
of what the Honourable Mr CHENG is referring.  In fact | took on much more
responsibility than you would have expected another Secretary to take on who
was not a professional. | was involved in many of the operational matters of
both the Hospital Authority and the Department of Health. | took a very active
role in investigating each and every outbreak, provided input to the public health
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professionals as to what actions needed to be taken, what further investigation
needed to be done. It is entirely the reverse of what the Honourable Mr
CHENG is referring. | would be happy to clarify any misunderstandings, if |
had given, on why | should have given that impression that | was in fact shirking
off my responsibilities.

-4

FhUEE  KERRZETREEN L > REE - WHRRLK
ZHE EY%—%@%f PREE  MEEFHESFE KR - I
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Dr YEOH Eng-kiong:

&

Mr Chairman, right through the outbreak | only played one role, that of the
Secretary for Health, Welfare and Food, and no other role. It just happened that
| had in my possession background knowledge and experience that helped me
provide myself a better understanding of the outbreak. It provided me with the
opportunity of doing a bit more than you would expect a person without that
background and experience.
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ShEHA -
Ffigas - LEREAE ?
Dr YEOH Eng-kiong:
Absolutely.

BAEHE
FREAE . 2—HEGESRE
Dr YEOH Eng-kiong:

AT REGRE

il

\

Mr Chairman, obviously within our constitutional system | am appointed by
the People’ s Republic of China on the recommendation of the Chief Executive.

SALEHS -
e o BIERR - IEE —(EBGR A -
Dr YEOH Eng-kiong:

Yes, Mr Chairman.
EokBES -

LA BB RIFARNAERERAER RELARHARAR
o OHIE Y

Dr YEOH Eng-kiong:

Mr Chairman, no, | think this is what is written by the Expert Committee.
It isjust the possibility that, because of my own professional background that, |
was able to explain some of these things and put that perspective, that was
thought to be a confusion of roles.

ShEHA -

e BGHEMMECHAERE MEMBHEEHCHER —#HE
Anmt s DDRER —EEGEmE BN AT 2 FENR - FR
—EREENAT  REFEAGELZRMAEA - (RE2GELSRE FRH
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Dr YEOH Eng-kiong:

Mr Chairman, | think that is certainly not what | was doing. | only played
one role and that is the role of Secretary for Health, Welfare and Food. | think
one of the difficulties that we all have as individuals is that we all have different
experiences and backgrounds, and obviously those experiences and backgrounds
will influence people's perceptions. It will also help or impede us in our own
work. | think thisis quite natural.

SxEHA -

A B o B AT E SR (0 Ah O - AR AR IR N AR B B R AR AR
HMAIEERERE  REAEEINFEEZRESPUNTR EEZOHE
ARERE - (R M ZFE AR R - EEHRE L MAEFTFREZRK
BE -BELE FEgREHRE L2

Dr YEOH Eng-kiong:
Yes, Mr Chairman.
EkEEES -

MR AEZEEZRA LIRS - B0E X8 3 0L kA R
7 BUREAEZZRFTEILEARE - M# 5 2R R £ BUR
ERSIE - RS RERERE 2

Dr YEOH Eng-kiong:
Yes, Mr Chairman.
EkEEES -

& oo bR TBUR ERSCER - mAERN AR RS AT R R
fEl iy PIANR R FA ER AR AR - MESRERRE ?

Dr YEOH Eng-kiong:
Y es, Mr Chairman, | cannot understand what the problem is.
BAEHS -

e WREBRE - FAMTLE  NEMAEERENA
B AE FHEE > RHEA BT T B Ik - BRI R A EE
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Dr YEOH Eng-kiong:

Y es, Mr Chairman, that is correct.
BhEHE

e ML EER - ARGIEERS - HEBEDEES
BIREAHMETEHAERRNUES - (FESHRE &%£$7

Dr YEOH Eng-kiong:

Mr Chairman, it depends on what functions you are referring to... ...

SAEHA -

e o

Dr YEOH Eng-kiong:

...... Obvioudly in terms of enacting legidation, it is the Legislative Council
that has the ultimate powers. If we require to enact any legislation, Honourable
Dr LO is absolutely correct that the Director of Health would make a
recommendation and would seek policy support and would then seek the
Department of Justice’s support to draft the legislation, and then to submit to the
Legidative Council. But there are many powers which are already given to the
Director of Health in the laws. The use of these powers are entirely with the
Director of Hedlth's......

SAEHA -

e o

Dr YEOH Eng-kiong:

...... because there are many laws which have aready been enacted for
public health control, which do not require further policy support because these
are already in place.

SAEHA -

B e EFE BB ECR - (R A $238 - 18 KA B 8 2 A i
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16.3.2004 p. 24



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Dr YEOH Eng-kiong:

Yes, Mr Chairman, in my submission | did say that after discussion in the
Task Group, after discussion on the options of isolating E Block residents, after
the meeting, | asked the Director of Health to enact her, to exercise the necessary
statutory powersto isolate Block E residents.

SAEHA -

iy - HERMEE ... ... AR | B B 2 A R
HYIZ 3k H /2200353 H 27H - HE - {H##E3H 15H Bk SARSIE
#o BlgEAmeE—#EH - SRS - HET 12K -
REAR AR E e R By IRe e - fRIE3A 26 2TH WP M T EF F R
ik HEGEIOZ KRR - EfMEZEERRBEERIMRER Ik
friz G Wi 2 ZEREEW — S E e ? B E TEL12R - R
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Dr YEOH Eng-kiong:

Mr Chairman, | just want to clarify that on the 30th | did not ask the
Director of Health to amend the Ordinance, to put in a recommendation to amend
the ordinance. What | asked her is to exercise her powers because the powers
were already given to her. The inclusion of SARS in the Infectious Diseases
Ordinance, and within the powers, would enable her to isolate the E Block. So |
asked her to exercise her powers.

Before the 26th of March, the issue of putting SARS in the Infectious
Diseases Ordinance was never brought up. Obvioudy the first time that this
was discussed and brought up, recommended by the Director of Health was on
the 26th of March......

SAEHA -

S

Dr YEOH Eng-kiong:

...... in the Task Force. So before that, this issue was never surfaced. |
was not aware that, at that time certainly, aware of the need for this enactment.
| depended on the Director of Health to make her recommendation. When she
recommended this on the 26", | agreed with the recommendation and then
discussed thisin the Chief Executive' s Steering Committee.
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Dr YEOH Eng-kiong:

Mr Chairman, the Director of Health is the public health authority in Hong
Kong. The Government obviously has to depend on the professional advice and
input from the Director of Health. If there were any other Secretary, as in the
past, the Secretary would be 100 percent dependent on the Director of Health's
advice, because there is no other way that the Secretary would have any insights
as to what is required. One would have to wait until in the monitoring
mechanism either there is a voluntary reporting of the issue or a problem surfaces,
simply because that expertise and that authority resides at that level.

So, you cannot go beyond that level because that is where the expertise is,
that is where the functions reside. The mechanisms of making the interfaces
between the administrative and the professiona level are always difficult. At
the administrative level obviously we need to look at it from a broader context in
terms of whether there are systems, whether there are processes. It would be
very difficult for the administrative organization to be accountable for the
professional decisions made by the person that you have in your organization that
Isresponsible for that professional role.

SxEHA -
" -

Dr YEOH Eng-kiong:

In the context of the Infectious Diseases enactment, we would have to
depend on the advice given: whether that was necessary to include this in the

16.3.2004 p. 26



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Infectious Diseases Ordinance. It is only when we are advised there is a need,
wewould discussit. |If thereis no advice of a need, we would not discuss it.

My understanding at the time is that the Director of Health thought that the
systems that were put in place were adequate because the Hospital Authority and
the Department of Health had aready formed this mechanism at the hospital
level to do the outbreak control, to investigate the cases, to identify any cases at
the earliest possible time, and to identify contacts of the patients and to advise
patients the necessary precautions taken, advising them not to go to work, not to
go to schools, and to be hospitalized at the earliest possible time. She also told
us that there was no problem with identification because the other reason that you
would include it in the Infectious Diseases Ordinance is to require doctors to
notify the Department of Health. All those things were happening in a
voluntary manner. What was lacking was the legal basis if people did not
conform to that advice, and we were not aware there were problems in
conformance. S0, interms of the enactment to the Ordinance, it really served to
protect us if there were individuals that refused to comply with those advice.

ShEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, obviously | had discussions with the Director of Health. In
that context obviously the explanations given to me were reasonable at that time:
that she had been in contact with the World Health Organization; she had been in
contact with the Beijing authorities, and that the information we had got was
forthcoming; and they kept us updated on the progress made.

Obvioudly I think going to Guangdong Province formally was something
that | did discuss with her. My recollection is that the difficulties she explained
to me would be in terms of the readiness. If people, if the Guangdong
authorities were not even receiving phone calls, the readiness of the organization
to recelve you and to give you the information would have been suspected. |
accepted those explanations and | did not insist upon it, particularly since we had
another source of information from Beijing which at that time seemed to give us
the information that we required. It was seen to be an authoritative source
because we knew that there were issues of differencesin views between Beijing
and Guangdong Province. Of course, if we had stepped in, unless we had
information from the two sides, it would have been very difficult for us to decide.
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We dready had that information from Beijing, and in addition, we also had the
liaison with the World Health Organization to understand what was happening.
Those were the authorities that we would have got information. A formal visit
may not have yielded more information. So this is basically the gist of my
recollection of discussions with the Director of Health. So, | accepted her
explanation.

SAEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, we all worked, we all did our best in trying to
contain the outbreak. Obvioudy it was not an easy time because the outbreak
called for different skills and different sets of working relationships that were not
called for in our day-to-day practices. | am of the view that everyone in the
organization did try their best within their capabilities to tackle the outbreak.

SAEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, as | said before, whoever make decisionsin the organizations
ultimately are carrying the accountability.
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Dr YEOH Eng-kiong:

Mr Chairman, | just want to clarify in the first place, that my fellowship in
the Academy of Medicine in the College of Community Physician is in the
specialty called Administrative Medicine. There are two branches in the
College of Community Physician: oneisin the public health branch and one is
in administrative medicine. Administrative medicine is the area of health
management which, with my experience in the Hospital Authority as the Chief
Executive, enabled me to get this recognition from the Academy. | am not a
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public health community physician. So | have certainly not been trained
formally in public health, although | have experiences working in public health.
| certainly do not see myself as having that same expertise as the Director of
Health in public health because not only is she trained in public health, she has
also had experiences right through in her career in working in public health.
My work has been mainly as a clinician in a hospital managing a large
organization. | have had some involvement in public health work in my days
working in HIV AIDS and hepatitistoo. | just want to clarify that.

The second is obviously | think as a public health authority, one could not
depend on a person with my background to identify all the public heath

Dr YEOH Eng-kiong:

...... That is quite clearly, the professiona expertise does not reside in
myself. | just happen to have some knowledge which would enable me to ask
guestions and maybe cite certain things and provide certain inputs.

Both in terms of expertise and the structure, the Director of Health is the
health authority. She has expertise. There is aso alarge team of public health
officials in the Department of Health. So all the expertise, the functions and the
powers reside in the Director of Health and the Department. My role is one of
supervisory, and aso in the outbreak, to coordinate the outbreak controls and to
ensure that we have systems to monitor and to rectify any deficiencies as we saw.

Of course, my knowledge in health service management and my experience
in public heath, some experience in public health, enabled me to be more
proactive in monitoring, in asking questions and providing advice and input. So
at no time, was there any confusion of the roles between the Director of Health
and myself.

FHE#E -
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Dr YEOH Eng-kiong:

Mr Chairman, | have not seen any evidence of that confusion of roles.
Certainly she has not expressed any concerns of thisto me.
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Dr YEOH Eng-kiong:

Yes, Mr Chairman, it was in response to, as the outbreak evolved, on the
26th of March in the Task Group the Director of Health recommended a whole
basket of measures, one of which was to include SARS into the Infectious
Diseases Ordinance (Cap. 141); the second was to designate the Princess
Margaret, or one of the HA hospitals, preferably Princess Margaret Hospital, as
the designated hospital to receive new cases of SARS from Designated Medical
Centres; also advising that schools should be closed. It is a whole series of
measures that she identified when the outbreak in the Amoy Gardens surfaced.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, | would not refer to “deficiencies’. Obvioudly as | said, as
the outbreak evolved, it was of such a magnitude and scale and occurred with
such rapidity. All our systems that we had which serves us well for the last fifty
years were not able to cope with the outbreak in the manner that we thought
should be done. One example was obviously the development of this contact
tracing system, the e-SARS system which | felt needed to be done right away.
The Department of Health worked day and night, the colleagues, | am aware, in
the regions worked day and night to do the contact tracing. But with a manual
system, and with the lack of real-time information of the patients when they were
admitted, there would always be alag time. When the patients were admitted to
hospital, you need to have time to work out and make a diagnosis to confirm that
the patient has SARS because there was no diagnostic test. So very often it
depended on the clinical presentation and how fast a diagnosis could be made,
and how fast this case was then notified to the Department of Health. Very
often by the time that the cases were notified to the Department of Health, it was
quite a few days after the onset date. The contacts would have been exposed
and they would have been in the community. So we needed to have a very,
very efficient system. Of course this was something that | spotted and thought
needed to be rectified, and that is why we did not know those new systems.
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Thisis one example of the things | did. Because of my background, | was able
to be more active in initiating some of the changes that were required for the
outbreak control.

FEE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, the Hospital Authority’s Review Panel, the Chairman of the
Hospital Authority informed us that they were setting up this Committee. So, |
was aware of this Committee before it was formed. But it was more for
information than anything else.

FrE#S -
MERERBRERE > REREHGETER?
Dr YEOH Eng-kiong:

Mr Chairman, when this was first brought up, the Hospital Authority
Chairman discussed this with me because he was aware that the Government was
also setting up the Expert Committee. He told me, he assured me that the work
would be complementary, that they would deal with the internal operations of the
Hospital Authority. The Government’s commissioned Expert Committee would
be more in terms of the more macro issues : the work of the Government, the
work of the Department of Health and the work of the Hospital Authority and the
totality of the system; whereas the work of the Review Panel of the Hospital
Authority would be an internal review.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, | absolutely said | would. That is why, when they wrote to
us to ask for the roles of the Hospital Authority, between the Government and the
Hospital Authority, | volunteered to attend their meeting. | offered to present
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myself. In fact they did not ask me to attend their session. | volunteered to
attend the session of the members of the Panel.
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Dr YEOH Eng-kiong:

Mr Chairman, | am not aware that there were any difficulties in working
with the Department of Health at any time either in the early part of the outbreak
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or subsequently. The recommendations were made by the Department of
Health in response to the outbreak as the outbreak evolved. This occurred on
the 26th of March when the cases from Amoy Gardens started to surface. But |
believe in fact the cases had started to increase even before the Amoy Gardens,
because we were then dealing with about 200 to 300 cases in totality. The
infection had also been detected. As | referred earlier to Members in my
evidence, there were some children of school age who were contacts of SARS
patients who, although advised not to go to school, actually went to school and
had fever. There were reports of individuals who had fever and then went to
work. Some of these issues were already surfacing. | believe that because of
the evolution, the Director of Health saw it was necessary to enact, to have made
new recommendations that she brought this up in the Task Group. In the Task
Group we discussed this and there was total agreement with the
recommendations made.  So there was no issue relating to any difficulties of our
working relationships.

BHHFA :
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Dr YEOH Eng-kiong:

Mr Chairman, the issue of quarantine was brought up as long ago, as
CHAN Yuen-han said, in the CE's Committee on the 25th. But prior to that,
statements | made in the CE's Committee was after having discussed this
quarantine measure with the Director of Health. When it surfaced that
Singapore was enacting the quarantine laws — in fact Singapore announced that
they were proposing quarantine of contacts of SARS patients, my recollection is,
one or two days before that — when this was announced to the public, |
discussed this with the Director of Health whether we should follow the same
practices. | was advised by the Director of Health that there would be practical
difficultiesin enacting this. There would also be issues relating to public health.
Thisis not just the advice | got from the Director of Health. | also understood
from the public health community that there were concerns of enacting
guarantine laws in modern day history, because this is something that had not
been enacted in any developed countries for many decades. So, in the public
health community there was concern about this very intrusive law, which would
require people to give up their rights.
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The other concern was whether this would have a contrary effect. The
concern being that, if you had these draconian powers, it would discourage
people from coming forward for treatment, and in fact could have the reverse
effect and could then discourage anyone who had illness to come forward,
because you require this person to be quarantined.

It was on the basis of thisthat | made the statement in the Chief Executive's
Committee. This statement was made after consultation and discussion with the
Director of Health and also based on my knowledge and discussions with other
public health individuals, experts.
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Dr YEOH Eng-kiong:

Mr Chairman, my information — and perhaps Members can verify this — is
that Singapore did two things. Based on my information that was available to
me, they included SARS in thelr infectious diseases ordinance on the 17th of
March. | was not aware of this, but they instituted the quarantine orders on the
24th of March  Thisistheinformation | have, but Members can verify the dates.

Certainly | was not aware of the enactment of including SARS in the
infectious diseases ordinance on the 17th of March. Obviously it would have
been consequential because you have to include it in the infectious diseases
ordinance first, before you can then enact the quarantine laws. Even in
Singapore there was one week from the time they enacted the ordinance to the
time they enacted the laws We came to know about it at around the 24th of
March. Once this was enacted in Singapore, | remember very clearly that | had
discussed this. | brought this up for discussion with the Director of Health, and
asked her whether we should be doing something similar. This is something
that | took theinitiative to ask the Director of Health.

As | aso said earlier, the managerial responsibility, as the Honourable
CHAN Yuen-han said, is ultimately | am responsible managerialy. But in
terms of the professional accountability, the Director of Hedth and the
Department is the professional organization and has the professional expertise in
al matters relating to public health. | must say that, a that time, | am not in
possession of all the public health knowledge, and nor should | have that because
| am not the public health authority. My role is managerial, and of course
having the accountability for the total health system.

| was not aware of the need to enact that law until a time, when Singapore
had this quarantine order given, | discussed this with the Director of Health.
The need for the public health laws have got to be identified by the professional
body, which is the public health authority, the Director of Health.

[, certainly, am not aware of any difficulties in the relationships that would
have in any way hindered the Director of Health's discussions or
recommendations to me because there were no issues or conflicts that we
encountered at that stage. We had always had a very cordial relationship. We
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had an excellent working relationship. There were no issues in terms of our
working relationships at that moment in time which would have prevented the
Director of Health from making the recommendations to me.

In fact, we also had this Task Group, the Task Force, which would collate
and coordinate all public health efforts, and that would have been the forum, and
that was the forum, where any recommendations made by the Director of Health
would be discussed by all parties concerned. This was never brought up until
the 26th of March. There were ample opportunities both in the Task Force and
personally for discussions of any public health measures which required policy
support. In fact, on many occasions, even the recommendations made by the
Director of Health on the 26th of March, most of them she had discussed with me
prior to the recommendation. For instance, the closure of schools, we did
discuss this, whether we should recommend closure of schools. | do not
remember the exact date, but certainly it was shortly before the recommendation
was made. Many of the recommendations were discussed with me before they
were put forward in the Task Group.
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Dr YEOH Eng-kiong:

Mr Chairman, there is no document of that. This was because of my
relationship with the Director of Health. In my interactions with the Director of
Health, as with the Chief Executive of the Hospital Authority, | have frequent
interactions with them and most of these are on a verbal basis. It was not in a
meeting. There were many times during the outbreak that we met and discussed
issues. It wasin one of these opportunities that | took this up with the Director
of Health, to ask her about the possibility and usefulness of this measure of
guarantine.
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In fact, Mr Chairman, this issue about quarantine in the public health arena
is something which public health experts express caution, as | wrote in my
submission. Most of the public health experts fear the reactions that a
community would have in imposing these measures. Even worse still, the
biggest fear would be discouraging people who have the illness, or think they
have the illness, from reporting the illness.

| think these were things that we discussed. | accepted the assessment
made by the Director of Health and did not take it further.
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Dr YEOH Eng-kiong:

ll[l

Mr Chairman, certainly my recollection is that she saw great difficulties in
making sure that this could be enacted. She thought that this would not be
something practicable and acceptable. In fact subsequent to this, in the
Isolation Order of E Block in Amoy Gardens, where | did ask the Director of
Health to use her powers. In fact, she was quite reluctant to enact these powers
because she thought there would be a great concern from the international public
health community, simply because these were things that were not done in
modern day history in many different, in any advanced economy. When | asked
her to exercise her powers, she expressed this concern, of how people in the
public health community, in the international public health community, would
view Hong Kong because they were very draconian measures.

So | am just putting into context the prevailing sentiments and opinions of
public health authorities on quarantine laws. Even now | am told by my public
health colleagues that, when they go to international meetings, they are
constantly asked by health authorities all over the world how we enacted this
guarantine ordinance, because there is very little experience in modern societies
in enacting this ordinance in terms of the acceptability of the public, the reactions
of the public and what effects it could have.
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Dr YEOH Eng-kiong:

Mr Charman, yes, it was in the exercise of the Infectious Disease
Ordinance powers. The Ordinance had aready been gazetted and enacted, and
it was the exercise of the powers to isolate the residents of E Block.
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In the context of the E Block residents, yes.
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Dr YEOH Eng-kiong:

Mr Chairman, obviously a lot of lessons are learnt through the SARS
epidemic. We recognised that in fact as | acknowledged that our healthcare
system worked well for many decades and we had been making many
improvements, we provided avery efficient and effective health service......

ZE

MGERE - BRE - AFEER  TEERBERERHE
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£ 58 55 B Pl 35 “ lessons to learn” Y 2
Dr YEOH Eng-kiong:

Mr Chairman, | think if Members would have wanted a comprehensive
review, it would be the recommendations of the Expert Committee, which we
have accepted in totality on the lessons learned. These are the lessons that we
are taking forward, the corrections that we are taking forward.

| think obviously one of the key things is that the system was never
designed to deal with an outbreak of that size, magnitude and rapidity. So we
had to move quickly during the outbreak to review the system to address the
issue. But of course that is something that was done during the outbreak. We
saw the need to continue to build up the system so that we would be able to
tackle some of these new and emerging factions of the size and nature and
rapidity of onset as SARS.

