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EXECUTIVE SUMMARY

This document has been prepared to assist Grey and Bruce Counties to better respond to a future pandemic
influenza. It is intended to complement both the existing Health Unit Emergency Response Plan as well as
the existing municipal emergency response plans. This plan will require updating on a regular basis to keep
the information current.

A dramatic change in the Influenza A virus can cause a worldwide pandemic with high rates of illness and
death. The timing and pattern of the next pandemic influenza is unpredictable. Outbreaks will occur
simultaneously. Unlike a regular influenza season from November to April, a pandemic influenza may occur
at any time of the year.

The goal of the Grey Bruce Health Unit Pandemic Contingency Plan is to reduce sickness and death, and to
reduce societal disruption among the people of Grey and Bruce.

The subcommittees listed below will focus on key activities within each period.

A Surveillance A Communications
A Antiviral & Vaccine A Human Resources
A Emergency Management A Critical Services

Since it is unlikely that the novel influenza strain will first emerge in Canada, it is important to recognize
that the declaration of the pandemic in Canada will most likely occur sometime after it has been declared
elsewhere in the world. Once Canada is affected, different communities may move through the phases at
different times and rates.

The contingency plan is divided into three periods:

A Pandemic Preparedness Period
A Pandemic Response Period
A Yellow Alert: WHO has confirmed a new pandemic virus strain has been identified, local impact
and disruption remain minimal, state of heightened readiness
A Red Alert: New pandemic virus strain detected locally (in Grey Bruce) with significant impact
evident, high level of response required
A Post-pandemic Recovery Period

It is intended that local municipalities, health care facilities, police services, and other organizations and
agencies utilize this document in the preparation of their own contingency plans. Refer to "Preparedness
Checklist for your Agency," as a resource.

Appendix B of the Grey Bruce Health Unitddats
confidential contact lists of the many various stakeholders that may be involved in emergency response,
including a Pandemic.

In the last few years, more work has been done at the federal level to develop a contingency plan for Canada
on pandemic influenza. All Health Units are to develop a pandemic plan that will dovetail with federal and
provincial initiatives to form an effective frontline response.
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PANDEMIC INFLUENZA BACKGROUND

Influenza (flu) has been with us for centuries. This respiratory disease causes severe illness and death each
winter in Canada. Certain groups are more at risk for developing complications such as those over 65 years
of age and those people with already existing health problems. The influenza virus is highly contagious,
and is spread by people coughing or sneezing into the air or by touching contaminated environmental
surfaces. The virus can survive on unwashed hands for 5 minutes, on tissues or clothing for 8-10 hours and
on hard surfaces such as tables or telephones for two days.

Pandemic Influenza is an outbreak of influenza occurring over a wide geographic area of the world affecting
many people in many countries.

There were three major pandemics in the 20" century:

A Spanish Flu occurred in 1918-19 killing 20-40 million worldwide
A Asian Flu 1957-58
A Hong Kong 1968-69

The Spanish flu was notorious for killing previously young healthy people aged 20-40 years. It attacked
quickly. People had symptoms in the morning, their lungs filled up with fluid and they died within 12
hours. Whole towns were devastated and families were wiped out.

It is estimated that another pandemic will occur. Looking back in history, there were three to four
pandemics each century since the 1500s. There is a range of 11 to 39 years between pandemics. It has been
over 30 years since the last one; therefore, the world is due for another one.

Initially, a radical change will occur in the genetic material of the influenza A virus and a new subtype of
the virus will suddenly appear. Because of its radical change, everyone will be susceptible and will not have
protection against this new strain of influenza.

It will take months to develop a new vaccine to match the new strain.

Some have argued that with better social conditions, nutrition, health and medical care it will make it
unlikely that we will experience a death toll similar to the one that occurred during the 1918 pandemic.
However, that optimism notwithstanding, the pattern of pandemics is unpredictable and the disruptions
pandemics are expected to cause in a highly technological society make it imperative that measures be taken
to minimize social disruption. Canada is also faced with an aging population, the age group normally most
at risk. These will constitute major challenges for health care and community infrastructures during a
pandemic episode.

Unlike most other emergency scenarios, a pandemic will not be a localized phenomenon. Accordingly, the
resources of all regions will be simultaneously strained, and memoranda of understanding between
neighbouring communities will often become unworkable.
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PERIODS

In June 2005, the Ontario Health Plan for an Influenza Pandemic (OHPIP) was released by the Ontario

Ministry of Health and since updated in 2008. The OHPIP describesh ow Ont ari o6s heal th
respond to an influenza pandemic. It sets out a comprehensive province-wide approach to health

preparedness and response planning, and provides information to guide local pandemic planning groups.

The OHPIP is divided into periods and phases which are based on the pandemic planning phases developed

by the World Health Organization (WHO). The Grey Bruce Health Unit Pandemic Influenza Contingency

Plan (GBHU Plan) is divided into three periods and includes activities that are mandated by the OHPIP.

The GBHU Plansplitst he fiPandemi ¢ Re s fewls which aR deterimioed liy thé degteed t w c
of local impact and disruption.

WHO Periods and Phases

Pandemic Planning Period: is concentrated on the time before a pandemic develops. It includes the
i) WHO Interpandemic Period, Phases 1 and 2 and
i) WHO Pandemic Alert Period, Phases 3, 4 and 5

WHO Phase 1: No new influenza virus subtypes have been detected in humans. An
influenza virus subtype that has caused human infection may be present in animals. If present in
animals, the risk of human infection or disease is considered to be low.

WHO Phase 2: No new influenza virus subtypes have been detected in humans. However, a
circulating animal influenza virus subtype poses a substantial risk of human disease.

WHO Phase 3: Human infection(s) with a new subtype, but no human-to-human spread, or at
most rare instances of spread to a close contact.

WHO Phase 4: Small cluster(s) with limited human-to-human transmission but spread is
highly localized, suggesting that the virus is not well adapted to humans.

WHO Phase 5: Larger cluster(s) but human-to-human spread still localized, suggesting that the
virus is not well adapted to humans.

Pandemic Period: focuses on the period of time where transmission is increased and sustained in the
general population. It is described by the WHO as follows.

WHO Phase 6: Increased and sustained transmission in general population.

Postpandemic Period: Recovery Phase & return to the Pandemic Planning Period

Grey Bruce Health Unit Pandemic Influenza Contingency Plan — August 2009

-7-



ACTIVITIES

Surveillance:

Influenza surveillance is required to determine when, where, and which influenza viruses are circulating; the
high risk populations; the intensity and impact of influenza activity; and to detect unusual events.
Surveillance is necessary for identifying influenza virus variants and for determining their ability to spread
and cause disease. Surveillance data will drive the pandemic response as it will be used to determine the
pandemic phase, and to track the progression through the phases.

Vaccination:

Vaccination of susceptible individuals is the primary means to prevent disease and death from influenza
during an epidemic or pandemic. Vaccine may not be available when the first wave of the pandemic strikes
Canada. When the influenza vaccine becomes available, initial supplies will not be sufficient to immunize
the whole population and prioritization for vaccine administration will be necessary. Two doses may be
necessary to achieve an adequate immune response.

|t i's recommendc&d tghatupB8hibgh vaccinated agai
cause of secondary bacterial pneumonia. The incidence and severity of secondary bacterial pneumonia
during the pandemic may be reduced if there is a high level of immunity to pneumococcus in the high-risk
groups (e.g. people 65 years of age and older and those with certain health conditions).

Antivirals:

Antivirals (anti-influenza drugs) may be used as a preventative or treatment during a pandemic. Antiviral
agents used for treatment reduce the severity and duration of illness when taken within 48 hours of illness
onset.

Supplies most likely will not be sufficient and prioritization of antivirals will be necessary.

Emergency Management:

The pandemic emergency response will depend on the severity and impact of the pandemic. A pandemic
influenza differs from other emergencies in that it is widespread with many geographic areas affected
simultaneously and the scale of disruption will be greater than a natural disaster and the impact is expected
to be prolonged.

Once pandemic influenza is imminent, the Medical Officer of Health will notify the Warden of Grey County
and the Warden of Bruce County. The Emergency Control Group will assemble to coordinate the response.

There will be a marked increase in demand for health care workers to care for the sick and for appropriate
locations and equipment to facilitate the provision of health care.
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Communications:

The aim of the communications plan is to aid in the dissemination of timely and accurate information
among public health officials, health care providers, municipal authorities, the media and the citizens of
Grey and Bruce Counties. Different target audiences will need different types of information and different
levels of detail prior to and during a pandemic influenza. A variety of communication mechanisms will be
used.

Human Resources:

The function of Human Resources is to ensure that the employees of Grey Bruce Health Unit are fully
prepared to deal with a Pandemic emergency. An administrative framework will be built to support the
effective transition to a Pandemic period, and a smooth transition to a Pandemic organizational structure
will be facilitated. It will be ensured that staff understand their roles and duties in such an emergency,
adequate training will be provided to staff to perform such duties, and staff reductions or other staffing
issues (volunteers / auxiliary) will be planned and prepared for. Staff will be supported throughout the
emergency. The transition back to traditional organizational structure during post-pandemic period will be
facilitated, and ongoing support for employees will be provided.

Critical Services:

In the event of a pandemic, many public health resources will be redefined and reallocated. Therefore, the
mandated critical services/program components that must continue throughout a pandemic must be
determined, and the activities that can be reduced or curtailed throughout the various phases of the
pandemic must be identified. During the pandemic recovery period, services would be brought back in
order of importance to public needs.
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ACTIVATION OF PLAN AND LINES OF COMMUNICATION

The World Health Organization (WHO) releases an alert about the beginning of a pandemic influenza. This
sets off a chain of events that filter down through the Ontario Ministry of Health and Long Term Care to the
Chief Medical Officer of Health and to the Medical Officers of Health for Ontario's 36 health units.

Once pandemic influenza is imminent, the Grey Bruce Medical Officer of Health will notify the Wardens of
Grey and Bruce Counties. The Emergency Control Group will assemble to coordinate a response. The
County, Municipality and Health Unit emergency plans will be activated.

The Grey Bruce Medical Officer of Health communicates information to the Wardens of Grey and Bruce
Counties regarding health activities associated with the pandemic influenza and helps coordinate the efforts
of all their agencies and/or individuals who have responsibility for emergency management within their
counties.

The head of council of a municipality may declare an emergency, through Emergency Management Ontario,
and take steps necessary to protect the health, safety, welfare and property of inhabitants of the emergency
area. Each municipality is responsible for communicating with their emergency response personnel (police,
fire, ambulance) and citizens. Communications may be through a variety of channels: intranet and Internet
sites, Internet bulletin boards, e-mail and fax broadcast mechanisms, telephone teams, video conferencing,
short wave radio broadcasts, toll-free hotlines, media outlets, media conferences, automated telephone
systems (e.g. Community Alert Network [CAN]), geographic distribution network, block captains, postal
notices, public meetings, fire truck megaphone, etc.

The Medical Officer of Health also conveys health information to organizations that require it to protect the
health of the community, e.g., school boards, hospitals, homes for the aged, nursing homes, retirement
homes, municipalities, Community Care Access Centre (CCAC), media, general public, etc.

The Medical Officer of Health informs all media representatives in the Health Unit's area. The media
release informs the media and the public about: the pandemic strain, possible effects of the pandemic
including complications and anticipated mortality, the importance of immunization, disease control efforts
including vaccination, use of antivirals and other measures such as how to care for the sick in the home.
The media release also provides information about practical steps the general public can take to protect
themselves, ways in which essential services will be maintained, correction of misinformation, and a list of
ways in which the public can obtain further information.
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PANDEMIC INFLUENZA CONTINGENCY ACTIVATION PLAN

Identification of Antigenic Shift by the World Health Organization
(WHO)

Centre for Disease Control (CDC), Bureau of Infectious Diseases
obtains information about the new influenza strain.

A 4

Laboratory Centre for Disease Control, Public Health Branch is
notified. Pandemic Potential is confirmed

\ 4

Ontario Ministry of Health and Long-Term Care, Public Health Branch
and Emergency Management Ontario (EMO) are notified.

\ 4

The Ontario Chief Medical Officer of Health notifies the Medical
Officers of Health for Ontario Health Units.

\ 4

Local Medical Officer of Health assembles the Health Unit Pandemic
Influenza Implementation Committee.

\ 4

Local Medical Officer of Health notifies the Wardens of Grey and
Bruce Counties.

\ 4

Emergency Control Groups assemble (Grey County, Bruce County and
City of Owen Sound).

\ 4

Members of County and City Emergency Control Groups Immediately
Assume Defined Roles.

\ 4

Emergency Control Groups assemble for Lower Tier (Municipalities) if
activated.

