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Foreword

| am delighted to introduce the Centre for Health Protection (CHP)'s objectives and strategies for
2004 - 2006.

Established under the Department of Health, the CHP is a new public heath infrastructure tasked to
enhance existing diseases control and address new challenges. There are high expectations on the
CHP, particularly on the strengthening of the surveillance system and response capacity for infectious
diseases.

The purpose of this document is to set out the objectives and strategies of the CHP for the next three
years. It also highlights the determination to meet the challenges from known and new diseases by
taking an anticipatory and pro-active approach towards disease prevention and control.

The vision and mission of the CHP set out clearly the priority on disease prevention and control in
Hong Kong. The objectives and strategies listed in this document are the building blocks for
accomplishing the vision. These objectives and strategies build on achievements to date and harness
the existing capabilities.

This document was developed in consultation with stakeholders. It has taken full account of government
priorities and concerns of the community. It will also help partner organizations working alongside the
CHP understand what the CHP is trying to achieve.

Implementing this document will require a lot of hard work and strong commitment. The next three
years will be important and challenging for the CHP. Every member of staff has a role to play in
realizing the goals and moving the CHP towards its vision.

| would like to thank everyone who has been involved in the development of this document, and |
commend it to all our staff, stakeholders and collaborators to use as a guide and measure of the CHP's
development and performance.

DrPY Lam
Director of Health




BB R R P Z AR #H /020045 = 2006 F &)

B EDOREEZE THRUMNRAFER
B ERIRRARNRBES - AR ARKE
BREZR HEXROHRLENETLEFTE
2 HPLUAERRER RS R ER AL H01R
Tt BRIX BT

ENXHEERBAREHET VERR=FNRFRERE 1

B AR EFREA S KA PEE -

IR E T OB RER - BRI EE RIEHRRA -
SABERETE - EOXMHRMATINEERERE - E2EE
PR LR EREBNER - RAKSEARENESN - £
EURENESABAGLA B R R R A BBRMAET -

ENXMREDDEASTRHEN  ETARCEEEEE
BRBERNBH I EEROET - BBEMXMN - FED#
RO R EREEN T RPN TERR -

FEREEOXM  AREBREBAAG RSN - HRE
EER LR - AR=FABEREX - YBmE - SR
EYARECEH  LRRAR——ER - BRELHEDLET
BRI -

HEGUEE - MEULE2EEE DA LBUAS
B YHAMERE - S RGBIFRELEH XTRIEE
SINEERAREDLSEERETERRNRE -

AEEER
HREE






Meeting New Challenges 3032575k 5

Challenges from
New and Known Diseases

We face a changing and unpredictable
world. New diseases appear anytime and
anywhere. They can spread quickly from city
to city, country to country and continent to
continent, not least because of the speed

. and frequency of regional and global travel

nowadays. As we have seen with the SARS

outbreak, the rapid transmission of infectious diseases poses a real
threat to our health.

Much as we need to strengthen the control of tuberculosis, HIV/AIDS
and sexually transmitted infections, we must closely monitor influenza
and mosquito-borne diseases such as dengue fever and Japanese
encephalitis which all have the potential to wreak havoc to our
community with incredible speed. On another front, we have to
develop plans to tackle non-communicable diseases and
environmental health hazards in a more strategic way.

To meet the challenges from new and known diseases is indeed a
formidable task. We need to adopt an anticipatory approach to
disease prevention and control, with emphasis on awareness,
alertness and preparedness which, we believe, hold the key to any
success in our endeavour.
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Constant Alertness
and Emergency Preparedness

One of the health protection imperatives is constant alertness and
vigilance. This is especially important for the health and laboratory
personnel in both the public and private sectors who hold the first
line of defence. They must stay alert to any unusual occurrence of
infectious diseases in the course of their work, and to iliness of their
colleagues which may suggest accidental spreading of infections.

Improved surveillance can help to ensure earliest possible detection
of new or re-emerging diseases. Our disease surveillance system
has to be strengthened by exploiting the benefits of the latest
information technology and by enhancing our laboratory diagnostic
capacity. Our surveillance network also needs to be expanded by
collaborating with our regional and international partners, particularly
on exchange of communicable disease data.

The importance of devising and updating an overall outbreak
management plan cannot be over emphasized. That encompasses
comprehensive contingency plans tested by regular exercises and
drills to deal with different outbreak scenarios, efficient deployment
of outbreak response teams, strengthened surge capacity backed by
regular training and intersectoral liaison, and effective risk
communication with the general public and across the public and
private healthcare sectors.

There is no doubt that the better we are prepared for a public health
emergency, the quicker we can respond to the situation, and the
greater chance we will have to avert crises and reduce the impact of
infections. To be prepared for challenges that may arise from new
diseases, we need to give greater emphasis to applied research which
can provide scientific evidence of effective disease preventive and
control measures. Moreover, we have to ensure that staff in the
public health service are well trained and supported, and that
professional knowledge and expertise are pooled and developed
through increased collaboration among agencies and stronger
international linkage.

CHP OBJECTIVES & STRATEGIES 2004-2006
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Public Awareness
and Community Support

Public awareness, or lack of it, can make a significant difference
between success and failure in health protection. People need to be
aware of the fact that communicable diseases are still a problem
and that new diseases will continue to emerge despite advances in
medical science and technology. We have to help people develop
the capacity to live with the threat of diseases and encourage them
to take responsibility for their own health.

A public with better understanding of environmental health risks will
not only be able to take care of themselves but also to cooperate
with and contribute to government’s preventive measures. In any
major public health incident, people will see how to protect
themselves best provided they are well informed. The efficient flow
of authoritative and up-to-date information can allow individuals and
communities to make choices based on the best available scientific
evidence.

