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Oxfam Oxfam TrailwalkerTrailwalker
-- The Local ExperienceThe Local Experience

Dr. Ho Hiu Fai
Medical Commander

Oxfam Trailwalker

(1996 – 2006)

Chief of Service

Accident & Emergency

Queen Elizabeth Hospital
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� A charity money raising function since 
1986

� Created by the Queen’s Gurkha Signals 
and the British Force in 1981

� A marathon walkathon along the length of 
the MacLehose Trail, covering a distance 
of 100 km

� From Pak Tam Chung, Sai Kung to 
Perowne Barracks, Tuen Mun

� Walkers compete in teams of 4 and need 
to complete the distance within 48 hours

� There are 11 checkpoints along the trail 
including Start Point and Finish Point



Start PointFinish Point



QEH QEH 
& & 

KCCKCC

� Queen Elizabeth Hospital has involved in 
this meaningful event since 1996. 

� She provides support in nursing and 
medical personnel and medical supplies at 
first aid station of various checkpoints. 

� Starting from 2004, all hospitals and 
clinics under the governance of KCC are 
invited to participate. 

� Volunteer nurses from QEH and KH form 
the main workforce at the frontier.
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TimeTime

Date

10/11/2006– 12/11/2006
(Friday)        (Sunday)

Time

09:00  Team 001-350
(+ 30 Super TW team)

11:00   Team 351-570
12:30   Team 571-790
14:00   Team 791-1040



STARTSTART





KCCKCC

� Overall Medical Commander

� Checkpoint nurse coordinator of all 
checkpoints, Start & Finish point

� Sourcing & management of 
medical supplies



MobileMobile

DoctorDoctor

1600 - 2300 11/117, 8, 9�	

0900 - 1600 11/115, 6, 7Chau Chi Wai

0900 - 1600 11/115, 6, 7Au Kin Heng

0000 - 0200 11/113, 4, (5)Ho Hiu Fai

1600 - 2400 10/113, 4 Ken Wu

1600 - 2400 10/113, 4 Au Kin Heng

1600 - 2400 10/113, 4 Karen Chan

0800 - 1600 10/11SP, 2, 3, (4)Ken Wu

0800 - 1600 10/11SP, 2, 3, (4)Au Kin Heng

0800 - 1600 10/11SP, 2, 3, (4)Francis Chu

0800 - 1500 10/11SP, 2, 3, (4)Ho Hiu Fai

PeriodCPName



Medical Medical 

CommandCommand
0800 - 1430 12/11Ken Wu

0800 - 1430 12/11Ng Yee Wah

0000 - 0800 12/11Ho Hiu Fai

1700 - 2400 11/11Chau Chi Wai

0900 - 1700 11/11Ng Yee Wah

0200 - 0900 11/11Ho Hiu Fai

1830 10/11 - 0200 11/11 Ng Yee Wah

PeriodName

Finish Point

1900 10/11 - 0830 11/11Kenneth Chung

PeriodName

Checkpoint 7



Command Headquarter Command Headquarter 
at Finish Pointat Finish Point
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LEE KWAN FONG�	�	�	�	�	

HUI MAN CHI�	�	�	�	�	

*KWAN TSUI YING�	

LAM PAK SZE�	�	�	�	�	

MAK CHING YEE�	Pad

CHAN FUNG CHUN(8 nurses in two teams)Helicopter 

CHOY WAI FAT2100 10/11�	�	�	�	

**SZETO CHI YIN0745 10/11 toCheckpoint 1 

CHENG YIN LING(3 nurses )Pak Tam Chung

**SO KIT YEE KITTY1430 10/11�	�	�	�	

TSE WAI KEUNG JOHNSON0600 10/11 toStarting Point

NameDuty PeriodLocation

Total Nurse shift recruited = 252
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(94.84%)

239-13252121353273Subtotal

26-12711862FP

49-554231021CP9

34-33741599CP8

28-12911846CP7

32-133116313CP6

2202204711CP5

18-11901027CP4

10-1110704CP3

9093510CP2

8080800CP1

3030300SP

attendedAbsentSubtotalNORNENSN



Medical Medical 
SuppliesSupplies



Pharmacy items



CSSD items



Warehouse items (1)



Warehouse items (2)
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MedicalMedical

SuppliesSupplies

� Once a CP has closed, CP Coordinator 
will make sure the left-over medical 
supplies are delivered as follow:

A. CP 1 Finish
B. CP 2 CP 4
C. CP 3 CP 7 Finish
D. CP 4 CP 8 Finish
E. CP 5 CP 9 Finish
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Treatment Record, Treatment Record, Event Record, Event Record, 
Prescription Record & Ambulance Prescription Record & Ambulance 

Run SheetRun Sheet



Treatment  RecordTreatment  Record



Event  RecordEvent  Record



Drug Prescription RecordDrug Prescription Record



Ambulance Run SheetAmbulance Run Sheet





Symposium on Emergency Medicine 
& Sports, March 2007

30

Common Injuries Common Injuries 
&&

Related ProblemsRelated Problems



TypesTypes

� Muscle cramp
� Sprain (ankle)
� Strain
� Fracture / 

Dislocation
� Iliotibial band 

friction 
syndrome

� Blister
� Wound 

Management

� Animal bites
� Bee sting
� Snake bite

� Heat related 
disorders
� Heat cramp
� Heat syncope
� Heat exhaustion
� Heat stroke