\ 4

Activation of all Emergency Plans (Health Unit Plan, County Plans,
Municipal Plans, etc.)
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LEGISLATION

Emergency management in Ontario is governed by the Emergency Management Act, R.S.0. 1990, Chapter
E.9. Administration of the Act is assigned to the Solicitor General under whom the Director of Emergency
Management Ontario is responsible to co-ordinate, monitor, and assist in the development and
implementation of emergency plans.

Eleven Provincial Ministers are mandated to have emergency plans and be prepared to respond to
emergency events in Ontario. These Ministers are designated with special responsibilities by Order in
Council under the Act. The Minister of Health and Long Term Care is designated with lead responsibility
for the provision of emergency health services, control of epidemics, and response to large-scale adverse
health events.

The Medical Officer of Health determines the actions to be taken to protect the population from a
communicable disease as outlined in the Health Protection and Promotion Act (HPPA), R.S.0. 1990,
Chapter H.7.

In addition, the Medical Officer of Health has the authority to issue an order under section 22 of the HPPA

with respect to a communicable disease i f Ahe or she is of the opini
grounds, that a communicable disease exists or may exist or that there is an immediate risk of an outbreak of
a communicabl e disease in the health unit served

Influenza is a reportable disease as defined by the HPPA. Therefore, health professionals must report
diagnoses of influenza meeting the case definition to the local Medical Officer of Health.

DECLARATION AND TERMINATION

Under the Act, the Premier of Ontario may declare that an emergency exists throughout Ontario or in any
part thereof. The Premier or a designated Minister may take such action as necessary to implement
emergency plans and to protect the health, safety, welfare, and property of the inhabitants of the emergency
area. The Premier of Ontario may require any municipality to provide such assistance as is considered
necessary to an emergency area or part thereof that is not within the jurisdiction of the municipality and may
direct and control the provision of such assistance. The Premier at any time declares that an emergency has
terminated.

The head of council of a municipality may declare that an emergency exists in the municipality or any part
thereof. As a result of this declaration the head of council or designate may take such action and make such
orders as are deemed necessary to implement the emergency plan of the municipality and to protect the
health, safety, welfare, and property of the inhabitants of the emergency area. The head of council of a
municipality may at any time declare that an emergency has terminated.
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ASSISTANCE OPTIONS

The Lieutenant Governor in Council may authorize the payment of the cost thereof. The Solicitor General
with approval of the Lieutenant Governor in Council may make agreements with the Crown in right of
Canada in respect of payment by Canada to Ontario of any part of the cost to Ontario and to municipalities.

During an emergency, the Solicitor General with the approval of the Lieutenant Governor in Council may
make agreements with the Crown in right of Canada and with the Crown in right of any other province for
the provision of personnel, service, equipment or material. The head of council of a municipality may make
an agreement with the council of any other municipality or with any person for the provision of any
personnel, service, equipment or material during an emergency.
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SECTION 3: ACTIVITIES TO BE

PERFORMED DURING THE

PERIODS
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PANDEMIC PREPAREDNESS PERIOD

Surveillance Preparedness:

Maintain a surveillance subcommittee.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance strategies assist with early identification and early intervention to reduce
the likelihood of complications and transmission of disease. The Pandemic Influenza Surveillance
Subcommittee is comprised of Health Unit staff Communication Channel: Meetings and telephone calls

Ensure maintenance of a contact list of community stakeholders (maintained in Appendix B of ERP).
Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: Identify audiences and stakeholders in order to convey pandemic information at critical moments
before and during a pandemic. It allows the subcommittee to educate and mobilize partners.
Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Maintain a Pandemic Influenza Surveillance Plan, as a component of the Grey Bruce Health Unit Pandemic
Influenza Contingency Plan.

Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: A plan is necessary to promote effective surveillance strategies that assist with early
identification and early intervention to reduce the likelihood of complications and transmission of disease.
Communication Channel: Annual or semi-annual meetings are scheduled to update plan.

Reinforce to the health care service providers the importance of influenza surveillance. Direct all physicians
to look for unusual clinical presentations and order viral testing when healthy individuals are presenting
with unusually severe acute respiratory illness. Educate about the importance of including a travel history
in the assessment of the person's illness.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance practices among all physicians provides early identification of pandemic
influenza activity.

Communication Channel: Public Health Notes, fax, in-services and web site

Promote an understanding about the importance of closely monitoring all individuals with respiratory tract
infections with representatives from nursing homes, long-term care facilities, retirement homes and
hospitals. Ensure protocol is followed and specimen collection obtained, if necessary, on person(s) meeting
the case definition of influenza-like illness.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Diligent surveillance ensures the early identification of pandemic influenza activity.
Communication Channel: Meetings, in-services and web site

Ensure that protective promotional messages are accessible.

Person(s) Responsible: Infectious Diseases team

Rationale: Hand hygiene and other protective activities are essential in limiting transmission of illness.
Communication Channel: media, web site
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Maintain enhanced surveillance for influenza like illness (ILI).

Person(s) Responsible: Infectious Diseases team

Rationale: Ontario has developed Infection Control & Surveillance Standards for ILI in Non-Outbreak
Conditions for community based settings, for acute care hospitals, and for non-acute care facilities.
Communication Channel: written materials, in-services, policies & procedures, posters, web site etc.

Educate community health care providers and key stakeholders on influenza like illness (ILI).

Person(s) Responsible: Infectious Diseases team

Rationale: Community providers are likely the first to see patients with respiratory symptoms and will play
a key role in identifying possible ILI and in preventing its spread. Non-acute care facilities deal with highly
vulnerable populations and have experience in disease surveillance. Education re: ILI should build on
systems already in place and become part of a comprehensive approach to infection control.
Communication Channel: In-services, Public Health Notes, web site and written materials

Monitor federal and provincial websites such as MOHLTC, Health Canada, Flu Watch, WHO, etc.
Person(s) Responsible: Medical Officer of Health and Infectious Diseases team

Rationale: Maintain up-to-date information in order to provide pertinent information to key stakeholders.
Communication Channel: Website, email and fax

Monitor schools for absenteeism (illness) rates equal to or greater than 10% of their population.

Person(s) Responsible: School principal or designate and Infectious Diseases team

Rationale: Absenteeism rates indicate levels of illness in Grey & Bruce Counties. Early identification and
early intervention reduces the likelihood of complications and transmission of disease.

Communication Channel: Telephone, email and fax

Maintain an inventory of local laboratories.

Person(s) Responsible: Infectious Diseases Team

Rationale: May need to request expansion of lab capacity for testing influenza.
Communication Channel: Telephone and fax

Ensure rapid testing through the laboratory of Grey Bruce Health Services, Owen Sound site is maintained.
Person(s) Responsible: Infectious Diseases Team

Rationale: During a pandemic the laboratory services may become overwhelmed with the demand to
process specimens. Identifying and securing additional laboratory services facilitates prompt processing of
specimens.

Communication Channel: Telephone and/or letter

Enhance electronic data collecting utilizing electronic forms, spread sheets, etc. Collect, synthesize, and
analyze information and provide to the province.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Data will provide epidemiologic activity in Grey & Bruce Counties which will guide plans for
surveillance, vaccine and antiviral, emergency management and communication.

Communication Channel: Website and fax

Identify Chief of Hospital Site Physicians.
Person(s) Responsible: Medical Officer of Health or designate
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Rationale: Need contact information to request sentinel collection of specimens.
Communication: Telephone

Maintain, promote and evaluate a secure outbreak website for physicians and long-term care facilities.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: This allows physicians and long-term care facilities access to immediate information on
outbreaks, and pertinent information.

Communication Channel: Public Health Notes, in-services, meetings

Establish a workplace surveillance program targeting three worksites.

Person(s) Responsible: Infectious Diseases team

Rationale: Link with workplaces, evaluate and improve the process before pandemic occurs.
Communication Channel: Telephone, written material

Develop a sentinel workplace surveillance absenteeism information form and data base for tracking the
information.

Person(s) Responsible: Infectious Diseases team

Rationale: A tracking system in place will expedite local data and assist with local identification and the
extent of the outbreak.

Communication Channel: Website

Provide educational materials which inform about the following pandemic influenza related topics:

speci men collection; pandemic influenza; how to
adults; does your infant or child have the flu?; detection of symptoms in children; clinical diagnosis;

infection control.

Person(s) Responsible: Infectious Diseases team

Rationale: Providing stakeholders with relevant information improves the likelihood of early detection and
reduction in the spread of disease.

Communication Channel: Internet and fact sheets

Ensure relevant educational and informational materials are provided to the following stakeholders: health
care service providers, workplaces, emergency service providers and the general public.

Person(s) Responsible: Infectious Diseases team

Rationale: Providing stakeholders with relevant information improves the likelihood of early detection and
reduction in the spread of disease.

Communication Channel: Internet and fact sheets

Maintain link with hospitals as they develop their plans, as it relates to surveillance and data collection.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: The Grey Bruce Health Unit will have to work closely with hospitals during a Pandemic, and
therefore the planning needs to be complimentary.

Communication Channel: Meetings

Ensure training and information is available for health unit staff on (a) basic overview of what is pandemic
influenza (b) cross training on case management (c) telephone response (d) personal emergency
preparedness (e) PPE (f) routine precautions (g) chain of infection
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Person(s) Responsible: Medical Officer of Health or designate

Rationale: Staff will better understand the expectations of them during a pandemic, be more prepared for
emergencies, and function more effectively.

Communication Channel: in services, fact sheets, website and intranet

Vaccine Management Preparedness:

Maintain vaccine co-leaders.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: To have leadership readily available and to provide cross training opportunities in the event that
the

VVPD Manager is unable to perform leadership tasks

Communication Channel: Meetings, telephone calls, and personal contact

Ensure maintenance of a contact list for community stakeholders (see Emergency Response Protocol
Appendix B).

Person(s) Responsible: Support staff

Rationale: Identify audiences and stakeholders in order to convey pandemic information at critical moments
before and during a pandemic. It allows the subcommittee to educate and mobilize partners.
Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Promote awareness within the community for the benefits of annual influenza vaccination.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: High annual vaccine utilization builds up the manufacturing capacity and allows patients to
become accustomed to receiving the influenza vaccine. Receiving the influenza vaccine reduces the
likelihood of acquiring influenza, reduces the risks of complications, reduces emergency visits and reduces
hospital admissions.

Communication Channel: Media, internet, physicians' office staff, letters, posters, fact sheets, pamphlets,
and newsletters

Increase annual influenza vaccine coverage rates among health care workers and emergency services
workers.

Person(s) Responsible: Vaccine Preventable Disease team and Infectious Diseases team

Rationale: Influenza vaccine reduces the spread of influenza and decreases workplace absenteeism.
Communication Channel: Letters, fact sheets, and media

Encourage community stakeholders to arrange for personnel to receive yearly influenza vaccinations.
Person(s) Responsible: Chief Administrative Officers of all health care service providers, emergency service
providers, & community agencies

Rationale: Yearly influenza vaccinations are recommended for all employees and their families to prevent
illness and reduce absenteeism.

Communication Channel: Letters, newsletters, media, and in-services to inform about on-site and
community immunization clinics
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Ensure high-risk patient(s), as defined by The National Advisory Council on Immunization (NACI), receive
the pneumococcal vaccine.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: Pneumococcal vaccination helps protect against secondary pneumonia. In a pandemic, there may
be an exhaustive demand on antibiotic supplies.

Communication Channel: Newsletters,i nt er net , p hy deites,ipaaterspfat sheefs,f i ¢ e
pamphlets and media

Direct physicians and nurse practitioners to maintain lists of all high-risk patients.

Person(s) Responsible: Medical Officer of Health

Rationale: The timeframe between Pandemic Response Level 1 and Level 2 may be brief, therefore,
vaccine will have to be distributed and administered efficiently. Maintaining lists of high-risk patients
increases efficiency of actions to locate high-risk patients.

Communication Channel: Public Health Notes

Educate health care service providers about the protocol for monitoring and reporting any Adverse Events
Following Immunization (AEFI).

Person(s) Responsible: Vaccine Preventable Disease team

Rational: In anticipation of a vaccine-associated adverse event occurring during immunization, forms are
available that are quick and easy for any health care service provider to complete. The adverse event form
has instructions on how to complete it. Health care service providers will be asked to fax the report of a
vaccine-associated adverse event form to the Health Unit, in order that it can be report in iPHIS in a prompt
and efficient manner.

Communication Channel: Public Health Notes

Develop a plan for immunization clinics, including locations and distributions throughout the geographic
area.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: A plan ensures quick and efficient vaccination of the population.

Communication Channel: Meetings, possible partnership with Boards of Education, or other key contacts

Maintain list of contact information on those listed in priority groups (from National Plan).

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: This information is critical to determine key contacts for the logistics of vaccine management.
Communication Channel: Telephone, fax, e-mail, VVaccine & Antiviral Enumeration Tool

Maintain stockpile of enough immunization supplies (e.g. needles, syringes, alcohol wipes, cold storage
bags, sharps containers, adrenaline, current influenza and pneumococcal vaccine etc.) to immunize as
determined by the National Pandemic Influenza Committee (NPIC) priority protocol.