These are essentially the lessons learnt, and of course the systems that we
built in with the facilities; the re-organization of the Department of Health to the
centre for health protection; enhancement of some of the public health roles;
review of our public health legidlation; the training of our health professionals
in infection disease control; and the improvements in the facilities. It is a
whole set of things, but essentially they are al embodied in the report written by
the Expert Committee.
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Dr YEOH Eng-kiong:

Mr Chairman, many of the things that were discussed in the Expert
Committee of the Government were in discussions with us in the Bureau. The
lessons learnt were as part of the review process. In fact | sharein many of the
same conclusions as the Expert Committee, but we did not write a document as
such. My recollection is that we did not have a separate document. It was in
the course of the investigation of the Expert Committee that we discussed some
of theissues. In fact we had the same conclusions, but there was no document
as such.
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Dr YEOH Eng-kiong:

Mr Chairman, when the term “Severe Acute Respiratory Syndrome” and
the abbreviation “SARS" was coined by the World Health Organization on the
15th of March, | expressed a concern on the labelling of using the abbreviation of
“SARS’ and the labelling of this in terms of the similarity with our Special
Administrative Region, “SAR”. Because it was a new term, | did ask the
Director of Health to communicate with the World Health Organization to see
whether this abbreviation could be changed. This was on my initiative. |
thought it was reasonable to do so, because this name was new and had not stuck
in people’s minds. Because people were still getting used to this new
phenomenon, there was an opportunity to change it so that there would be no
confusion with the “SAR” or Special Administrative Region.

FEHE#S -

& KWl 4 Filabelling - FIEZEEEE T - EHB? 2EEL
g2 @k -

Dr YEOH Eng-kiong:

il

Y es, Mr Chairman, obvioudly | think if one could avoid the confusion with
the“SAR”, then one would have liked this to be done.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, at that time, obvioudly, | think it was not something that was
predominant in my mind. Something that was | thought if we could do
something about, we should. | do not even recall which it was that was an issue,
but obviously both were things that | thought if we could avoid, we should avoid.

FHE#ZE -
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recall exactly but it was quite early, probably a day
or two, two or three days. It is quite soon after, but | do not recall the exact
time or place.

FEHE#ZE -

{H{R{3H 17H f Task Force Meeting{/s %k Fl SARS » HII {8l *F {ix
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recall because this may not actually be reflected in
the notes of the Task Force meeting because it was general discussions with the
Director of Health that | thought, if we could do it, we should do it. Thiswould
then be subsequently reflected but not necessarily on the same date as the day |
brought thisup. It would be around that time frame.

FHE#ZES -
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Dr YEOH Eng-kiong:

Mr Chairman, because it was never an important issue for the Task Force to
discuss because this was something that | felt if we could deal with it, that we
should deal withit. It was never an important issue for us to discussin the Task
Force. The Task Force was dealing with the whole infection control and
dealing with this outbreak. ~So the name was not the concern of the Task Force.

FHAHA
AR HT AN R 5E TR A & PR 7
Dr YEOH Eng-kiong:

Mr Chairman, in fact | did not bring this issue up again. | am not aware
that the Director of Health had actively pursued this with the World Health
Organization.
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Dr YEOH Eng-kiong:

Mr Chairman, | think, when | asked the Director of Heath, what my
discussions with her, my recollection is that | asked her to discuss with the World
Health Organization whether there was a better term. The “SRS’ was just a
convenient way for usto avoid this labelling in the early stages. If we were able
to get the World Health Organization to come up with an equivalent term, which
may not be necessarily Severe Respiratory Syndrome.

But subsequently | have asked my colleagues in the clinical field about
“SARS’ and “SRS’. Most of the clinicians that | have asked, my colleagues
asked, said the Severe Respiratory Syndrome usually would imply the acuteness
because there are rare instances where you have a severe chronic respiratory
syndrome. There are also corollaries in pediatrics, where you have the Severe
Respiratory Syndrome in newborns, where the word “acute” is not used, but it is
an acute phenomenon.  So in newborn infants they have the Severe Respiratory
Syndrome, which is a very severe syndrome, which is also acute, but the word
“acute” isnot used.

| think the most important thing is that we were not suggesting necessarily
what name should be used. | did suggest that we should discuss this with the
World Health Organization and see whether there was any opportunity to change
the abbreviation certainly in the very short time that it was coined. But | did not
insist on it, and | am not aware that the Director of Health took any active
measures to negotiate with the World Health Organization.

When on the 26th of March the Director of Health proposed this basket of
measures and we agreed to enact the Ordinance (Cap. 141) to add SARS into the
list, I confirmed that we should use the accepted terminology of the World
Health Organization, “ Severe Acute Respiratory Syndrome”, in the Ordinance.
There was no debate or any discussions relating to the difficulties we would have
in enacting this at any time in our formal meetings or informal meetings. So
whether it was “SARS’ or “SRS’ was never a hindrance to the amendment of
Cap. 141.
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that there were any. | cannot recall whether
there were any positive or negative comments. | just made these comments and
left it at that, and | do not recall that the Director expressed any opinion.

FHAFS -
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Dr YEOH Eng-kiong:

Mr Chairman, | do not have any recollection of the Chief Executive
expressing an opinion. | probably informed him of the things that | was doing
and some of the concerns. At the early part of the epidemic, when the term
“SARS’ and the case definition was put forward by the World Health
Organization, we did see difficulties in the case definition and we reflected this
to the World Health Organization and they amended some of the case definitions
because it was a new disease. The case definition evolved with time, and this
was based on also, sometimes, the input from Hong Kong because we had alarge
number of cases. We had experience in some of the symptomology. | would
have reflected these to the Chief Executive. But | have no recollection of his
expressing any views on this matter.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, | did not consult our clinicians directly. My colleagues in
the Bureau asked them. | believe that there were two respiratory physicians that
they asked. They were of the view that Severe Respiratory Syndrome would
have sufficed, but thisis obviously their opinion.
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Dr YEOH Eng-kiong:

| do not have the names at hand. | would have to consult my colleagues
on the two clinicians that they consulted.
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Dr YEOH Eng-kiong:
OK -

FHAFS -
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Dr YEOH Eng-kiong:

Mr Chairman, maybe | have to be a bit careful. | am not aware of some of
the confusions of the abbreviations. What | was saying is, that syndrome does
not have the word “acute” in it, and it still denotes the “acuteness’ of the nature
because of the severity. | am not aware of any abbreviations that would confuse
the terms.

FHEAFA -
AARE R A E® - i GE T F KB # SRSH & U3k HALEE ?
Dr YEOH Eng-kiong:

Mr Chairman, | was not aware that there was any danger of confusion with
other diseases, and even that example | gave - because this was the information
given to me, and | have to check with my colleagues the exact terminology used -
but | was just trying to demonstrate that the word “acute” was not used in those
severe syndromes in pediatrics where it was of an acute nature, but the term
“acute” was not used. The actua terminology | would have to check with my
colleagues.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, | was not aware of the details of these communications. My
colleagues knew that | had expressed a view on trying to get the World Health
Organization to change this abbreviation if possible. In order to avoid any
confusion, | believe that my colleagues instituted certain communications. So
in our communications with the public we should be using “SRS’ instead of
“SARS’ until such time that we had been able to clarify this with the World
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Health Organization. So it was mainly for communication purposes. It would
be consistent in what we presented to the public and probably, as a result of that,
I would imagine that the Task Group minutes kept it as “SRS’ instead of
“SARS'.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, | was not aware of these discussions in the Interdepartmental
Action Coordinating Committee. | would imagine that this would still be in the
context of that we were not aware of the outcomes of the discussions with the
World Health Organization. | would postulate that my colleagues were just
putting this as a check point. In case there were any changes in the name, we
would have to amend the Ordinance accordingly. This was just a precaution
that was written here, rather than anything else.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, it is exactly that we used it in the Ordinance. If thereis any
change in the terminology, obviously the ordinance would have to be changed.
| think this was just anticipatory in case there are any changes, to put a reminder.
If the terminology is changed, obviously the gazette has got to be amended. |
guess this is what this action checklist meant. Itisjust to consider. Itisnotto
amend it.
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Dr YEOH Eng-kiong:

Mr Chairman, this could also be one of the considerations. | was not party
to thediscussions. Because “sub-acute’, “ Severe Acute Respiratory Syndrome”,
as the Chairman indicated, is just a collection of symptoms that you give when
you do not know the disease. As we go along and we know more about the
disease, it becomes more specific. “Sub-acute’, this Severe Respiratory
Syndrome, is a collection of symptoms : it is very non-specific. So this could

be one of the considerations by the Committee.

Mr Chairman, one of my colleagues has reminded me of a correction that
led to confusion just now, to the Honourable Mr MAK about the “SRS’, which |
apologise for. The description that was given to me by the pediatrics is
not ” Severe Respiratory Syndrome” but “ Severe Distress Syndrome”.

FHREZE -
EEEELET -
Dr YEOH Eng-kiong:

Yes, Mr Chairman, the point was that the word “acute’” was not used.
Because Mr MAK was asking whether the word “acute’” would in any way
influence the description of that illness, | was using “ Severe Distress Syndrome”
to say that it was an acute phenomenon. Yet in that terminology, “acute” was
not used.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, certainly it was not something that we insisted on, and | just
let matters take its course. It was never an issue that we brought up for
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discussion again. At very early in the outbreak, | asked the Director of Health
to discuss with the World Health Organization. The Director of Health did not
report to me whether she took any action. | am given to believe that she did not,
and | did not pursue this matter any further.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, obviously there are issues in communications in a large
organization where the consistencies of communications are important. We are
aware in the earlier part of the outbreak there were some differences in usage of
terms which, after being brought to our attention, we rectified them.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, on the 26th, when the recommendations were made about
including SARS as a natifiable disease, this was recommended by the Director of
Health.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, when this was brought up, | agreed with the
recommendation.

FHAHA -
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Dr YEOH Eng-kiong:

Well, Mr Chairman, as | said, | am not the Director of Health. | am not
trained in public health. | do not have accessto all the knowledge and resources
of the Department of Health. So | was not aware of al the public heath
measures that needed to be taken. Obviously as the outbreak occurred and
evolved, | actively engaged myself in public health work and | became familiar
with the public health, with the Infectious Diseases Ordinance. And that is why
on the 26th of March | asked the Director to exercise her powers because | was
aware of the public health laws and the details of the laws. Of course, with time
| learnt more and more about the public health functions and the exercise of these
functions in controlling disease. But prior to this | had limited experience in
public health work. So I did not know of the...... the need for some of these
measures were not raised and | was not aware of them at that moment in time.

FHEAFS -
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Dr YEOH Eng-kiong:

Mr Chairman, if we needed to have these laws, if there is a need for this
enactment, | would expect the Director of Health to be the first person to discuss
them with me. Certainly the other experts who were present, including the
World Health Organization expert - because their roles are somewhat different -
they have expertise in different areas and they are not public health people —the
WHO expert would be in public health, but the people are not familiar with our
laws, so it would be very difficult to expect other individuals to raise these issues.
We would have to depend on the Director of Health and the Health Department
to provide us with this advice, because they are the organization that is
responsible for public health functions in Hong Kong.

FHAFS -
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Dr YEOH Eng-kiong:

Mr Chairman, | think that is speculative. Because | guess by the 26th of
March, all of us saw the escalation of the problem with the Amoy Gardens, and
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things would have to change and something else would have to happen in public
health functions. | would envisage that we would certainly have had to discuss
and review the total public health strategy, whether the strategy that we had prior
to this.

It was not that we did not have a system in place because, as | said earlier,
the enactment of our laws is a prudent step, but it enables you to do two things:
one is for there to be statutory notification from doctors, so if doctors do not
notify, then you have the law behind you. But the Director had already said that
the doctors were generally cooperative and there was no problem with
notification.

The other problem is that we already had a system of finding cases and
doing contact tracing early, and that generally the patients had been cooperative.
At least we did not know that patients had not been cooperative at that point in
time. The patients had been cooperative and they were following instructions.
So the enactment of laws was just a safeguard in case people did not follow
instructions, then you have to fall back on the law.

But even after we enacted the law, it still very much depended on the
system, because we could not have a policeman stationed in each home. In
order for you to have full compliance, 100 percent compliance, you would
require someone to be there 24 hours a day to ensure people follow your
instructions.  Or if you move them to a place of quarantine, you had very close
security.

So the laws enabled us to do certain things, but the whole enactment of the
ordinance still required the cooperation and acceptance of the community. So
in the enactment of the Infectious Diseases law, the quarantine orders, athough
we had the laws at that time, it still required the cooperation of the citizens, and
this had to be done in a gradual way. The whole evolution of the control was
having voluntary measures first, enacting the Ordinance, and then exercising the
powers of the Ordinance in a gradual way, initially with the more libera
measures like voluntary home confinement, and going to Designated Medical
Centres, and then moving on to the home quarantine at a later stage. And this
gradual approach was accepted by the public and was generally an effective
strategy.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, the escalation was a gradual thing. | did mention that in the
early part of the 20th of March or thereabouts, the 21st, 22nd, 23rd, even before
the Amoy Gardens outbreak occurred, the number of cases was aready
increasing from the Prince of Wales outbreak, and there were instances where
children had gone to school. So the escalation had already started in a gradual
way, but it was precipitated by the Amoy Gardens outbreak on the 26th. So the
preparation and the discussions on the measures really started some time around
there, and we were thinking about different measures already. But certainly the
basket of measures was recommended only on the 26th when the Department of
Health reported the first casesin Amoy Gardens.

FEHE#S -

e AR EBADSK LM - R Y HEMREEHAE
KER - KB TIE . BE?

Dr YEOH Eng-kiong:

Yes.
FEHEAZA
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, we were already concerned about the increasing
numbers, even before the Amoy Gardens outbreak. So in my evidence just now
| did say that we were aready concerned about the increasing numbers, and not
just the increasing numbers but also the extent of the spread of infection to
certain individuals that went to school and certain kids that did not follow the
advice and went to school, and people who went to work.  So the concerns were
already surfacing even before the Amoy Gardens And | did say that, in the
preceding days before the Amoy Gardens outbreak, we already had cases in the
200range. Thisisconsistent with what | said.
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Whether there is a need to enact the Ordinance would depend on the powers
that we require. And the powers that we require would depend on what public
functions they need to serve and, as | said, the Director of Health had put in place
a system where they were able to do contact tracing.

So it is not a question of whether they had the law, but the caseis...... and
that’ s why the whole emphasis in my work with the Department of Health was to
get swift contact tracing, because having the law does not mean that you are
going to be effectivein control. Having the law helps you in the control if there
is non compliance. But the most essential point about the control of the
outbreak was to have a system of swift contact recognition and swift contact
tracing.

And that would not have necessarily been assisted by the law. Because
the notification systems were in place; the hospitals were aready reporting cases;
and al the cases in Hong Kong came through the public hospital system. And
they already had a system then of doing the contact tracing and the identification
of cases. S0, the issues were not really, in the escalation of cases, was whether
or not there was an infectious diseases law, but the issue at that time was, more
importantly, the ability of the contact tracing system to identify people early.

FHAHA -

WA R REFREM . BIFEREZGEEMBERE  BHIEME
7 {7 contact tracing > SE Mt B E /) TIE R EE/ - 0 TEHEHRIE 2
RUNZ B W KRS - BORTER - EEFILH T - B2

-4

KB FHIAEETHE  mMEERACEZERIE" - B
AEEME - INHEAERMN  WHERETFTEERERER ...

FEE#ZE -

e, NEsE T o M EIBE concern” » RRZEIE A
concern HF}EEHFHFE......
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FHAHA -

3H26H » FIMAEEEZRAfEH & T HEE - 055K SARS
WA R R GRS ) - Q1R F 255 concern » Fy {a] A~ AJ F 2E 17
Bl 2 RSP B LR E 2 M3 BSRILP - IR EEERFEE L 7 K
Rt 0L B A L R AR L o TN B AR N DL B LR AR L -

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly there is no concern in including the SARS into the
Infectious Diseases Ordinance (Cap. 141). It is just that the issue was never
raised, and the Expert Committee that the Government commissioned did say
that it would be prudent to put it in the Infectious Diseases Ordinance, to put it in
early. We accept that putting the SARS in the Cap. 141 at an early stage would
be a prudent move. | am just saying that this need was not identified by the
Department. Because to enact the laws, obviously we need to be advised by the
Director of Health the need for such alaw. And of course, if the Director of
Health said at that time it was prudent for us to put it in, we would have
supported it.  But this was never brought up for discussion and | was not aware
that the Department of Health was unable to serve the public health functions
without this law.

So the law was useful, because it then subsequently enabled us to do things
such as the isolation of Amoy Gardens, because without that law we could not
have doneit. So it wasa prudent move to includeit early in the outbreak. Itis
a matter of judgment, whether it should have been immediately or whether we
should have waited until the 26th. On the 26th, when this was brought up, it
was brought up in the anticipation of a need for the law, and right through, the
Director of Health had not expressed a need at any time that, because there was
no law she could not serve her public health functions. So | can only be advised
by the Director on the need for the laws.

FEE#ZE -

T RERIEE - BERERRYGER L - Blconcern - {HHI
A NEHEFHM mEZBERE R EE TP “needs not identify
it" - WABHH RIS ERT > BELHREFEE? TEE
F ... MIREEEMETR - dHE H265 A2 B G » NEEER
% °
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FHAHA -

Ry B R E ... R HE M RBERBERSI T2
w5 B W‘%ﬂﬂ’] Ia Dl

Dr YEOH Eng-kiong:

Mr Chairman, the concerns, obviously, were that we had these infections
that seemed to be involving many sectors. Obviously we were concerned about
this, but the measures to address them do not necessarily have to be in the
Ordinance. Like one of the concerns expressed was these kids going to schools
and whether we needed to close the schools. Another issue that arose was the
ability of the contact tracing system to deal with the issues. So then the
measures to address it was not the law. The measures to address it would be to
develop a new system that could tackle it effectively.

So there were many issues that could be dealt with, not necessarily by
enacting the law. The law was enacted as a prudent measure so we would
anticipate other problems that would arise. So in our discussions with the
Director of Health, there was at no point in time until the 26th, when there was
an expressed need to change Cap. 141. And certainly in the Bureau, whatever
measures that were necessary, that whatever powers and functions and the
resources that were required by the Director of Health, we would have provided
it.

FHE#ZES -

& MRFEZAHEZTZR GG FREILH 2 FLETR
VAL lIe

Dr YEOH Eng-kiong:

Mr Chairman, | am obviously not the Director of Heath. The Expert
Committee has already expressed a view that it would be prudent, so it is really
the prudence of enacting alaw early. Of course thisis the lesson that we accept
and learn, and in the avian flu, if Members remember, even though we did not
have a case of H5N1, avian flu, in Hong Kong, we have included H5N1 into the
Infectious Diseases Ordinance, not because necessarily we needed the powers
now, but it is prudent to have it in case we need the powers, we can use the
powers.

FEHE#S -

BE BEHEEEEZEGE - Rg#EMLH - 3H25H - K
H...... A AT 9 3L AL(C)R Annex “ G  for girl - fg & » $¢ 2] 71 2
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WEBEMXRHZE M quarantine. B52 T 2 56 » FE - A 5[
HMEE FEeMkMESHTEREREAFTERT ... Jak L
WA EBYEAEZR T - fi“said that it was neither effective nor
practical to implement such quarantine measure although it might
help to alleviate some public concerns in the short run.” - B] 75 R 5k

Rl r & HE k...
-4

RFEe  aEHEN A .. EEFE S ECS S - i
NEEMWMEANBRBRBERFTMEEN W5 ERIVEER
A B E R R o BN B R A8 RS =R A (A R A
FHOELFTE M — &AL - B EEEMW R - WARNEIRAY R E ...

FHAHA -
i 25 3 A 9 A B B P S SRR E MR ..
EY X

Wl A A 5l E oy AR ik - KEA - ERMLIESTHEE K
513 38 S 73 B AT 8% -

FEHE#S -

MAHEET » A% - WEFHH B EFERE O ERNME -
2T > - SF9EY » & “CE said that the Government should
carefully consider whether there was a need to require all members
of the public to wear face masks.” £ & f 13 & — B - “Members noted
that there already existed a shortage of masks in the market.” F 8 &
fg—1 ERNFEFGE"EE EXE2REOE - Hixg & &AM
PEAER E 120G V7| vl GE A RS - IR — 1~ BEIFAYE im -
FEHEREREOE  BXHEHSHERERER - HEERK &K
el emfs 58 » 2R MPr s - “We should also announce clear
guidelines explaining the proper use of face masks as well as its
limitations.” - & K f 5k 7 & 092 A B HEM 455w - BIZ G222
HMAHEREREE - (R IS5 6k E - HEE KRR
EEEEE? ZREAEGMEE > MR EREmR > EREREO
B 7
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Dr YEOH Eng-kiong:

Mr Chairman, obviously the whole Government was very concerned
relating to this outbreak and, as in the minutes, to do anything possible to ensure
the public would be adequately protected. So the use of surgical masks was one
of the protective mechanisms. Obvioudly, | think, there was discussion relating
to whether this was an effective or practical measure for the public to do.

Right through the outbreak, all the experts, including the World Health
Organization, had said that the surgical masks were necessary for healthcare
workers and for carers of people that were taking care of individuals with
respiratory illness, and for individuals who had respiratory symptoms. These
were the guidelines from the World Health Organization. This was the advice
from our experts, and this was the line that we took.