Communication with the public, therefore, must be seen as an integral
part of public health effort. We must promote more widespread
community understanding of risk assessment and decision-making.
We need to engage the community in health promotion activities
and health campaigns. We should ensure that there is ongoing
programme of public education on public health issues. There should
be better partnerships with the media which can play a very positive
role in promoting public discussion of such issues.

Human behaviour does influence disease transmission, emergence
and evolution. Personal acceptance or disregard of a communicable
disease risk can increase the risk for others. We need to strike a
balance between individual rights and public benefit in the imposition
of control and quarantine measures. In this respect, community
support is essential especially when legislative changes are required
to cope with new circumstances.

Meeting New Challenges 3032575k 5
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The Best Strategy

In fighting the seemingly never-ending battle against communicable
and non-communicable diseases, our best strategy is to ensure that
the community is well informed and that our health professionals,
specialists and workers continue to be well trained and supported.
We need to build and sustain a resilient health protection system
backed by well trained workforce, solid research expertise, an
informed community, good working partnerships among agencies
and sound collaboration with the regional and international
communities.

Only when we are vigilant and well prepared will we have confidence
in our ability to face the threat from new diseases. Preparedness
means the readiness to expect the unexpected, rise to the occasion
and manage emergency well. If we succeed in making health
protection a collective effort and everybody play a part in disease
prevention and control, Hong Kong is well placed to meet the disease
challenges of the future. The Centre for Health Protection is
committed to playing a pivotal role in making that happen.

DrPY Leung
Controller, Centre for Health Protection
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Vision and Mission WA RE®

Who we are RBIER

The CHP was established on 1 June 2004 as a new public health & &f#EH LR 200446 A1 8/ 2F
protection organization under the Department of Health. EEBE TR A LE L ERE -
What we want to achieve loAva: o) =k

We have a common vision: KPR LRNAR

To be a centre of excellence in disease prevention and control. B A R VR TER R L o

Why we are here RHRE

We have a clear mission: HMBEARENES

To achieve effective prevention and control of diseases in Hong Kong — S5 B B A&+ MBS 1E - BEES
in collaboration with local and international stakeholders. AR TER RS o

Where we focus our efforts BIERHRTHERTE

Our priorities are: BRI eEERETIE:

e Surveillance o KRENA

e Infection control o RAEH

e Risk communication * EMRER

e (Qutbreak management ° ZBEBERE

e Preparedness and contingency planning o ESEBREFRE

e  Epidemiology training and applied research * RITREBEIIRERAE

CHP OBJECTIVES & STRATEGIES 2004-2006



What we pledge

Our commitment is three-fold:

Real-time surveillance

This means efficient appraisal of disease burden and early
recognition of unusual patterns of disease, in order to act
promptly to prevent and control disease spread.

Rapid intervention

This means quick and effective investigation into outbreaks, such
that appropriate control measures can be implemented at the
earliest possible time.

Responsive risk communication

This means responsiveness to impending disease threats,
typified by issue of timely alerts and orderly dissemination of
credible information on disease risks, in order that various

sectors of the community can take precautionary measures as
early as possible.
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Integrated Organization

The CHP has been created after an in-depth analysis of the hitherto
health protection system. More specifically, the structure of the
Department of Health (DH) has been reviewed and services divisions
re-organized to facilitate the set up of the CHP. The design of the
CHP also takes into account overseas experience, the health needs
and circumstances of the local population and the relevant
recommendations of the SARS Expert Committee.

We have six functional branches:

e Surveillance and Epidemiology Branch (SEB)

e [nfection Control Branch (ICB)

e Emergency Response and Information Branch (ERIB)

e Public Health Services Branch (PHSB)

e Public Health Laboratory Services Branch (PHLSB)

e Programme Management and Professional Development Branch
(PMPDB)

While there is clear demarcation of duties, the six branches work
cohesively as a team to help leverage available resources to respond
to public health threats and emerging issues as well as chronic health
conditions.

The Hong Kong Jockey Club has pledged to contribute $500 million
to support the establishment of the CHP, including $114 million as
contribution towards 50% of the cost of developing a sophisticated
computer system to enhance the surveillance of communicable
diseases, and $72 million for the conversion of Kowloon Hospital
Nurses Quarters into a CHP investigation, control and resources
centre. We have a headcount of around 1 500, and our annual
recurrent budget is $1 billion. We will strive to consolidate our
existing financial base over the next three years.

To sustain a fully integrated organization will require us to be flexible
and prepared to develop a culture that leads to improved ways of
working. We will ensure effective communication and coordination
between the frontline staff and the CHP management as well as among
CHP and other stakeholders in the event of an outbreak. Since we are
anew organization, we will continuously review and refine our structure
and scope of work to cater for the needs of the community.

CHP OBJECTIVES & STRATEGIES 2004-2006
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Multi-disciplinary Operation

We have a mixed workforce with professionals in different fields
coming from DH, Hospital Authority (HA) and other different
engagement mechanisms. This enables us to reap the benefit of
multi-disciplinary operation in that professional staff in different
disciplines work in synergy and contribute collectively to the disease
prevention and control functions on a day-to-day hasis.

The ERIB, for example, is manned by a multi-disciplinary team
consisting of medical, police and administrative officers responsible
for coordinating emergency response, contingency planning,
formulating risk communication strategies, facilitating the
development of preventive strategies and cross-sector logistic
support. We draw on the expertise of police officers to institutionalize
the concept of emergency response in collaboration with medical
professionals, and we rely on the input from administrative officers
who are generalists with broad exposure and experience as well as
proven administrative and cross sectoral coordination skills.

The PMPDB provides another example. There is a rich skill-mix from
the fields of community medicine, nursing, management, health
promotion and education, public relations and copywriting, social
marketing, creative design, community development, research and
information technology to facilitate a multi-dimensional and multi-
disciplinary approach to health protection.