Person(s) Responsible: VVaccine Preventable Disease team

Rationale: An adequate supply of immunization supplies allows immunization to occur without delay.
Communication Channel: Supply management checklists

Maintain a stockpile of at least a three month supply of personal protective equipment.
Person(s) Responsible: Management committee, central resource
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Rationale: Equipment is available for health unit staff to access during a pandemic to protect staff from
respiratory illness.
Communication Channel: written, electronic

Maintain a list of suppliers and contact information.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: An adequate supply will allow the health unit to begin immunizing priority groups as soon as
vaccine is available. Supplies will be in high demand.

Communication Channel: Written, electronic

Adopt a system from MOHLTC (if available) for record keeping, tracking and recall for two-dose
immunization (30 days apart) for mass populations or as directed.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: Having a local tracking system in place will reduce time.

Communication Channel: Computer database

Maintain a contingency plan for the storage of the vaccine including letters of understanding.

Person(s) Responsible: VPD program manager

Rationale: There will be a need for additional vaccine storage. Letters of understanding with requests for
safe and secure storage will be reviewed and revised annually.

Communication Channel: letters

Identify potential names of people, companies, police auxiliaries for security of vaccine at storage locations,
at clinic sites and during transportation.

Person(s) Responsible: Pandemic Influenza Antiviral and VVaccine Subcommittee

Rationale: To ensure security and distribution. Police services will be in high demand for other issues.
Communication Channel: Telephone, letter.

Maintain an electronic vaccine module to be available for health unit staff and outside agencies on vaccine
administration, reporting adverse events, screening for eligibility and contraindications, informed consent,
and managing untoward reactions.

Person(s) Responsible: VPD team

Rationale: The vaccine module is a readily accessible tool necessary for quick, current information during
non-pandemic and pandemic situations. This will reduce health unit staff time in providing
training/resources.

Communication Channel: Website, intranet and manual

Provide opportunities for health unit nursing staff to practice administering vaccines at least once a year.
Person(s) Responsible: Vaccine Preventable Disease manager and team

Rationale: This will enable nurses to keep their skills current and be familiar with vaccine issues.
Communication Channel: Community and school immunization clinics, power-point presentation, self-
learning module.

Work with Pandemic Influenza Human Resources Subcommittee to identify and provide opportunities for
qualified staff to administer influenza vaccine.
Person(s) Responsible: Pandemic Influenza Antiviral and VVaccine Subcommittee
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Rationale: A large number of health unit staff plus outside resources will be necessary to provide massive
vaccination clinics. Influenza vaccine takes 14 days to become effective, therefore, vaccinating as many
people as possible, in a short time frame, will increase the number of protected people.

Communication Channel: Telephone, media, web site

Antiviral Management Preparedness:

Ensure maintenance of a contact list for community stakeholders (maintained in Appendix B of ERP).
Person(s) Responsible: support staff

Rationale: Identify audiences and stakeholders in order to convey pandemic information at critical moments
before and during a pandemic. It allows the subcommittee to educate and mobilize partners.
Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Provide fact sheets to educate regarding the use of antiviral medications and related side effects.
Person(s) Responsible: Infectious Diseases team

Rationale: Accurate, timely, succinct information may reduce the likelihood of misuse of antivirals.
Communication Channel: Fact sheet, Public Health Notes, internet, and linking with Pandemic Influenza
Communications Subcommittee

Implement a record keeping system for recording adverse reactions and complaints related to antivirals.
This system may be developed the Ministry of Health and Long-Term Care.

Person(s) Responsible: VPD Program Manager

Rationale: Having a system in place will identify problems early.

Communication Channel: Meetings and website

Develop and maintain a surveillance system/activities for emergence of antiviral resistance in the
community.

Person(s) Responsible: Infectious Diseases team

Rationale: Early detection of antiviral resistance will prompt switching to a different antiviral or stopping
the antiviral.

Communication Channel: Faxes and letters

Emergency Management Preparedness:

Maintain an emergency preparedness subcommittee.

Person(s) Responsible: Manager, Emergency Preparedness or designate

Rationale: A group is needed in order to maintain an efficient emergency plan for a pandemic influenza.
The emergency preparedness team is called the Emergency Preparedness Committee.

Communication Channel: Meetings, telephone calls, and personal contact

Maintain a Pandemic Influenza Emergency Preparedness Plan as a component of the Grey Bruce Health
Unit Pandemic Influenza Contingency Plan.
Person(s) Responsible: Emergency Preparedness Committee
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Rationale: The purpose of this plan is to build capacity in Grey and Bruce Counties to respond to the
influenza pandemic regardless of how widespread or prolonged.
Communication Channel: Meetings

Regularly update the emergency contact listd local EMS, fire, police, and health care facility contacts.
(maintained in Appendix B of ERP)

Person(s) Responsible: Executive Assistant as designated

Rationale: A current list of key stakeholders is crucial to save time during an emergency. The health unit
support staff will be responsible for maintaining the appropriate lists and programming information into fax
machine. This info will be placed on the intranet system for all staff to access anytime.

Communication Channel: Intranet, excel spread sheets

Test the Pandemic Influenza Emergency Preparedness Plan, communication equipment and supplies.
Person(s) Responsible: Medical Officer of Health or designate, the Warden of Grey County and the Warden
of Bruce County

Rationale: Confirming that systems are dependable will help secure a coordinated response during a
pandemic.

Communications Channel: Meetings

Accumulate all of the necessary supplies, safety equipment & resources necessary to deliver critical
services/programs.

Persons(s) Responsible: Managers, Emergency Preparedness and Communicable Disease and Purchasing
department

Rationale: Careful pre-planning is needed to have access to adequate equipment and supplies which may
not normally be available during a pandemic event. Develop a system for purchasing, storing and
distributing supplies

Communication Channel: Meetings, e-mail and telephone calls

Obtain and maintain information on post-traumatic stress disorder.

Person(s) Responsible: Emergency Preparedness Committee

Rationale: Based on the predicted epidemiological impact of pandemic influenza in Grey and Bruce

Counties, it is essential that preparation be made for ongoing devastating effects. A pandemic leaves many

people seriously ill and has a high mortality rate. Therefore, physical, psychological, and financial support
services for emergency response personnel, heal't
Communication Channel: Telephone, internet and written material

Maintain contact with emergency planning coordinators in Grey and Bruce Counties as well as each
municipality to build upon the existing emergency plans.

Person(s) Responsible: Manager, Emergency Preparedness or designate

Rationale: Established local emergency infrastructures will provide the most comprehensive and timely
response to this widespread and prolonged pandemic crisis.

Communication Channel: Telephone, meetings, and personal contact

Work with municipalities to provide training/communication opportunities (suggest one contact person for
each municipality acts as a liaison with the Pandemic Influenza Implementation Committee).
Person(s) Responsible: Mayor of each municipality or designate
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Rationale: To help minimize disease transmission, municipalities need to take an active role in clearly
communicating relevant, accurate and timely information to the public. Municipalities are already
structured along natural geographic boundaries with municipal governments in place to communicate with
their constituents.

Communication Channel: Grey Bruce Health Unit Pandemic Influenza Contingency Plan, meetings,
telephone, web site and fax.

The locations of the Grey Bruce Health Unit and community Emergency Operation Centres (EOC) will
remain distinct and separate from one another. However, regular and frequent communication will occur.
Person(s) Responsible: Medical Officer of Health or designate, the Warden of Grey County and the Warden
of Bruce County

Rationale: The community EOC supports all essential services including the Grey Bruce Health Unit.
Communication Channel: Meetings and telephone

Encourage external agencies to review core services and develop strategies to maintain those deemed to be
essential.

Person(s) Responsible: Emergency Preparedness Subcommittee

Rationale: Health care and emergency service providers have the potential for increased exposure and
therefore increased likelihood to develop influenza-like illness. Health care and emergency service
providers' contingency plan must incorporate strategies that will respond to reduced staff levels and
maintain essential services. (Critical services are defined as those when absent would pose a serious threat
to public safety or interfere with ongoing response to the pandemic.)

Communications Channel: internet, email

Educate personnel about the pandemic and the significance of their role in responding to a pandemic.
Provide sufficient resources and opportunity for skill development in order to respond to unprecedented
demands.

Person(s) Responsible: Chief Administrative Officer of municipalities, organizations, hospitals, and
workplaces

Rationale: All personnel responding in a pandemic must be properly trained and familiar with their role
within the Grey Bruce Health Unit Pandemic Influenza Contingency Plan. They must be informed of
specific protocols related to health and safety and all personal protection equipment must be available in
advance of the pandemic.

Communication Channel: Written material and meetings

Encourage all hospitals, long-term care facilities and other health care service providers to maintain
pandemic influenza contingency plans to accommodate an increased demand for health care services while
experiencing profound staff shortages. Strategies for increasing bed capacity, managing storage of supplies
and resources, responding to blood and drug shortages (e.g. antibiotics for treatment of secondary
pneumonia), and implementation of infection control measures is also crucial.

Person(s) Responsible: Chief Administrative Officer of hospitals, long-term care facilities, and other health
care service providers

Rationale: A contingency plan to address the above issues is crucial in order to reduce the number of
deaths.

Communications Channels: Written material, internet and meetings
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Meet with Funeral Home representative about dealing with massive fatalities.

Develop orders for year round burial and burial without embalming.

Person(s) Responsible: Manager, Health Preparedness or designate

Rationale: Making early contact with the funeral home sector will assist with identifying issues, some of
which can be addressed now.

Communication Channel: Telephone, meetings, presentations

Work with the local service providers and the municipal governments to conduct simulation exercises.
Person(s) Responsible: Manager, Emergency Preparedness or designate

Rationale: It is important to understand each others roles, prioritize services, and work out solutions to a
pandemic influenza scenario.

Communication Channel: Meetings

Communications Preparedness:

Maintain a communication subcommittee.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: This subcommittee's purpose is to identify community stakeholders, create a Pandemic Influenza
Communications Plan, disseminate the plan and develop communication materials for all stakeholders.
Communication Channel: meetings, updates

Disseminate the Grey Bruce Health Unit Pandemic Influenza Contingency Plan to relevant stakeholders.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: All municipalities, organizations, hospitals, and workplaces are required to develop their own
contingency plan or add an appendix to an existing emergency plan in order to respond to the pandemic
influenza. The Grey Bruce Health Unit Pandemic Influenza Contingency Plan has been written to
complement existing plans and cannot operate in isolation.

Communication Channel: Direct mailing, meetings, web site and presentations

Educate stakeholders as well as health unit staff on pandemic influenza and the importance of the Grey
Bruce Health Unit Pandemic Influenza Contingency Plan.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Informing stakeholders will promote an understanding of the importance of the development of
contingency plans and help prepare them for a potential pandemic emergency.

Communication Channel: Meetings of community stakeholders

Ensure maintenance of a database of local media contact information (maintained in Appendix B of ERP i
Local Media Database). Include emergency contact information during non-business hours.

Person(s) Responsible: Pandemic Influenza Communications Subcommittee

Rationale: Media outlets will be key partners during a pandemic influenza outbreak. They are relied upon
to distribute information quickly to all people in Grey and Bruce Counties. A database of up-to-date contact
information is necessary for quick contact with the media, even during non-business hours.

Communication Channel: Grey Bruce Health Unit Pandemic Influenza Contingency Plan
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Ensure maintenance of a contact list of community stakeholders (maintained in Appendix B of ERP).
Person(s) Responsible: Pandemic Influenza Implementation Committee

Rationale: It is necessary to identify audiences and stakeholders in order to convey information at critical
moments before and during a pandemic. It also allows the subcommittee to educate and mobilize partners.
Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings.

Provide a preparedness checklist for all stakeholders

Person(s) Responsible: Pandemic Influenza Communications Subcommittee

Rationale: It is necessary to ensure that stakeholders understand and are prepared for a crisis situation that
may leave approximately one third of their staff ill.

Communication Channel: Revised version of Ministry of Health template for Pandemic Influenza Response
Plan i Preparedness Checklist for your Health Unit/Agency distributed via direct mailing, video,
presentations and media conference

Maintain a Pandemic Influenza Communications Plan for all stakeholders.

Person(s) Responsible: Pandemic Influenza Communications Subcommittee

Rationale: A plan is necessary to maintain public confidence in response to a pandemic and to provide

advice and information needed to guide personal protection and health care efforts. It is also necessary to

develop a capacity for the timely dissemination of relevant, accurate, and consistent information.