Obviously we knew that the public was very concerned. So we did not
discourage the public from adopting measures that they felt they were in control
in protecting themselves. In the Government’s view generally we would
continue to encourage people who should wear face masks or surgical masks to
wear them, and for individuals who were fearful that we would not discourage
them, but we would aso give them the adequate advice on the proper use of
these surgical masks.

We were aware that alot of people were not familiar with their use, and in
fact wrong use of these surgical masks could be detrimental. | think Members
will recall that during the outbreak, there were all sorts of masks being used, and
masks that were contaminated would be taken off, and then of course if the
masks were there to protect, the mask could be contaminated. So there is a
whole very rigorous procedure of how one wears masks, how one takes off
masks, and disinfects your hands. If you are not aware of the whole procedure,
the wearing of masks not only would not be useful and helpful in preventing
infection, sometimes it could be a source of infection as well.

So, having all those discussions in mind, this is the line which | gave, and
asreflected very briefly in the minutes, was the position that we took.

FHAHA -

(B Jo {n] 300 JRE 3 Rr 5 AR B RECTT &L e 2% I fr R AC 8k 0 JR
HFEE > HRFEREREUOE  FARLEEMRE - fJ4iE
fatie ? N B#MARMEREER - BT EEREZRBEOEM
B RRECHEMCMHRE ?AJSHRENT 727

16.3.2004 p. 61



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Dr YEOH Eng-kiong:

Mr Chairman, | think the minutes say that the Government should carefully
consider. | think that is the wording of the minutes, and in fact | have reflected
that in subsequent communications with, even on the 23rd and 24th, and
subsequently in my communications with the public | did reflect what | have just
said. | have always advised the public that if they are taking care of a family
member with respiratory illness; if they have respiratory symptoms themselves,
they should wear a surgical mask; if they are a health professional, they should
always wear a mask. For other people who are concerned, they should wear a
surgical mask, but they should wear it in a proper way.

FEE#S -
IR I S R R R (R IS 7
Dr YEOH Eng-kiong:

Mr Chairman, in fact the supply of masks was a concern in the early part of
the outbreak, and the Government Supplies Department was tasked to source
supplies. | remember that the Director of Government Supplies actualy flew to
Shanghai to look at some of the plants that were producing protective gear and to
secure supplies for Hong Kong.

FEHE#S -

B0 e FE A $ U FH - “We should also announce clear guidelines
explaining the proper use of face masks as well as its limitations.”
Z %A GIREE 2 HIA 7 “announce clear guidelines” ?

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that we did many announcements of
public interest, and my recollection is that this was included in one of them, the
proper use of masks.

FHE#E -

OK » EJF » TN T » A& E BT H b E 2 -
HER AR - HERG SRR ER M EEERE - 28 -
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FHEZEER -
L B AR B # e e -
i WEE -ErmEMEEEZE > BIRAIERE - [BE

M EE26 27{[ fZSE » “Prior to the Task Force meeting held on 26
March 2003, the Director of Health did not raise the issue of legidative
amendment to the First Schedule to Cap. 141 with me. It should be noted that
the use of the name ‘SRS instead of ‘SARS had never been at any stage a
hindrance to the Government to amend Cap. 141. There was no discussion on
the use of ‘SRS /*'SARS at the Task Force meeting or at any other meeting
where the inclusion of SARS to the list of infectious diseases was considered.
After the Task Force meeting on 26 March, in response to enquiry from the
Director of Health, | confirmed that the full name, ‘Severe Acute Respiratory
Syndrome’ should be adopted in the gazette order in line with the references to
the full names of other infectious diseases in the legidation. The order was
gazetted and put into effect on 27 March 2003.” £ £8 ff] — R » /K38 E Fr 5 7Y
mwmq%%%ﬁﬁ%%%ZF@%MT—MAE%—A%ﬁ%’
_‘: /EE = l:l L )IC?

Dr YEOH Eng-kiong:

Mr Chairman, it is correct that, when | wrote this submission to Members, |
was referring to meetings.

FHHHA -

Ay MREMAREEERXNTHE > A2 —EARS— A
wkam B M - (R ERFE R P PR T AT B B EE K .. .. e E
ER o HANE -

Dr YEOH Eng-kiong:

Mr Chairman, as | said earlier, | do not have a very strong recollection of
the forums when we brought this issue up. But my recollection is that | had,
when the term “SARS’ was first coined by the World Health Organization, a few
days after that, | asked the Director of Health to interact with the World Health
Organization - because | knew she was communicating with them regularly -
whether there was any opportunity to change the abbreviation “SARS’ which
had just been coined for use.

My recollection is that there may have been other people present at that
stage, but | am not clear. | do not remember really, very honestly, except that it
was then not an issue as far as our work was concerned. | did not pursue this
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and certainly, although | wrote here that the Task Group meetings or at any other
meetings, there was no discussion subsequently to this with the Director of
Health on the use of “SARS’ or “SRS’ as any hindrance to help me to put this
new disease entity into the Infectious Disease Ordinance.

FREZS -
BREHFAEGREF A wmaLME M  HEagHE?
Dr YEOH Eng-kiong:

Mr Chairman, as | gave evidence earlier, my recollection is that | probably
would have mentioned it, but certainly does not come to mind that he expressed
any views. Certainly | probably informed him of our discussions and
communications with the World Health Organization and left it at that.

FREZS -
m A 4 R 5 A& = 5 Ao It R 7
Dr YEOH Eng-kiong:

Mr Chairman, | am not, | also do not have a very, because it is not
something that has a very deep impact in my memory. | may have mentioned
some of these issues with my other colleagues in some of our meetings relating
to, | remember in the early part of the outbreak we had difficulties with the case
definition. | am sure that my colleagues would have expressed a concern, as we
al did in Hong Kong, relating to “SARS’, | may have expressed some of the
concernsthat | had with the case definition and with the use of the term “SARS".
But it certainly does not stick in my mind that there were any active discussions.
I may have mentioned this to them, but certainly | have no recollection that any
of them expressed a strong opinion.

FREZS -
Mg aamt - HREAFRMBIINER » BiEFEC -
Dr YEOH Eng-kiong:

Mr Chairman, | said that | probably did but I must honestly say that | do not
have a very, very strong recollection of whether we brought this up for
discussion. But what | am saying is that | would imagine that probably it may
have come up, but certainly there is no recollection of anyone in Government
expressing a strong view.
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FHEZEER -

EHRAREERNZWE P (REZRBRAZAEH - FHAHER
AR5 B AT BU&E RAH L » ST A

Dr YEOH Eng-kiong:

Mr Chairman, obviously | think, if we could avoid it, we would avoid it, but
it is not something that we actively pursued. As | said, | mentioned it to the
Director of Health. | am not aware that she took any specific action and | did
not pursue it any further.

FHRHEEER -

fRAE LR - IR 1A B T2 K AU Al A 75 225K i 17 58 2t
“ 1 ﬂ”ﬁﬁkiﬁ%ﬁﬁﬁ.W@@ZEUTTﬁﬁ%%jﬁTEL
{. l_; /[_J .

Dr YEOH Eng-kiong:

Mr Chairman, | think because there were other priorities in mind during the
outbreak. There were alot of other things that we needed to deal with, and if it
was not something that could be dealt with very quickly, | did not pursue it any
further. There were other priorities that we needed to interact with the World
Health Organization, because we needed support from the World Health
Organization for our work. And it would not be useful for us to debate and
argue with the World Health Organization on the name unless it could be done
very easily and very quickly.

FHHHA -

fre & MR SR E AT RS HH 5 B & B8 2 8 GE 1R 2 H
JIE 2 2 DR B - SIS

Dr YEOH Eng-kiong:

Mr Chairman, certainly, from my perspective it should never have been a
hindrance.

FHREZEER -

e B AE T8 97 — 1@ PR A B M 2 £ A R {%—%§$’ﬁ%$
Hb 2 B 8 o 35 FE RZ R AT N RS BEHR ER - 198E§ @ﬁi&@%! Sk
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RAEE R EWE & - REATAEMREM - " EEE » R
& K Ry 8 4 Al E & - Bleriteria M JERZ 7T LR BE &2k - H X
BEE B G - AR AN EE A EBE G - o 5 ] DUR TR E
HEW - WEEER -

TE -
A2 5 ) E & 2 case definition o
FTHEZES -

o HERES AW HWMANERE - thH 2 Hcriteria» it
g FHceriteria s f59E B Z - criteria o

e
R 2R EEMERELE 2

Dr YEOH Eng-kiong:

=

Mr Chairman, what is the question?
ZE

PHEE > WAEFHEIRME... ..
Hon Martin LEE Chu-ming:

| think Mrs CHAN told us that, but for the necessity to discuss with WHO
on the criteria and also the name of SARS, then she would have liked to amend
the law earlier and she would have done so earlier. That isthe gist of what she
saidtous. Do you agree with that or not?

Dr YEOH Eng-kiong:

Mr Chairman, obviously | do not know the context of what the Director of
Health said in the testimony.

Hon Martin LEE Chu-ming:

WEeéll, the context was, we were pressing her as to why it took her twelve
days after the actual designation of the name “SARS’ by WHO before she
gazetted the change in the law.
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Dr YEOH Eng-kiong:

Yes, but Mr Chairman, | just can only give it from my perspective. In
terms of case definition, that changes with time, and that should never be an
impediment or hindrance to a consideration of the inclusion of SARS, because
the case definition changes but the disease itself, the name that it embodies, is
there. With the change of name it is not a difficult thing. If suddenly World
Health Organization no longer uses Severe Acute Respiratory Syndrome and, as
Mr Chairman was referring, tomorrow they change the term, Acute Coronavirus
Respiratory Syndrome, you could just change the Ordinance. It is a matter of
just amending, because the amendment of Cap. 141, is a very ssimple matter. It
is a matter for the Director of Health to issue the instructions, get my policy
support and it is gazetted, and it is done within less than 24 hours. So the
change of the name is not an issue. It should never be a hindrance in the
consideration, nor should the case definition. The case definition changes all
the time, so you cannot wait until the case definition is stable before you gazette
it.

FHRHEEE -

fRElE IR A N R TR L E - 2R E - 2B
Dr YEOH Eng-kiong:

No, Mr Chairman, | did not.
FHEZEER -

frig B HAM AN — BREERIS — RAMIE 5 - 205 2
Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that | only spoke to the Director of Health
on thisissue.

FHREEE -

HEE EFRAANIFE/NL  —ELEHSARSEHE AW - HE
HTREH - (REEE?

Dr YEOH Eng-kiong:

Mr Chairman, as | said, in communications, because we had put in motion,
we thought, discussions with the World Health Organization, and the Director of

16.3.2004 p. 67



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Health did not inform us of her actions, the colleagues had continued to use
“SRS’ for sometime.

FREZES -
APE » Rl RA] e FHSARS » HERZ B 1k 2
Dr YEOH Eng-kiong:

| think, Mr Chairman, as | said, it is obviously when people get used to the
terms, it sticks in people’ s mind. If there is an opportunity not to use this term,
then people would not be used to the term.  So, if there is any opportunity, we
would continue to use the alternative.

FHRHEEE -

HREK  WMRIREXE  EEZENHEEAHEL 215 7
MBI BRER  CEEHLZHEE - KBEMHRETE —F
AN KBS ER - BOGEEBE A A S A R - T S5 — O T OB BROR SR
F Ik 7

Dr YEOH Eng-kiong:

Mr Chairman, | did not. | only made one proposal on one occasion, and
obviously | would have expected the Director to act on it, and if there were
difficulties, she would come back to me, but | did not raise this issue because
there were other things foremost in our minds in the outbreak control.

And, as | said earlier, | did not insist on it because | knew the negotiations
with the World Heath Organization was not a simple matter. We are not a
member state. We are part of the People’s Republic of China, and so we have
very little direct participation in Geneva because we are part of the Chinese
delegation.

So there were difficultiesin the discussions.  Because of my understanding
of that, | left it to the Director of Health, through her contacts, to see whether
something could be done. And obviously | was waiting for her responses, and
eventually when none came, we just accepted the word “SARS’".

FHREEE -

BRI AR BN 5 (RREBEEE - (ST R
19 18 2K 3 B0 B B 8 2 R KSR R B+ 7 o G U
X -
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Dr YEOH Eng-kiong:

Mr Chairman, as | wrote in my evidence to Members, our communications
for a lot of, for these infectious disease outbreaks has always been from the
Director of Health to the Ministry, and with the Director-General of International
Cooperation. In the previous practices, even in the World Health Assembly, it
is usually the Director of Health that accompanies the Chinese delegation to
Geneva as part of the delegation. It was only an exception that | went as part of
the delegation last year. So, the communications have always been with the
Director of Health to both World Health Organization and the Ministry in the
Mainland on the infectious disease matters.

FHREZEER -

Hira] & EHHFEM - ERAXZLE - 2ECREG - MREA
Hi Ao fried - 205 2

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that this was something that was my
initiative.
FHFHA :

BROK 2 R & ah ity > SEBRERE T - WBWAERSGHM - H
B M g A R 3 A B AR AR AL AL R 5R SRR Je 45 ¥ SARSIE ([ 44
TERAHE HBEER KMKkMEE—-—EHEENH > S5

Rz W5 2

Dr YEOH Eng-kiong:

i

Mr Chairman, obviously | think for other places it is not an issue. It is
because we are the Special Administrative Region that we are a bit sensitive to
this very similarity, but even the sensitivity was not something that | paid alot of
attention to. As | said, if we could avoid it, we would, but | did not pursue it
further. Soitisnot abigissue.

FHRHEEE -

Bl 68 1 15 A5 17 Dr Shigeru Omi ¥ ;5 [ LB R EHE » HEH
SARSE S5 - RFEEW ?
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Dr YEOH Eng-kiong:

Mr Chairman, obviously he would not have a difficulty because he is part
of the organization that coined the word “SARS”.

FHRHEEE -

# T - £3H15H » Bl @A T E M E R L& - BT — H
B - #2 %7 3 AP ([ & 44 Severe Acute Respiratory Syndromethh ‘N
S-A-R-SELFE INEER T H X — B fREGRERZ

Dr YEOH Eng-kiong:

Mr Chairman, as part of the communications, my colleagues coordinated
that. Thatis, intermsof the use of “SRS’, yes, that is correct.

FREZS -
Ry T A2 AR TR M FH e 2 {134 il 1 B C coordinate -
Dr YEOH Eng-kiong:

Well, | think, Mr Chairman, because we have separate functions and
because | expressed a view, obviously the colleagues in enacting some of my
views, they would then give specific instructions of how we should present a
common terminology. As Members said, it would be very confusing for
different parts of Government to use different terms. So, for communication
purposes, the colleagues then coordinated this use of “SRS’.

FREZES -

Al - IR A SR IREEE - A ZEHSA-R-S, RERR - 2
&I 7
Dr YEOH Eng-kiong:

Mr Chairman, | do not actually recall the discussions except that | had
expressed a view that, if we could, we should get the World Health Organization
to amend the abbreviation “SARS’ to something else which would not be
confused with “SAR”.

FHREZEER -

fRERAEM—F  "HEEXELRIE  BGEFNESA T %A
& » R T HAERHS-A-R-S" » R EMEE—H?
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recall the exact discussions because this was not, as |
said, the thing foremost in my mind. It was something if we could do, | thought
we should do it. It was not a big issue in our tackling this epidemic. So, we
did not spend a lot of time to discuss this after my initial opinion on this
abbreviation “SARS".

FHREZEER -

EREHRFrGE~E R RIMMEE R —EA B -
BIRE—F - RE MY SC2 Paper No.: A4l - sEEFH — - A
REwmENE RAHEHBZEOHAIME - A LEEFIK > 3H 16H B
Wm—HFISH22H - BE IR A S-A-R-SHE - HE3H22H -
WHREEIRMBHEIH22BHINE » A[fERH ... SH2Z2HH R % X
75 o {1 3k 2 3 — (@ > 0 {5 “ Transcript of remarks on severe respiratory
syndrome” - acutefli il =2 R HHY - &3H22H ) » AT HY gL B
@E Rt A2 EA - R 2 KMEESE XHN—FEL - &K
M EELGE H o —HIBERFE R - “The following are the remarks
made by the Secretary for Health, Welfare and Food, Dr YEOH Eng-
kiong, the Minister of Health of the People’s Republic of

China...... "L BEREE?KRE TIE

Dr YEOH Eng-kiong:

Yes.
FHEZES -

HHREEKRE  BIEM3—EAEILEN - —FIE ML
i : “Dr Yeoh...... "R Bt 2+ “Welcometo this press briefing.  Just to do an

introduction. We have Dr Zhang from the Ministry of Health in Beijing and Dr
Omi who is the Regional Director of the Regional Office for the Western Pacific
Region of the World Heath Organization. Today we have exchanged views
and information on the recent outbreak of this severe respiratory syndrome...... "
M =ZJ8AFH Jacutefy M “...... in the Western Pacific Region, which
of courseisaconcernto us. We have some discussions and we have consensus
on how we should take it forward. Now, | would like Dr Zhang to say a few
words.” # N Et & : “(Dr Zhang Wenkang: in Putonghua, please refer to

Chinese version)” - {R# Rl — Bk 5 H SO » AR KEEIRE —EF
AIPLT s AR ERENNFIREESFIN - HS-A-R-S» REHFIN :
Severe Acute Respiratory Syndrome » # & X & F|S-A-R-S& X - FS
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B2 » A A £k A (2 # H S-A-R-S » A A HIIE /N 3 # FE (E
AFHUE T AHIREE T 2 4 7 A& 8l %S4 3 [5[Dr Omi >
ff 5t 2 : “The World Headth Organization is treating with the utmost
seriousness the outbreak of Severe Acute Respiratory Syndrome, or SARS, that
is affecting a number of countries.” - H[J & ik 37 - ®a {7 5t F§ SARS » [
s T EAE s R L - EEMAD T ?#ERMEEEC
AP B~z — H HEEBE T 5B (B SARSHY fE 55 0 B SR 5 I A atypical
pneumonia- 5 K F§ & 44 Severe Acute Respiratory Syndrome: H1 37 »
RNHAERH H-EHEWNE RWIEEEXHEWA &K HF4H
15H - #W EHEMEEESARS - HERB T HEFREZIBBIREH » &
THEEZE  HEMMEZHSARSEAEE T - REASHE - &
2 HIAREEMA - ILEEMRMESE /LM - HEM - H&
H R HS-A-R-S RETGFAE

Dr YEOH Eng-kiong:

Mr Chairman, as | said, for communication purposes we avoided to use the
abbreviation “SARS’, | think that is correct. But, as the Honourable Mr LEE
was saying, you can see that in fact, even after the enactment of the Ordinance,
the issue of “SARS’ and “SRS’ continued. It was not something that we
actively pursued, and it did not prohibit us from gazetting Severe Acute
Respiratory Syndrome in the gazette.

So they are two very different issues. One is the discussions with the
World Health Organization, whether there was any scope for changing the
abbreviation of “SARS’, and until such time my colleagues were very
“religioudly”, as it were — forgive my use of that term — communicated in a way
that would enable us to avoid people getting used to the term if there was still a
hope that the World Health Organization would changeit.

But that did not hinder us from gazetting it, and | do not see any reason for
that discussion to have deterred us from gazetting SARS in the Ordinance. Asl|
said earlier, when this was brought up for discussion of gazetting, | agreed we
should use the whole full name of “Severe Acute Respiratory Syndrome”. But
for communication purposes we still avoided this“SARS’ because at that time, it
was not clear that we would not be able to deal with it and | did not pursue the
matter any further.

-4

FE > REMIE—EER - ARMEEHFERDLC - 2H AN
DHSARSEEFR - £EFRI2H - WAE H A L3R AL R [A]
& iR KRB S ESRS o« EIFHEIAEFIEEEH - FAGE R IM
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S-A-R-S - B B #h & 15 © Ry RE A P2 A /NG o A F1E SRSE 112
AZMARERENRLER L -

FHRHEEER -

HREWMRZER > WEFE/NOWITE  JEHE /NG - 1A
—EHHT R -

RREEGEMAT D acute HE IR B A A 52 38 2
MBEATHEAR - 20 2 AN LS —EFEwm - T
Tl

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is | just asked the Director to discuss with
the World Health Organization whether there was a better term and a better
abbreviation. My main concern was really more on the abbreviation. But of
course we had to use something, as Mr LEE was saying, which would be useful
because we had difficulties to depict the terms.  So, to avoid ourselves using an
entirely new description, which nobody would understand, we just, for
convenience, used something similar.  So, that was mainly the whole purpose of
the communications. At least we could talk in term which people would
understand.

So the actual discussions | left to the Director of Health. | did not give
specific instructions as to what the abbreviation could be. One suggestion
would be to use “SRS’, if that could be the abbreviation used. Obvioudly it
would be helpful for us, but | did not give any specific instructions as to what we
should be negotiating.

FHRHEEE -

B[R iz A5 AL 4t 18 acutess {B ik Hi 2k - A0 R 4t B O b H 2R 2
MECHRE  MIERENEER?

Dr YEOH Eng-kiong:

Mr Chairman, SRS was the name that in fact | suggested for use until the
issue had been discussed and clarified with the World Health Organization.

FHRHEEE -

Hl 4 REEBM BT » acute s ([ FHEEEZ LEREER
1 - 285 2 BlZ ERchronicg A~ F 1) » 2% 72
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Dr YEOH Eng-kiong:

Yes, Mr Chairman.
FHEZES -

HEXRBEERE  TREHRF - FESHE » HEFRESRET
B mER"BR EENER  AHEIEEE-HE > HGEth

— k> E Y
Dr YEOH Eng-kiong:

Mr Chairman, | think, it is only natural that all of us in Hong Kong are
concerned about Hong Kong's image, but it does not mean that image overrides
everything else. In this context of the image of Hong Kong, it was not a big
issue of SARS, but it was something that if we could avoid, | thought we should
avoid it. If we could do something about this labelling effect, it would be
helpful to asmall extent. Itisnotabigissue. Thatiswhy | did notinsist on it.
| raised this, and this was taken up by, | thought, would be taken up by the
Director of Health and discussed with the World Health Organization. If they
had said, “no, it istoo late to have any changes,” | would have accepted it.