Multi-disciplinary operation is also evident in other branches which
invariably comprise staff of the medical, scientific and technical
grades who bring in expertise from diverse disciplines. Moreover,
cross-cutting health protection programmes will be set up to examine,
deliberate and develop disease prevention and control strategies and
plans. Such programmes will bring experts from different agencies
and disciplines together and adopt a multi-disciplinary approach to
controlling health hazards.
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Partnerships and Collaboration

As highlighted in our mission statement, collaboration with local
and international stakeholders is the cornerstone of our work in health
protection. In this respect, we have a sound base to work from.

Local

The new scientific and advisory structure of the CHP is established
to strengthen our interconnectedness with the medical, scientific
and community sectors, which in turn increases the relevance of our
work to public health protection. The Board of Scientific Advisers
and the Scientific Committees provide forums for experts from various
disciplines, organizations and sectors to share and contribute on
health issues that are of major public health importance.

Some 30 HA staff will be seconded to work in the CHP. The Head of
ICB is also a core member in the Central Committee on Infectious
Disease of HA. There is close collaboration between the staff of HA
and CHP in the investigation and control of outbreaks in hospitals
and community institutions including elderly homes, and the
implementation of guidelines and protocols on best practice at
hospital and community levels.

We maintain a comprehensive disease notification system with
healthcare providers and institutions from the public and private
sectors. We coordinate a network of about 110 sentinel doctors
from general out-patient clinics and the private sector to monitor
the trends of important infectious diseases in the community. We
share the latest outbreak news and surveillance results with
healthcare providers and professional associations, and hold regular
meetings with them to maintain dialogue and exchange views.

We form partnerships with voluntary agencies, notably Auxiliary
Medical Services and Civil Aid Services, to provide assistance during
public health emergencies. We also work closely with other
government departments, non-governmental organizations and
professional bodies to further the cause of health protection.

CHP OBJECTIVES & STRATEGIES 2004-2006
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Mainland/International

We build close alliances with the Mainland’s Ministry of Health and
health authorities in Guangdong and Macau to facilitate regular
exchange of information on selected diseases. Bilateral and multi-
lateral meetings and forums are held from time to time to strengthen
cooperation and communication between Mainland and Hong Kong
health authorities.

We liaise closely with the World Health Organization (WHO) and
engage in collaborative projects with overseas health protection
agencies and academic institutions. The signing of a memorandum
of understanding with the Health Protection Agency of England and
Wales in May 2004 opens up opportunities for collaboration in public
health training, laboratory technical support, emergency

preparedness planning and infectious disease modelling.
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Realizing Corporate Goals % B 1Z

Fulfilling Strategic Commitment BT R &S
We are dedicated to fulfilling our commitment which is represented I8N BITIA T & -
by 3 'R’s:

Real-time surveillance REER

Rapid intervention RENA

Responsive risk communication B R B

Objective 1 B&E—
To strengthen the surveillance system and network for infectious diseases

InsRE SR SR R AT K A A%

Key Strategies/Activities TERE LH
e  Streamline disease reporting channel o BEERIZMEE
—  Set up central notification office (CENO) — BRUPREHHAE
— Launch on-line reporting of infectious diseases — RUMELRRERELS

e Improve sensitivity of outbreak detection at the community level o {27+t BE (S AIRFIEEOHZE

—  Set up sentinel systems covering elderly homes, childcare - RUTHZR BERERER 2
centres, and Chinese medicine practitioners THRLRHE
—  Set up system with pharmacists to monitor pharmaceutical — BFEBERY RS - EREELMRE
use in relation to infectious diseases AEEBEERER
e  Enhance surveillance on healthcare associated infections * SR EERFHRANEN
—  Develop nosocomial infection surveillance scheme with — HIEBREAERGE  SPERR
focus on endemic hospital acquired infections and Priss T RERBERERR
occupational hygiene — BRURBEETENEER R
—  Set up territory-wide antibiotics resistance surveillance
system
e Monitor emerging infectious diseases in Hong Kong o EBERFEMERNERRK
— Set up specialized offices for surveillance of targeted - RUBELABTERROMER
diseases - EHAZRERNEE

—  Update list of notifiable diseases m

e Collect disease intelligence and outbreak news in other places o WEE it T HERRIER R SRS -

and assess the impact on Hong Kong UREHEHEENTE

— Enhance communicable disease data exchange with — s EER RRFI B ELMREE
Guangdong and Macau — BRUBIBRBAAE - NRERE R

—  Set up registry of international contacts to enhance the Bk

speed of obtaining infectious disease information

¢ Improve the collation and compilation of statistical data on public ~ ® MERAEEFEGHEENEERREE

health to facilitate the production of statistical analyses PARIE SR DT THE
—  Further roll out the Public Health Information System (PHIS) - E—PHEAHRGEENRSR
e Develop real-time IT system to integrate infectious disease data ~® MBEEBEHEMEEZS - EETRARF
from different sectors B R REUR
—  Set up the Communicable Disease Information System - RUBFREARR
(CDIS)

Er R # L B 13 KRR 2004-2006



Objective 2 Bif=
To improve the preparedness for health protection emergencies

FFEEER  UENBEHERIEN

Key Strategies/Activities TERE LH
e Develop and regularly review contingency plans and emergency — ® #IE R ESRI RESHEL T ELES
response plans EWEEEE
—  Conduct regular exercises and drills - TH#TREREE
— Organize regular forums with professional groups, - THHESXEE . REAMRIERG
institutions, and non-governmental organizations BBRTHRES

e Establish the Emergency Response Centre as the nerve centre  ® JRUZZEEHL - (FAREALFEE

for dealing with public health emergencies SEMREPIE
e Strengthen the risk communication system ° ERKIBHRAS