Communication Channel: Annual or semi-annual meetings are scheduled to update plan and discuss

di ssemination of plan to subcommittee membersod o

Educate physicians on pandemic influenza and the Grey Bruce Health Unit Pandemic Influenza
Contingency Plan as well as expected clinical disease, influenza surveillance, vaccination recommendations,
reporting adverse vaccine events, the use of antiviral agents and designated sites for influenza treatment.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Practicing physicians will become aware of the steps they can take to prepare for the pandemic.
Communication Channel: Physicians' newsletter, web site, and hospital physician rounds

Utilize group fax within the Health Unit for all long-term care facilities, nursing homes, homes for the aged,
home care agencies, hospitals, other health care service providers and essential service providers to
disseminate information as appropriate.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: A group fax number allows for prompt dissemination of information to health care service
providers and essential service providers in the event of a pandemic such as advising facilities to initiate
internal pandemic plans.

Communication Channel: Telephone

Provide fact sheets and public action directives to be used during a pandemic.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: To direct the public in specific actions that reduce the likelihood of exposure and minimizes the
spread of disease, e.g. hand washing, covering mouth, cleaning surfaces and vaccination.

Communication Channel: Distribution to the public through a variety of methods, depending upon the need

Ensure maintenance of a list of all organizations within each municipality that will act as distribution points
for dispersal of pandemic information. Organizations to be included are schools, day cares, homes for the
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aged, homes for special care, nursing homes, large workplaces, seniors6apartments, etc. The list of
organizations may include an address, telephone and fax number, contact position, and number of
students/residents/employees.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Increasing the efficiency and consistency of information dispersal during the pandemic will help
minimize disease transmission. Having a list of facilities with the numbers of students/residents/employees
will ensure an accurate number of information packages are distributed.

Communication Channel: Grey Bruce Health Unit Pandemic Influenza Contingency Plan, meetings,
telephone, and fax

Disseminate information on hand hygiene (pamphlets, fact sheets, DVD, displays, etc.) to the general
public.

Person(s) Responsible: Infectious Diseases team

Rationale: Strict adherence to hand hygiene recommendations is the cornerstone of infection prevention.
Communication Channel: Pamphlets, school curriculum, fact sheets, posters, website, video, mass media

Maintain priority telephone lines.

Person(s) Responsible: Technology department

Rationale: Designated telephone lines for MOH to dial out to communicate with key stakeholders and
designate lines for information line and surveillance activities.

Communication Channel: Telephone

Human Resources Preparedness:

Maintain a Pandemic Influenza Human Resources Subcommittee.

Persons(s) Responsible: Medical Officer of Health or designate

Rationale: Effective human resource planning assists with early interventions to support appropriate
staffing deployment and reduce the likelihood of complications in implementing the pandemic emergency
plan. The Pandemic Human Resources Subcommittee is comprised of Health Unit staff.

Communication Channel: Meetings, e-mail and telephone calls

Assign support staff to keep up-to-date lists of key stakeholders and organizations contact data information.
Person(s) Responsible: Staff designate and technology department

Rationale: Up-to-date contact information is vital for communication and can be accessed anytime off the
intranet. Having designated support staff responsible for particular groups will keep the lists current.
Communication Channel: Database

Maintain Pandemic Influenza Human Resources Plan as a component of the Grey Bruce Health Unit
Pandemic Influenza Contingency Plan.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: A plan is necessary to assist with early interventions to support appropriate staffing deployment
and reduce the likelihood of complications in implementing the pandemic emergency plan. .
Communication Channel: Monthly meetings are held until the plan is drafted. Splinter work groups are
assigned specific tasks. Semi-annual or quarterly meetings are scheduled to update the plan.
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Utilize internal survey of pandemic staffing needs to anticipate, plan & prepare for recruitment &
deployment of new staff as well as redeployment of existing staff.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: A survey will provide the projected staffing requirements required to implement the pandemic
emergency plan.

Communication Channel: An electronic survey that is completed by pandemic subcommittee chairpersons

Continually update necessary personal information for Health Unit staff.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The collection of necessary personal data from Health Unit staff will provide information
required to support the implementation of the pandemic emergency plan.

Communication Channel: An annual survey is completed by Health Unit staff and is updated as required.

Maintain secure database of staff skill sets and qualifications i.e. current certification and first aid training.
Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Personal data information collected from Health Unit staff will be collated using a secure
database to support an efficient deployment system of staff during the implementation phase of the
pandemic emergency plan.

Communication Channel: A secure database

Maintain a recruitment and cross training strategy.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The recruitment and training strategy will support the maintenance of a full complement of
staffing required to implement the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Provide relevant training for staff i.e. personal protective equipment (PPE) etc. as needed.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Staff need to be trained and comfortable and competent in using PPE to protect themselves.
Communication Channel: Written materials

Work with the Pandemic Influenza Antiviral and Vaccine Subcommittee to identify and provide
opportunities for qualified staff to administer influenza vaccine.

Person(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: A large number of health unit staff plus outside resources will be necessary to provide massive
vaccination clinics. Influenza vaccine takes 14 days to become effective, therefore, vaccinating as many
people as possible in a short time frame will increase the number of protected people.

Communication Channel: Telephone, media

Develop job descriptions based upon the internal needs assessment survey.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of job descriptions will support the recruitment and training strategy developed
to maintain a full complement of staffing required to implement the pandemic emergency plan.
Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings
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Ensure back-up services for the finance department are in place.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: The continuation of payroll and other essential financial services is needed to keep staff working
and to acquire necessary resources.

Communication Channel: Telephone and written

Build a database of potential volunteers.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of an auxiliary and volunteer pool will be required to have sufficient personnel
available to implement the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Develop pandemic orientation/training plan and program for new (auxiliary) and existing employees.
Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: An orientation/training plan and program will support the development of an auxiliary and
volunteer pool that will be required to have a sufficient knowledge base to carry out the required duties of
the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Develop a plan for in-house crisis training and provide crisis skills resources i.e. palliative care, grief
counselling, a buddy system.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: In-house crisis training and the availability of required resources will ensure that there will be
trained personnel to meet the needs of Health Unit staff during a pandemic.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Ensure HR systems are in place for internal communication, payroll, contracts, staff needs and services
(including food).

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of efficient HR forms will support the day-to-day operations during the
implementation of the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Maintain an internal communication system regarding essential services, staff deployment, reporting,
ordering and distributing equipment and supplies (i.e. back-up roster, phone-in line).

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of an internal communication system will support the day-to-day operations
during the implementation of the pandemic emergency plan. Communication Channel: Pandemic
Influenza Implementation Committee and subcommittee meetings

Partner at the community level to access local support for Health Unit families i.e. transportation, access to
food, grief support.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: ldentifying partners will develop a system that will support Health Unit families during a
pandemic. Building partnerships at the local level will help educate and mobilize partners.
Communication Channel: Geographical team meetings, subcommittee meetings
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Develop and distribute information relating to staff home emergency Kits, including information on
awareness regarding personal protection.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of a staff home emergency kit will support the concept of home preparedness
for all Health Unit staff, auxiliary and volunteer pools.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Develop an internal communication strategy to convey relevant HR information to all staff in consultation
with other Pandemic subcommittees.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of an ongoing update communication system for all internal staff, auxiliary
and volunteer pools will create a more informed staffing pool ready to implement the pandemic emergency
plan.

Communication Channel: Intranet, e-mail, fact sheets, board report, team meetings

Critical Services Preparedness:

Maintain a Critical Services Subcommittee.

Persons(s) Responsible: Medical Officer of Health or designate

Rationale: Critical Services provided by the Health Unit need to continue operations during a pandemic.
The Pandemic Influenza Critical Services Subcommittee is comprised of Health Unit staff.
Communication Channel: Meetings, e-mail and telephone calls

Maintain a list of critical services activities required during a pandemic outbreak.

Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee

Rationale: Some non pandemic related Public Health services remain critical and should be continued
during a pandemic. Examples include prevention of serious Health Hazards, management of Infectious
Disease outbreaks, dispersion of vaccines etc.

Communication Channel: Meetings, e-mail and telephone calls

Indicate which critical services/program components must be continued throughout the two counties.
Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee and Managers

Rationale: Public Health will respond to only those high risk or critical needs in the general population of
the two counties.

Communication Channel: Meetings, e-mail and telephone calls

Identify activities that can be reduced or curtailed.

Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee and Managers

Rationale: Activities that can be reduced or temporarily be discontinued must be assessed and categorized.
The activities can be affected by the reduction of Critical Service staff due to illness or to re-deployment of
staff to other pandemic areas.

Communication Channel: Meetings, e-mail and telephone calls
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Identify staff who could be re-deployed to deliver those critical services/program components.

Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee and Managers

Rationale: Identify the skill sets and match the individuals needed to deliver the critical services/programs.
Communication Channel: Meetings, e-mail and telephone calls

Manage workloads of all involved in the delivery of those critical services/program components.
Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee and Managers

Rationale: Ensure some consistency across the two counties in the availability of Public Health Services
and at the same time being very careful to not place undo stresses on the staff.

Communication Channel: Medical Officer of Health or designate
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PANDEMIC RESPONSE PERIOD i YELLOW ALERT:
WHO Has Confirmed a New Pandemic Virus Strain Has Been Identified;
Local Impact and Disruption Remain Minimal; State of Heightened Readiness

Surveillance Response Yellow Alert

Reconvene Pandemic Influenza Surveillance Subcommittee to review the Pandemic Influenza Surveillance
Plan and begin implementation of relevant activities.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Implementation of the Pandemic Influenza Surveillance Plan secures an accurate, timely,
coordinated surveillance response.

Communication Channel: Meetings

Encourage Nursing homes, long-term care facilities, retirement homes and hospital infection control staff to
follow established respiratory outbreak protocols to ensure close monitoring of all individuals with
respiratory tract infections. Specimen collection is initiated, when necessary, on person(s) meeting the case
definition of influenza-like illness.

Person(s) Responsible: Chief Administrative Officers in nursing homes, long-term care facilities, retirement
homes and hospitals

Rationale: Diligent surveillance results in early identification of pandemic influenza in Grey and Bruce
Counties.

Communication Channel: Written documentation

Monitor Day nurseries for illness.

Person(s) Responsible: Day care supervisor or designate

Rationale: Absenteeism rates indicate levels of illness in Grey & Bruce Counties. Early identification and
early intervention reduces the likelihood of complications and transmission of disease.

Communication Channel: Telephone and fax

Monitor sentinel workplace sites for absenteeism (illness) rates greater than their usual baseline absenteeism
rate.

Person(s) Responsible: Chief Administrative Officer or designate

Rationale: Early identification and early intervention reduces the likelihood of complications and
transmission of disease.

Communication Channel: Telephone and fax

Emergency room and sentinel physicians obtain laboratory specimens from all person(s) meeting the case
definition of influenza-like illness and are identified as having traveled in geographic areas in which the new
viral strain has been isolated. Physicians ask this person to identify family members and close contacts with
influenza-like illness.

Person(s) Responsible: Physicians in emergency departments or walk-in clinics

Rationale: Early identification and intervention may reduce the likelihood of complications and transmission
of disease.

Communication Channel: Written documentation
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Emergency room and sentinel physicians obtain laboratory specimens from family members and close
contacts with influenza-like illness.

Person(s) Responsible: Physicians in emergency departments or walk-in clinics

Rationale: Early identification and intervention may reduce the likelihood of complications and transmission
of disease.

Communication Channel: Written documentation

Continue to reinforce to health care service providers the importance of influenza surveillance.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance practices among all health care providers allow early identification of
pandemic influenza activity.

Communication Channel: Public Health Notes, fax, and in-service

Revise, promote and distribute educational materials to inform about pandemic influenza related topics.
Person(s) Responsible: Infectious Diseases team

Rationale: Providing stakeholders with relevant information improves the likelihood of early detection and
reduction in the spread of disease. Also, if the public is informed, they are more likely to be prepared.
Communication Channel: Internet and fact sheets

Educate physicians, key stakeholders and Health Unit staff regarding the Influenza Surveillance Tools and
Data Collection Tools provided by the MOHLTC, and implement use of surveillance/data collection tools.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance practices among all health care providers allow early identification of
pandemic influenza activity.

Communication Channel: Physicians web site and fax

Evaluate current epidemiology of pandemic to direct priorities to high-risk groups.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance practices will support identification of and direct priorities to high risk
groups.

Communication Channel: Physicians web site and fax

Adopt and implement revised case definitions as necessary.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Stakeholders need the case definitions for accurate surveillance.
Communication Channel: Physicians web site and fax

Implement an investigation protocol for clusters.

Person(s) Responsible: Medical Officer of Health or designate and Infectious Diseases team

Rationale: Surveillance clusters of influenza will increase the likelihood of early detection and reduction in
the spread of disease.

Communication Channel: Physicians web site and fax

Continue to monitor Federal and Provincial websites, CIOSC, Flu Watch, and Ontario Influenza Bulletin for
information.
Person(s) Responsible: Medical Officer of Health and Infectious Diseases team
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Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.
Communication Channel: Internet

Provide timely data, and report to the province as directed by the MOHLTC.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: iPHIS and/or fax

Participate in special studies and establish dedicated teams to activate the studies in collaboration with other
public health authorities.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: Teleconferences, email, fax, and internet

Continue with heightened surveillance until it is no longer sustainable/needed to collect information on
affected populations/priority groups.

