
1. INFLUENZA PANDEMIC PLANNING


Introduction

The <Name of Facility> pandemic influenza plans align with the Ministry of Health (MoH) and the District Health Board pandemic influenza documents.

The planning assumptions and planning principles are covered in pandemic planning documents on the following websites:

Ministry of Health: www.moh.govt.nz/pandemicinfluenza
DHB: 

Key components of planning

Risk Identification and Analysis

Develop summary statements of organisational risk and potential impact corresponding to each stage

Example

	Stage /Code
	Risk
	Potential Impact

	Stage 1 Code White

(Information/Advisory)
	· Staff may not take planning seriously 
	Lack of knowledge of the plans and lack of personal planning. Valuable time may be lost and last minutes plans may not be robust

	Stage 1 Code Yellow

(Stand By)
	· Suppliers may have sold out of equipment for last minute purchasing.
	May not be able to procure essential equipment to maintain business continuity

	Stage 2 Code Red
(Activation) 

Keep it out (Border management)
	· If borders are closed supplies and staff may not reach the organisation
· Staff may be at risk if they do not have sufficient information to protect themselves

· If staff do not have adequate information they may not go to work because of fear from catching the flu.
	No staff or equipment may mean the business may have to close. Reduction in workforce may lead to loss of business. Staff who are left may suffer “burnout”

	Stage 3 Code Red

Stamp it out (Cluster Control)
	· As above
	As above

	Stage 4 

Manage it 
(pandemic management)
	· Staff shortages from staff or their families having the flu
· Suppliers may not be able to deliver supplies

· Organisations may run out of PPE cleaning equipment

· Security of the organisation may be at risk if people are short of food/equipment/medication
	Reduction in essential services, closure, loss of income
Property may be damaged/stolen

	Stage 5 Code Green 

Stand down 

(Recovery)
	· Slow recovery period due to severe illness

· Loss of clients due to illness or death

· Loss of staff members due to illness or death
· Loss of moral
	As above 

Loss of productivity


General Planning

Review existing business continuity plans and develop pandemic specific procedures as appropriate
· Identify essential services (including contractors), facilities/plants, other production inputs

· Plan for up to 50% staff absences for periods of 2-3 weeks at the height of the pandemic, and lower levels of staff absences for a few weeks on either side of the pandemic.
· Assess core staff and skill requirement needs, and ensure essential positions are backed up by an alternative staff member

· Define structure and key roles – leadership and direction in the event of a pandemic, who makes the decisions, who communicates to whom internally and externally

· Document main expectation of staff in key roles – allocation of other specific responsibilities and who maintains the plan.

· Consider organisational policies to encourage sick people to stay at home, and enable staff to work from home
· Review security arrangements in the event of a premises shutdown

Protecting People 

· Modify workspace and practices to provide physical distance or separation
· Identify needs for Personal Protective Equipment (PPE) and cleaning equipment and train staff in the correct use 
· Promote and provide for strict standard precautions for infection control

· Re-deploying staff from non-essential services to support essential services

· Ensure adequate ventilation and control access to buildings

· Review staff annual leave and sick leave in preparation for and during a pandemic

Communication

· Develop links with other organisations, DHB and PHOs
· Document contact details of all personnel

· Establish mechanisms for alerting staff to change in pandemic status

· Establish procedures and triggers for escalation of response

· Communication to the public will be via DHB and Medical Officer of Health (or delegate)

· Develop telephone triage plan

· Review computer security, IT companies may not have the personnel on the ground to detect viruses. Prepare a procedure for staff to handle a contingency by switching off broadband, not opening e-mail attachments, backup daily and storing data off site.
Financial

Financial implications of an influenza pandemic will include;

· Impact on cash flow due to late or non payment of fees or other accounts

· Changes to work environment

· Procurement /storage costs for equipment and supplies

· Costs of training and increased use of supplies

· Increased telecommunications costs if staff work remotely

· Loss of revenue through staff illness or secondment.

Recovery Process
· Establish criteria and process for agreeing to return to business as usual

· Review and update the risk and impact assessment

· Communicate internally with staff and externally with related agencies

· Consider the need for grief counselling and part time work for staff who have been affected
· Manage return to business as usual

· Conduct full debrief process (es)

· Review and update  the Pandemic Plan

· Review and update the Business Continuity Plan as appropriate

Summary of Primary Health Care Key Actions for each Phase of Influenza Pandemic.