FHRHEEE -

fRiE R BB B LR E— REIE R HERFEZ T W
HWEXRAERE BB RRELERFERRBRER - AR
MEEERET M —EEILERE 7 » WAME &N H 5
m—k - EERME - MR EXRMBREM[MEE > BRERHE
R BIRETEEEZH -

i 7 WREME R WAERMAr BB - B0 AR TE 22 &
R BREERMEEEERE? TSR hEMAMHE..... W
thAn e : “What’sin aname? That which we call arose by any other
name would smell as sweet.” [ (FEEEEHZEETZ )  IH1EF A
EHRE ¥R ABEMAEME » < F %K KT EFERE
BT e ANRIELI2KR > BEFEIELIOKR BT - M KR E B2 B UM TR
BT Y R T REE T o T Al RE R B T (M 72 1 SARSHY &
2 WEELE AR ... RS HEH R > (RE g 2

Dr YEOH Eng-kiong:

Mr Chairman, | just want to make two points again. The first is the
enactment of this Ordinance gives specific powers to the Director of Health in
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the outbreak control. As| said earlier, these powers help the Director of Health
anticipate some of the problems. If there is a need to enact it, we would have
enacted it. But right through the first two weeks of the outbreak, my
understanding from the Director was that she was able to do her work without the
enacting of this Ordinance, otherwise she would have raised this.

Certainly there was no issue raised from the Director of Health that she was
unable to tackle the outbreak without these statutory powers. And | specificaly
asked her about the quarantine arrangements in Singapore that whether we
needed to follow suit. Of course, if she said “yes’, she would then have had to
enact the Ordinances. So, my discussions with her at that time was to ensure
that she was able to tackle the outbreak with all the powers availableto her. So,
until the 26th of March, the issue of including SARS into Cap. 141 First
Schedule was not raised.

And as | said to Honourable Mr LEE, | do not see that the name would be
any hindrance in the inclusion, if it was necessary, into the First Schedule of Cap.
141. If there was any concern, this should have been raised to me. And this
was never raised to me that she felt this was a hindrance if she wanted to enact
the laws. | can assure Members that this was never mentioned to me as a
possible hindrance right through this outbreak, formally or informally, by the
Director of Health.

There would also be recourses for the Director of Health, because we had
this Committee of the Chief Executive, which the Director of Health was also a
member. If it is so important for us to enact the Ordinance, and if she at any
time felt that this dispute or this disagreement of the name would have been an
issue, it should have been raised. But this was never raised. And | do not see
any possible reason why this should have been a hindrance. | honestly cannot
see, Mr Chairman, why this discussion should have been a hindrance to inclusion
in the Ordinance.

FHRHEEE -

oy R RRBE-GERCERMOOM - FERENR
% BRIEZGIR— Aol E - Whin A AE LW E - it
fE% . FF(24 25H AR - B — s E R - G2 E RN IR T
TBEREEN NS - H— 0 LB (FE R L SARSHYE B o K5
72 fi38E a2k - 7 SN [El 2R By - B DLt 5t 2 15 E B L B - a0 R
it 1 ¥ SARSHA A H H - 5 S BT DL it border control » At DL 4l £2 HY 2K >
BXRkBEBEEE  BEWAREL RE LM ZEERRD -
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-
FEEE - RIIEEZ .. ..
FHRHEEER -

B —EREE > 2 Y EamiE R -
Dr YEOH Eng-kiong:

Mr Chairman, | think certainly that the powers for her declaration would be
one of the additional elements that one would use for the Ordinance, but the
Ordinance gives fairly broad powers. As| said, the notification from doctorsis
one. The second is the ability to direct individuals who are suspected of SARS
or have SARS to be given specific instructions, which would involve their
limitations to certain places like their home for quarantine. It also empowers
the Director of Health to isolate buildings and sites.

FHREEER -

& AR OR ML Tt R B IR & RO it E B
ik NEAREMERNRETE -

Dr YEOH Eng-kiong:

Mr Chairman, as | was saying, that may be one of the considerations, but |
was saying that the powers are fairly broad, so it isreally the preparation of some
of the infectious diseases and the ability to manage the outbreak which requires
legal backing that led to the proposal from the Director of Health of including
this in the Ordinance. Because we saw, as the outbreak evolved, the need for
such powers to back up our public health measures.

FHRHEEE -

BEMAE A A EE 1842 185H M S KUK - i wt
B FE2ZIAREALBHAES T - 2THKEZEHERE
T 25 260 HEKBEH - EHZERT ... mER@wE DM -
WHVE L - R ? RS RE A F14H5SARSH A ~
IEANH > EEE2EREMRE - TLEEE AELTH..... R
W R SEAS o ad g AEEST Y ANE T - "R DIt B R — E
F o FiE ARl o i F — R RERE R - A AR
BME G - A FERAERAM T - MEE RS - F 2K %
REEFT » BERT o WEKBHFE - [EEE - [BEtE R4 -
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Dr YEOH Eng-kiong:

Mr Chairman, | myself am not privy to what the Director of Health was
saying in that context but, as| said, the inclusion of SARS into the First Schedule
of Cap. 141, of the Ordinance only requires the Director of Health to include this
in the gazette and then it is effective.  Obviously this requires our policy support
and it requires D of Jto draft this gazette notice. It does not need to come to the
Legidative Council. She has the authority to do it and she can do it within 24
hours and it will be enacted.

So this is something which is a very straightforward phenomenon and my
understanding is that, one of the reasons why this was not done early, is that there
was no need identified by the Director of Health. But once there was a need
identified, we can see it took place very quickly. She made the
recommendation on the 26th and this was gazetted on the 27th. So, no need
was identified by the Director of Health to do it, and she identified the need on
the 26th and we gazetted them on the 27th.

FHRHEEER -

FOE M8 AU R R 8O At R 0 gl B IR R AR R (R PH B
o HittE —FEE > EAKME BB ERe . HRE
A & BRSOk 2 Ry 7R B8 5 T YR Ao MRS R o 3R URE AL IS
o i EEHE G EE G o FR MR E SR A M Al
ERARAEMT - FTAEEFE T - At DLEES IR — (E 5% & = & -

wt s = A
Dr YEOH Eng-kiong:

Mr Chairman, | thank the Honourable Mr LEE for giving me the
opportunity, but as | said earlier, | do not see that this discussion could in any
way be a hindrance because, if the Director of Health felt there was a need, she
would have brought it up, as she did, on the 26th. And there was no debate with
me in that meeting or afterwards on what name should be used. | think, Mr
Chairman, that evidence to me suggests that in fact it was not an issue, and the
fact that we continued to use SARS in our official communications aso
demonstrates that it was not anissue. | mean, how could it have been an issue if
we continued to have these communications of “SRS’ when they had already
gazetted it?

And when she raised this in the Task Group, there was not even any
discussion on whether there would be difficulties in using, which term we would
be using, because it was never anissue. When after the meeting she asked me, |
said, “Go ahead and use ‘ Severe Acute Respiratory Syndrome'”. So, all these
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to me is evidence that it has never been an issue and | cannot understand why it
would be an issue, because you just need to gazette the name and, if there was
any discussion and debate, it should have been brought up. Thisis the Director
of Health, and if it is a public health function that needs to be done, obvioudly |
would expect the Director to raise this as an issue with me, and not just assume
that itisanissue. Becauseif it isimportant enough for a public health function
to recommend that you include this infectious disease in the Ordinance, then
surely, | would expect if the concern is the name, this should have been brought
up and not just left to whatever, whims.

FHEZEER -

73 26 5 {7 10 #4717 LA P 5 1 42 BB A9 BE 1 - (R0 RSB 0
TR T ? R R B ECR T 2 A AR - 5126 RIE— 5%
I

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is not very clear about that, but | would have
thought that 1 would have asked her whether we had made any progress, and my
recollection is that there was no progressinthat. Sol just said, “Use the Severe
Acute Respiratory Syndrome’”. | did not go into details of what she had done.
| did not ask her what she did, etc.

FREZS -
1B R TE R E 2 1R A REIE 7
Dr YEOH Eng-kiong:

Because the Director of Health told me, and there was no communications
from the World Health Organization. Because the World Health Organization’s
Chairman at that time was issuing updates, bulletins very frequently, and if there
was any substantial change in the case definitions or in the names used, this
would have been announced through the WHO web page.

Hon Martin LEE Chu-ming:

No further question for the moment, thank you.
EE
REMBMIZR  MHEHE - MANEHRZXA
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WER#S -
T BEEBEREEZREE  200# /£ H -
-3
AWM FEAEE EIRE —F - 4705 7 T 2] 215 3077 # 78 3k

BB R - A7 0E 2 R
(F57¢ F FL128550 7 B 1F)
(BFSH 7 T F268530 7 15 12 £ 1T)
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BH 5 7 HE S B A T BB e A R B EE o 1 IR R R AR AR
T R TE T R B = KA BT R -
REXVEZE > ZBEWHRLEEGEHNEE ANE > BFEEFEENRN
7@4{_L$<E\ °

FARABRABEREFES KPR AR A T R EE - FF S
&LMM% WEMARTRAENEE B8 (25T (KR
REVER B ) PRI - FTDL > WRRKEBHEFE - MY AN L & FEIE
MMM EREE - FHEEER -

WRAAEEAM N FRWEREE Ia - & & & 0] DUHE A8 17 7 £ 08 Al ke
BYRREGKkBREERIGER RECHIMMLEZERET T - 2
Fh o EIRE >~ S5OK R RBIE - B Yo ARG R 5 R

AIEMFA -

i L - M BREGKEMAEIH20H 2B - &
TRITUEE  SRENSIEBERMEIFTIINEFEE - £ EEIS
ETo#ERE L HHEREGARERELERMMABLE - BREGLE
R

Dr YEOH Eng-kiong:

Mr Chairman, on the 20" of March, | went to the Prince of Wales Hospital
to attend the staff forum. In that forum, | listened to members of staff, the
concerns they expressed in terms of the difficulty they had in tackling this new
disease, the stress and the emotions of colleagues in taking care of their infected
colleagues. After the forum, | remember | had a short conversation with
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Professor CHUNG and Dr FUNG Hong. Professor CHUNG mentioned to me
his concerns that there were cases of infection from infected staff and patients
after they had been discharged, and on the contact tracing work of the
Department of Health. Dr FUNG Hong also then expressed the concerns of the
hospital that the recent staff movements of the Department of Health involved in
contact tracing. He reported to me at that time that a senior member of the
Department of Health team had reported sick. | think | am not sure about the
preceding period, but certainly it was a fairly recent phenomenon, that they were
concerned about the contact tracing work of the Department of Health which, if
done effectively, could limit the potential of the spread of infection. The
message that | got from the discussion with them is that, they expressed concern
about the work done by the Department of Health in doing contact tracing and
that's why there were these infections of discharged patients and the family
contacts of staff that they felt should have been more effectively dealt with.

HWEM#EE -

KHEE  BREEE MBI R AN ERREHKZE S
AWMHEARTH - #EHEARAEEERER —HREOI A LER#E
o SR ANEREERER BEANHESELE2RNRFEZE
7 AN BT DAL %48 97 92 3% B 25 - B & E i IR AR 8 A 1Y S

ZE

Sy AT

Dr YEOH Eng-kiong:

Mr Chairman, this was not expressed to me by Professor CHUNG on the
20" of March. The issues brought out were the infections that had occurred of
the staff and patients, the contacts of staff and patients who had been discharged
and was really relating to the contact tracing work of the Department. The issue
of statutory powers required to prohibit people from discharge or requiring
people to be admitted was never raised.

ER#S -

FREEREMEIRHREZEE RERISE?
Dr YEOH Eng-kiong:

Mr Chairman, this contact tracing was expressed to me because it was
related to the movements of people. On the next day, in fact Dr William HO,
the Chief Executive of the Hospital Authority, and Dr FUNG Hong came up to
the Bureau and spoke to me about the same issue. In that meeting, they also

brought up that at night, that night, the night before, after 1 had met with
Professor CHUNG and Dr FUNG Hong in the staff forum, that two private
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doctors had been admitted to hospital and they were very concerned about the
infections in the community. The issue still related to the contact tracing work
because all these would seem to appear to have been related to the Prince of
Waes. So | rang up the Deputy Director of Hedth, Dr P Y LEUNG, who is
responsible, the Deputy Director was responsible for overseeing the infectious
disease control. When | spoke to him, he was at the Prince of Wales Hospital
dready. Dr PY LEUNG told me that he had already ensured that there was
another senior person who would be posted to the Prince of Wales Hospital to
oversee the contact tracing, that he had strengthened the work and that he had
discussed with the key Prince of Wales staff their concerns. He told me that
there was obviously some misunderstanding. However, he said that he had
aready deployed, he would re-deploy additional colleagues, especially senior
staff to take charge of the Department of Health team at the Prince of Wales
Hospital.

HWEM#EE -

ERE T RREEY W ER RN R Y LR b
B OB (5 T T PR BE - T o 1 % 1t P T LA
75 B E 85 e 2

Dr YEOH Eng-kiong:

Mr Chairman, right at the start of the outbreak, in the Task Group meeting
on the 13" of March, in the pre-Task Group meeting on the 13" of March where
Dr FUNG Hong and Dr William HO were present and experts from both
universities, the Chinese University and Hong Kong University were present, the
World Health Organization expert was present, we discussed the infection
control procedures that were necessary to contain the outbreak. In those two
meetings, the information was that the hospital had closed ward 8A to admissions
and discharge and restricted visitors. They had also segregated the team of
healthcare professionals to what they call a “clean team” and a “dirty team” to
take care of different types of patients. The general consensus was that that was
sufficient. At no time was this issue raised to me either in the meeting or
outside the meeting that there was a need to close Prince of Wales Hospital.
This closure of Prince of Wales Hospital did not arise in any of the discussions at
thistime.

AEMBA -

RBREGEE - RGP B bR AR 2ok 7 £ 5 P b
RS - E R R 2 2
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Dr YEOH Eng-kiong:

Mr Chairman, there were ample opportunities because | met with Dr FUNG
Hong on a number of occasions. | met with him on the 13", on the 14", on the
20", The Director of Hedlth had frequent contacts with me and the Chief
Executive of the Hospital Authority also had frequent contacts with myself. In
none of those encounters was this issue of the closure of Prince of Wales
Hospital ever raised.

WER#S -

J& £ Wl AR 18 R M AE 3 H 24 H B — ORI B R AR E R BRORKER
KRB 2 - ERBAR RE MR &K A E Y SR —
SeE (5 B R RE AN Y 2R AE B R SRR AT AT PR B Ay RE T

Dr YEOH Eng-kiong:

Mr Chairman, during the period, certainly on the 24" of March or
thereabouts, | was not aware of the communications between Professor CHUNG
and the previous Director of Health.

HWEM#ZE -

PR A E 2ty DA R R He A 0 R RS R e P (M 12 e o MR VR E T D
EHRmEBERT L BERFERFERRRB BRI R - Blpolicy
support - [A] Ff 75 R BOR R M EECE S E LB % - (E3A 24019 g
HE o BMAERAERBEESRDL > WELE 2EFERBREEHA
R & 2

Dr YEOH Eng-kiong:

Mr Chairman, there wasn't a discussion relating to any policy support. |
think this would have to be assumed. In enacting laws, it's usualy the policy
Bureau that institutes this action. For any maor amendments that require
changes, obvioudly the Director would at least consult me and would normally
seek policy support because we are the policy Bureau responsible for enacting
some of these Ordinances.

Z/E

AN - WM EFERRE ML WA RE24H /& MET &
RAVEERE » PEHAERFIIRREMED - PERKFEZY KIE
B T A 2 W R B SO BT ] RE
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HWEM#ZEE -

T RMEHEE > Bt - RMEBHE > WR—EE ERE
HEETREEMBM T  HERENRB R MERZH > HEE
SH — & E N % “ Law of Quarantine” ?

Dr YEOH Eng-kiong:

Mr Chairman, yes, and it is embodied in the Cap. 141.
WEM#ZS -

ERE - A A DA Fm &Rt - & R - HEREREOZEN
Tty - WA BEIERETRE - BRIZERR > HEMEBRE
HERGHMIIERER  BERREELIOMITE - BI0REAT
{5 i B 8 0 B R i

Dr YEOH Eng-kiong:

Mr Chairman, | am aware that in order to use these Ordinances, one needs
to gazette the disease in question in First Schedule of Cap. 141.

-4

WEHE AN —HER REEFREEFFHREENEEER
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Dr YEOH Eng-kiong:

Mr Chairman, when the Director of Health proposed the basket of measures
on the 26™ of March, | obviously took the efforts to look at the Ordinance and to
understand the nature of the Ordinance. That's why | was able, on the 30" of
March, to ask the Director to exercise the powers because | was then familiar
with the provisions in the Ordinance.

fIEMHA -

FIBH26HEFERERE AP ZAT - REERY ERMNIE R
B ey & 2

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly, | was aware that we had these infectious disease
laws. | would have expected obvioudly that with the quarantine laws, it would
have to be backed up by some legal powers because in my discussions with the
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Director, the Director saw at that moment in time that it was not the appropriate
time to want to use the quarantine laws. | did not specifically look into the
provisions of the law.

WER#S -

L R EHEEME ISR RN E - HEIL %A
Dl - AeEMOETE . —EEAXAERME - —E20
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240 R ANBR K BRI - IR AR KB EH - DLAGBEIRE T
Yy ] R 2

Dr YEOH Eng-kiong:

Mr Chairman, my recollection on that discussion was really relating to the
quarantine procedures for home confinement. The discussions were really in
the context of home confinement for contacts of patients with SARS.

WEM#ZS -
£3H 26H » HIRE &l i BB HE iR & T V& N1 & 5 4 il /Y i -E
Dr YEOH Eng-kiong:

Mr Chairman, certainly around that time, we had discussions relating to
what other measures were required. | do not have total recollection of the
details of that discussion. But certainly after the proposals were tabled at the
Task Group, | fully support them because | saw the need for these measures to be
implemented. And then | went and looked at the Ordinance myself, to
familiarize myself with al the powers that would be embodied in including
SARS in the gazette in the Ordinance, Cap. 141.
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Dr YEOH Eng-kiong:

b

Mr Chairman, my recollection of that discussion was to tak about the
measures that we needed to take. | do not recall that there was any discussion
on the legal requirements. Certainly, | do not have a recollection of any active
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discussion of the need to change legidation. It was purely discussion on
whether it would be feasible to do home quarantine and the acceptance of that
was the question in the discussion.
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Dr YEOH Eng-kiong:

Mr Chairman, | think we would have assumed that for quarantines, we
would enact the law. | think this would be quite natural because obvioudly,
although | did not raise the issue of enacting the law, if you had wanted to do
quarantine, | think it would be quite natural for al of us to assume that that
would require some change in the law, because as we noted, that the quarantine
Ordinance are draconian and had not been used in our modern history.
Certainly in my own mind, | was clear that if we imposed quarantine
requirements, there would need to be changes in the law and | assumed that
everyone would have thought so.
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Dr YEOH Eng-kiong:

Mr Chairman, as in my previous evidence, | said that in our previous
discussions with the Director of Headth and experts in public health that
quarantine was a public health tool historically used for managing infectious
diseases and had not been used in Hong Kong and for that matter, for most
modern societies and devel oped nations for decades. The prevailing view of the
public health community including international experts cautioned on the
imposition of quarantine because it was considered an intrusive public health
measure, at best not be readily acceptable by citizens of modern society and at
worst, drive affected individuals underground thereby further spreading the
disease and could compromise outbreak control.
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This was the prevailing view of public health authorities. This was the
gist of the advice given to me by the Director of Health and | accepted that
advice. This was discussed in the Chief Executive’'s Committee and in genera,
the Members of the Committee accepted this because there was a lot of
discussion in relation to these measures.  The minutes do demonstrate about the
considerations of the pros and cons. We al had a very lengthy discussion on
these issues because none of us had any experience of using these public health
laws. The main concern was not the acceptance. Obviously the acceptance of
the public was one issue, but the acceptance of the public in the context of
cooperating with the laws, because very often in the enactment of laws, it still
require the public’s cooperation.

But the main concern was : there could be detrimental effects in the public
health control and they could have counter-effects. The concern was whether it
would discourage people from seeking treatment or would delay the individuals
from reporting and the worry that people with suspected illnesses would not
come forward till very late. The main consideration in that decision was the
impact it would have on public health, whether the measure itself would have a
counter-effect. It was recognized that the acceptance of the population was very
important and the cooperation of the citizens was important because if we had no
acceptance of this, people would not cooperate and you could have a counter-
effect.

AERHES -
ERM B A A RER B —H#EL
Dr YEOH Eng-kiong:

Mr Chairman, | think this was, | think the Members were trying to be
helpful to see what else we could do to help control the outbreak. But my
understanding is that at that time the Department had already given advise to the
contacts of infected patients for them not to go to work and for the children, the
contacts of the infected patients, the family, the children of infected patients not
to go to schooal.
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Dr YEOH Eng-kiong:

Mr Chairman, | think we need to clarify the inclusion of SARS in First
Schedule of Cap. 141 and the imposition of a quarantine order. The inclusion
of SARS in Cap. 141 provides a wide range of powers, statutory powers which,
as | gave evidence earlier, we were in the process of developing because of the
evolution of the outbreak and the Director of Health on the 26" recommended
this basket of measures.