Person(s) Responsible: Medical Officer of Health or designate and Infectious Diseases team

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: iPHIS and/or fax

Vaccine Management Response Yellow Alert

The Pandemic Influenza Antiviral and Vaccine Management co-leaders meet to review currency of the
protocols and resources identified in initial phases and begin implementation of relevant activities and bring
together VPD task group.

Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leads

Rationale: Implementation of the protocols and resources secures an accurate, timely, coordinated
vaccination of the population.

Committee members ensure that human resources and logistics are in place to begin vaccination once the
vaccine becomes available.

Communication Channel: Meeting

Continue to train individuals who will administer the vaccine.

Person(s) Responsible: VPD team

Rationale: Implementing next steps will facilitate a skilled response by trained individuals.
Communication Channel: In-service and educational materials

Offer all staff a review of their vaccinations to ensure they are up-to-date.
Person(s) Responsible: VPD team

Rationale: Staff need to be immunized to ensure they are protected
Communication Channel: staff immunization records
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Antiviral Management Response Yellow Alert

The Pandemic Influenza Antiviral and Vaccine co-leaders meet to review the protocols and resources and to
begin implementation of relevant activities.

Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leads as directed by MOHLTC
Rationale: Implementation of the Pandemic Influenza Antiviral Management Plan secures an accurate,
timely, coordinated distribution of antiviral medication. Communication Channel: Meeting

Emergency Management Response Yellow Alert

The Medical Officer of Health or designate activates the Grey Bruce Health Unit Pandemic Influenza
Contingency Plan as directed by the Ontario Chief Medical Officer of Health.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Activating the plan clearly demonstrates that the discovery of a new pandemic virus strain has
been made, and that the situation is being monitored. The plan will also aid communication and remind all
staff members of their responsibilities.

Communication Channel: Telephone and meetings

The Emergency Preparedness Subcommittee meets to review the Pandemic Influenza Emergency
Management Plan and begin implementation of the relevant activities.

Person(s) Responsible: Manager, Emergency Preparedness or designate

Rationale: Implementation of the Pandemic Influenza Emergency Preparedness Plan secures an accurate,
timely, coordinated response of emergency preparedness.

Communication Channel: Meetings

Assess all resources i.e. supplies, equipment.

Persons(s) Responsible: Managers, Emergency Preparedness and Communicable Disease and Purchasing
department

Rationale: Regular assessment is required; if necessary activate the system developed in ES-1.7 for
purchasing, storing and distributing supplies.

Communication Channel: Meetings, e-mail and telephone calls

Identify locations for Emergency Operation Centres. Arrange facilities and equipment for the emergency
response as well as for media conferences.

Person(s) Responsible: Medical Officer of Health or designate, the Warden of Grey County, and the Warden
of Bruce County

Rationale: Facilities and equipment need to be secured prior to a pandemic in Grey and Bruce to promote
quick and effective response during the pandemic.

Communications Channel: Telephone and meetings
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Communications Response Yellow Alert

The Pandemic Influenza Communications Subcommittee or representatives meet to review the Pandemic
Influenza Communications Plan and begin implementation of relevant activities.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Implementation of the Pandemic Influenza Communications Plan secures accurate, timely and
coordinated communication activities.

Communication Channel: Meetings

Identify a spokesperson, as well as two backup spokespersons. The spokespersons will be the Medical
Officer of Health (MOH) from the Grey Bruce Health Unit, the Warden of Grey County and the Warden of
Bruce County. The decision as to who will be the spokesperson and who will be the backup spokesperson
will be a dynamic process and will be decided by the Emergency Response Team based on the issue to be
addressed.

Person(s) Responsible: Medical Officer of Health, the Warden of Grey County, and the Warden of Bruce
County

Rationale: In a crisis it is critical to have a trustworthy, knowledgeable spokesperson. By having one
spokesperson, the team can control the messages sent out, monitor exactly what is said and free up other
team members to do their work. For a long-term crisis situation like a pandemic, backup spokespersons
may be called upon if the spokesperson falls ill or needs a break. It should be noted that key leaders in the
community should appear at media conferences to show the public a strong team. Every day, the
spokesperson and community leaders should communicate regarding the management of the pandemic.
Communication Channel: Telephone and meetings

Ensure the spokesperson and key personnel are trained to communicate in a crisis situation.

Person(s) Responsible: Medical Officer of Health or designate, the Warden of Grey County, and the Warden

of Bruce County

Rationale: Risk communication requiresanunderstandi ng of how t o shape the
crisis and the management of that crisis. If the emergency is mishandled, the situation can spin out of

control. Risk communication training is needed to ensure the crisis is managed effectively and panic is

avoided. Training includes working with the media, handling difficult and frequently asked questions,

establishing credibility, and overcoming panic.

Communication Channel: Meetings and written material

Designate specific, geographically located, contact people to relay emergency response information
throughout Grey and Bruce Counties.

Person(s) Responsible: Medical Officer of Health or designate, the Warden of Grey County, and the Warden
of Bruce County

Rationale: Designated contacts help to ensure faster distribution and better dissemination of information.
Communications Channel: Telephone, written material, and meetings

Based on available information, develop public action directives, media advisories, media releases and
backgrounders (see - Emergency Risk Communication: Anticipated Questions/Immediate Responses to
Inquires).

Person(s) Responsible: Medical Officer of Health or designate
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Rationale: These communication resources provide information about the status of the pandemic and
characteristics of the local situation.
Communication Channel: Radio, television and newspaper

Collect and disseminate relevant information from bulletins on national surveillance prepared by the Centre
for Disease Control (CDC), World Health Organization (WHO), Lab Centre for Disease Control (LCDC),
and Ontario Health Protection Branch regarding the virologic, epidemiologic and clinical findings
associated with the new virus strain.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: There is an overwhelming demand for accurate and timely information about influenza activity
including severity, epidemiological statistics, laboratory findings, and disease control efforts.
Communication Channel: Teleconference, fax, email, and meetings

Update the Health Unit web site as needed in collaboration with other Pandemic planning co-leads and
include all fact sheets, important phone numbers, media releases, immunization clinic schedules and links to
other relevant pandemic influenza web sites such as Health Canada, World Health Organization and the
Centre for Disease Control.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: The internet is an efficient means of communicating to partner agencies, health care providers,
and the general public.

Communication Channel: Internet

Notify emergency medical services (EMS), emergency departments, hospitals and other health care service
providers to activate their pandemic influenza contingency plan.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: All health care and essential service providers need to have a pandemic influenza contingency
plan for their organization prior to the arrival of the pandemic.

Communication Channel: Group fax

Establish a separate dedicated, staffed line as a Health Unit hot line for relevant information. Individuals,
trained to answer and prioritize telephone inquiries, will staff this telephone line. Those inquiries requiring
more clinical expertise will be referred to Health Unit staff in relevant departments.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: There will be an overwhelming demand for accurate and timely information. A hot line allows
inquiries to be responded to in a timely, effective, and systematic manner.

Communication Channel: Telephone

Ensure that media communicates critical pandemic information. Information may include but not be limited
to; important contact numbers, web sites, clinic information, rationale for priority groups, recommended
health measures.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Multiple channels of communication are needed to disseminate the information to all persons
residing in Grey and Bruce Counties.

Communication Channel: Radio, television, and newspaper
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Print, radio, television, and web site activity is recorded in order to monitor media and public reaction. A
record is kept of e-mails, letters and telephone inquiries. Questions and concerns from the public will be
tracked and assessed.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: During a crisis it is critical to monitor media and public reaction in order to modify
communiqués.

Communication Channel: Radio, television, newspaper and internet

Investigate the feasibility of using an automatic telephone messaging service such as Community Alert
Network (C.A.N.) to promptly communicate emergencies.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Any emergencies that require immediate communication to all households can be announced via
this type of service. For example, residents of a town can quickly be notified if water safety concerns arose
because of a staff shortage at water treatment facilities. Note: Households without telephone service would
require an alternative communication channel.

Communication Channel: An automatic telephone messaging service such as Community Alert Network

Human Resources Response Yellow Alert

The HR subcommittee will meet, review and implement the HR strategy

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Reviewing the HR strategy will identify issues and therefore allow time to develop solutions
Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Letters of understanding are reviewed between unions and employer regarding roles and responsibilities of
staff.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Reviewing the letters of understanding will enable a smooth transition into implementing
changes required to implement the pandemic emergency plan.

Communication Channel: Union negotiating teams, employee management committees

Complete and test our internal communication system.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The testing of the internal communication system will ensure the identification of any problems
and provide sufficient time to support the development of solutions in order to limit any issues arising
during the implementation of the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Communicate relevant HR related information regarding the status of the Pandemic to all staff in
consultation with other Pandemic planning co-leads.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of an ongoing updated communication system for all internal staff, auxiliary
and volunteer pools that will create a more informed staffing pool who are ready to implement the pandemic
emergency plan.

Communication Channel: Intranet, e-mail, fact sheets, board report, team meetings
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Develop a strategy to address daily living support as required i.e. nourishment, sleeping and bathing
arrangements, clothing, etc.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The provision of daily living support will help meet the physical and well- being needs of the
Health Unit staff, auxiliary and volunteer pools while involved in pandemic emergency activities.
Communication Channel: Internal Communications System

Provide general orientation to volunteers (as required).

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Training will ensure a more skilled auxiliary and volunteer pool and will support the availability
of skilled personnel available to implement the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings

Critical Services Response Yellow Alert

It may become necessary to re-deploy some program staff from program work to areas of critical pandemic
need.

Persons(s) Responsible: Pandemic Influenza Essential Services Subcommittee

Rationale: Identify the skill sets and match the individuals needed to deliver the critical services/programs
others to be re-deployed to areas of critical pandemic need.

Communication Channel: Medical Officer of Health or designate
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PANDEMIC RESPONSE PERIOD i RED ALERT:
New Pandemic Virus Strain Detected Locally with Significant Impact Evident;
High Level of Response Required

Surveillance Response Red Alert

When the pandemic influenza virus is detected in Grey and Bruce Counties and significant local impact is
evident, the surveillance actions outlined in Yellow Alert will continue and be intensified by the following
actions.

The Pandemic Influenza Implementation Committee meets daily at the discretion of the Medical Officer of
Health or designate.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Daily meetings may be required to discuss local epidemiological data and review and revise
elements of the Pandemic Influenza Surveillance Plan as needed.

Communication Channel: Meetings

Local epidemiological data is accumulated and reviewed daily for the Pandemic Influenza Implementation
Committee

Person(s) Responsible: Health Unit Epidemiologist

Rationale: Local epidemiological data is utilized to set priorities to respond to the dynamic pandemic
activity.

Communication Channel: Meetings and written reports

Assess and evaluate infection control measures.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Infection control measures are utilized to reduce or eliminate the spread of disease and need to be
reviewed for effectiveness.

Communication Channel: Fax and telephone

Identify and educate physicians throughout Grey and Bruce to obtain viral specimens from individuals
presenting with influenza-like illness.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Physicians assist in identifying influenza-like illness in individuals which results in early
identification of pandemic influenza activity.

Communication Channel: Telephone, fax and written material(s)

Physicians throughout Grey and Bruce obtain viral specimens from individuals presenting with influenza-
like illness until otherwise instructed by the MOHLTC.

Person(s) Responsible: Physicians in Grey and Bruce Counties

Rationale: Early identification and early intervention reduces the likelihood of complications and
transmission of disease.

Communication Channel: Telephone, written documentation and fax
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All specimens from individuals presenting with influenza-like illness receive priority in processing in
laboratories.

Person(s) Responsible: Chief Medical Officer of Health of Ontario

Rationale: Early identification and early intervention reduces the likelihood of complications and
transmission of disease.

Communication Channel: Telephone, fax and written documentation

Strengthen surveillance practices for respiratory outbreaks in institutions. All nursing homes, long-term
care facilities (LTCF), retirement homes and hospitals obtain appropriate specimens for viral culture and
immediately report any cases of influenza- like illness (ILI) to the Medical Officer of Health.

Person(s) Responsible: Infection control practitioners within institutions

Rationale: Early identification and early intervention reduces the likelihood of complications and
transmission of disease.

Communication Channel: Telephone, fax and written material

Day nurseries continue to monitor for illness and report to health unit illness rates greater than usual
baseline.

Person(s) Responsible: Day care supervisor or designate

Rationale: Absenteeism rates indicate levels of illness in Grey & Bruce Counties. Early identification and
early intervention reduces the likelihood of complications and transmission of disease.

Communication Channel: Telephone and fax

Sentinel workplace sites continue to monitor absenteeism (illness) rates and report to the Health Unit rates
greater than their usual baseline absenteeism rate.