	Stage 1

White

(information/advisory)
	Stage 1

Yellow

(Standby)
	Stage 2

 Red

(Activation) 
	Stage 3


	Stage 4


	Stage 5

Green


(Stand down)

	Plan for it

(Planning)
	
	Keep it out

(Border management) 
	Stamp it Out

(Cluster Control)
	Manage it

(Pandemic Management)
	Recover from it

(Recovery) 

	Review and Update Influenza Pandemic Plan (IPP)

Maintain communication systems with relevant organisations, community groups

Educate and audit against Infection Control Standards in every organisation
Promote vaccination for seasonal influenza

Strengthen surveillance in identified organisations
Maintain pandemic influenza kits 
	Review plan and preparedness

Staff

Equipment

Facilities

Clinical management plans

In practices - Implement influenza screening triage

Prepare to prioritise services


	Activate Regional Primary Care Plan including - 

Enhanced disease surveillance and notification

Prepare to assist with CBAC activation

Maintain essential services


	Encourage early notification of cases to Public Health 

General Practices implement clinical management plan – infection prevention and control; waiting room protocol, social distancing etc

Implement communication and reporting systems

Maintain essential services 


	Disseminate ‘generic’ information

Co-ordinate with DHB to maintain ‘patient care pathway’ and CBAC system

Prioritise services
	Internal debrief and external debriefs e.g. Local, DHB 

Deactivate 

Review plan

Support colleagues
Continue business

	DHB Support:

Support efforts to improve community preparedness.


	Disseminate information via communications system


	Prepare to activate CBACs

Information management
	Mobilise extraordinary services - CBACs

Implement communication, registration and reporting systems

Support GPs and other primary care providers in the management of cases in the community
	Implement vaccination programme (when available)

Maintain CBAC operations

Information distribution
	Debriefs e.g. Local, DHB, MoH 

Deactivate 

Review plan

Support GPs and other primary care providers

Continue business 


Administration 


Plan Duration

This document remains in force until it is replaced by a later version.


Plan Development and Maintenance

Personnel nominated by the <Name of Facility> will maintain the plan. They will:

· Ensure that the plan conforms to requirements set out from time to time by the Ministry of Health.

· Oversee the development and maintenance of the plan

· Liaise with the Ministry of Health, DHB, Emergency Services and Civil Defence Emergency Management Group
· Coordinate monitoring and evaluation activities 
The plan will be subject to review on an annual basis and amendments made as appropriate.  In addition the plan will also be reviewed following its activation in response to

· Any emergency, 

· Following exercises and other tests, 

· As new threats arise, 

· As changes in facility and government policies and procedures require.

The <Name of Facility> environment undergoes constant change including remodelling, construction, installation of new equipment, and changes in key personnel.  When these events occur, the plan will be reviewed to ensure:

· Evacuation routes are reviewed and updated.  

· Emergency response duties are assigned to new personnel, if needed.

· The locations of key supplies, hazardous substances, etc. are updated.  

· Vendors, repair services and other key information for newly installed equipment are incorporated into the plan.

Key Terms

The following terms are used frequently throughout this document.

ALTERNATE SITES/FACILITIES

Locations, other than the primary facility, where business operations will continue during an emergency.

CONTINUITY OF OPERATIONS 

Plans and actions necessary to continue essential business, functions and services which ensure continuation of decision making even though primary/community facilities may be unavailable due to an emergency event.

COMMUNITY BASED ASSESSMENT CENTRES (CBAC)

These will be established in communities to cater only for patients with influenza like illnesses in order to separate these patients from those without such symptoms but who still require primary care facilities.  They will provide clinical assessment and advice, triage and referral to other primary health or secondary health care within capacity and may dispense antiviral medication and some antibiotic medication,

ESSENTIAL FUNCTIONS 

Essential functions and services are those that implement the facility’s core mission and goals.  The extended loss of these functions, following an emergency, would create a threat to life/safety, or irreversible damage to the facility, its staff or its stakeholders.

HAZARD REDUCTION

Measures taken by a facility to lessen the severity or impact a potential emergency or emergency may have on its operation. Hazard reduction can be divided into two categories.

Structural Reduction. Reinforcing, bracing, anchoring, bolting, strengthening or replacing any portion of a building that may become damaged and cause injury, including exterior walls, exterior doors, exterior windows, foundation, and roof. 

Non-structural Reduction: Reducing the threat to safety posed by the effects of an emergency event on non-structural elements. Examples of non-structural elements include: inadequate personal protective equipment (PPE), light fixtures, gas cylinders, HAZSUB containers, desktop equipment, unsecured bookcases and other furniture. 