Even in the meeting of the 26", in how you use the Ordinance, there is a
wide range of powers which can be used. The reference on the 25™ was to
impose home quarantine. Even in the meeting of the 26", the three options
were discussed in terms of the option of a reporting arrangement which was
recommended by the Director of Health. The Director of Health on the 26"
recommended that even after the enactment of the Ordinance, the contacts of
SARS patients would be permitted to stay at home and only leave under
restricted conditions. They would be reporting to a medical surveillance center.
The other option was to impose a 24-hour surveillance of al contacts of infected
patients at home and this would be the home isolation model. The third would
be to actually displace individuals and put individuals in the quarantine center.
So having enacted the Ordinance, we would have the ability to do either one of
those three options. Of course the Ordinance also provides many more
opportunities. So the recommendation on the 26" does not in any way conflict
with the discussions on the 25" because the recommendation on the 26™ is to
include SARS in First Schedule of Cap. 141.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, on the 25", the discussions was on home isolation.
It was specifically a discussion on the quarantine of requiring people to stay at
home under surveillance. On the 26™, even this issue was continued, we did not
impose home isolation until the early part of April. So even after the Infectious
Disease Ordinance was changed and SARS was included in First Schedule to the
Ordinance, the agreement after the discussion in the Chief Executive Committee
was to go for the option of the more flexible approach of using home
confinement and then to report to the Designated Medical Centers.

In fact, on the 26™, at the Chief Executive Committee, we discussed these
options again and | was asked to go back and consult experts. | went back and
discussed this again with the team, the Department of Hedth team, on the
measures. We came back on the 27", based on the discussions | had with the
Director of Health and the team, we thought that a more liberal approach would
probably be the right one, the right balance at that moment in time. We had
discussions in the Chief Executive Committee where this recommendation was
accepted and this was on the 27" of March. These things do not in any way
conflict with the initial discussions on the 25™ about home confinement because
that decision was not made until later on in early April.
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Dr YEOH Eng-kiong:

Mr Chairman, | think when this was raised, obviously | think when the
disease was progressing so rapidly and particularly with the outbreak in Amoy
Gardens, intuitively | saw the need for greater powers. That’swhy | agreed and
| went back to look at what powers that were actually talked about.
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Dr YEOH Eng-kiong:

Mr Chairman, in the first place | did give the evidence that there was a
discussion between myself and the Director of Health. | said | do not recall the
occasion but probably there were other colleagues present where | did ask the
Director of Health to communicate with the World Health Organization to see
whether this “SARS’ abbreviation could be amended. This was a fact and |
think both of us agreed that we discussed this.

What | gave in my evidence is that, in the discussions on the necessity to
include SARS in the Infectious Disease Ordinance was the implication that this
had in some way hindered the inclusion of SARS in the First Schedule of the
Cap. 141, that there was no discussion in that context. So the evidence, Mr
Chairman, isthat | did discuss with Dr CHAN but not in the context of whether it
would in any way affect the proposal to include SARS in the First Schedule of
Cap. 141.

| think the other point that | also wish to make, Mr Chairman, is that the
Infectious Diseases Law obviously need to be enacted when thereisaneed. As
the Expert Committee quite rightly pointed out, and also consistent with the
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evidence given, that it thought prudent to enact it first in case you needed the
powers. So thisiswhat we now practise. But at that time my assessment was
that the Director only proposed it when she felt there was a need.

So when the outbreak progressed, when there were cases as she gave in the
evidence - | don’'t have the notes but | was given the evidence today - that there
were these infected individuals who went overseas and as we had problems with
some of the children in school, as we had the outbreak in Amoy Gardens, she
saw a need then to enact the Ordinance. Because the enactment of the
Ordinance is a fairly simple procedure where the Director just proposes to
include it and you have it gazetted in First Schedule of Cap. 141 and it only
requires policy support and drafting from the Legal Department. It can be done
within 24 hours. So all these things can be done very quickly when there is a
need. But obvioudly, it is aways prudent to anticipate the need and to have this
included.

S0, | guess, in the evolution of the outbreak, initially the Department had
worked with Hospital Authority to do all the things necessary to control the
outbreak. As the outbreak evolved, we sought legal powers to enhance the
outbreak. When we had the powers, the more liberal measures were imposed
first, progressing gradually to more draconian. | believe, this approach, when
looking back, seemed to have been right because it was this evolution that was
accepted gradually by the community and that we didn’t have any unnecessary
panics and reactions. These gradual approach seemed to have been done very
smoothly and accepted by the community.

So, looking back, although at that time, we had no way of knowing how this
would be received and accepted by the community. But just looking back with
hindsight, it did appear that these measures, the gradual approach was probably
the right approach in the whole approach in terms of using these quarantine laws.

BEEHS -

TR WA RERMERKENmE - NEKEET > R
EFERNEED > R EER - HEERNH W - BEERE
¥k M /Y statement [ - 1B 7& 2% legislative amendmentig & H ¥ ih 5
Ao N IEEEEE ESARSIEZE M E EAIPR K& G - WA & R RSRIRE
discussed - {H F & » $ A8 7 L K % 5 [ 7£ 5 1% A discussJj [ >
B — A FH W A hindrance » 5% A i 4L & 8 [ & - 41 2 3K
EHEE - MERKNEMR . EREOEEAR - REE RS —
KRB R E B ER : 25H ~26H - ®RERES—EEHEA 7 M &7
R EEN D #MENmwmESTA.....

16.3.2004 p. 91



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

...... A SR B ERET — JER S -
BEEFA

OK-"Fr AR ZHE AEL MM REH B AH T -"gE 2" ]
G MER T o IRMTAY RS G R R AL AT o Wb UK M B T SR AE
Az i A A AR — (E R AR OR R TR R BE) - £ 2 g b Biflg B
fre] DL fg i - (HIRME EEERE T - "HE"RE" » ERERL
g b gE TAMME MR RN Y BRORER - B3 S (E R
AE D Rl 0 kMe-EMMEEEN - A1E
FRRR WM 26REKE?7MEE 2 EEBRAHMR  EM
afam A A EHEMERAEEAEESE D HIE &R L6
HEE I HEEZET - RKE - RESTERRNER - LEE
—UHER  ELZEGEAEBR " WEERT" "WEEH" EEHR
CHEEET - A REAEEMAE R w o AR —@EErE &
AL EE R BT EARTEMMET  (RERFE R ZERET - ©
AR " EAETE AR ENFR R A AHERDN
o BAE WERE" BERN - FEGRGEE MM -
117 4 35 05 2 M B BN - R S RS IRAARARAE AL - K5 44 1
I E # < 2R BIE RT AL 2 2

e
"EETHEEE-ZEET AR HARENERE -
Dr YEOH Eng-kiong:

Mr Chairman, as | said, | think the evidence given is contradictory in terms
of this was ever a hindrance. | would expect the Director of Health, if the
Director of Health felt it important that the Ordinance should be enacted, and if
she felt that there was any hindrance to express that upfront as quite rightly, |
would expect the Director of Health not to be encumbered by any political
considerations if she felt this was from the public heath perspective, the right
decision. But when you look at the notes of any of our meetings, this was never
raised. So, | cannot understand how this would be a hindrance.

As | aso said that from the evidence that was reported, that the case
definition and this discussion on the “SARS’ seemed to have been a hindrance, |
cannot honestly see very objectively, even without listening to the Ordinance,
how these could have been hindrances. As | said, it is a very simple issue.
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The case definition evolved, because we knew very little about the disease. The
case definition was not anissue. It would be evolving, it would still be denoting
the same illness. If there was a need to change the name, the Ordinance could
be amended the next day. So how could it possibly be a hindrance? So | do
not understand why the Director of Health thought it was a hindrance.
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Dr YEOH Eng-kiong:

Mr Chairman, | cannot comment on what the Director said. | can only
comment that when you look at the minutes of the Task Group, there was no
discussion on “SARS’ and “SRS’. The evidence that the Honourable Mr LEE
also presented this morning, seems to indicate that even though there was this
continued use of “SRS’ after the gazetting, it didn’'t stop us using the gazetting.
| do not recollect that we had continued discussions on the name “SARS’. |
wasn't even aware that the Director had actually actively acted on what |
suggested and | did not pursue it any further. When you look at all the minutes,
in fact there was very little discussion in the Task Group or in any of the
Committees on whether this “SARS’ or the case definitions would affect the
gazetting. It was never brought up because it was not an issue. | think if
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Members just look at it very objectively, “Why should it be an issue? Why
should it be an issue that it would hinder the gazetting? | do not understand
why it should be an issue.

It'savery smple thing to do. As the Director said, if it was important to
include SARS into the Ordinance, she should propose it, which she did. When
she asked me whether we should use the “ Severe Acute Respiratory Syndrome”,
the full name, | confirmed that we should use it and it was enacted. So that was
the gist of it. Prior to that, it was never brought up as an issue. She never
expressed to me her concerns. If she had, | would have told her | do not see
why it is a concern. | do not know why it is an issue in the enactment of the
Ordinance. It's a very simple matter. | do not understand why this was the
view given.
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Dr YEOH Eng-kiong:

Mr Chairman, in this morning’s evidence, | did give the information that
this was in the context of enacting, of exercising the powers that the Ordinance
provided. The Ordinance provides very wide powers and one of them is to be
able to isolate these residents at home. As | gave evidence earlier, when the
laws were proposed, | made it my duty to read through the laws, to understand
what laws were provided and what powers there were.

When the issue of isolation of E Block arose, | asked Dr CHAN, then
Director of Health to exercise the powers of the Ordinance to isolate the E Block
residents. | did not get an immediate reply from her about this reluctance.
Because it wasa Sunday. | remember it was a Sunday and it was around four or
five o' clock in the afternoon and | asked her to enact those laws. My
Permanent Secretary started doing all the preparation to exercise the laws
because we knew that it would involve a lot of other departments like Social
Welfare, Home Affairs, Police and it would be a massive exercise because it was
the first time that we did it. So my Permanent Secretary was doing all the
preparation.
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Subsequent to that | got the message that the Director of Health had
concerns relating to the exercise of these powers. She was concerned that how
the international public health community would react to it. What | got from
my colleagues was that she felt that we would be a laughing stock in the world
for enacting those laws. So | think | used that to depict the concerns of the
public health community of using these very draconian laws because in modern
history in public health, this had not been used for many, many decades, not just
in Hong Kong but all over the world. So, there are also issues relating to the
practicality of this measure.

Because of that, a meeting was convened that night which was chaired by
the Chief Executive to discuss the exercise of this public health laws. Mr
Chairman, | just put that in for Members to understand that these laws, athough
in retrospect we all accepted it, but at the time, they were really very draconian
and very new in our modern history. These were views expressed by our public
health experts.
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Dr YEOH Eng-kiong:

Mr Chairman, the Task Force considered the options and did see a need to
isolate E Block. At that time the observation was that there was something very
unique happening in E block. The experts in the Task Force recognized that
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most of the infectionsin Amoy Gardens emanated from E Block and that was an
infectious pool and there was also avery unique feature. If Members remember
of the Unit 7 and 8 of E Block. Thiswas unique to E Block and not to the other
blocks. It was also observed that the infections in E Block occurred before the
other blocks. All these evidence was that E Block was the source of infection.
As the numbers increased in E Block and in the other blocks, the experts thought
that there was a basis for doing something more drastic as | said in E Block and
of course one of the options was to isolate E Block residents. This was the
discussion at the Task Group.

After the Task Group meeting, | asked the Director of Health to exercise
her powers to isolate E Block residents and my Permanent Secretary started
doing the preparatory work. It was in that same evening, afew hours later, that
| learnt that the Director had gone back to discuss this with her staff and that
there was the view of the public health community that this could not be done.
So, when | came back, in fact it was a Sunday evening, | came back to my office,
my assistant and all my colleagues, the people involved in the work of SARS
informed me of the discussions. The Chief Executive also rang me to ask me
what was actually happening because prior to that, | think he had the impression
that we would be implementing, exercising these powers. But because we got
the message that the Director of Health thought that there would be practical
problems and there would be concerns in the international public health
community, a meeting was convened by the Chief Executive to discuss the issue
again. That was why we had this meeting in the same evening.
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Dr YEOH Eng-kiong:

Mr Chairman, | cannot comment on the evidence given by the Director but
the evidence | gave to you is my recollection of the facts and the evidence | have
given you reflects what | believe actually transpired.

WEEFA
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Dr YEOH Eng-kiong:

Mr Chairman, | think effectively there was not a delay. | think if there
were no discussions, it would still have to be implemented the next morning. It
was implemented early next morning because al the logistics were being planned,
because we had a great deal of support from the police who were able to give us
some perspectives of how to actually institute this Isolation Order in the most
effective way and they gave us excellent advice. | must say that in the control
of the outbreak, the police were really marvelous. They provided the support
and gave us their knowledge and insights on how to enact some of these very
draconian laws and they also provided the MIIDSS system for contact tracing as
well.  So, in this discussion, the Order was instituted the next morning.

| think it would have been reasonable for the Director to express concerns if
this was indeed her concerns and | respected that. So | guess, Mr Chairman,
because the Director expressed concerns, it doesn't mean that there was any big
conflict in the Government. | think if the Director, as | was saying, had any
differences in view on “SARS’ and “SRS’, | would have accepted that. If the
Director has from her professional judgment, any reservations about the
exercising of the Isolation Order, | respect that. And it’s useful for us to discuss
this.

S0 at the Task Group meeting, | remember, when the first time we looked at
all the issues and that we felt, the experts felt that there was a basis for isolating
E Block patients, was in the Task Group meeting on the afternoon of the 30™,
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which was a Sunday. The Director was not in the first part of the meeting.
She came to the meeting almost towards the end and | think it was about half an
hour before the Chief Executive arrived because we had a meeting and the
experts were discussing the most recent findings. Maybe she did not have privy
to the inter-discussions prior to that but certainly at the end of the meeting the
experts in the Task Group were of the view that there was sufficient evidence to
isolate the E Block residents because, as | described, those unique features which
distinguished E Block from the other blocks and that the epidemiological
evidence suggested that it was the E Block that was the source of infection in the
other blocks. So that was the discussion at the Task Group. But because the
Task Group is not an executive body, it is a group of individuals which in many
ways discusses this and recommends actions, the actions are taken by the
executive which should be the Director of Health and myself as the Secretary for
Health.

So, after the meeting, | said to the Director that she should exercise her
powers and isolate E Block residents and |eft the Director to deal with the details.
It was subsequent to that that the Director, | think, had gone back to discuss this
with her colleagues, expressed this concern and was also concerned with the
practicalities of management, which was reasonable, which | completely accept.
Then there was a discussion in the same evening because of the concerns
expressed by the Director.

So in that same evening, the Chief Executive had a meeting with three other,
the Secretary for Justice, the Chief Secretary and Financial Secretary. The
Director of the Chief Executive Office was also present and his assistant was
present. The Director of Health and | were present.  We discussed these issues
very thoroughly on the legal basis for the enactment, the practicalities in doing it,
the justification for E Block whether E Block continued to be a potential
infectious threat. So in that meeting, all these issues were discussed and we all
came to the conclusion after the meeting that the Director of Heath had the
powers to issue the Isolation Order and that we would be isolating E Block
residents in terms of keeping them there. We all agreed that there was no
evidence that there was a continued infection risk because we had cleansed the
place. Theinformation appeared to be a point source outbreak and there was no
risk to the residents by continuing to keep them there. So these were the issues
discussed. After that meeting, the decision was endorsed and | then went back.
| think it must have been almost midnight by that time and told my Permanent
Secretary that the Chief Executive had endorsed this decision.  All the planning
then continued through the night and the Isolation Order was enacted the next
day, early in the morning.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, the discussions on the use of “SARS’ was a
discussion | had with the Director of Health probably in the presence of some of
her colleagues. In the usage of then “SRS’, because of my discussions with the
Director, | am sure that the colleagues would tend to be quite faithful in pursuing
this, so they just use the name “SRS’. The minutes of the meeting of this Task
Group was done by a colleague from the Department of Health. | did not give
any specific instructions of how the minutes, whether they should use “SARS’ or
“SRS’. But | know that, as it was also referred to by the Honourable Mr LEE
that in our communications externaly, we continued to use “SRS’. So, Mr
Chairman, | think all this is consistent with what | told Members, that this was
my discussion with the Director, we did not really seriously consider thisissuein
the Chief Executive's at the serious level. | may have informed him but | don’t
even actively recall that | probably had informed him but he did not express any
view. My recollection is that. So that’s why it was never reflected in the
Chief Executive’'s Committee. So it was never an issue really, in terms of
deliberations, because we were more concerned with tackling the outbreak rather
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than to mull over the negotiations of “SARS’ or “SRS’ with the World Health
Organization.

SxEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, asin the evidence that | gave, on the 13" and 14™, we looked
and examined the context and the circumstances of the outbreak. We had
experts there including experts from the World Health Organization to look at the
infection control measures that were put in place and the precautions that were
taken. So it was in that context that we looked at these infection control
guidelines that both Department of Health and the Hospital Authority should be
working to promote and enforce.

SALHA -
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Dr YEOH Eng-kiong:

Mr Chairman, as | gave evidence, on the 11" of February obviously there
were discussions relating to the Working Group on Severe CAP. There were
discussions of what was being done. | would envisage that these infection
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control procedures would be part and parcel of the droplet infections that the
hospitals would adopt in following up these patients. Certainly, subsequent to
that, | was aware that the Hospital Authority had issued these guidelines. Of
course, the infectious threat would always be foremost in our minds and | would
envisage that this would have been addressed.

SAEHA -

e Bl » cERMHTEY - BN AR LEEMMERE - Fr
DLE 22 5 Al A1 -

Dr YEOH Eng-kiong:

i

Mr Chairman, | think the concern would be the overall context of this risk
to the community and the healthcare staff. | would envisage that in the
discussions, all these would be addressed.

SAEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, | think the reports are necessarily brief. But in terms of the
infection control, because at that time we knew that this was a respiratory illness
that had a predilection to affect healthcare staff......

SAEHA -
" -

Dr YEOH Eng-kiong:

...... it would be, | think, something that | would not think would happen in
terms of no discussions on the protection of heathcare staff. So it's in the
context of the infection control procedures and guidelines when we talk about
those, it wasin thistotality.

BxEES -

2 o WAFE RS FEE - BE5E [ E H I JE — #2475 #%
MR G RRER Y

16.3.2004 p. 102



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Dr YEOH Eng-kiong:

Mr Chairman, | think the discussions, the staff that write these minutes
capture the key points. Because we instituted the control measures, this
captured the control measures. 1t would be the infection control procedures that
the hospitals would implement. This would have been discussed in the Task
Group and | cannot imagine that we can talk about infection control measures
without talking about protection of staff. But it was brief and included
everything because | purposely said to the staff at that time that we should keep
the minutes as brief as possible because | didn’t want the colleagues — because
this was the Consultant from the Department of Health that was the secretary to
the meeting — to spend alot of time writing lengthy minutes.

BkEHE -

HoH o MEGRERME - ELZE HRZHAER ?
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Dr YEOH Eng-kiong:

| think, Mr Chairman, these instituting control measures must include that,
and in my transcripts subsequently, | did talk about those measures in terms of
undermining the risks of the outbreak at the hospital level.
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Dr YEOH Eng-kiong:

Mr Chairman, absolutely not. | think in these discussions, we had expert
members present. As | said, we would have been very concerned about the
adequacy of the infection control measures taken both to protect staff and
patients because that was how we were going to control the outbreak. If we had
no precautions for staff, we would have not been able to contain the outbreak.
So this is assumed in the infection control procedures. There were discussions
about the protection of both patients and staff.
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Dr YEOH Eng-kiong:

Mr Chairman, if there were no new information, the minutes would not
capture it. As | said that, right at the outset, we looked at infection control
procedures and the infection control measures that were taken and | am sure,
even Dr LO would agree, that these measures must include the protection of staff.
But the fact that we did not have any details does not preclude that this was
discussed. Infact it was discussed. The measures that were taken in terms of
how to protect staff, my recollection is that these were discussed, in terms of the
protection of staff, the measures taken by hospitals to minimize hospital cross-
infection. Because the whose basis of the risk was to staff, so | cannot imagine
that when we talk about infection control measures, this excludes staff in any
way because at that time we were just concerned about staff, healthcare workers
and family contacts of staff.
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Dr YEOH Eng-kiong:

Mr Chairman, | do not agree to the inference by the Honourable Dr LO that
there was no concern about the healthcare workers until April the 4". As| said,
in the meetings on the 13" and 14" where we discussed infection control
measures, I’ m sure Dr LO must agree that this must include the precautions taken
by healthcare staff. And on March the 13", my colleagues have given me the
transcripts of the press conference we did onthe 13".  There | did talk about the
need to strengthen infection control measures in the public hospitals. The Chief
Executive, Dr William HO, said that the situation in Prince of Walesis “managed
in accordance with all established procedures of infection control. The hospital
had also taken measures to contain the spread of the virus’, he added, “this
included the requirements of all medical staff to adopt droplet precautions, that is,
put on masks, gowns and gloves when in close contact with patients with
respiratory diseases. Staff forums were organized and reminders issued”.

On the 14™ of March, when | went to the Prince of Wales, they updated me
on the precautions they had taken. The staff were in protective gear. At that
time, obviously these issues did not arise again because at that time it was
thought that these measures were sufficient. So the issues arose later on when
there were breakdowns in infection control. The comments | made in that
minute referred to by Dr LO, was when there were starting to have some of these
what we call cryptic cases, of patients who did not present typicaly. My
recollection is that this was the first time that | was informed of this, was the
patient who was admitted to United Christian Hospital, where it was a patient
from Amoy Gardens, but was not recognized initially to be a SARS patient and
had infected other colleagues.