—  Formulate risk communication strategy and action plan — HIEERBIRRE R TERE

— Adopt standard template for reporting hospital outbreak - RARESHAZRERBEENRR -
to facilitate notification and programme monitoring RESHEHRAEERTE

—  Enhance risk communication through better networking and - RERBERRLRESE 2 MrBE
liaison with HA and private practitioners REE - FEUERRBIRATE

—  Enhance the risk communication network with neighbouring — & EANRE AR AR BRAS

health authorities

e Develop surge capacity in infection control * BYRAEHTHAEEE
— Liaise with relevant government departments and —  EEARREURT AR R TR SRR A R
organizations in different sectors and provide training to EEE  REETREIIR

—@ their staff

e Develop a specialized workforce on applied epidemiology and ~ ® EERRITRERELEHNEF TE
infection control o3l

CHP OBJECTIVES & STRATEGIES 2004-2006
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Realizing Corporate Goals 3 5 1Z

Objective 3 BE=
To respond quickly and effectively to infectious disease outbreaks

HERBREFLARARNES

Key Strategies/Activities TERK I#
e [ssue timely alerts on impending infectious disease threats ° MERELRFHEREDERNZR
e Improve interface with hospitals in outbreak investigations o WEHELARRBEASHENES
— Arrange manpower to achieve coterminosity with HA - RPAF  BBERERBBRER
clusters BE

e Assemble field investigation tool kits with enhanced IT o AEMAETAEHREERLHENR

capabilities HUIED
e Activate the Emergency Response Centre * MBESEZEHL
— Disseminate timely, consistent and authoritative — MEBERGHE SEERTRENE
information to healthcare providers, media and the B —BRRRAIEHNER
community — HRREREAS AR NREEE
— Coordinate outbreak response across all sectors in the FE# T 1E
health system - REERMTERBEZE S

— Activate surge capacity if circumstances warrant

e Maintain close contact with the WHO and neighbouring health o EBEtt& RAFAE AL BERIEER KL
authorities on outhreak development and control 175 AR 5 B B A%
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Objective 4 B#EM
To enhance the efficiency and quality of public health and clinical diagnostic
laboratory services

RAMABERBRZE LRBRBOMERER

Key Strategies/Activities TEFRK I
e  Enhance diagnostic capacity o RAZEME

Develop more efficient methods for direct detection of
viruses in clinical samples

Develop molecular methods for detection of potential
outbreak viruses and newly emerged viruses such as SARS
and influenza A (H5N1)

e  Strengthen epidemiological surveillance and data analysis

Conduct serological surveillance on new potential outbreak
viruses

Conduct and coordinate microbiological laboratory
surveillance for infection control purposes

Build up a genetic database to facilitate tracking the source
and spread of infections to guide control measures
Perform microbiology risk assessment e.g. water, air, soil,
etc in community settings

Implement the Laboratory Information System for
interfacing with the HA, CDIS and PHIS

e  Promote laboratory safety

Conduct audit programme on handling of SARS isolates/
samples and other high-risk viral isolates between
laboratories in conjunction with HA

e Develop an enhanced scope of services

Develop application of DNA microarray for rapid viral
diagnosis

Quantitation of viruses of clinical and epidemiological
significance

Develop anti-viral drug resistance testing

Adopt new technology in gynecologic cytology via
introduction of computer-aided screening methodology

e  Promote quality assurance in the field of laboratory testing

Administer quality assessment programme for laboratory
diagnosis of infectious diseases such as SARS, tuberculosis
and malaria

CHP OBJECTIVES & STRATEGIES 2004-2006
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Realizing Corporate Goals % B 1Z

Combating Known Diseases HhEM&Em

Apart from coping with the threat from new and emerging infectious B 7 B 40K 135 K 14 & R B A9 B 2w AT s
diseases, we also accord priority to combating significant chronic ~ RMEES - HFEHHEZ RIS ERL R

infections and non-communicable diseases on an on-going basis. BRRDEHMELEENER

Objective 5 B#fR

To strengthen the prevention and control of tuberculosis (TB), human
immunodeficiency virus (HIV)/Acquired Immune Deficiency Syndrome (AIDS), and
sexually transmitted infections (STI)

IBERSR  BERHEERR BhERMERNHETE

Key Strategies/Activities TERE LH
e Develop and uphold standards in TB, HIV/AIDS and STI e #IFR##ELEZR - mfzﬁfﬁ%%{%/
management B R MR A AR
—  Review existing guidelines on management — BERITRAIEE %I
—  Publish updated manuals on the clinical management of — BEHNEER  BRRSEE
TB, HIV/AIDS and STI B R RER R R R T
e Enhance diagnostic and treatment services * IR Roa B R
—  Provide treatment for latent TB infection - REBERMESZRELE
—  Obtain accreditation of HIV counseling service — BELRRERIHEREEIGRA
B
e Improve screening and preventive health services * WEHDRIEMRERS
— Enhance coverage of neonatal BCG vaccination - ReMEERINENmRIFTNE
—  Expand the provision of voluntary HIV tests in hard-to-reach EX
population ~ REERRSELERREER m
—  Upgrade service facilities at Red Ribbon Centre EERENZEBHAD

— RIS ORI R

e Introduce measures to curb the spread of infections ° IEfTREBILELREL
—  Strengthen the capacity and mechanism for contact tracing - HEEEEBERRETREENA
in STland TB THEMREE N RS
— Develop an effective STI surveillance system through — HEERERFINBESHEE  HIER
collaborations with various stakeholders in the health B RER R 5
sector

e Develop intervention programmes targeting vulnerable o REFELEELBEHNT > BSTRL
communities to be determined based on research and trend it Z 4 E AR E Y2
analysis