Person(s) Responsible: Chief Administrative Officer or designate

Rationale: Early identification and early intervention reduces the likelihood of complications and
transmission of disease.

Communication Channel: Telephone and fax

Continue to reinforce to health care service providers the importance of influenza surveillance.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance practices among all health care providers allows early identification of
pandemic influenza activity.

Communication Channel: Public Health Notes, fax, and in-service

Revise, promote and ensure distribution of educational materials to inform about pandemic influenza related
topics.

Person(s) Responsible: Communicable Diseases team

Rationale: Providing stakeholders with relevant information improves the likelihood of early detection and
reduction in the spread of disease. Also, if the public is informed, they are more likely to be prepared.
Communication Channel: Internet and fact sheets

Continue the use of Influenza Surveillance Tools and Data Collection Tools provided by the MOHLTC and
modify any use as directed.
Person(s) Responsible: Medical Officer of Health or designate
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Rationale: Effective surveillance practices among all health care providers allows early identification of
pandemic influenza activity.
Communication Channel: Physicians web site and fax

Participate in special studies and establish dedicated teams to activate the studies in collaboration with other
public health authorities

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease

Communication Channel: email, written documents

Continue to evaluate current epidemiology of pandemic to direct priorities to high-risk groups.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Effective surveillance practices will support identification of and direct priorities to high risk
groups.

Communication Channel: Physicians web site and fax

Adopt and implement revised case definitions as necessary.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Stakeholders need the case definitions for accurate surveillance.
Communication Channel: Physicians web site and fax

Continue to use the investigation protocol for clusters.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Surveillance clusters of influenza will increase the likelihood of early detection and reduction in
the spread of disease.

Communication Channel: Physicians web site and fax

Continue to monitor Federal and Provincial websites, CIOSC, Flu Watch, and Ontario Influenza Bulletin for
information.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: Internet

Continue to provide timely data and analysis, and report to province as directed by MOHLTC.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: iPHIS and/or fax

Continue to provide epidemiological summaries to characterize outbreaks and impacts to the
Communications Subcommittee for dissemination.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.
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Communication Channel: Email, media, website

Continue with heightened surveillance until no longer sustainable/needed to collect information on affected
populations/priority groups.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: iPHIS and/or fax

Modify definitions, activities, processes and tools as required based on direction from the MOHLTC.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Early identification may allow early intervention which may reduce the likelihood of
complications and transmission of disease.

Communication Channel: iPHIS and/or fax

Vaccine Management Response Red Alert

Determine the amount of vaccine needed for the priority groups identified by the MOHLTC.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: Having approximate amount of vaccine needed is important to respond to Ministry request for
amount of vaccine and enable better planning for logistics of vaccination clinics.

Communication Channel: Telephone, fax, e-mail, Ministry Vaccine & Antiviral Enumeration Tool

Vaccinate individuals depending on availability and as determined by the National Pandemic Influenza
Committee (NPIC).

Person(s) Responsible: Vaccine Preventable Disease team and designated injectors

Rationale: To help reduce disease transmission, vaccination is used along with other effective infection
control measures; e.g. hand hygiene.

Communication Channel: Written information, Communications Subcommittee to advertise clinics

Records are kept on all individuals receiving vaccination. The record must include information on the
recipient (name, gender, date of birth, address, phone number, allergies) and on the vaccine administered
(date vaccine administered, dose, route, lot number) or as outlined by the MOHLTC. Records are filed
according to clinic sites.
Person(s) Responsible: Vaccine Preventable Disease team
Rationale: Written documentation is mandatory for:

1 compliance with standards of the College of Nurses of Ontario,

q follow up of adverse vaccine events, and

1 statistical purposes.
Communication Channel: Written documentation or electronic records if available

Provide all persons receiving vaccine an immunization record and, if required, a date to return for a second
dose.
Person(s) Responsible: Vaccine Preventable Disease team
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Rationale: The individual requires documentation of date and type of vaccine received. Sufficient
vaccination is necessary to prevent disease and reduce illness.
Communication Channel: Written documentation or electronic records if available

Store vaccine according to cold chain protocols at the Health Unit (Owen Sound and Walkerton sites) or at
alternative locations. Quantities received and issued are monitored through Bioinventory System (BIOS).
Person(s) Responsible: Vaccine Preventable Disease team

Rationale: The Health Unit ensures safe transportation and storage of vaccine supplies until distributed.
Communication Channel: Computer and internal refrigeration alarm system

Communicate with the MOHLTC about how much vaccine is available, how much Grey and Bruce
Counties will receive and when it will be received, and confirm priorities for immunization.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: The health unit is dependent upon the quantity of vaccine and the designated priority groups to
organize clinics as directed by the MOHLTC.

Communication Channel: Internet, telephone

Antiviral Management Response Red Alert

Arrange for security of antiviral medication at storage locations, at clinic sites and during transportation.
Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leaders with HR support

Rationale: Contract with a security company to protect the antiviral supply. Police services will be in high
demand for other issues.

Communication Channel: Telephone, letter

Communicate with the MOHLTC about how much antiviral medication is available, how much Grey and
Bruce Counties will receive and when it will be received, and confirm priorities for administration.
Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leaders

Rationale: The health unit is dependent upon the quantity of antivirals and the designated priority groups to
organize clinics. These numbers will be determined by MOHLTC.

Communication Channel: Internet, telephone

Potential storage of antiviral medication at the Health Unit or at an alternate location. Quantities received
and issued are monitored through the Bioinventory System (BIOS) or alternate.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: The Health Unit ensures safe, storage of antiviral supplies until they are distributed to hospitals,
long-term care facilities, health care agencies, essential service providers, physicians and pharmacists.
Communication Channel: Computer and written documentation

Antiviral medications are distributed depending on availability and as determined by the National Pandemic
Influenza Committee (NPIC). Identity verification may be required.

Person(s) Responsible: Vaccine Preventable Disease team

Rationale: To help reduce disease transmission, the Health Unit ensures that antiviral medication is
dispensed in accordance with the recommendations of the NPIC.

Communication Channel: electronic
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Records are kept on all individuals receiving antiviral medication. The record must include information on
the recipient (name, gender, date of birth, address, phone number, allergies) and on the antiviral medication
administered (date antiviral medication administered, dose, route, lot number and expiry date) or as outlined
by the Ministry.
Person(s) Responsible: Vaccine Preventable Disease team
Rationale: Written documentation is mandatory for:

1 compliance with standards of the College of Nurses of Ontario,

q follow up of adverse vaccine events, and

§ statistical purposes.
Communication Channel: Written documentation or electronic records if available

Emergency Management Response Red Alert

Form a Emergency Response Team. This team would include the Medical Officer of Health, the Warden of
Grey County, the Warden of Bruce County and emergency planning coordinators. As the situation
demands, other key people are requested to participate (such as police, fire, ambulance, hospital and school
board sectors, community leaders, media, etc.).

Person(s) Responsible: Medical Officer of Health, the Warden of Grey County, and the Warden of Bruce
County

Rationale: An emergency Response Team is needed to clearly communicate timely and accurate
information, to participate in the decision-making process and to present a united, credible voice to gain and
maintain public confidence.

Communication Channel: Telephone and meetings

At the discretion of the Medical Officer of Health the following public health restrictions are implemented:
restricting travel, curfews, closing of school(s) and day care facilities. Restrictions may need to be enforced
by local police services.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Reducing gatherings of people may slow disease transmission.

Communication Channel: Media and internet

Ensure activation of the plan for alternate mortuary services to be implemented once mortuaries reach
maximum capacity.

Person(s) Responsible: Medical Officer of Health or designate, coroner, and local police

Rationale: High mortality rates may cause mortuaries to become full, requiring the use of alternative
arrangements. In such cases temporary morgues will need to be constructed in hockey arenas, curling clubs
or refrigerated vehicles. Collection, identification and disposal of the deceased are the responsibility of the
coroner with the police acting as his/her agents. The Medical Officer of Health is responsible for ensuring
these procedures are being carried out in a sanitary manner including ensuring the collection of the deceased
is made promptly with adequate sanitary precautions and ensuring that temporary mortuaries are maintained
such that a health hazard does not arise.

Communications Channel: Telephone and meetings
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Ensure that Foster care/shelters for orphaned children are established as the need arises.

Person(s) Responsible:Chi | dr ends Aid Society

Rationale: Arrangements will need to be made for children whose parents or other family members cannot
care for them due to illness or death.

Communication Channel: Media, telephone, and meetings

The Medical Officer of Health, the Warden of Grey County, and the Warden of Bruce County discuss with
the Director(s) of Social Services to determine when local psychosocial response plan is implemented.
Person(s) Responsible: Medical Officer of Health, the Warden of Grey County, the Warden of Bruce
County and the Director(s) of Social Services

Rationale: Support services are needed for victims' families, health care workers, and emergency response
personnel.

Communication Channel: Meeting

Communications Response Red Alert
The communication strategies outlined in Level 1 will continue and be intensified by the following actions.

The Medical Officer of Health or designate notifies the health care service providers, government related
services and essential service providers that we have local cases. Person(s) Responsible: Medical Officer of
Health or designate

Rationale: Implementation of the above groups' contingency plan provides the most comprehensive, timely
response to this potential widespread and prolonged pandemic crisis.

Communication Channel: Telephone, fax and meetings

Hold daily or twice daily news conferences on all aspects of the influenza pandemic, if needed.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Daily news conferences to the general public on self care and preventing the spread of infection
allow for correction of circulating misinformation and rumours as well as provide information. It is
expected that public health restrictions such as school closings also be communicated in this manner.
Communication Channel: Radio, television, newspaper and internet

Establish a separate toll free line with a recorded message for the general public and update as needed.
Information will include the availability of vaccine and antiviral medication, immunization clinic schedules,
rationale for priority groups, disease control efforts and correction of misinformation and rumours.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: A recorded message will meet the needs of the general public while conserving staff resources.
Communication Channel: Telephone

Dedicate a separate (unpublished) telephone number for physicians and partner agencies (as identified in the
Grey Bruce Health Unit Pandemic Influenza Contingency Plan) requiring information from the Health Unit.
Person(s) Responsible: Medical Officer of Health or designate

Rationale: Physicians and partner agencies may need to contact the Health Unit directly.

Communication Channel: Telephone
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Consider implementing an automatic telephone messaging service such as Community Alert Network
(C.A.N.) to promptly communicate emergencies.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Any emergencies that require immediate communication to all households can be announced via
this type of service. For example, residents of a town can quickly be notified if water safety concerns arose
because of a staff shortage at water treatment facilities. Note: Households without telephone service would
require an alternative communication channel.

Communication Channel: An automatic telephone messaging service such as Community Alert Network

Communicate relevant information regarding the status of the Pandemic to all staff.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of an ongoing update communication system for all internal staff, auxiliary
and volunteer pools will create a more informed staffing pool ready to implement the pandemic emergency
plan.

Communication Channel: Intranet, e-mail, fact sheets, board report, team meetings

Continue to monitor media and public reaction by recording print, radio, television and web site activity. A
record will be kept of e-mails, letters and telephone inquiries. Track and assess questions and concerns from
the public.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: It is critical during a crisis to monitor media and public reaction in order to modify
communiqués.

Communication Channel: Radio, television, newspaper and internet

Provide information on services provided by Home care agencies and social services; providing food,
medical and other life support needs for persons confined to their home, either by choice or by direction
from health officials.

Person(s) Responsible: Community Care Access Centre & Social Services

Rationale: It is anticipated that hospitals' resources, especially in the emergency department, will be
overwhelmed. To alleviate the demand on hospital services, home care services will be arranged for
individuals assessed to be medically non-urgent. Food preparation and meal delivery systems may need to
be coordinated for families.

Communications Channel: Media, telephone and home visiting

Human Resources Response Red Alert

The pandemic organizational chart is now in effect. Reassign staff based on skill set and qualifications to
the required positions.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Closing down programs not deemed as essential services will allow movement of staff to
implement the pandemic emergency plan.

Communication Channel: Internal Communications System
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Communicate with Pandemic Influenza Critical Services Subcommittee the critical service staff that are
available to redeploy.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Identify the skill sets and match the individuals needed to deliver the remaining critical
services/programs. Others will be re-deployed to areas of critical pandemic need.

Communication Channel: Meetings, e-mail and telephone calls

Put volunteers on stand-by and provide a general orientation package

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Engaging the auxiliary and volunteer pool will be required to have sufficient personnel available
to implement the pandemic emergency plan.

Communication Channel: Pandemic Influenza Implementation Committee and subcommittee meetings
Education about the provision of personal protective equipment and barriers is provided as dictated by the
progressing severity of the pandemic.

Person(s) Responsible: Medical Officer or designate, the Warden of Grey County and the Warden of Bruce
County

Rationale: Personal protective equipment and barriers are used to reduce disease transmission. Respiratory
precautions may include the following when appropriate: masks, gowns, gloves and hand washing.
Communication Channel: Written material and in-services

Deploy volunteers to areas of need for task specific orientation as needed.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Deploy auxiliary and volunteer pool to positions that are matched to their skill set which will
support the implementation of the pandemic emergency plan.