� Bandaging and 
Splinting



Excellent Service !Excellent Service !
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OTW 2006OTW 2006
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1003844Total

1.869Unknown

0.31160+

6.123650-59

36.8141536-49

41.0157726-35

13.953618-25

%No. of walkersAge
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1003844Total

0.1316+

0.51911-15

3.01156-10

21.68302-5

19.27371

55.621400

%
No. of 

walkers

Previous 
Participation 

in Oxfam 
Trailwalker



ResultResult

67%644961Full Team

85%582685Female

85%2,6753,159Male

85%3,2573,844Individual

%No.No.

Finish PointStart Point

821329997124135312713

FPCP9CP8CP7CP6CP5CP4CP3CP2CP1

No. Drop out per Checkpoint



1007102657%

1639113171415940No.

Total>=4three timestwiceOnce

Number of visit to the Medical Tent

Episodes per 1000 participants = 426
(Patients per 1000 participants = 245)

Reference: Chartered Marathon 2007 ~ 140 (episodes)

Reported patients presentation rate (per 1000 participants) 

= 0.14 – 90
[Ref: De Lorenzo RA. Mass gathering medicine: a review. 

Prehospital Disaster Medicine 1997; 12(1):68 - 72



InjuriesInjuries

100852661%

25201961426501532Total

15157825Finishing point

6158328Checkpoint 9

3222126 (Pod)177 (PT)Checkpoint 8

817109230Checkpoint 7

3233104227Checkpoint 6

271557157Checkpoint 5

18968 (Pod)112 (PT)Checkpoint 4

232017151Checkpoint 3

2431899Checkpoint 2

871526Checkpoint 1

3000Starting point 

WoundSprainBlister
Muscle 
Cramp
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121828834%

290421684195827Total

1862114844Finishing point

501210223231Checkpoint 9

35109572442Checkpoint 8

69161353035Checkpoint 7

2067982133Checkpoint 6

2440616124Checkpoint 5

4038742674Checkpoint 4

23269815140Checkpoint 3

103725194Checkpoint 2

0102219Checkpoint 1

14101Starting point 

Prescript-
ion

Dress-
ing

Bandag-
ing

Aspirat-
ion

Mass-
age 



DrugDrug
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290472333395494Total

18703116Finish

50104106299

35515112118

695891618137

208101826

2441105135

4012840974

232440493

102030142

00000001

1100000Start

TotalOthersMaxolonGESDologesicTriactPanadolCP



Drug Drug 
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10022888%

2905624255Wakers

Total>=4three timestwiceOnce

Prescription Frequency

Of the 5 walkers with >=4 prescriptions, one 
walker took 9 tablets (4 dologesic, 4 triact & 1 

panadol)



HospitalizationHospitalization
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Fall into ditch, to private 
hospital after CR

Ant. Knee 
dislocation

Admit TMH29M9-FP

Fall into ditch# olecranon, lip lac.Admit TMH19M9-FP

�âRhabdomyolysisAdmit YCH37M8

Fall from 5 ft slope# left 7th ribHomePMH42M8

DAMA
Lt heel & Rt knee 

pain
HomeYCH23M7

No register in A&Eleg painHomeYCH28F7

No register in A&Eleg painHomeYCH�âM7

�âGEHomeYCH47M7

�âSevere Lt knee painHomeYCH33F7

�âHeat ExhaustionHomeYCH33M7

�âHeat ExhaustionHomeYCH29F7

DAMA, no OGD yetCoffee Gd VomitusAdmit YCH28M7

Stay in A&E O wardHeat ExhaustionHomePYNEH33M7

Needle HillSprain ankleHomePYNEH29M6-7

Stay in A&E O wardHeat CrampHomeUCH36M4

Stay in A&E O wardHeat CrampHomePWH41M3

Urine ketone +++DehydrationHomeTKOH41F2

RemarksDiagnosisDestinationHospAgeSexCP
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� Hospital transfer 4.4 per 1000 participants or 
1.8% of all patients.

� Ambulance utilisation was the most frequent at 
CP 7 (60%)

� All were minor with 3/10 used ambulance as a 
means of transportation only

� Male = 0.4%; Female = 0.6%
� More than 50% of patients were sent to YCH, 

representing 1% of the total A&E attendance on 
those 2 days

� Hospital admission 1 per 1000 participants or 
0.4% of all patients or 25% of ambulance cases.

� Most victims suffered from heat related disorders 
and could be managed in A&E Observation room.

� 3 serious injuries were unexpected and safety 
measures along the trail should be enhanced.
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� OTW is a mass gatherings event & an 
endurance sport event

� Medical attention / 1000 participants high
� Most injuries were minor
� Simple 1st aid treatment enough
� Hospital transfer / 1000 participants high
� Hospital transfer / patients treated low
� Hospital-based healthcare provider (nurse 

and physician) did contribute
� Minor impact on Emergency Care System



100 Km 100 Km …….  Eventually.  Eventually
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The EndThe End