Er R # L B 13 KRR 2004-2006



Objective 6 Bif~
To reinforce the protection against non-communicable diseases and environmental
health hazards

IR BRR IR R A £ B AP T F

Key Strategies/Activities TEXRK I

e Develop a framework for the prevention and control of non- o #IEBEIEELFEHZE
communicable diseases - BRERCEXRERREROBEONE
—  Determine priority on health issues based on trend analysis EEBERERBNELRT

on mortality rate and health risks — BREEREAEREZ

— Identify risk factors for non-communicable diseases — REBSHERER
—  Disseminate information to relevant parties — HEHMBEBE S AERETAERERA
— Implement evidence-based intervention programmes in B AFTE

collaboration with other stakeholders

e Establish a surveillance system on the morbidity, mortality and ~ ® SCZFERFERES - SAT R REKRER

risk factors of non-communicable diseases CESES
—  Set up the Behavioural Risk Factor Surveillance System - RUBRTRAREREARS

It

IREEAE

-
b

(BRFSS) -
—  Conduct health surveys

A

e Conduct health risk assessment on environmental hazards with ~ ® BLAREEEFERRETRERBRF

public concerns and disseminate information on risk averting f - AT ERERE B RR ERE 1
measures to protect the public HER

CHP OBJECTIVES & STRATEGIES 2004-2006



Building Professional Expertise B ERAR

Realizing Corporate Goals 3 5 1Z

\We attach importance to harnessing and consolidating professional ~ H{fIEEZZ A% R FaEERRERE -
knowledge and expertise so that we can be better placed to tackle — {E{EiFEBRAERERE RERRFEREE -
health threats and respond to outbreaks.

Objective 7 Bt
To set up and maintain a sound mechanism for pooling and sharing the professional
knowledge and expertise in combating diseases

RUWHERFEEHE - UEKR 2 ZHNER A ENSERABANKEE

Key Strategies/Activities TERE LH
e  Promote collaboration with regional and international partners e {2 & [& & BB (k2 BIEI & 1E
—  Expand international networks by establishing collaborative - HEMELERREERAER
arrangements with other health authorities and agencies B BB KB 484%
—  Enhance attachment and exchange programmes — MREREERZRETE
—  Step up visit programmes and international symposium — nsgsEnfEEt B R BN g
— Establish an electronic platform for sharing of — RIUBFFR HHWIZAMEERE
epidemiologic information in the Pearl River Delta (PRD) WRITREER
Region

e Strengthen communication with HA and other local partners for o E2EE BT E Akt N5eEE - 1A

technical exchange and skill sharing SR R+ e B R A
— Develop infection control guidelines for hospital and — REBELREEEHIEREEES - A
institutional use to facilitate alignment of practice R — B @
—  Pilot on clinical pathological conference with megacluster — BEBABENEERREBRERK
infectious disease representatives mEEERRMAARTE W

e Set up and support the operation of the Board of Scientific o RudhiiEEHNZEeRNELES

Advisers and Scientific Committees e R E B
— Coordinate with experts in different fields through — BERHELCNTRER B ERE
institutionalized forums HERBHARIRER
e |nitiate and administer health protection programmes for e ¥t FELREREMEBERSE @ R
targeted communicable diseases and other health issues RHEATE £ EA 2
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Objective 8 BH#EN\
To introduce strategic training and research programmes to meet new demands

TR R RS W EHHFR

Key Strategies/Activities TEXRK I
e Support applied research for public health control of infection e TG A B L EH ERHE
— l|dentify research needs and formulate research plans — BIARFELHIEHRTE
—  Produce public health reports on research studies - RREARGEAAFERE
— Coordinate research projects in collaboration with - HRE. BERKEMBUNEFIEE
universities, HA and other government departments TR E
— Undertake research on priority areas, including — BMENERRTERELRRER
microbiology risk assessment and HIV/AIDS, in conjunction 3/ BHREEEIER - BEMEE
with other institutions BEETHR

e  Establish a genetic database for various viruses and bacteriato o BEUEBERHRSZLARNERERE » MR
facilitate epidemiological studies and research ERTREME LA

e Set up strategic training programmes to meet specific capacity —® FEIRESIEEIIFE - LA ERTTR
2. EREEE  BRER - BT -
communication, infection control, clinical infectious disease and ERELALEREEEFOANEERE

needs in epidemiology, laboratory management, risk

health promotion

e Facilitate overseas training for professional staff * (BEFZABNEIMNEI

CHP OBJECTIVES & STRATEGIES 2004-2006



Realizing Corporate Goals E B 1Z

Promoting Community Involvement REGEERILAS M

\We place emphasis on keeping the community abreast of health risks ~ #PZ szt e R TREERREELFHE
and means of risk aversion, as well as augmenting public involvement  ~3% B W ENELTRBER T IHER
in, and support for, the cause of disease prevention and control. BTk -

Objective 9 BE#FA
To buttress dissemination of health information to the public

fnag e R @R E A

Key Strategies/Activities TERK I#
e Publish health reports and disseminate useful health information ~ ® ##&:& B4 R LT RS - #HERE
continually through websites and various channels FHlERENERNREER

e Launch large scale educational or publicity campaigns on  ® HREZEEREHETANNHEREE
important health issues EE)

e Strengthen regular communication with various sectors of the o HERFERAFEERESSELER
community including District Councils and local health care RINGEE EE R
agencies

e Update and promulgate infection control guidelines to  ® B REMILEEEREFMELEHIES
community institutions
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Objective 10 B+
To encourage and facilitate community participation in health protection