So these were some of the difficulties faced by the system. As the
outbreak emerged when there were large numbers of patients being infected,
some of the procedures that were done exposed staff to the outbreak. Some of
the problems arose because some of the patients were not identified to be SARS
or at risk of SARS in the early part of the outbreak. Patients were admitted to
surgical wards, orthopaedic wards without fever, without initially having
pneumonia. S0, as the outbreak emerged, the infection control issues also
changed because of the change in circumstance. But in the first week of the
outbreak, when the outbreak first occurred in the Prince of Wales, there was
discussion at great length of the measures needed to protect staff and the
transcripts that we have on the 13" attest to those discussions because this was
what Dr HO presented to me.  Although they were not recorded religiously in
the minutes but they were included all inclusively. | hope Members will accept
that not because we don’t have very detailed reference that these were not done,
because obviously the first thing that we need to do in this infection outbreak
control, a very fundamental thing — is protection of staff — because we all

16.3.2004 p. 105



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

recognize that it had a predilection to affect heathcare staff. In all my briefings
in the first week, | kept on emphasizing the risk to healthcare staff and to close
family contacts.
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Dr YEOH Eng-kiong:

Mr Chairman, | just want to reiterate that the protection of heathcare staff
has aways been foremost. Because when the outbreak occurred, it was
recognized that this had a predilection to affect healthcare staff. So we took
great pains to ensure that the staff were protected. As the outbreak continued,
the concerns of the Chief Executive was that he did not understand, why, if we
had put in these measures, healthcare staff were continuing to be infected. So it
was this concern of the continuing infections that we saw in hedthcare staff.
And obviously we were all very concerned about this. And athough it’s not
reflected in these minutes, | can testify to this Committee that right through, | had
continuing discussions with colleagues in Hospital Authority, particularly the
Chief Executive and Deputizing Chief Executive and the Chairman and even
down to people doing the infection control in the hospitals on what were the
issues and what we needed to do to reduce these infections.
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| believe that in some of the evidence given, one reason was this, which |
mentioned in the minutes of the Chief Executive meeting, was that | was aware
of some of these patients who were admitted to the hospital without the usual
manifestation of SARS. It was because of my discussions with the hospitals
that | was aware of this. So | was aware of the infection control procedures that
were taken, the difficulties that the hospitals were facing and one of which was
very difficult to deal with, were these suspected patients because they don’t come
to the hospital written across their chest that “| have SARS or suspected SARS”.
This came to light that, as the outbreak evolved, patients in orthopaedic wards,
with a fracture, then suddenly turned out they are SARS, patients in the surgical
ward with a rectal bleeding turned out that they have SARS, patients in the
medical ward where a patient from Amoy Gardens was admitted for confusion
turned out to have SARS.

So it highlighted the need for what we advocate of universal precautions.
But the difficulties of course were, in a disease like this where you needed to
have so much protective gear, the difficulty of having those infection control
practices being practiced by each and every healthcare staff religiously. Aswe
know that it is not a simple matter of wearing the protective gear. It's a whole
very, very rigorous sequence of how, when you go to the hospitals, you wash
your hands first or use an alcohol swab, put on your mask and then you wash
your hands again, put on the gloves. When you de-gown or you de-glove, it'sa
reverse procedure. It is very demanding and onerous on staff because it is easy
to do it on a one-off basis but it is very difficult to practise this, especialy in our
environment in the hospitals, where we are dealing with large numbers of
patients, where the patients are very sick and the staff have got to be moving
around. Sol am sure Dr LO understandsthat. And the Hospital Authority had
been providing training to staff so they would understand how to use the
protective gear.

| actually went to fora with staff to understand the issues. | went to both
Prince of Wales and Princess Margaret. When | was in Princess Margaret, in
fact, the colleagues from Prince of Wales were actually sharing their experiences
of how to do the infection control procedures in the Prince of Walesto very great,
even to very great detail. | still remember very clearly when once the colleague
asked about washing their hair because they were concerned about their hair-
washing. After they had been on duty, whether they should wash their hair
before they go home. So alot of practical things and very real problems arose
in infection control which was dealt with. | can assure Dr LO because | was
aware of this that | really made it my duty and my responsibility to understand
and to be convinced that the Hospital Authority was doing everything humanly
possible to protect staff. | hope Dr LO would accept that although the minutes
are very brief, that alot of things had happened. Because the Chief Executive's
Steering Committee is at a much higher level, he raises issues. | take them
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through and | discuss these with the Chief Executive of the Hospital Authority
and the Chairman to see what more needed to be done, what were the issues.
Through the process, we aso recognized that some of our facilities needed to
have improved ventilation and all these were facilitated. So | assure Dr LO that
right through the outbreak, and not just very cursory asit appeared in the minutes,
that was at the greatest concern because ultimately the infection control has to be
donein the hospital.
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Dr YEOH Eng-kiong:

Yes, Mr Chairman.
BhEHE
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Dr YEOH Eng-kiong:

Mr Chairman, obviously all these infection control procedures were being
done actively by the Hospital Authority. My role was to make sure that they
were done and that all the things that were done should be done.  Right through
as the infections continued in the healthcare personnel, | made it my
responsibility and my priority to interact with the Chief Executive or the
Deputizing Chief Executive and the staff on what measures were being taken.
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Of coursein the process | understood the difficulties that they were encountering.
As | said, these patients who suddenly appeared in the wards where they were not
identified. This occurred, my recollection is around April, and it occurred in a
number of hospitals and led to these outbreaks in those hospitals. And as a
consequence of that, it then led to a large pool of patients. Princess Margaret
Hospital also had great difficulty because of the large volume of SARS patients
admitted.

So these were the events that led to the infections in the healthcare workers
and they already occurred. So the question is of course how do you then deal
with the viral loads at that time. How did you then, could you reduce further
risk to healthcare staff? So all these were in the pipeline in my discussions with
the Hospital Authority.

| was looking at a three-prong strategy. The first, which you may not
think is related, was to reduce the vira loads in the community through the
effective contact tracing. During this period, | was very active in working with
the Department of Health in ensuring contact tracing was done swiftly and
effectively and this would reduce the number of patients that will be infected in
the community. Of course this should then reduce the viral load and stop this
vicious cycle back to the hospitals.

The other approach was to ook at the protection of healthcare workers and
there we interacted with Hospital Authority. The Hospital Authority had
identified certain things in terms of the ventilation system. | got my colleagues
from the Environment, Transport and Works Bureau and the Departments under
them to do everything possible to put in systems, to improve the ventilation, the
Hepa filters, experimenting with different systems that will protect staff. So al
this was done right through that time because these were additional measures to
protect staff.

The third would be hospital infection control procedures which would
reduce the risk to patients and to staff. So right through this process, there were
the three strategies and | worked very closely with the Hospital Authority to see
what could be done.

But it was a very, very difficult task, Dr LO. | am sure that you
understand, from your own experience of working in the public system, the
difficulties. Because unless you have had a single room for each and every
patient that came into the hospital at that time, there was no guarantee. Because
every patient could potentially be a suspect patient. Unless each and every staff
religiously followed infection control guidelines and procedures in nursing each
and every staff at every point in time, we were at risk of an outbreak. Even
towards the end of the outbreak, we still had these outbreaks. My recollection
isin the North District Hospital, despite the fact that we had put in so much effort,
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there was still one or two cases in the North District Hospital where the clinicians
were unable to identify the SARS patient and then the healthcare workers
became infected. We were looking at al these issues, and identifying system’'s
issues which should reduce the risk.

But because the hospitals had great difficulty and | hope Members will
accept that the hospitals did try their best. We may with hindsight say these
things should be done or not, but | honestly believe that all the hospitals
management and staff did their best based on what was available and the
knowledge available to deal with the problem, to protect staff. Because none of
us, not a single one of the Chief Executives, not a single one of us in the
Government, would wish that anything would happen to patients or to staff, that
if we could do anything possible to protect them, we would. The Government
spared no resource in protecting staff but we needed to have a workable and
effective solution. It was very difficult in the outbreak simply because there
were alarge number of patientsinvolved.

SxEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, in fact as | have interacted and worked very closely with
both the Hospital Authority and the Department of Health during the outbreak, |
developed a mechanism whereby | recruited additional professionals to help me
in monitoring the work. | had two colleagues who were actualy in the SARS
Round-ups every day in the Hospital Authority, one was my Deputy Secretary
and the other one was a consultant doctor from the hospital system that was
seconded to me who understood some of theseissues. We worked very closely
with the Hospital Authority. This consultant doctor was able to provide much
greater insights into the issues that were involved. | know during that period,
the Hospita Authority was doing everything possible. They developed a
warden system where they had so-called wardens to audit what was being done
in the wards, to ensure that people were complying with the practices.
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| also know that they had alot of training programs for staff. They tried to
develop protocols and tried to provide all the necessary equipment, etc. and
sharing sessions. | also discussed with the Hospital Authority Board that that
one role they could play would be to help in the audit because they had an audit
system aready. | know that the Hospital Authority, because | had discussed
this with them, had a central audit system that went around the hospitals to audit
the practices. | suggest that one way that the Board could enhance its functions
in this would be to get themselves involved in the audit process. This would
help the executives in ensuring that the practices were done.

The Chairman of the Hospital Authority, | must say, did contribute above
and beyond the call of duty. He was really marvelous in the outbreak. | could
not expect more of the Chairman of the Hospital Authority. He actually got
very involved in the whole operations. He worked very well with the Chief
Executive and the Deputizing Chief Executive. | think he represented the Board
in the work because the Board quite sensibly said “during this outbreak, we do
not want to be in the way of the executives. We just want to be assured that the
right things are being done”. Because the Chairman represented the Board in this
work, he took it upon himself this governance issue and he then communicated
with the Board of what things were being done.

| guess, Mr Chairman, if you ask me, | think the Chairman of the Board
played a very outstanding role in the outbreak. Y ou may question his decisions
or judgment. But | don't think | could expect more of the Chairman of the
Hospital Authority. He did try his best. He understood the problems. Of
course, as heath professionals, all of us will be concerned. | would have
expected that he would give the primary consideration to protecting both staff
and patients and this is exactly what he did. So | can very clearly tell Members
with a very clear conscience that | believe the Hospital Authority did its best to
protect its staff although there were many issues. | recognized there were many
issues of communication and in the run-up to that, to those dates, as Dr LO said, |
was aware of the complaints that staff made to the media. In fact, | aso
suggested to the Hospital Authority to have its own hotline so the staff could
communicate directly. In fact they took up this suggestion. So | can assure
Dr LO that right through this epidemic, we have given the priority to protecting
staff. Because it is such a given that it does not appear in the minutes and it
doesn’t mean that we did not do it. So | hope Dr LO will accept from all the
instances | have given that this was in fact an ongoing work with the Hospital
Authority, otherwise | would not be familiar with all the issues they faced.

SxEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, | am not aware, | was not present in that meeting | believe.
BAEHS -
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Dr YEOH Eng-kiong:

Mr Chairman, | do not, offhandedly, recall the time sequence but | did have
a discussion with the Chairman and some of the key Board Members some time
around that time suggesting to them that one of the roles they could play would
be to enhance the audit functions.

SAEHS -
A SR ke G B T R R 7 B — (E RO R (E R Y
Dr YEOH Eng-kiong:

Mr Chairman, | would have to check the time sequence but | cannot say
exactly.
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Dr YEOH Eng-kiong:

Mr Chairman, the discussion on the isolation of E Block was discussed at
the Task Group in the afternoon. After the meeting, | agreed with the
discussions and | thought that E Block should be isolated. So | asked the
Director of Health to exercise her powers to isolate E Block residents as a public
health protection measure. The immediate response was the Director of Health
did not express any concerns to me. So | assumed that she agreed with the
decision and then my Permanent Secretary started doing the preparation.
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My recollection is that this was a late afternoon on Sunday. It must have
been between 5to 6. About two hours later, | got the message that the Director
had expressed concerns on carrying out this, in terms of exercising the powers.
The message | got from my colleagues was that she was concerned about how
the international public health community would view us and there were practical
issues, practicalities that she felt needed to be overcome. So when | went back,
this was the message | got back. When | went back to the office, this was what
my colleagues told me. At that time, the Director of the Chief Executive's
Office was also there, Mr LAM Woon-kwong, was present. Because of that, a
meeting was convened in the same evening, chaired by the Chief Executive to go
through the decision of the Isolation Order of the E Block.
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Dr YEOH Eng-kiong:

Mr Chairman, the Director of Health did not directly communicate with me.
When | asked her to exercise her powers, she did not disagree with that and | |eft
at that because the meeting had ended. So it was on Sunday evening. | left the
office, and then | got the message from my Administrative Assistant and my
Permanent Secretary to call back the office. In fact | went back to the office
and there | learnt these two issues — one is that she expressed this view that she
had gone back to the Department and her colleagues had expressed this concern
that there would be, that what | heard was that, they said that we would be a
laughing stock in the public health community and she did not think that she
could doit. So there were practicalitiesinvolved. So thisis the message | got
and because of this feedback, a meeting was convened by the Chief Executive.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly she did not relay to me directly that she was not
prepared to institute that, exercise her powers. | only got this indirectly in that
she had expressed this view. We then convened a meeting to address her
concerns. And as | said earlier on, | think | respect that she should raise these
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concerns if there were issues. Obviously | would have preferred that she had
raised this with me directly at that time, but she did not. But even raising it to
the Chief Executive, | accepted that and we discussed the issues. We clarified
the legal basis for our actions, we looked at the practicalities. Because in terms
of practicalities, obviously there was one with the legal aspect and the other was
the logistics. The logistics was aready being planned by my Permanent
Secretary who is very, very efficient. She already had assembled a whole team.
By the time | came back in the evening, | saw a whole room of people from
different Government departments, the Police, Home Affairs, Socia Welfare
Department, Food, Environment and Hygiene. Almost anyone you think would
be able to help were aready assembled. They were al doing the preparation
and the logistics for the Isolation Order, preparing for the decision.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, it did not come to that, but obviously the powers, exercise of
powers of the Ordinance, reside in the Director of Health. On the management
side, | can give instructions to the Director to do certain things but the ultimate
powers reside in the Director of Health. So administratively, we can direct
professional staff to do certain thing but obviously the professional staff can
refusetodoit. Of course managerially we would not expect this to occur in the
Government context. These are usualy resolved at a higher level. So the
Chief Executive's meeting should have resolved this. If there were any
differences in view between myself and my Director, | am sure that the Chief
Executive would be the appropriate person to resolve this.

FEHE#S -

HFREE FREREEEEZEEBHE —RGENL
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Dr YEOH Eng-kiong:

Mr Chairman, at that time, if Members remember, the first outbreak
occurred in the Prince of Wales Hospital, the number of healthcare workers that
were reported to be sick were in the process of stabilizing. Certainly the large
numbers that we saw in the early part of the outbreak were starting to stabilize.

But we were then seeing cases, as | described, of some of the cases that had
been discharged or some of the family members of the healthcare workers being
infected. Some of the infections that were described earlier relating to the
aircraft and the contacts of those. There were now starting to have cases which
were outside of the health institutions athough they were related; eventually we
found them to be related. So that was what | referred to because, if Members
remember that at the upfront, we looked at this pattern of infections which was
this unique clustering of cases and that clustering was really relevant because the
clustering denoted that the clustering of cases and the droplet infections were
inter-related. So when we talk about this clustering of cases, and why we
continued to describe the clustering, the linkage, because right through the
epidemic, most of the infections occurred through close contacts because of
droplet infections. Because if it was airborne infection, you would not see
history of contacts because it will be so prevalent in the community that it would
be very, very dispersed in the community and people will not be able to give you
a history of having contact with a SARS patient. But because it was droplet
infection, most of the cases that we were able to trace back towards the later part
of the epidemic were that they had contact with a person with SARS. This was
right through because of the close contact of the droplet infections that you
needed this very direct contact in most instances to get infected.

So, | was describing that phenomenon of the clusters, that the clusters
seemed to be stabilizing. But we were seeing other cases which at that time did
not appear to be linked. But we knew that there were some linkages with the
cases. So | was describing, as | described earlier, the evolution of the outbreak,
that we were seeing more cases as the cases were discharged from the hospitals,
the contacts of those individuals, and that’s why we were aready contemplating
what other measures needed to be done.

KR EZS -
EIRENEA—5 » HEHEE —E - /8% “but there were

other cases in the community which were more difficult to detect and
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Dr YEOH Eng-kiong:

Mr Chairman, the Chief Executive was suggesting that we should be
planning for this worst case scenario at that time. | think at that time we had no
estimates of how the outbreak will evolve. As| said earlier, at that time we saw
an indication of those clusters which were stabilizing. But then there were
emerging some of these cases which were more difficult. On the 25" of March,
we were not aware of the Amoy Gardens outbreak, so this was a figure that the
Chief Executive's views for planning this so-called, at that time, the worst case
scenario.  That was the discussion.
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Dr YEOH Eng-kiong:

Mr Chairman, | think, that was for planning purposes. In our discussions
with the colleagues, we were doing our best to prepare for the different scenarios.
I remember my discussions with the Hospital Authority that they were making
preparations for a certain number of patients well in advance. They were
planning, if there were 1,000 SARS patients, how would we place these patients,
where they would be, what would the arrangements be, the staffing requirements,
intensive care requirements. These various scenarios were worked out in
anticipation of the escalation of the outbreak. My Permanent Secretary at that
time also had this in the Departmental Coordinating Committee that did the
preparation to support the various scenarios. At that time, we were
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contemplating home confinements and the Home Affairs Department were
identifying sites with the Housing Department.  If we needed to isolate patients
and the contacts for quarantine, where would we place them? So the
Government was aready coordinating all efforts to plan for different scenarios
and the figure given by the Chief Executive was one of the planning targets at
that moment in time.

FrE#S -
EnRAEEMATEERENEE  BR?
Dr YEOH Eng-kiong:

Mr Chairman, in my written submission, | did give a submission saying that
in fact, it was very difficult to predict the outbreak because there was no public
health epidemic tool in planning for these scenarios.

In fact, some time in April, | remember, | got hold of the Hong Kong
University Community Health Department to work with the Department of
Health. | had asked the Department of Health their capabilities of doing these
projections, whether there were any projected models to predict what the
outcomes and projections would be based on the information that we had. So
the Faculty of Medicine of the Community of Medicine of the University of
Hong Kong undertook to develop this modeling work. They did this very
unique work with the Imperial College of London where the research team
quantified the transmission dynamics of the SARS virus in which the effective
reproduction number of the SARS coronavirus was determined. So this is the
reproductive numbers, the number of infections caused by each new case; so for
one case, how many new cases will be generated. So they were able to develop
the modeling for us which then provided us with the tool to predict the model.
So if we had, if the reproductive model was two, then for each case, you would
expect two more new cases to be produced. And they also were able to provide
us with a tool to assess the effectiveness of our public health measures. When
they were able to develop this tool, they were able to demonstrate that our
measures were able to reduce the reproductive number from the original numbers
to a lower number. So these tools were developed during the epidemic and it
was instituted by me by commissioning the University to do this with the
Department of Health.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said earlier, the Chief Executive said that we should
carefully consider whether there was a need to require all members of the public
to wear face masks. So he asked us to carefully consider, and we did consider
thispoint. Asl said earlier, the public health experts, not just in Hong Kong but
in the World Health Organization, had at many different points in time of the
outbreak, said that it was not necessary for the general public to wear surgical
masks.
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Dr YEOH Eng-kiong:

Mr Chairman, | think the advice that we gave was, as | said earlier, based
on the knowledge of the disease and the possible benefits and risks of wearing
face masks, that we still advocated that it wasn't, that we should advocate face
masks, surgical masks for all healthcare personnel, people taking care of patients
and for al members of the community who were in contact with SARS patients
or were taking care of patients with respiratory illness, or if they themselves had
respiratory illness, they should all wear face masks, the surgical masks. We
also said that if there were members of the community who were worried, they
could use these face masks. But we needed to give them precautions as to the
appropriate way to wear the face masks. As| gave evidence earlier, the surgical
masks themselves are not fool-proof, you need to have a procedure in which you
wear the mask and you take off the mask and you discard the mask because the
masks themselves can be contaminated and infected. If the public does not
follow the instructions to use them, then in fact the masks themselves could be a
source of infection.
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Dr YEOH Eng-kiong:

Mr Chairman, itisin my evidence. My recollection of that discussion was
the basket of measures, but obviously the thing that specifically concerned the
Hospital Authority was the designation of one hospital for dealing with al the
new SARS patients. My recollection is that we did discuss the benefits of that
because the benefit would be for the Department of Health to have one center
where all the information would be available. In terms of doing the contact
tracing, if all the patients were in one institution then obviously it would be easier
for the Department to collate the information, to know what is actually happening
in the SARS evolution. So | think we all accepted there would be benefits of
that because, at that time, the e-SARS system was not designed yet. So there
were benefits in having one hospital where all the patients with new SARS cases
were referred. | think we all accepted that. | asked at that meeting the
Hospital Authority on the feasibility of these procedures because | was concerned
whether there would be sufficient facilities and manpower to do it. My
recollection is that the Hospital Authority thought that this was feasible and
acceptable.  Certainly the Hospital Authority did not say that this was
something that they did not think would work.
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Dr YEOH Eng-kiong:

My recollection is that this was at the Task Force meeting.
FEE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, obvioudly this would have to be assessed by the Hospital
Authority in relation to how they organize the referrals. | do not recall the
details except that | did ask specifically about the feasibility of this measure. In
practicality, | think it would really depend on what arrangements are made,
whether all the new cases are admitted, what number of cases are admitted, the
time scale of the admission, the mobilization of staff, the ICU facilities. My
recollection is that there was some discussion relating to the facilities available in
Princess Margaret, the ICU beds that were available. My recollection is that
there was some discussion relating to the proportion of patients that would have
SARS and the proportion of patients that would require intensive care. | do not
have a vivid recollection of the details of that discussion except that | did raise
my questions to assure myself that the Hospital Authority had considered these
issues.
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that at the discussion, | had asked about
the feasibility. The impression | got is that they had considered this because

they had presented some of the information relating to the facilities available at
Princess Margaret and that they would be able to mobilize the staff concerned.
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Dr YEOH Eng-kiong:

Mr Chairman, we did not discuss when this would be implemented.
Certainly we did not at that meeting require the Hospital Authority to designate a
hospital at whatever point in time and the Hospital Authority did not feedback
the difficulties it would encounter. If there were any difficulties and if they felt
they were being imposed, | would expect them to feedback to say that this would
not be workable.
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Dr YEOH Eng-kiong:

Mr Chairman, the Department of Health made the recommendation from
the public health perspective that it was reasonable and sensible to do it. If
there were any difficulties that the Hospital Authority would encounter in
meeting these requirements, this could always have been brought up. When the
Director of Health made that basket of recommendations, the Designated
Medical Centers did not come into effect until the 31% of March. So the reason
why this was implemented, was not done until the 31% of March. So the dates
of the arrangements, | would have expected, would be a discussion between the
Hospital Authority and the Department of Health because we did not give a
specific date for the Hospital Authority to implement this.
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Dr YEOH Eng-kiong:

Mr Chairman, in my recollection, they probably had discussions but | don’t
recall exactly any debates about the dates. Certainly, it didn’t surface that there
were any issues relating to the 29" being a date that the Hospital Authority had to
designate Princess Margaret as the hospital. My understanding that the date
was not a requirement. It was just that the Department of Health had
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recommended it. Obviously from the Department of Health’s perspective, the
sooner it is done, the better because it will be easier for them to do the contact
tracing and collating the data. But for the Hospital Authority, it would then
need to make sure that it has done sufficient preparation before it would
undertake to admit al new cases. So, thisis an issue which | think should be
sensibly dealt with and should not have created any misunderstanding. And |
believe there was no misunderstanding.