Communication Channel: Internal Communications System

Coordinate orientation and training for specific tasks as required.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Orientation to the job required will support the individual to implement the role required for the
pandemic emergency plan.

Communication Channel: Orientation program

Maintain the pandemic organizational chart and identify designates for back-up for key responsibilities e.g.
attendance phone line.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Ongoing reassignment as required within the pandemic organizational chart will support the
implementation of the pandemic emergency plan.

Communication Channel: Internal Communications System

Communicate to staff the procedure for completion of HR forms, as required.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: Written and oral information on new administrative procedures will support and efficient
transition to any new systems implemented for the pandemic emergency plan.

Communication Channel: Orientation program, team meetings
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Deploy trained crisis staff as needed.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: A crisis intervention team will be available to support the emotional needs of Health Unit staff
during the pandemic.

Communication Channel: Internal Communications System

Gather/disseminate HR information to/from other subcommittee and employees i.e. intranet, on-site
message board.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The interactive internal communication system will support the circular dialogue between
pandemic subcommittees and the Human Resources pandemic subcommittee to implement the pandemic
emergency plan.

Communication Channel: Internal Communications System

Maintain accurate attendance records i.e. hours worked; redeploy staff as necessary.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The efficient administrative procedures required by Health Unit staff, auxiliary and the
volunteer pool are designed to support the implementation of the pandemic emergency plan.
Communication Channel: Internal Communications System

Ensure provision of daily living support as required i.e. nourishment, sleeping and bathing arrangements,
clothing, etc.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The provision of daily living support will help meet the physical and well- being needs of the
Health Unit staff, auxiliary and volunteer pools while involved in pandemic emergency activities.
Communication Channel: Internal Communications System

Critical Services Response Red Alert

Prioritize work/requests for critical services/programs.

Persons(s) Responsible: Pandemic Influenza Essential Services Subcommittee

Rationale: Public Health will respond to only those high risk or critical needs in the general population of
the two counties.

Communication Channel: Medical Officer of Health or designate

Reassess the critical services/programs and scale down or continue to suspend certain program activities.
Persons(s) Responsible: Pandemic Influenza Essential Services Subcommittee

Rationale: Services will be labelled as Must do, High Priority, Medium Priority and Low priority.
Communication Channel: Medical Officer of Health or designate

Re-deploy program staff from essential service to other areas of critical pandemic need.

Persons(s) Responsible: Pandemic Influenza Essential Services Subcommittee

Rationale: lIdentify the skill sets and match the individuals needed to deliver the critical services/programs,
others to be re-deployed to areas of critical pandemic need.

Communication Channel: Medical Officer of Health or designate
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POSTPANDEMIC RECOVERY PERIOD
Surveillance Recovery Period

Continue monitoring the pandemic activity, both globally and locally.

Person(s) Responsible: Medical Officer of Health or designate and Epidemiologist

Rationale: A new strain of influenza may cause epidemics for several years after the first pandemic is over.
Communication Channel: Written reports

Reconvene the Pandemic Influenza Surveillance Subcommittee to review the current pandemic activity and
evaluate the effectiveness of surveillance strategies and the Pandemic Influenza Surveillance Plan. Based
on the outcome of the evaluation process, the committee will discuss surveillance strategies to respond to
possible future waves.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Reviewing the events allows lessons learned to be generated which will be useful in responding
to the anticipated second wave and for future planning.

Communication Channel: Meeting

Evaluate local pandemic surveillance system performance and plan improvements as required.

Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: Provide statistics to meet accountability requirements of the provincial ministries (Health and
Long-term Care, Community and Social Services) and the county & municipal administrations that have
been involved in responding to the pandemic.

Communication Channel: Meeting

Work with MOHLTC to estimate burden of disease during outbreak period and develop epidemiological
summaries to describe the impact of pandemic waves in Ontario.

Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: Provide statistics to meet accountability requirements of the provincial ministries (Health and
Long-term Care, Community and Social Services) and the county & municipal administrations that have
been involved in responding to the pandemic.

Communication Channel: Meetings, teleconferences, email, fax, and internet

Scale down enhanced surveillance as appropriate and resume inter-pandemic influenza pandemic response.
Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: The pandemic response can wind down.

Communication Channel: Teleconferences, meetings

Review/adopt the case definition. Evaluate the current epidemiology and decreasing levels of activity in the
local jurisdiction.

Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: Stakeholders need case definitions for accurate surveillance in case of a recurrence.
Communication Channel: Physicians web site, fax
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Continue to implement laboratory testing protocol.

Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee
Rationale: Continued surveillance is needed in case of a recurrence.
Communication Channel: Teleconferences, meetings

Resume routine ongoing (i.e. Pandemic Preparedness Period) laboratory and disease surveillance.
Person(s) Responsible: Pandemic Influenza Surveillance Subcommittee

Rationale: The pandemic response can wind down.

Communication Channel: Teleconferences, meetings

Vaccine Management Recovery Period

Provide vaccination in anticipation of future waves depending on availability of vaccine and as directed by
the National Pandemic Influenza Committee (NPIC).

Person(s) Responsible: Vaccine Preventable Disease team and other injectors

Rationale: A second wave may occur three to nine months after the first wave.

Vaccination may reduce the likelihood of disease transmission and complications.

Communication Channel: Written information

Pandemic Influenza Antiviral and Vaccine co-leaders and VPD team review the most recent pandemic

activity and evaluate the effectiveness of the immunization clinics and interventions. Based on the outcome

of the evalwuation process, the committee wil/] di
waveo.

Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leads

Rational: Reviewing the events allow lessons learned to be generated which will be useful in responding to

the anticipated second wave and for future planning.

Communication Channel: Meeting

Antiviral Management Recovery Period

Provide antiviral medication in anticipation of future waves depending upon availability of antiviral
medication and as directed by the National Pandemic Influenza Committee (NPIC).

Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leads and VPD team

Rationale: A second wave may occur three to nine months after the first wave with future waves possible.
Antiviral medication may reduce the likelihood of disease transmission and complications.
Communication Channel: Written information

Pandemic Influenza Antiviral and Vaccine co-leads and VPD team review the most recent pandemic activity
and evaluate the effectiveness of the protocols and resources. Based on the outcome of the evaluation
process, the committee will discuss strategies to respond to possible future waves.

Person(s) Responsible: Pandemic Influenza Antiviral and Vaccine co-leads

Rational: Reviewing the events allow lessons learned to be generated which will be useful in responding to
the anticipated future waves and for future planning.

Communication Channel: Meeting
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Emergency Management Recovery Period

Reconvene the Emergency Preparedness Subcommittee to review the most recent pandemic activity and
evaluate the effectiveness of the Pandemic Influenza Emergency Preparedness Plan. Based on the outcome
of the evaluation process, the committee will discuss emergency preparedness strategies to respond to
possible future waves.

Person(s) Responsible: Medical Officer of Health, and Warden(s), and the Emergency Preparedness
Subcommittee

Rationale: Review and evaluate events and strategies during the pandemic to determine effectiveness and
lessons learned. Apply lessons learned when responding to an anticipated future waves and for future
planning.

Communication Channel: Meetings

Maintain psychosocial response plans to take care of support needs and post-traumatic stress disorder needs.
Person(s) Responsible: Social Services

Rationale: Support services are critical for victims' families, health care workers, and emergency response
personnel.

Communication Channel: Personal contact, media and meetings

Reassess supplies and equipment.

Persons(s) Responsible: Managers, Emergency Preparedness and Communicable Disease and Purchasing
department

Rationale: Order in what is needed to deliver programs.

Communication Channel: Meetings, e-mail and telephone calls

Communications Recovery Period

Hold a media conference and send a media release to notify people that the pandemic is over, for now.
Inform about the likelihood of future waves of influenza and precautions that can be taken.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: This activity will inform the public about the status of the pandemic and encourage actions to
minimize the spread of disease during future waves.

Communication Channel: Radio, television, newspaper and Internet

Advise public of those services that are being brought back.

Persons(s) Responsible: Pandemic Influenza Essential Services Subcommittee
Rationale: Public will be made aware of the services as they are brought back.
Communication Channel: Meetings, e-mail and telephone calls

Recognize and thank individuals for their actions during the pandemic.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: Many individuals, agencies, partners and members of the Crisis Communication Team have
given significantly of their resources. It is important to acknowledge their contribution during the
pandemic.

Communication Channel: Letter, certificate, and celebration event
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Continue communication strategies outlined in Pandemic Period i Level 3: Pandemic (New Virus Strain)
Detected Locally (WHO Pandemic Period, Phase 6) in the event of future waves.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: There continues to be an overwhelming need for accurate and timely information until the
pandemic is determined to be completely over.

Communication Channel: Group fax, telephone, radio, television, newspaper and Internet

Request feedback from the public, agencies, employees and Crisis Communications Team members.
Record the results, update contact lists and revise the Pandemic Influenza Communications Plan for future
planning.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: It is important to gather feedback in order to improve response to a future pandemic and ensure
procedures are effective, easy to use and complete.

Communication Channel: Survey

Assess the Pandemic Influenza Communications Plan to see if it achieved its purpose of aiding in the
dissemination of timely and accurate influenza information among public health officials, medical care
providers, municipal authorities, the media and the citizens of Grey and Bruce Counties. Modify the plan
accordingly.

Person(s) Responsible: Medical Officer of Health or designate

Rationale: It is important to review feedback and implement appropriate changes to the plan in order to
improve response to a future pandemic and ensure procedures are effective, easy to use and complete.
Communication Channel: Survey

Human Resources Recovery Period

Communicate relevant information regarding HR staffing issues to all staff.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The development of an ongoing update communication system for all internal staff, auxiliary
and volunteer pool will support the post pandemic work environment.

Communication Channel: Intranet, e-mail, fact sheets, board report, team meetings

Facilitate staff moving back to pre-pandemic organizational structure.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will support a smooth transition back to full service programming for the Grey
Bruce Health Unit.

Communication Channel: Internal Communications System

Validate number of hours staff worked during the pandemic.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will complete any administrative procedures aligned to the pandemic emergency
plan.

Communication Channel: Internal Communications System
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Update the secure database of staff personal information.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will support a smooth transition back to full service programming for the Grey
Bruce Health Unit.

Communication Channel: Internal Communications System

Review staffing requirements and recruit as needed.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will support a smooth transition back to full service programming for the Grey
Bruce Health Unit.

Communication Channel: Internal Communications System

Continue crisis management and refer staff externally as required.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will support the emotional well being of all Health Unit staff for a smooth transition
back to full service programming for the Grey Bruce Health Unit.

Communication Channel: Internal Communications System

Recognize all staff, volunteers and community partners.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will acknowledge all of the extraordinary work that all staff, auxiliary and
volunteer pools participated in throughout the pandemic.

Communication Channel: Internal Communications System

Inform volunteers that they may be asked to go backtostand-boy mode i n the event of
Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: This activity will ensure that an auxiliary and volunteer pool are available to implement any

future pandemic emergency plans.

Communication Channel: Internal Communications System

Evaluate and report on the Human Resources response to the Pandemic.

Persons(s) Responsible: Pandemic Influenza Human Resources Subcommittee

Rationale: The evaluation process will allow for a reflection of best practices and a systems review of
policies and procedures that were put in place during the implementation of the pandemic emergency plan.
Communication Channel: Internal Communications System

Critical Services Recovery Period

Streamline the wind-down phase of the pandemic by bringing back services in order of importance to Public
Health needs.

Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee

Rationale: Streamline the wind down phase of the pandemic by bringing back services in order of
importance to public health needs.

Communication Channel: Meetings, e-mail and telephone calls
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Identify staff who could be recruited to help deliver those services/programs by order of importance.
Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee

Rationale: Identify the skill sets and match the individuals needed to deliver the increasing critical
services/programs as others are being re-deployed from the other areas as pandemic needs wind down.
Communication Channel: Meetings, e-mail and telephone calls

Continue to reassess the program needs and contact Human Resources to recruit staff to meet those program
requirements.

Persons(s) Responsible: Pandemic Influenza Critical Services Subcommittee

Rationale: Receive from HR an inventory of those staff whose skills sets are matched to deliver those
increasing identified services. Staff availability will be monitored daily during a pandemic wind down
event.