BRAREEHSZASRALNESE

Key Strategies/Activities TERE LH
e Develop and implement a PR policy to build up public confidence ~ ® #IE RHETALRBERE - UEYTEY
in the CHP EAEDERLHED

e [aunch health promotion projects and programmes targetingthe e #/TU2EMRESBFEHZ AESOMEE

entire population or specific population groups R I RES

—  Encourage the public to take precaution against chronic — BBTREREN @ IERRE RERE
diseases and infectious diseases Eoiyiid

—  Promote cervical screening in the female population - EZHEAOFHEFEEEE

—  Assess health needs of men and empower them in choosing — MEBTHRERE - BEmiuEE
a healthy way of living R 4IE

¢ Involve the community in planning and decision making o FBEHERRARSEREFIREK

— Invite public representatives to join the Risk Communication - BREARKRENARBREERER/)E

Advisory Group - BREEREMEETARER

—  Conduct public consultations on major health issues

CHP OBJECTIVES & STRATEGIES 2004-2006
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Over the period covered by this document, EE{HRXHEEASHRE - #
our performance will be measured NEESEMAENRGET
primarily against two criteria: fERH :

(a) oursuccess in building a new organization that lives uptothe 1. BBV EBEBESHMMEASHEE
expectations of our stakeholders and the community in general; BRRIMALR Uk
and

(b) oursuccess in making disease prevention and control acollective 2. #£&<S TIEKENTRAR TR 15
effort, with our strategic directions and health protection KMHRBE T MR ELE - #
initiatives understood and supported by our partners and the i B P35 IR BT AR s
public at large.

We recognize that these criteria are largely based on the delivery of % f9fAH - 2754 Lul 8] - RARE B
our planned programme. We will develop a framework of RRBFEMEEEREFE - RS —
performance indicators and targets that measure progress towards — R¥I TERRHEIEZ - NE STl L IBE
achievement of the goals and objectives described earlier in this  ZMAEHEER -

document.

CHP OBJECTIVES & STRATEGIES 2004-2006 5_:.



Appendices &z

Appendix |
Event Calendar

April 2004
Appointment of Controller, CHP

May
Signing of Memorandum of Understanding with HPA of England and
Wales

Participated in the Workshop on Surveillance and Epidemiology of
TB in the Western Pacific Region held in Manila

Launched the new Birth Defects Surveillance System

June
Establishment of CHP

Set up the Central Notification Office for disease reporting

Launched the CHP website

Launched the on-line biweekly publication entitled “Communicable
Disease Watch”

Staged the Reporting Session on Hong Kong's Anti-SARS Measures
cum Inaugural Ceremony of the Scientific Advisory Structure of the
CHP

July
Participated in the XV International AIDS Conference in BangKok

Conducted second round of the pilot study of STD surveillance
involving private doctors
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August

Hosted the 4th Tripartite Meeting which was attended by medical
experts and health care professionals from Guangdong, Macau and
Hong Kong to discuss and share experiences in prevention and control
of infectious diseases

Launched Phase 1 of the Public Health Information System

September
Attended the Launching Ceremony of European Centre for Disease
Prevention and Control in Stockholm

Issued tender specifications for the conduct of a feasibility study for
the Communicable Disease Information System

Launched the on-line publication entitled ‘'NCD Aware’

October
Staging the CHP Inauguration cum Symposium on Health Protection
Systems for Combating Communicable Diseases

Initiating an applied epidemiology training programme

Participating in the 34th IUATLD World Conference on Lung Health
in Paris

November
Implementing a sentinel surveillance system for infectious disease
conditions in childcare centres and elderly homes

Launching the Healthy Exercise for All Campaign 2004/05

Holding a Team Building Workshop to strengthen the cooperation
between CHP officers and the Infection Control Teams of HA

December
Setting up an on-line reporting system for reporting of infectious
diseases

CHP OBJECTIVES & STRATEGIES 2004-2006
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Appendix Il
Boards and Committees

Board of Scientific Advisers

The Board of Scientific Advisers formulates comprehensive and
effective strategies that reinforce the local health protection
system.

Chairman
Dr LEUNG Pak Yin

Controller, Centre for Health Protection

Members
Professor LAU Yu Lung

Head of Department of Paediatrics & Adolescent Medicine, the University of Hong Kong

Professor LEE Shiu Hung

Emeritus Professor of Community Medicine, the Chinese University of Hong Kong

Vice President, Hong Kong Tuberculosis, Chest and Heart Diseases Association

Dr LEUNG, Gabriel

Associate Professor, Department of Community Medicine, the University of Hong Kong

Professor LEUNG Nai Kong

Honorary Professor, Faculty of Medicine, the University of Hong Kong

Honorary Professor, Department of Paediatrics, the Chinese University of Hong Kong

Professor NELSON, Edmund Anthony Severn

Professor, Department of Paediatrics, the Chinese University of Hong Kong

Dr SETO Wing Hong

Chief of Service of Microbiology and Infection Control Officer

Hospital Authority’s Hong Kong West Cluster

Dr SIMON, John

Honorary Associate Professor, Department of Microbiology, the University of Hong Kong

Professor SUNG Jao Yiu, Joseph

Chairman, Department of Medicine and Therapeutics, the Chinese University of Hong Kong

Director, Centre for Emerging Infectious Diseases, the Chinese University of Hong Kong

Professor YUEN Kwok Yung

Head, Department of Microbiology, the University of Hong Kong
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The Board of Scientific Advisers is supported by seven scientific ~ FRHNEEHEES TR -EREZES » T
committees which share the following terms of reference: MEBEEENT -

e Toadvise the Controller, CHP on the scientific basis of public o FERETR&ZELFFZENAREFER
health actions aimed at protecting the community from W [EENER O BERERIBEE o
infectious diseases.