INCIDENT MANAGEMENT TEAM

The group of incident management personnel who have been authorised by their organisation to carry out the functions of Incident Controller, Planning / Intelligence,  Operations Manager and Logistics Manager. Depending on the type and extent of the incident, not all positions may need to be filled. Some ‘ad hoc’ positions may need to be created to meet the special demands of some incidents. 
MEDICAL OFFICER OF HEALTH 

Is the senior public health official with legislative responsibilities and powers relevant to protecting the public from threats to health. The role does not involve anything to do with hospital or other medical services.

MULTI-HAZARD APPROACH

A multi-hazard approach to emergency planning evaluates all threats including the impacts from all natural and man-made emergencies.

STANDARD OPERATING PROCEDURES 

Pre-established procedures that guide how an organization and its staff perform certain tasks.   They are used routinely for day-to-day management and response to emergency situations and are often presented in the form of checklists or job action sheets. 

CODE ALERT

A notice containing information from a reliable source of an event that is affecting or has the potential to affect an organisations ability to deliver their normal services. They are categorised into these different colours:

· Code White – Information

· Code Yellow – Stand By

· Code Red – Activate

· Code Green – Stand Down

Acronyms

ALS

Advanced Life Support

CBAC

Community Based Assessment Centre

CDEM

Civil Defence Emergency Management

CIMS

Coordinated Incident Management Team

CPR

Cardio Respiratory Resuscitation

DHB

District Health Board


MIEP

Major Incident Emergency Plan

EOC

Emergency Operations Centre


GP

General Practice

ICP

Incident Control Point

IMT

Incident Management Team

IPP

Influenza Pandemic Plan

MoH

Ministry of Health

MSDS

Material Safety Data Sheet

OSH

Occupational Health and Safety

PHO

Primary Health Organisation

PPE

Personal Protective Equipment

Appendix 1 - SUMMARY OF FACILITY RESPONSE ROLES AND REQUIREMENTS


	Likely Facility Emergency Roles
	Requirements to be effective

	Internal Emergencies

Protect patients, visitors and staff. 

Protect facilities, vital equipment and records


	Generally requires planning, training and exercises.  Also requires internal culture where safety and readiness are given high priorities.  Specific Requirements include:

· Emergency Plans

· Training / Exercises / Audits 

· Emergency / Evacuation Signage

· Business Continuity Plans

· Security

· Internal communications

· Staff notification and recall

· Emergency procedures distributed throughout the facility

	Mass Casualty Care

eg in the event of a bus accident


	· Sufficient staff to manage patient surge

· Triage capability

· CPR and possible ALS capability

· Holding

· Integration of facility into operational area medical response system 

	Reception and triage 

During emergencies, facilities may become points of convergence for injured, infected, worried, or dislocated community members.

Depending on the emergency and availability of other medical resources, facilities may not be able to handle all of the presenting conditions.

Minimum facility role will likely be triage, reporting, stabilization, and holding until transport can be arranged.
	· Response plan

· Staff recall procedure

· Procedures to obtain outside additional assistance – other facilities nearby, PHO and DHB 

· Crowd management

· Location of shelters

· Effective record keeping

· Reception area

· Triage identification 

· Triage training

· Medical supplies

	Reception of hospital overflow 

In emergencies, hospitals may be overwhelmed with ill and injured requiring high levels of care, while at the same time facing convergence from patients with minor injuries or the worried well.

Facilities may be requested to handle people with minor injuries or patients to relieve the pressure on the hospital.
	Requirements above for mass casualty care.

Prior agreement that defines:

· Circumstances for implementation

· Types of patients that will be accepted

· Resource / staff support provided by hospital

· Patient information / medical records

· Liability releases

	Maintaining Ongoing Routine Patient Care 

– Normal levels and extended surge 

The community’s need for routine medical care may continue following an emergency.


	Facilities should prepare to maintain their service capacity through protection of equipment, critical supplies, medications, and personnel.  Requirements include:

· Continuity of Management Plan

· Procedures to augment resources 

· In areas subject to frequent power outages, facilities should consider adding generators to ensure operational capacity.