FHREZE -
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Dr YEOH Eng-kiong:

Mr Chairman, in fact on the 28" of March, | was at the Princess Margaret
Hospital.......

FrE#S -
By 2R e
Dr YEOH Eng-kiong:

...... My primary purpose was not to tak to the colleagues about the
preparation. My primary purpose was to look at the development of the e
SARS system because | was concerned about the development. Since the
Princess Margaret Hospital will be the designated hospital, it was very important
for us to develop the system on the site where we were going to get these
infection cases. In that visit, | took the opportunity, | remember, to ask the
Chief Executive the arrangements made for preparing Princess Margaret. |
wasn't given any, | did not have the impression that the hospital felt it could not
cope. But my purpose primarily was to develop the e-SARS system.

FHAHA -

1% o R (] BF 55 — XAE MM B 3H 29H # I SARSHF A 2 &
NBAE28H 7 HIE 2

Dr YEOH Eng-kiong:

Mr Chairman, | think probably around that time.
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FHAHA -

fRAE26H BH5E & - fE28H RS R B5 5 21 - (R AE 2 H 29H
LT R BEIGIR - DURBREER AR - THEMELE - K
Pr 7T EEHEAE R I R e BREAKE B IREE3IRM
— {8 35 &K Y RE R T R E Y

Dr YEOH Eng-kiong:

Mr Chairman, | had expressed my concerns and | did ask of the Hospital
Authority. They gave me the impression that it was feasible and they knew the
issuesinvolved. | did not pursue it any further.

FHAHA -

ERPR T RO EES I BEATHEAENE Y RE
R s By IRF (€ - BERIRER A2 B R B MM ey - (HE R
TERHREREAESES 786  FBREEBMMA0EE > FER
A At AP

Dr YEOH Eng-kiong:

Mr Chairman, on the 26", Dr KO was at the meeting of the Task Group.
On the 28" | don’'t remember if Dr KO was present. In fact, on the 28", |
remember that the Chief Executive of the Hospital ... ...
FEE#ZS -

HC > not a Chief -
Dr YEOH Eng-kiong:

...... Dr Lily CHIU, was present. That was my recollection that she was

FEHE#S -

Oh I see - W} - {REKREMBEFFEEME » MAZE...... A
frzar# CE » FE L2 =k X B4 - 8HCE -

Dr YEOH Eng-kiong:

Mr Chairman, that was my recollection.
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FrE#S -
T 4l 8k &5 5 R 2 iR A FE R » 2N 2 iE e /Y 7
Dr YEOH Eng-kiong:

Mr Chairman, | think, she certainly did not express any difficulty. She
said that she would do her best. | think if Members know Dr Lily CHIU, sheis
very forthright and very forthcoming and she would try to do everything possible.
So | did not get the impression that she had any difficulty. She didn’t certainly
say that that there was no problem but she said that she was doing all the
preparation and that she would do her best.

FEHE#ZS -

IR 2 7 {5« 0 I {0 S 5 12 B E) B A R B (D
B R R A D % E A R M E T
% 7

Dr YEOH Eng-kiong:

Mr Chairman, in fact, my recollection is that, | did not have any
recollection, when | went to the hospital, of other colleagues expressing doubts
about the arrangement. And | had subsequent visits to Princess Margaret about
the e-SARS system, | think on April the 2", where the system was being
developed and they had already started admitting the cases. Even in that
meeting, | did not have any complaints from staff present because there were
some clinicians who were involved in the work. On the 2™ of April, | went to
the staff forum of Princess Margaret where there were hundreds of staff because
the seminar room was very large. The conference room was very large. It
contained about 600 to 700 people and it was amost packed full. There must
have been 500 staff at least in the hall. In that meeting, obviously, the concern
was infection control procedures. As| gave testimony earlier, in that forum, in
fact, Professor Joseph SUNG and his team of infection control nurses were there,
sharing their experiences of Prince of Wales Hospital, how they actually
implemented the infection control procedures in Prince of Wales Hospital. So
they were still gearing up to this problem and they were adjusting. In that
forum, | do not have any recollection of staff making representations that the
preparations were inadequate.

Obvioudly, there were alot of concerns. They were concerned in terms of
alot of practical things. If they went home, where would they shower before
they went home. So alot of very practical issues. And the team from Prince
of Wales Hospital talked about their experiences in actually implementing some
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of these procedures. The only recollection | have was the concern of staff about
having some of these quarters or some of the available housing estates so that if
staff wished not to go home, they would have a place to stay. And, of course,
we acted on that and | got my Permanent Secretary to work with the departments
to ensure we would have some of these accommodation for healthcare workers
who did not wish to go home after having worked in the hospital.

FEE#E -

fRAE2H R E B EamE Ry - REERRESCAELZIE
bt 2 — {E % B <2 A ny(E 2 7 IR KA JE 2

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall when the first infection occurred. But
certainly in the open forum, there was discussion on infection control. | do not
recall when it came to my notice the first case of infection in Princess Margaret
Hospital.

FEHE#ZS -

EXRAERAARERFETHEE > EOkTr20EEE - §
% Ve 4£1CU - H % A (i healthcare workers=z £ & 4t <5 » H 1% H 2
it 55 28 BT R IR A 2 — B

Dr YEOH Eng-kiong:

Mr Chairman, normally every day we would have these statistics coming
out and usualy it is the Department of Health and the Hospital Authority who
will be looking at all the figures that had been reported and then collating all the
information and then reporting both to me and the public. | do not have offhand
with me the statistics on that particular day, and | do not recall on that particular
day who did the press briefing because in the earlier part of the outbreak, | had
been doing the regular briefings. But as the outbreak evolved, in the middle of
the outbreak, it was usually Dr P Y LEUNG and Dr KO Wing-man or Dr LIU
Shao-haei that did the briefing. Usually they would be looking at the statistics
and data before that briefing. And if | was not involved in the briefing, | would
not have the statistics right away. Because | was in the Prince of Wales,
Princess Margaret Hospital that afternoon, so it may be that on that particular day
| was not involved in the press briefings and | may have not been aware of that
infected case when | was at Princess Margaret.
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FHAHA -

e ER E BN R SIS - IR E T W E S KA
e U1 RE ok o A R R A AR 2R 1 DL U Y

Dr YEOH Eng-kiong:

-

Mr Chairman, certainly in terms of the statistics, | would have access to the
statistics very soon after they had been collated. But | am saying that because
these statistics were usually done amost at the last moment because of the
difficulty of getting the information and having a cut-off time, by the time that
the press briefing was done, they usually were just collated, sort of like minutes
before the press briefing. So the updated figures at that moment in time would
be in relation to the press briefing. But as soon as they had collated it, they
would be available to me. So | would not need my Press Secretary to give me
the statistics because this would be available to me on the same day amost as
soon as they had collated it.

FEHE#ZS -
i RE —FBHI8RY XM - R - H18 -
-3

Rk B HIeR M o —(HEE - (Rir &2 #HEE 157 #
HIRAECH 74058 T -

FHAHA -

7e W 2205000678 — H I » G & - H18H T /2 Be /1 35 52 ZU B B 1F
R fE EHISARSE R — & & - FHERE - B ?

Bk EEE -
KE -
EEEZS -

W KA -

£ + 37 0500065 & 7 — {7 (9 & W5 - “93" 2 #53H 29
e T 93(EISARSH A #4 % A1t 48 4t + 62" 5 /2 30H - 113" 3 231
H - 87" RE4ALH - MERBEIELWT  WRKEH—RH
BT R 035 AU B e T
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Dr YEOH Eng-kiong:

Mr Chairman, certainly we did not have al these admission statistics.
These were done by the Princess Margaret. What we collated in the center were
new cases of SARS every day that were reported from the hospitals and broken
down to whether they were healthcare workers, whether they came from Amoy
Gardens family contacts. These were statistics that the hospital itself kept.

FEE#E -

A PE > RSB e s M E 2 e RZ L IR 1S 2R MM By A
g ? —HERNELEW > R E= - WHESARSHE A - (REEF
EHI4EH , FE - “Many of the newly admitted patients were
relatively ill. They rapidly deteriorated and required ICU care.
Significant increase of 1CU patientsin a short time span had required
urgent deployment of staff reinforcement beyond the original plan.”
HHEGFH > MRIMEREER  MESMMESLFER —LES

alEl 2 MRARE FRIEE - R — FHERES -
Dr YEOH Eng-kiong:

Mr Chairman, obviously as the hospital admitted patients, | envisaged that
the Hospital Authority would be discussing with the Princess Margaret Hospital
on the capability of the hospital to cope with this, and aso in terms of the
adequacy of the preparation, whether there were issues relating to that.

FHAHA -

MENER - FMERBR - FEGEAFEEHEL ? IERA
mEEE -FHEFERENRE I HBHE -HEKREGKIMA
SARSHH A o At A PRt Bl o 8 R A R RE - Bl il 7R S E Y R
ZhmE - mELE BEE BRLE FERBR  (R5E2HKE
B EE R RREMS ?

Dr YEOH Eng-kiong:

Mr Chairman, | don’'t think in my evidence | ever gave the impression that
it was not my concern. | raised thisissue in the Task Group and asked whether
the preparations had been done. Obviously, thisis an operational matter for the
Hospital Authority in terms of deciding when to decide to designate the hospital,
and the preparation that needed to be done. | raised these issues for the Hospital
Authority and was given the understanding that it was feasible and that they
would be implementing it and there would be sufficient preparation. And the
decisions, if there were difficulties, could be reverted and the Hospital Authority
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actually reverted this decision subsequently. | have no issue with the reversion.
So these were al decisions that the Hospital Authority implemented after their
assessment of the operational arrangements. Because they are the operational
arm of this organization, | had to leave it to the Hospital Authority after having
raised the issue. Obvioudly if it had come to light and | knew there was a
problem, | would have raised it. But | did raise the issue. And the Hospital
Authority gave me the impression that it had understood the work that needed to
be done and that they thought it would be feasible.

FEHE#S -

MEOSLEMET T - WEB LR BT 9362 11387
72~ 68~ 60 41 - (REASAEWI(E H 1 5% 28 35 52 ZU R Be AF Ty 18
7E SARSEE e 2 /£29H ~ 30K ~ 31H ~ 1H ~ 2H ~ 3H ~ 4H - &
FH B — K B fa 2 WE— K B 4 2255 R D

Dr YEOH Eng-kiong:

Mr Chairman, | cannot give you this hypothetical answer because it would
have been due to all the arrangements that we had made. And | also know that,
| think, one needs to clarify that these new SARS admissions were not
necessarily SARS patients. They were patients that were admitted with the
suspect diagnosis of SARS. When you look at the figures, 113, I’'m not sure
which particular day when we had 113 SARS admissions to our hospitals. |
remember, on the 2™ of April when | went to the hospital, the Hospital Chief
Executive and the colleagues there told me that of the suspected SARS patients,
approximately one in four will turn out to be SARS and the other three were
suspect patients.  So | think these new SARS admissions, Mr Chairman, denotes
patients suspected of SARS and not confirmed SARS.

ZE

AL —EE R - fE3H31H - Hi{Efigure 00  SARS
patient2 80 - & & 1132 U 5R T & I £ 7 (& schemellit B 5 A %4
F oo HE A & SARS patient

FHAHA -
R (RE 5 R 5
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Dr YEOH Eng-kiong:

Mr Chairman, | did not take part in the assessment of the adequacy because
this is the Hospital Authority function. | had asked them about the adequacy
and of the preparation. Without going to details, | cannot comment.

FEHE#ZE -

BRfERBER - MEREMME R EERRE 2R
RGE > RAEREREKEERDEFEMEESRER? FERER 1K
WAEEEE M MRERR?

Dr YEOH Eng-kiong:

Mr Chairman, | am the Policy Secretary. | have very large portfolios as
Members know. | am not just Secretary for Health, | am also Secretary for
Welfare and Food. | have Food, Environmental Hygiene, Agriculture and
Fisheries. | have Welfare, Security at the health sector. | have 200 staff to
help me in my work. The Hospital Authority has 53,000 staff. Obviously
there are limits to what | can do in monitoring, and one must be clear about the
separation of roles and responsibilities. The fact that | had aready raised this
issue, | would expect the Hospital Authority to have done adequate preparation.
Of course, if there were an issue that arose, | would question this, | would
actively be involved in reviewing. And this did not surface. Even in my visit
to Prince of Wales, Princess Margaret Hospital on both the 28" and the 2" of
April when they had started admitting patients, | was in this large staff forum
where | went to understand the sentiments of staff in admitting patients, my
recollection is that even there, there were obviously concerns about how the
infection control procedures were being implemented. My recollection is that
they did raise the issue about quarters, and so | had no impression that the
preparation was inadequate at that moment in time.

FEHE#S -

- OK - i m&RE—FEH2(C)Ry L » #£]130037 » HH 4 &
B E R TP M A T 2 B AR R E P SRR SR T - SR18B - AT
LU B =

15k BE -
Ko yes, Chairman.
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FHAHA -

H - “Designation of PMH as SARS hospital” » 25 18 % 4 : “On designation
of PMH as SARS hospital, Dr YEOH remarked that it was not his intention to
designate PMH as the only hospital to take in SARS patients, as the patient load
would be beyond the capability of the hospital” - 7] N 0] DL f# & — F & &
fiE 2

Dr YEOH Eng-kiong:

Mr Chairman, as | said, we have expressed reservations about the Hospital
Authority’s report but my recollection of the discussions isthat | did discuss the
capability of the hospital at that meeting. | think there were also discussions
relating to whether there would be more than one hospital. This is my
recollection of the discussions with the Hospital Authority, then the Acting Chief
Executive. At that time it was mainly Dr KO, from my recollection, who was
involved in these discussions. And my recollections were | discussed with
Dr KO about this designation and | did ask about the capabilities of the hospital.
There were some discussions relating to whether there would be one or two
hospitals that could support this.

FEHE#S -

HEMBEMNEXF —HE2Z2RME > "I A DIRERE B 2 &
hE —BEEL T - MEXF 0 2fEE—H BZ2HEEWH -

iz e 3 7
Dr YEOH Eng-kiong:

Mr Chairman, as a general rule, obviously | think there are pros and cons
for both but operationally | expressed concern and | left it to the Hospita
Authority to implement it. Because it was not my own personal preference that
was important. It was ensuring that the arrangements were made and they could
be implemented. My own preferences obviousy would be more than one
hospital. | expressed these views and | asked about the preparation of the
hospital.

FHAHA -

{H By B 1E 26 H ) SARS Task Force Meeting: X 78 FH SRR & 1%
o R R RERE Ry R E & — [l A — Bh 7
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Dr YEOH Eng-kiong:

Mr Chairman, | think, because the minutes were very concise and they did
not reflect a lot of the discussions, but in my own recollection, | did recall
discussions about the feasibility. Because prior to that, | had discussed this with
my Deputy Secretary to be on the alert to see if there was a designation, to make
sure that these preparations were done, that there was an assessment of the
capability of the hospital.

FHREZE -

I AE &6 B A 8 & A = = 2 Wk — L 7
Dr YEOH Eng-kiong:

Mr Thomas Y U.

FHAHA -

Thomas YIU » Bl @&k o4& - M LB AL E 45 € B e iy
2 E I 2

Dr YEOH Eng-kiong:

Mr Chairman, | think, my recollection is that because we are not very sure
of the time sequence, but certainly in my discussions with my Deputy Secretary,
he did recall my discussions with him about the preparation for one hospital to be
designated as SARS hospital. In my discussions with Dr KO Wing-man, he
also recalled that we had discussions whether it would be one or two hospitals.
But | don't think we have been able to recall the exact time sequence. My
recollection is that | did ask about the preparation of the hospital because it was
something which | was concerned about. And when thiswas raised, | had asked
the question and | accepted the answers given to me by the Hospital Authority
that it would be feasible. So | take the responsibility that | accepted the
assessment made by the Hospital Authority.

FHE#E -

AR PhE#EERE I NRIRER - (R B i b e 4
fll % ... ATDARRE S - B AR B E o L H B EE
B—TH - - FRETERFEFELLTEELRGHRER  BEMH
T e Kk SR AR G IR R JLE 7
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Dr YEOH Eng-kiong:

Mr Chairman, | did not instruct Mr YIU to look at the decision. My
recollection is that | asked him to keep an eye because my recollection is that |
spoke to him before even this came up.

FEHE#ZE -

Mk P P T RAMMEMNER - B0& fa IR M E &
By, I g 7

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that at that time, it was being considered
but the decision had not been made. | had mentioned thisto Mr Thomas Y 1U to
keep an eye and be alerted if there were any arrangements to be made to ensure
that the preparation was adequate. But that did not surface because then the
recommendations were made at the Task Group.

FEE#S -

OK - L - IWEFRFWRERMET -
2y

bR 7 i B -
BE##S -

B WEMLFFE T AIMEZERREERELE  ER
M RERE SIS 5 - MR 1 e Y E Y H 5L Y

Dr YEOH Eng-kiong:

Mr Chairman, the Director of Health has a very broad portfolio. She is
trained in public health and she has many years of public health experience
working through the ranks from Principal Medical Officer up to the Director.
She has a great wealth of experience in public health work and she aso has a
team of public health experts in her Department. So it is the whole
infrastructure of public health functions done by the Director of Health and the
Department.
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BEH#EA -

WHEMRFE T MESEEEAENEAERE  DIRER
e B % 7 BR e 15 8 (R 09 L AF - IR MR8 R B MUS B 2

Dr YEOH Eng-kiong:

Mr Chairman, the Metropole Hotel outbreak, the information, | believe,
surfaced that the Director of Health was aware of the linkage on the 18" of
March. Within that one day, they were able to link up the cases. Of course,
they got the information from Toronto and Singapore and our own data. So
with that data, they were able to tackle the Metropole problem on the 19". In
the Prince of Wales outbreak, | believe that the colleagues from the Department
of Health worked very closely with the Hospital Authority. Dr Gareth AU
worked well with the Hospital Authority. They developed this Disease Control
Center and they initiated a lot of work together to tackle the outbreak. They did
try their best based on their existing competencies and systems. Of course, we
know now that to deal with an outbreak of this nature, the existing systems had to
change. We accept that the system that had worked well for Hong Kong for the
last 50 years in tackling infectious disease were unable to tackle this outbreak
effectively because of the magnitude, scale and rapidity of the outbreak.
Because it was of asize and nature that we had not seen in the last 50 years.

BEH#EA -

BREMMEGEE  BRAXELIH AT - F—(F =
RFEWEAN > EEFEEE - E£13HX 7 RBEELE - AR
K 5 W RS 2058 (8 N BR 5 W 5 AR L H e AR B B RAYES - 2
NEERFERAILLEFERM AR - BAFEALLEF [ - 72
7[R = A B R 7

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly, if we had insights about some of these cases, we
would have been able to understand the disease much better at the outbreak.
The cases that surface, is the linkage, the intelligence as it were, the ability in
public health of looking at this whole maze of patients because at that time we
had thousands of patients with pneumonia and with different infections. So the
Severe Community-Acquired Pneumonia grew.

The intention was to be able to set a surveillance system and to identify
within this large group of Severe Community-Acquired infections, whether there
were any patterns which were unusual. If the patterns were unusual, it would be
able to be pick up patients which could be different from the others, and this
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would be of course SARS. So it isreally the capacity of the system to be able
to identify these clues as it were. It was like doing detective work. You had
so many of these patients in the community but you needed to be able to pick up
these cases which were different and then to be able to piece together what was
actually happening. So you need to have a big team as | was describing on
Saturday.

In America, when you have this large outbreak of a new disease, they have
thousands of people in the Center for Disease Control with years of experience in
epidemiology and public health. They would have a big team of people who
would then investigate a new outbreak, to try to piece together and identify what
was causing it, identify the agent that was causing it.

| think in Hong Kong, we did it in quite a short time. We were able to
identify the infectious agent. As you know, the University identified it within
about two weeks of the identification of the outbreak. The Department did a lot
of work in doing everything humanly possible to track down cases to understand
how the outbreak was occurring. The Department of Health and the Hospital
Authority worked very closely to investigate the outbreak in the Prince of Wales.
The factors of the outbreak were identified very quickly. They were able to
develop information relating to incubation period, the risk of using nebulisers.
All these were done in avery short time frame.