e Toreview and develop strategies for prevention and control of ~ ® RAERITRER S EAMBEERENER - 18
a specified group of infectious diseases/risk factors in the light AR A A E AR ERRE R

of changing epidemiology and advances in medical science. B A SRR o

Membership of the scientific committees is shown inthe ensuing pages. B4 & BEHIIGEREZEENRERE -

CHP OBJECTIVES & STRATEGIES 2004-2006 i
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Scientific Committee on Acquired
Immune Deficiency Syndrome (AIDS)

Chairman
Professor LAU Yu Lung

Head of Department of Paediatrics & Adolescent Medicine, the University of Hong Kong

Members
Dr CHAN Kin Keung, Eugene

President, Hong Kong Dental Association

Professor CHEN Char Nie

Ex-Professor of Psychiatry, the Chinese University of Hong Kong

Dr JONES, Brian

Senior Hospital Immunologist, Queen Mary Hospital

Dr LAl Sik To, Thomas

Consultant Physician, Department of Medicine & Geriatrics, Princess Margaret Hospital

Professor LAM Tai Hing

Chair Professor and Head, Department of Community Medicine, the University of Hong Kong

Professor LEE Shiu Hung

Professor in Community Medicine, Department of Community & Family Medicine, the
Chinese University of Hong Kong

Dr LI Chung Ki, Patrick

Chief of Service, Department of Medicine, Queen Elizabeth Hospital

Dr LIM Wei Ling, Wilina
Head, Public Health Laboratory Services Branch, the Centre for Health Protection, Department of Health

Dr LIN Che Kit

Hospital Chief Executive, Hong Kong Red Cross Blood Transfusion Service

Dr LO Kuen Kong

Consultant Dermatologist in-charge, Public Health Services Branch, the Centre for Health
Protection, Department of Health

Dr LO Wing Lok

Specialist in Infectious Disease

Professor NG Man Lun
Professor, Chief of Education Division, Department of Psychiatry, Faculty of Medicine,
the University of Hong Kong

Dr SETO Wing Hong

Chief of Service of Microbiology and Infection Control Officer
Hospital Authority's Hong Kong West Cluster

Dr WONG Ka Hing

Senior Medical and Health Officer (Special Preventive Programme), Public Health Services

Branch, the Centre for Health Protection, Department of Health
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Scientific Committee on Advanced Data HESHREFRERHSERE
Analysis and Disease Modelling

Chairman %
Dr LEUNG, Gabriel REFELE

Associate Professor, Department of Community Medicine, the University of Hong Kong BEXBH@BEZEHIK

Members 54 ]

Dr HO Lai Ming AEAEL

Honorary Lecturer, Department of Community Medicine, the University of Hong Kong DEABH BB RLEEM

Dr LIU Hing Wing PEREE

Consultant (Clinical Effectiveness), Hospital Authority B e BRI EE

Dr TSE Lai Yin HEERELE

Head, Surveillance and Epidemiology Branch, the Centre for Health Protection, Department HEEFLEDERDE AR FITREEEF
of Health

Professor WONG Tze Wai BEFEHK

Professor in Community Medicine, Department of Community & Family Medicine, the BEBRNABHERFEBEZ N EEEHK

Chinese University of Hong Kong

Mr YEUNG Wai To, Simon HEREE
Senior Statistician, Health Statistics Section, Surveillance and Epidemiology Branch, the £ Z a4 B E R B R e T 2 e i £ 42 aT
Centre for Health Protection, Department of Health HERAEED

CHP OBJECTIVES & STRATEGIES 2004-2006 .
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Scientific Committee on Emerging and
Zoonotic Diseases

Chairman
Professor YUEN Kwok Yung

Head, Department of Microbiology, the University of Hong Kong

Members
Professor CHAN Kay Sheung, Paul

Professor, Department of Microbiology, Faculty of Medicine, the Chinese University of Hong Kong

Dr ELLIS, Trevor

Senior Veterinary Officer, Vieterinary Laboratory, Agriculture, Fisheries and Conservation Department

Dr GUAN Yi

Associate Professor, Department of Microbiology, the University of Hong Kong

Dr HUI Shu Cheong, David

Head and Associate Professor, Division of Respiratory Medicine, Department of Medicine

and Therapeutics, the Chinese University of Hong Kong

Dr LIM Wei Ling, Wilina

Head, Public Health Laboratory Services Branch, the Centre for Health Protection,

Department of Health

Dr LO Wing Lok

Specialist in Infectious Disease

Dr MAK Sin Ping

Deputy Director (Food and Public Health), Food and Environmental Hygiene Department

Professor PEIRIS, Joseph Sriyal Malik

Professor, Department of Microbiology, Faculty of Medicine, the University of Hong Kong

Dr RUBIRA, Richard
Senior Veterinary Officer (Import & Export)

Agriculture, Fisheries and Conservation Department

Dr SAW Thian Aun, Paul

Ex-Deputy Director of Health, Specialist in Community Medicine

Dr TSANG Ngai Chong, Dominic

Consultant Pathologist (Microbiology), Queen Elizabeth Hospital

Dr TSANG Ho Fai, Thomas
Consultant Community Medicine (Communicable Diseases), Surveillance and

Epidemiology Branch, the Centre for Health Protection, Department of Health

Dr YAM Yin Chun, Loretta

Chief of Service (Medicine), Pamela Youde Nethersole Eastern Hospital
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Scientific Committee on Enteric Infections
and Foodborne Diseases

Chairman
Professor NELSON, Edmund Anthony Severn

Professor, Department of Paediatrics, the Chinese University of Hong Kong

Members
Dr CHAN Pui Kwong

Specialist in Community Medicine

Dr CHOI Man Yan, Teresa

Principal Medical & Health Officer (Surveillance Section), Surveillance and Epidemiology