	Mental Health Services  

Facilities can expect the convergence of the “worried well” following an emergency.  
	· Emergency mental health training for clinicians / licensed mental health staff

· Internal or external mental health team 

· External source of trained personnel to augment response

	Staff Protection 

Provide protection to staff in event of presence of suspected influenza-like-illnesses.
	· Adherence to standard, contact, droplet and airborne precautions

· Appropriate use of PPE 

· Training

· Infectious disease procedures

· Reporting procedures

	Mass Prophylaxis 

Facilities may be requested to participate in mass prophylaxis managed by the Bay of Plenty District Health Board 
	· Availability of staff who have appropriate skills

· Procedures for determining when facility staff can be utilised.



	Hazardous substances response 

Facilities near major transportation routes, distant from hospitals, or with emergency medical capabilities may be called upon to treat injured patients who have been contaminated by a hazardous substance.

Generally, in urban areas, facilities will not be required to be hazardous substance responders.
	· Protective equipment

· Decontamination procedures / capability / equipment

· Reporting procedures

· Appropriate waste holding container and disposal arrangements

	Risk Communications 

Facilities are often important conduits of health information for the communities they serve.  Patients, staff and community members may look to the facility for answers to their questions about a pandemic influenza or other emergency.
	· Communications link with media staff at the Bay of Plenty District Health Board
· Procedures for communicating with patients, staff and community (in languages spoken in the community) eg. notices, posters, etc.

	Provide support staff 

Facilities may be requested to provide staff to deliver health services at shelters, for mass prophylaxis or at other response sites.


	· Back-up staff

· Policy for receiving requests, polling staff, and releasing staff for non-facility duties.

· Policy on release of staff for support duty

	Community Readiness
	· Educational material in appropriate languages

· Educators / volunteers

· Ability to take a lead with local Emergency Response Teams

	Sheltering
	· Holding area

· Protection from weather

· Bedding

· Medical supplies

· Pharmaceuticals for common conditions (insulin, etc.)


Appendix 2 - Coordinated Incident Management System (CIMS)

This will be the model adopted to coordinate an emergency response. The CIMS model is modular and can be scaled according to need.

Figure 1: Incident Management Team positions.


Incident Management Team responsibilities:

The duties for each position are set out on the appropriate Action Card kept in the Major Incident Emergency Plan Action Card, Checklist and Forms document.

All key personnel will wear identification during the incident response phase.

	1.   Incident  

     Controller.


	
	Responsible for the overall direction of response activities in an emergency situation and is the person in charge at an incident. The Incident Controller fulfils all management functions and responsibilities until the incident requires additional appointments.

Major responsibilities include:

· Establishing command and control

· Establishing the Incident Control Point (ICP)

· Protecting life and property

· Controlling personnel and equipment

· Maintaining accountability for responder and public safety, as well as for task accomplishment

· Establishing and maintaining effective liaison with outside organisations, including the Emergency Operations Centre (EOC), when it is activated.

Information Officer.

Handles all media inquiries and coordinates the release of information to the media.

NOTE: All media information (inquiries, releases) from a community-wide event will be handled by the Bay of Plenty District Health Board  Communication Manager/ Officer or delegated spokesperson.

Safety Officer.

Monitors safety conditions and develops measures for ensuring the safety of all assigned personnel.

Liaison Officer. 

Is the on-scene contact for other (external) agencies assigned to the incident.

	2.    Planning / 

       Intelligence   

       Manager.


	
	In minor events the Incident Controller is responsible for planning but when the incident is major, the Incident Controller establishes the Planning / Intelligence Section. The Planning / Intelligence Manager reports to the Incident Controller.

Main functions include:

· Gathering, evaluating and disseminating information about the incident and the status of resources.

· Creation of the incident action plan, which defines the response activities and the use of resources for a specified time period.

· Long term and recovery planning

	3.    Operations  

       Manager.


	
	Coordinates activities and has primary responsibility for receiving and implementing the incident action plan. Operations are normally the first function delegated. The Operations Manager reports to the Incident Controller and determines the required resources and organisational structure within the Operations Section.

Main responsibilities are to:

· Direct and coordinate all operations, ensuring the safety of all operations personnel

· Assist the Incident Controller in developing response goals and objectives for the incident

· Implement the incident action plan

· Request resources through the Incident Controller

· Keep the Incident Controller informed of the situation

	4.     Logistics   

         Manager.


	
	The Logistics manager reports to the Incident Controller and is responsible for:

· Providing facilities, materials, services and resources – including personnel – in support of the incident.

· Supporting the incident responders.

This section takes on great significance in long-term or extended operations.




Appendix 3 - <Name of Facility> Organisational Structure
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