BFE##8 -

Rl A s Rt ey N FREH - it RBE/mEZFIA
Fr DA R At AT 1 58 B A B AN )2 S g 7

Dr YEOH Eng-kiong:

Mr Chairman, as | said the systems and capacity of the Department of
Health serviced well in the last 50 years in terms of all the infectious diseases
that we know of. When you look at our ability to tackle some of the infectious
diseases that we had outbreak, the system coped well. The contact tracing
system, the systems were developed in phase. But in the context of this very
massive outbreak that none of us, in the history of Hong Kong, at least none of us
here had encountered before, that the system that we had was unable to deal with
it as effectively as we would have liked. That's why in that context we had to
work very hard. This was made up by extraordinary hard work from the
colleagues both in the Hospital Authority and the Department of Health and the
other Government departments. We also had to build systems. We had to
have new systems to deal with the outbreak and they were developed right in the
middle of the outbreak.
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BEH#EA -

A b Ry ] kA B A RS RO IR - (KRB AR ER 0 R
WrAEZRE A <2 MMEREBE NREE - HEFEAN
fem 2z #RER T - KRG RS A E MY R HEE S A
e 2

Dr YEOH Eng-kiong:

Mr Chairman, as | was saying, on the 20" when | went to the Prince of
Wales Hospital staff forum, Professor Sydney CHUNG and Dr FUNG Hong
mentioned to me their concerns about the contact tracing.  On the 21% of March,
the Chief Executive of the Hospital Authority and the Chairman of the Hospital
Authority rang me up to repeat their concerns. | spoke to the Deputy Director
of Department of Health, Dr P Y LEUNG, who was responsible for the Infection
Control Branch and he was aready at the Prince of Wales Hospital to discuss
with the colleagues the issues and also to strengthen the senior team that was
overseeing the infection control. He gave me to understand, that in fact he
clarified — because my understanding is that there was a lot of misunderstanding
because the hospital staff did not see as many people from the Department of
Health during the contact tracing in the hospital — they were doing it in the
region, in the Regional Offices. They were aready doing a lot of contact
tracing but they were not physically present in the hospital doing it. So the
impression the hospital staff had was that the Department of Health were not
doing their work and that all these staff, family members and members in the
community, the two private doctors were infected because the contact tracing
work was not done. Dr LEUNG clarified to the hospital and to me that in fact
the work was continuing. It sjust that there was a misunderstanding.

| think what actually transpired was realy why we needed the eeSARS
system because it is the time gap between the time a patient is infectious and the
time when the case is reported.  If the gap istoo long — say, if a patient has the
symptom of SARS and takes one week to be admitted to the hospital and then
after admission to the hospital, if it takes three days for the hospital to make a
confirmation and to notify the Department of Health — in that whole 10-day
period, whatever contact tracing you would have done, would have been no use
because the patient would have then exposed to the maximum number of
individuals in the community. So that’s why in the whole contact tracing
system, we need to have real-time information, as soon as patients were admitted.
And that’s the system that we designed, the e-SARS system that we designed to
tackle the problem. When e-SARS was developed, al the patients who were
admitted to the hospital and were suspected, the information was immediately
passed to the Department of Health so that they could start doing the contact
tracing.
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BEH#EA -

{£ contact tracingfR & » K AIH AL A H » P RRG T 1Y
AN HEARBER G HREEFEUEANEAH T MEHNEFD
B> AR HCHM T —FE#EE - AR5 EZE —5E
B EZEHE > ZEAMA DlawareE ... ... BIAR L2 R L 2 e WP ZE 2K > 7
AR B 5t vl DLATE e 2

Dr YEOH Eng-kiong:

Mr Chairman, my understanding about that issue, about the buildings,
related to in the public health, privacy and discrimination. | believe my
colleagues in the Department of Health were very concerned about the privacy
and discrimination.  In the public health, one of the problems that the colleagues
in public health are aware of is, when you disclose the information, thereis afear
of discrimination of the individuals concerned. And of course, there were
instances of some discrimination.

However, when the Amoy Gardens' building factors were recognized, | did
discuss with Director of Health that we should disclose to the public the names of
the buildings. This would be helpful for the management. We aso then
started learning that some of the management may not have been doing the work
to disinfect the building. When the environmental factors of Amoy Gardens
started to surface, | was of the view that there was justification to release the
name of the building to protect the residents of that building. So on the 12" of
April, the Department of Health released the names of the building where there
were SARS cases. They actually implemented it. But this occurred only on
April the 12",
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Dr YEOH Eng-kiong:

Mr Chairman, during the outbreak, the total figures for contact tracing were
26,000. This was quite a phenomenal figure. My information is that because
towards the later half of the outbreak, we had these information systems, the e-
SARS and the police MIIDSS system which enable us to link up the cases. My
information is that towards that part of the outbreak when we had the information
systems, about 92% of the cases could be linked up. It was really due to contact
tracing that we were able to link up. And of the 8%, about half of them were
probably not SARS because, as you know, the SARS diagnosis is an imprecise
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one; it is based on clinical symptoms. But eventually when we had this blood
test to do the serology, about half of the patients that could not be linked up
turned out by the serology not to have SARS. So you can say that in fact in the
assessment of the contact tracing, we had a very high success rate in linking up
the cases. In fact, we had a very, very high rate and | think the international
community were quite impressed by our ability to link up all these cases.
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Dr YEOH Eng-kiong:

Mr Chairman, that was the information | got from my colleagues, yes.
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Dr YEOH Eng-kiong:

Mr Chairman, | was aware of the discussions on this issue. The
information | got was the Director had gone back to consult her colleagues and
that they were concerned about this measure because, as | indicated earlier, the
public health community had not done anything of this nature in modern history.
So my understanding is that there was a concern about this measure. And the
second thing was in terms of the practicalities. The message | got was that there
were issues in terms of the Ordinance and the powers of the Ordinance. And
when | learnt about that | reviewed the Ordinance, as | gave evidence earlier.
On the 26™ when the Infectious Disease Ordinance was proposed to be amended
to include SARS in the First Schedule of the Cap. 141, | had made it my duty to
read the Ordinance and look at the powers. So | revisited that at that moment in
time but the arrangements for the Chief Executive meeting had already been put
inplace. | think it had already been put in place by that time.
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Dr YEOH Eng-kiong:

Y es, Mr Chairman, that was my recollection.
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Dr YEOH Eng-kiong:

Mr Chairman, in the Task Force, | think we had discussed this but | do not
recall that the Director of Health had given any other option to us. When |
asked her to exercise her powers, as | gave evidence earlier, she did not indicate
that it would not be possible. It was only after she went back to her Department,
| understand, that she came back and said there were practical difficulties and she
had concerns. And, at that meeting that evening, my recollection is that | put
the case to the Committee chaired by the Chief Executive: the reasons why |
thought E Block should be isolated - the residents. | also put forward the legal
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basis for doing it. That's why in the meeting you can see a note saying that
there was the legal basisfor doing it.
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Dr YEOH Eng-kiong:

Mr Chairman, in that meeting, the Director in fact didn't say very much
because all these were relayed to me. The meeting was held and | put forward
why | thought this decision should be made and this was accepted by the
members present. In fact at the meeting the Director didn’'t raise these two
concerns that | expressed. | learned about it and | just put forward my views
and also the practicalities involved. | said that my Permanent Secretary was
doing all the preparation. There were difficulties but it was something that |
believe we needed to do.
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Dr YEOH Eng-kiong:

Mr Chairman, | think at that meeting, we all discussed it. The Director of
Health did not disagree at that meeting.

SAEHA -

Y - AT o SO TR E 1Y L 2 A B R 3 58 U B R Ty
E R E - WATNE G A B 3H 260 £ R £ & 3%
CRK O RS o (R RS SRS B o MR EE IR By
Eil g - mEERFEMSEN - WA REHEEER Y

Dr YEOH Eng-kiong:

¥ B mf

Mr Chairman, yes, | did ask about the feasibility in terms of facility and
manpower.
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Dr YEOH Eng-kiong:

Mr Chairman, | did not recall specificaly asking Dr Lily CHIU that
question. But in the context of my visit to the Princess Margaret Hospital | did
enquire about the preparation. But | did not get the impression.  She certainly
did not express to me any concerns about the adequacy of the preparation.
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Dr YEOH Eng-kiong:
Mr Chairman, the first visit was on the 28" of March.
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Dr YEOH Eng-kiong:

Mr Chairman, because very often, Dr Lily CHIU will aways say that she
will try her best.  So thisis something that always sticks in my mind when | talk
to Dr Lily CHIU. Sheisavery, very positive person that always tries to do her
best. But my impression is that she did not raise any issues about the adequacy
of the preparation except that she would do her best.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, in the Task Force, we had a discussion and | asked
this question.
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Dr YEOH Eng-kiong:

My recollection is that there was some discussion because it would not be
something that | would accept by just saying that it was adequate. My
recollection is that there was some discussion about the arrangements and |
understood that the Hospital Authority, that Dr KO subsequently went back to
discuss this at the operational meeting and made the arrangements for this to be
done, and they had made arrangements for there to be two hospitals — one is the
Princess Margaret and the other is to have the Wong Tai Sin as the back-up
hospital. So they had discussed the proposals. Because | had this issue in
mind, | did question the preparation and would not accept this question and a
“yes, itissufficient.”. My recollection isthere were discussions, Dr KO did tell
me about the facilities available, some of the arrangements, but | do not recall the
exact details. My recollection is that there was discussion relating to the
preparation.
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Dr YEOH Eng-kiong:

Mr Chairman, | think that’s not just an expectation. | think in reality that
Dr KO is very frank about his opinions with me and | respect that. It is useful
to have people who express their views. So Dr KO and | go along way because
| have worked with him in the Hospital Authority and | know Dr KO will try his
best. But if he has got any views, he doesn’t spare my feelings.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, the operational details were something for the
Hospital Authority to resolve. We should accept that the Hospital Authority,
has its own capabilities. The Expert Committee, the Government review, our
international experts did not think that this was an unreasonable decision.
Obvioudly, with hindsight, maybe one should have reviewed the time preparation.
Perhaps people were overly optimistic about the preparation. | think one of the
important factors was the large numbers of patients that subsequently swamped
the hospital because of the Amoy Gardens outbreak. | think that may not have
been anticipated. So | guess the issue would be an operational matter. | would
expect the Hospital Authority to look at these issues and assess when it should be
done, how it should be done, if it should be done. If there were any issues, they
could always come back. There was no pressure on the Hospital Authority to
do this. It was the recommendation made by the Department of Health. Since
| had asked this question, it would have been very legitimate for the Hospital
Authority to come back and say “We are not ready. We need a few more days’
if the assessment was such.

So we need to understand that we are dealing with a large, complex
organization and that they had a very difficult task in managing the outbreak.
There was no perfect solution, no solution that could have given rise to zero
infections as you have fact to see at that point in time. And | share with them
the pains that they went through, the difficulties that each person in the Hospital
Authority encountered.

| hope Members will understand that Dr KO did his best, Dr Lily CHIU did
her best and they all did their best. | hope Members would accept that the
heroes were not just people in the front line.

The heroes and the heroines were every one that worked in the system.
That Dr KO overall, that Dr Lily CHIU overal, the cleanersin the wards and all
those people. Rather than accusing them of not meeting their responsibilities, |
hope Members would realize the difficulties that people had in dealing with this
tremendous outbreak that we had never seen before. | hope Members of the
Committee would bear that in mind and not at every point in time say it was
Inadequate, that it was negligent of A, B or C.
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As far as | was concerned, all of them in the Hospital Authority did a
marvelous job. There were failings. We accept that because we are all
humans. None of us would have liked to see a single death or a single infection
in our health staff. All of us share that. Please, for one moment, don’'t give
people the impression that we were negligent or ignored the needs of our
healthcare staff because they were very critical and crucial in managing the
outbreak. | hope Members would accept that all the colleagues in the front line
did their best.
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Dr YEOH Eng-kiong:

Mr Chairman, | am aware that the Hospital Authority was reviewing all
these arrangements on a day-to-day basis and there were discussions ongoing in
the Head Office and on the cluster level on the arrangements that were made and
what needed to be adjusted.

In fact, when the decision to revert, | was not consulted, | was informed and
therewasnoissue. So, infact, it isthese arrangements | think which needed to
be reviewed from time to time. | guess one's judgment isin terms of when one
had wanted to revert this decision, whether it should have been reverted earlier or
not.

There were great difficulties that the Authority faced because when you
disseminate the cases in different institutions, there are different problems and
difficulties involved. When you concentrate cases in one hospital, you had
cases that over-swamped the system. But it doesn't mean that the other
hospitals do not have cases. So it was a very difficult decision which was
facing the Hospital Authority. Because prior to the designation of one hospital,
there were voices in the community that we should concentrate all our cases in
one hospital. | think Members will remember that. | guess one needs to look
at the context of the difficulties that they faced and | perfectly understand and
respect Members' questions and in fact | welcome this inquiry because it permits
us the opportunity to discuss with you and the public what actually transpired
during the outbreak.
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Dr YEOH Eng-kiong:
Mr Chairman, is Dr LO referring to the specific hospital or one hospital ?
Dr Hon LO Wing-lok:

Designated hospital, one designated hospital.
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Dr YEOH Eng-kiong:

My recollection is that the Director of Health, the Deputy Director of
Headlth, myself, the Acting Chief Executive, Dr KO, | think, Dr LIU Shao-haei
was there and a number of other people — but | do not have the, if you want |
can look up the actual members present at that meeting. My record of the
meeting says there were myself, Dr Margaret CHAN, Dr P Y LEUNG, Dr
Thomas TSANG, Dr KO Wing-man, Dr Wilina LIM who is microbiologist of
Department of Health, Professor John TAM from the Chinese University and Dr
Y U Wai-cho from the Princess Margaret Hospital.
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Dr YEOH Eng-kiong:

Mr Chairman, the recommendation was made by the Director of Health and
from the perspective of public health, for their contact tracing and infection
control. In terms of the total epidemic outbreak, it would have served the
Department of Health well to have one hospital because the information could be
then concentrated, because the contact tracing and all the information would
emanate from one hospital. This was a recommendation from the Director of
Health and supported by the Deputy Director of Health. This is a reasonable
proposal from the Director of Health’s perspective.

For the Hospital Authority, obviously there are also advantages. But there
are also difficulties in this measure. This was a recommendation made by the
Department of Health and | asked the question. | do not recall that there were
other strong views by other members present. | do not recall that there were.
My recollection is that | was the person that asked this question about the
preparatory work. Because if | asked the question, | would not be satisfied with
just an answer “yes’ or “no” because | would need to understand at least some
basic information to support that proposal that Hospital Authority would accept.
I remember the number of beds, the number of ICU facilities, things like that
were discussed and that the deployment of staff from other hospitals, were issues
that | think, my recollection is, provided by Dr KO or Dr LIU Shao-haei to
support the acceptance of this recommendation.
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Dr YEOH Eng-kiong:

Mr Chairman, | think my recollection is that both the Department of Health
and Hospital Authority thought Princess Margaret would be appropriate because
the Princess Margaret had the previous experience of being infectious diseases
hospital and had an infectious diseases wing. So my recollection is that both
thought that Princess Margaret would be suitable.
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Dr YEOH Eng-kiong:

| do not think that the Department of Health would make such an
assessment.
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Dr YEOH Eng-kiong:

Mr Chairman, | will be happy to.
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Dr YEOH Eng-kiong:

Mr Chairman, perhaps | need to explain. Obviously the Director of Health
is trained in public health and she has a wealth of experience generally in public
health. But if you are referring to the specific expertise within public health,
there are many, many components of it. Of course, in doing the
epidemiological investigations, | don’'t think she is an expert in that. But of
course in the training of public health, there would be modules. So she would
have a general experience in all these components in public health but when you
go into the specifics, the Director of Health has a whole team of experts, people
like Dr Thomas TSANG who is specifically trained in epidemiology and he was
trained for two years in the Center for Disease Control in America. S0,
obviously the Director of Health’'s expertise in that area would not be up to the
same level as Dr Thomas TSANG. But as the Director of Hedth, her great
wealth of experience in working initialy in the Medical and Health Department
and then in the Department of Health would provide her with broad knowledge
of infection control in general and outbreaks control but at a more strategic and
broader level but not to the level of the operational systems. So | would not
expect her to have all the expertise in al the various components but expertise
overall.
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Dr YEOH Eng-kiong:

Mr Chairman, | understand what the Honourable CHAN Yuen-han is
driving at. | just want to explain in terms of my understanding of the issues
faced by the Department. | am aware of Professor LIU from the Kwong Wah
Hospital that the Expert Committee in the Government’s review did look into
this in quite great detail. And | think my recollection is that they actually
looked at the case of Professor LIU and they put themselves in the position of the
Department of Health colleagues to see if there were any unusual features that
they should have picked up at that time.

My recollection is that although there were family members infected, the
only healthcare worker that was picked up as SARS before the outbreak at Prince
of Wales was a nurse who was not involved in the direct care of patients. And
the other nurse who was actually involved in the care of Professor LIU’s family,
Professor LIU, who got infected was reported only after the Prince of Wales
outbreak. The Expert Committee accepted that, based on the information they
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had at that time, it was acceptable that they did not pick the unusual feature of
Professor LIU because the history at that time was just that.

By the 11" of March as | am saying, that the family members were infected
and some of them had gone back to the Mainland, and they did not have the
precise history as to what was happening. The heathcare worker, the only one
that was infected was, | think, working in other ward or next door. And the
healthcare assistant who was subsequently found to be infected was reported only
on the 13" of March. So they accepted that probably it was very difficult for
the Department to pick up that case.

| understand what Honourable CHAN Y uen-han is referring to, whether we
should have a system that would have been able to pick up al these clues as it
were. | think, with hindsight obviously it's easy. But I think, at that time, |
understood that when you don't have an automation of a system, the contact
tracing is done by individuas. There were hundreds of nurses in the
Department of Health who were doing contact tracing one on one and the
information was in questionnaires of each individual. So you can imagine that
if they had 50 cases in the system and the contact tracing was done by 20 people,
that information and knowledge would be in al those people in thefield. If you
don’'t have a system to link up the cases, you would not be able to get that
intelligence.

That's why | started looking into the issues. | knew that we had to
redesign the whole system. So the eeSARS system linked up to the police
system. The police system was then able to link up al the contacts. That's
why in the outbreak later on, we were able to get this intelligence that there were
two cases in each building, so when you had a person in contact with another, the
police system gave the linkages to person, time and place. Thisis exactly what
we need in public health tracing. Unless you have that information technology
tool, it would have been very difficult to expect that information to be
synthesized because they were in maybe 30 or 50 people’'s minds. So, there
was no way | saw that the Department, obvioudly, if they had meetings, regular
meetings, and if people could see clues and they shared those clues, you might be
able to pick up one or two clues. So it really depend on more manual input in
that control.

And that's why before the MIIDSS and e-SARS system was devised, |
actually got the colleagues from Department of Health to sit down with me so
that | would at least get their intelligence from the field. Because we had four
Regional Community Physicians and they were responsible for doing the contact
tracing and investigations of the cases in their respective regions. You need a
system to synthesise all the intelligence, to see whether there were patterns which
were similar in al the hospitals and to be able to link up. So an information
system would enable you to do that.
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Interactions of people, of course, that would be more dependent on the
alertness and the ability of people to spot patterns and differences, but that could
also supplement the work that we did. | guess it is really the difficulty in the
outbreak because it was something very new and there was no system that was
available at that time to the Department to cope withit.  We then had to devise a
system during the outbreak.
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Dr YEOH Eng-kiong:
Yes.
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Dr YEOH Eng-kiong:

Mr Chairman, | don’t have the precise date. But we were aware of thisin
the early part of April.
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Dr YEOH Eng-kiong:

Mr Chairman, the discussions on the information system started at the end
of March and | initiated the e-SARS development on the 28" of March. They
were fully operational and on line on the 8" of April. But | believe that even
after three days, they aready had the system up and running, but not formally
implemented till on 8". The Police Major Incident Investigation Disaster
Support System was also looked at in early April. | don’t have the information
here, but my recollection isthat it was implemented towards the middle of April.

BH#S -

Dr YEOH Eng-kiong:

Mr Charman, on the answer to Honourable CHAN Yuen-han's first
question, on the contact tracing, | think my understanding is for the Severe
Community-Acquired Pneumonia which was set up on the 11" of February, the
cases that met the criteria, the Department of Health did do the contact tracing.
Professor LIU’s case fell into that category. | think the case in Pamela Y oude
also fell in that category. By the time the outbreak emerged, we already
identified four clusters of cases. | think the subsequent contact tracing was
done after the outbreak was recognized that we were dealing with a new agent.
The contact tracing before the Prince of Wales outbreak was to try to identify
whether there was a problem.  So | think the difference is that before the 11™ of
March we were trying to identify the problem. By the 11" of March, we
recognized there is a problem.  So the contact tracing done on the 11" of March
was to help the Department of Health identify what the problem was.
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Dr YEOH Eng-kiong:

Mr Chairman, the Expert Committee considered that the authorities acted
reasonably on the information available and pursued diligently in the course of
investigations that were commensurate with the evidence available at that time.
My understanding of why this statement was made is that, because in the
deliberations of the Expert Committee, the Department of Health was saying that
a that time when the SARS outbreak occurred, the information is that it was
through droplet infections. The emphasis was on person to person contact that
they were looking. The emphasis was not on investigating the place. So,
when the colleagues were looking at the contact tracing, they were looking at
where people had met and the contacts that they had.

Because if Members remember at that time, the emphasis was still on
intimate contact, family contact. The emphasis was not on investigating the
place. So they were looking at the various places because they could have
looked at the place where the person stayed. | recollect that Professor LIU had
also had dinner in somewhere else and went shopping. So whether all these
things would have stimulated thinking would be, if you had information that
various people were in the same place at that point in time, they would have rung
abell.

But | believe that this did not ring a bell to the colleagues during the contact
tracing until the information surfaced about from Singapore and Toronto. So |
guess the problems were of course, when the people doing the contact tracing,
that the information resided in one person. Unless this person also had
knowledge about another case in the same place, that common place would not
have rung a bell.

So that’s why | was saying that it was important to have a system to link up
the places where people could be infected. In fact if that had been available,
obviously the computer would have then linked up these individuals who were
infected, and they were all staying at Metropole. But at that time when the
individuals were doing the contact tracing, the emphasis was still in the contact
with people and not place.
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