Branch, the Centre for Health Protection, Department of Health

Dr CHUNG Wai Hung, Thomas

Assistant Director (Food Surveillance and Control), Food and Environmental Hygiene Department

Dr KAM Kai Man

Consultant Medical Microbiologist, Public Health Laboratory Services Branch, the Centre for

Health Protection, Department of Health

Professor KWAN Hoi Shan

Professor, Department of Biology, the Chinese University of Hong Kong

Dr NG Tak Keung

Consultant Microbiologist, Department of Pathology, Princess Margaret Hospital

Dr SAW Thian Aun, Paul

Ex-Deputy Director of Health, Specialist in Community Medicine

Dr WONG Sai Yin, Samson

Assistant Professor, Department of Microbiology, the University of Hong Kong

CHP OBJECTIVES & STRATEGIES 2004-2006
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Scientific Committee on Infection Control

Chairman
Dr SETO Wing Hong
Chief of Service of Microbiology and Infection Control Officer

Hospital Authority's Hong Kong West Cluster

Members
Dr CHENG Chi Fung, Jason

Consultant Oral Maxillofacial Surgery & Dental Unit, Pamela Youde Nethersole Eastern

Hospital

Ms CHING Tai Yin, Patricia

Senior Nursing Officer, Infection Control Unit & Quality Improvement Support Unit, Queen

Mary Hospital

Dr HO Pak Leung

Associate Professor, Department of Microbiology, the University of Hong Kong

Dr KWAN Kai Cho, Joseph

Director, Safety and Environmental Protection, the Hong Kong University of Science & Technology

Dr LIM Wei Ling, Wilina

Head, Public Health Laboratory Services Branch, the Centre for Health Protection, Department

of Health

Professor TONG Cheuk Yan, William

Consultant Virologist and Honorary Senior Lecturer, Head of Department, Guy's & St. Thomas'

Hospital Trust

Dr YUNG Wai Hung, Raymond

Head, Infection Control Branch, the Centre for Health Protection, Department of Health
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Scientific Committee on Vaccine
Preventable Diseases

Chairman
Professor LEUNG Nai Kong

Honorary Professor, Faculty of Medicine, the University of Hong Kong

Honorary Professor, Department of Paediatrics, the Chinese University of Hong Kong

Members
Dr CHAN Man Chung

Specialist in Community Medicine

Dr CHIU Cheung Shing, Daniel

Medical Practitioner (Private Practice)

Dr CHOW Chun Bong

Consultant, Department of Paediatrics and Adolescent Medicine, Princess Margaret Hospital

Professor LAU Yu Lung

Head of Department of Paediatrics & Adolescent Medicine, the University of Hong Kong

Dr LEUNG Chi Wai

Consultant (Paediatrics & Adolescent Medicine), Princess Margaret Hospital

Or LIM Wei Ling, Wilina

Head, Public Health Laboratory Services Branch, the Centre for Health Protection, Department of Health

Professor NELSON, Edmund Anthony Severn

Professor, Department of Paediatrics, the Chinese University of Hong Kong

Dr SO Man Kit, Thomas

Senior Medical Officer, Department of Medicine and Geriatrics, Princess Margaret Hospital

Dr TAM Cheuk Ming

Head, Public Health Services Branch, the Centre for Health Protection, Department of Health

Dr TSANG Ho Fai, Thomas

Consultant Community Medicine (Communicable Diseases), Surveillance and Epidemiology

Branch, the Centre for Health Protection, Department of Health

Professor WOO Chiu Yat, Patrick

Assaciate Professor, Department of Microbiology, the University of Hong Kong

Dr YOUNG Wan Yin, Betty

Chief of Service (Department of Paediatrics and Adolescent Medicine), Consultant

Paediatrician, Pamela Youde Nethersole Eastern Hospital
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Scientific Committee on Vector-borne
Diseases

Chairman
Dr SIMON, John

Honorary Associate Professor, Department of Microbiology, the University of Hong Kong

Members
Dr CHAN Man Chung

Specialist in Community Medicine

Dr CHOI Man Yan, Teresa

Principal Medical & Health Officer (Surveillance Section), Surveillance and Epidemiology

Branch, the Centre for Health Protection, Department of Health

Dr HO Yuk Yin, Philip

Consultant (Community Medicine) (Risk Assessment and Communication), Food and

Environmental Hygiene Department

Dr KAM Kai Man

Consultant Medical Microbiologist, Public Health Laboratory Services Branch, the Centre

for Health Protection, Department of Health

Dr LAI Sik To, Thomas

Consultant Physician, Department of Medicine & Geriatrics, Princess Margaret Hospital

Dr QUE Tak Lun
Consultant Microbiologist, Department of Clinical Pathology, Tuen Mun Hospital

Infection Control Officer, Tuen Mun Hospital

Dr WONG Kai Hay, Howard

Senior Veterinary Officer (Farm), Agriculture, Fisheries and Conservation Department

Mr YUEN Ming Chi

Pest Control Officer i/c, Food and Environmental Hygiene Department
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Risk Communication Advisory Group

Terms of reference
e Toadvise on the formulation of risk communication strategies
and action plans for the CHP.

e Toestablish and reinforce communication networks for timely and
effective communication of risks associated with communicable
diseases (CD) and non-communicable diseases (NCD).

e To facilitate CD and NCD risk communication using a variety of
channels and means.

e To provide independent assessment and feedback on the
effectiveness and relevance of risk communication actions
implemented by the CHP.

Convener
Mr WAN Chi Keung, Aaron
Assistant Commissioner, Auxiliary Medical Services

Members
Mrs CHEUNG NG Chui Yiu, Jennifer
Chairman, Board of Directors, Pok Oi Hospital

Ms Debbie HO
Communication Specialist

Ms Lisa LAU
Committee Member, Committee on the Promotion of Civic Education
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