Communication Channel: Meetings, e-mail and telephone calls
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SECTION 4: TABLES; OVERVIEW
OF ACTIVITIES TO BE
PERFORMED DURING THE

PERIODS
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Table 1: Pandemic Preparedness Period

SURVEILLANCE

Emergency Response

. Grey Bruce . . Hospitals and other Other
Action Health Unit _Agenmes el health care providers
fire, and ambulance)

Maintain a surveillance subcommittee. \%
Ensure maintenance of a contact list of community v
stakeholders.
Maintain a Pandemic Influenza Surveillance Plan
as a component of the Grey Bruce Health Unit \
Pandemic Influenza Contingency Plan.
Reinforce to the health care service providers the v
importance of influenza surveillance.
Promote an understanding about the importance of
closely monitoring all individuals with respiratory
tract infections with representatives from nursing \Y
homes, long-term care facilities, retirement homes
and hospitals
Ensure that protective promotional messages are v
disseminated and evaluated.
Maintain enhanced surveillance for febrile v
respiratory illness (FRI).
Educate community health care providers and key v
stakeholders on febrile respiratory illness (FRI).

Monitor federal and provincial websites such as v
MOHLTC, Health Canada, Flu Watch, WHO, etc.
Monitor schools for absenteeism (illness) rates vV
equal to or greater than 10%. Schools
Maintain an inventory of local laboratories. \
Ensure rapid testing through lab @ GBHS \
Enhance electronic data collecting utilizing
electronic forms, spread sheets, etc. Collect, v
synthesize and analyze information and provide to
the province.
Identify Chief of Hospital Site Physicians. \Y
Maintain, promote and evaluate a secure outbreak v
website for physicians and long-term care facilities.
Liaise with three large, sentinel workplace sites. \Y
Establish a sentinel workplace surveillance
absenteeism information form and data base for \Y

tracking the information.
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Action

Grey Bruce
Health Unit

Emergency Response
Agencies (police,
fire, and ambulance)

Hospitals and other
health care providers

Other

Provide educational materials about: specimen
collection; pandemic influenza; how to take a
child/ adultbds temper a
adults; does your infant or child have the flu?;
detection of symptoms in children; clinical
diagnosis; infection control.

Ensure relevant educational and informational
materials are provided to the following
stakeholders: health care service providers,
workplaces, emergency service providers and the
general public.

Maintain link with hospitals as they develop their
plans, as it relates to surveillance and data
collection.

Ensure training & information is available for
health unit staff on (a) basic overview of what is
pandemic influenza (b) cross training on case
management (c) telephone response and (d)
personal emergency preparedness.
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Table 1: Pandemic Preparedness Period

VACCINE

Emergency Response

. Grey Bruce . . Hospitals and other Other
Action Health Unit _Agenues el health care providers
fire, and ambulance)
Maintain vaccine co-leaders \%
Ensure maintenance of contact list of community v
stakeholders.
Promote awareness within the community for the v
benefits of annual influenza vaccination.
Increase annual influenza vaccine coverage rates
among health care workers and emergency service \Y
workers.
Encourage community stakeholders to arrange for v
staff to receive annula flu shot
Ensure high-risk patient(s), as defined by The
National Advisory Council on Immunization \Y
(NACI), receive the pneumococcal vaccine.
Direct physicians to maintain lists of all high-risk v
patients
Educate health care service providers about the
protocol for monitoring and reporting \
any/allVaccine-Associated Adverse Events.
Develop a plan for immunization clinics, including
locations and distributions throughout the \
geographic area.
Maintain contact information on those listed in
priority groups (from National Plan) and record on \Y
excel data spread sheet.
Maintain stockpile of enough immunization
supplies to immunize as determined by the v
National Pandemic Influenza Committee (NPIC)
priority protocol.
Maintain a stockpile of at least a three month v
supply of personal protective equipment.
Maintain a list of suppliers and contact v
information.
Adopt a system for record keeping, tracking and
recall for two-dose immunization for mass \Y
populations.
Maintain a contingency plan for storage of vaccine. \
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Action

Grey Bruce
Health Unit

Emergency Response
Agencies (police,
fire, and ambulance)

Hospitals and other
health care providers

Other

Identify and arrange for security of vaccine at
storage locations, at clinic sites and during
transportation.

\Y

Maintain an electronic vaccine module available
for health unit staff and outside agencies on
vaccine administration, reporting adverse events,
screening for eligibility and contraindications,
informed consent, and managing untoward
reactions.

Provide opportunities for health unit nursing staff
to practice administering vaccines at least once a
year.

Work with Pandemic Influenza Human Resources
Subcommittee to recruit qualified staff to
administer influenza vaccine.
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Table 1: Pandemic Preparedness Period

ANTIVIRALS

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Ensure maintenance of contact list for community v
stakeholders.
Provide fact sheets regarding the use of antiviral v
medications and related side effects.
Implement a record keeping system for recording
adverse reactions and complaints related to v
antivirals. This information will be reported to the
Ministry of Health.
Develop and maintain surveillance
system/activities for emergence of antiviral \Y

resistance in the community.
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Table 1: Pandemic Preparedness Period

EMERGENCY MANAGEMENT

Emergency Response

" Grey Bruce - : Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Maintain an emergency management v
subcommittee.
Maintain a Pandemic Influenza Emergency v
Management Plan.
Regularly update the emergency contact list v
(Appendix B of ERP)
Teat the Pandemic Influenza Emergency v
Preparedness Plan
Accumulate al of the necessary supplies, safety
equip. & resources necessary to deliver critical \
services/programs
Obtain information on post-traumatic stress v
disorder.
Maintain contact with emergency planning co- v
orinators in G&B as well as municipalities
Work with municipalites to provide
. o . \Y \
training/communication opportunities
Ensure regular & frequent communication with v
community EOCs
Encourage external agencies to review core
services and develop strategies to maintain those \ V V
deemed essential
Educate personnel about the pandemic and the v
specifics of their role
Encourage all hospitals, LTCs and other health v v
care service providers to maintain pandemic plans
Meet with Funeral Home representative about
dealing with massive fatalities. Develop orders for V
year round burial without embalming.
Work with the local service providers and the
municipal government to conduct simulation \% \%

exercises.
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Table 1: Pandemic Preparedness Period

COMMUNICATIONS

Emergency Response

. Grey Bruce - . Hospitals and other
Actions Health Unit _Agenmes e, health care providers Ol
fire, and ambulance)
Maintain a communication subcommittee. V
Disseminate the pandemic influenza plan to all v
stakeholders.
Educate stakeholders and health unit staff on
pandemic influenza and the importance of a V
pandemic influenza contingency plan.
Ensure maintenance of a database of local media v
contact information.
Ensure maintenance of a contact list of community v
stakeholders.
Provide a preparedness checklist to all v
stakeholders.
Maintain a Pandemic Influenza Communication v
Plan for all stakeholders
Educate physicians on pandemic influenza and the
pandemic influenza plan as well as expected
clinical disease, influenza surveillance, vaccination v
recommendations, reporting adverse vaccine
events, the use of antiviral agents and designated
sites for influenza treatment.
Utilize a group fax to disseminate info to long-term
care facilities, nursing homes, homes for the aged, v
home care agencies, hospitals, other health care
service and essential service providers.
Provide fact sheets and public action directives to v
be used during a pandemic.
Ensure maintenance of a list all organizations
within each municipality that will act as v
distribution points for dispersal of pandemic
information.
Disseminate information on hand hygiene v
(pamphlets, fact sheets, DVD, displays, etc.)
Maintain priority telephone lines. V
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Table 1: Pandemic Preparedness Period

HUMAN RESOURCES

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Maintain a Human Resources Subcommittee. \%
Ensure maintenance of contact lists of community v
stakeholders.
Maintain a Pandemic Influenza Human Resources
Plan as a component of the Grey Bruce Health Unit \Y
Pandemic Influenza Contingency Plan.
Utilize internal survey of pandemic staffing needs
to anticipate, plan & prepare for staffing needs \%
during a pandemic.
Continually update necessary personal information v
for Health Unit staff.
Maintain secure database of staff skill set and
qualifications i.e. current certification and first aid \Y
training.
Maintain a recruitment and cross training strategy. \Y
Provide training for staff re PPE etc. as needed \
Work with the Pandemic Influenza Antiviral and
Vaccine Subcommittee to recruit qualified staff to \Y
administer influenza vaccine.
Develop job descriptions based upon the internal v
needs assessment survey.
Ensure back-up services for finance department. \Y
Build a database of potential volunteers \Y
Develop pandemic orientation/training plan and
program for new (auxiliary) and existing \
employees.
Develop plan for in-house crisis training and
provide crisis skills resources i.e. palliative care, \
grief counselling, buddy system.
Ensure HR systems are in place for internal
communication, payroll, contracts, staff needs and \Y
services (including food).
Maintain an internal communication system
regarding essential services, staff deployment, v

reporting, ordering and distributing equipment and
supplies i.e. back-up roster, phone-in line, intranet.
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Emergency Response

" Grey Bruce - . Hospitals and other Other
ACHIon Health Unit _Agenmes e, health care providers
fire, and ambulance)
Partner at the community level to access local
support for Health Unit families i.e. transportation, \Y \ \%
access to food, grief support.
Develop and distribute information re. staff home
emergency Kit, including self-awareness regarding
personal protection. \%
Communicate relevant information regarding the v

status of the Pandemic to all staff.
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Table 1: Pandemic Preparedness Period

CRITICAL SERVICES

Emergency Response .
" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes [, health care providers

fire, and ambulance)

Maintain a Critical Services subcommittee. \

Maintain a list of critical services activities v

required during a pandemic outbreak.

Indicate which critical services/program

components must be continued throughout the two \

counties.

Identify activities that can be reduced or curtailed. \Y

Identify staff who could be re-deployed to deliver v

those critical services/program components.

Manage workloads of all involved in the delivery v

of those critical services/program components.
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New
Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

SURVEILLANCE

Emergency Response

; Grey Bruce - : Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Reconvene the Pandemic Influenza Surveillance v
Subcommittee.
Encourage Nursing homes, long-term care facilities
and hospitals to follow established protocols to V
closely monitor all individuals with respiratory LTC, hospitals
tract infections.
Monitor Day Nurseries for illness v
Daycares

Monitor sentinal workplaces for absenteeism
(illness) rates
Physicians obtain laboratory specimens from ill V
persons. Physicians
Physicians obtain laboratory specimens from v
family members and close contacts with influenza- Phyvsicians
like illness. y
Continue to reinforce to health care service v

providers the importance of influenza surveillance.

Revise, promote and distribute educational
materials to inform about pandemic influenza \
related topics.

Educate physicians, key stakeholders and Health
Unit staff regarding the Influenza Surveillance
Tools and Data Collection Tools provided by the \Y V \%
MOHLTC, and implement use of surveillance/data
collection tools.

Evaluate current epidemiology of pandemic to

direct priorities to high-risk groups. v

Adopt and implement revised case definitions as v v
necessary.

Implement investigation protocol for clusters. \

Continue to monitor Federal and Provincial
websites, CIOSC, Flu Watch, and Ontario V
Influenza Bulletin for information.

Provide timely data, and report to province as
directed by MOHLTC.
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Action

Grey Bruce
Health Unit

Emergency Response
Agencies (police,
fire, and ambulance)

Hospitals and other
health care providers

Other

Participate in special studies and establish

dedicated teams to activate the studies in \/

collaboration with other public health authorities.

Continue with heightened surveillance until no

longer sustainable/needed to collect information on \

affected populations/priority groups.
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New
Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

VACCINE

Emergency Response
Agencies (police,
fire, and ambulance)

Grey Bruce
Health Unit

Hospitals and other Other

Action health care providers

Pandemic Influenza Antiviral and Vaccine co-
leaders meet to review protocols and begin to \%
implement relevant activities.

Continue to train individuals who will administer
the vaccine.

Offer all staff a review of their vaccinations V
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New

Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

ANTIVIRALS

Action

Emergency Response
Grey Bruce J :
Health Unit | . Agencies (police,

fire, and ambulance)

Hospitals and other
health care providers

Other

Pandemic Influenza Antiviral and Vaccine co-
leaders meet to review protocols and begin to
implement relevant activities.

Vv
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New
Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

EMERGENCY MANAGEMENT

Emergency Response :
; Grey Bruce - : Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Activate the Grey & Bruce County Contingency
Plan as directed by the Ontario Chief Medical \%
Officer of Health.
Reconvene the Pandemic Influenza Emergency v
Management Subcommittee.
Assess all suplies & equipment \
Identify locations for Emergency Operation v \
Centres. Arrange facilities and equipment. Wardens
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New
Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

COMMUNICATIONS

Emergency
Grey Bruce Response Hospitals and other Other
Action Health Unit Agencies (police, health care providers
fire, and ambulance)

Reconvene the Pandemic Influenza v
Communications Subcommittee.

Identify a spokesperson \
Ensure spokesperson and key personnel are trained v

to communicate in a crisis situation

Designate specific, geographically located, contact
people to relay emergency response info \Y
throughout G-B

Develop further public action directives, media
advisories, media releases, backgrounders, etc. V
based on new information.

Collect and disseminate information about
virologic, epidemiologic and clinical findings
associated with the new virus strain.

<

Update the health unit web site as needed

Notify community stakeholders to activate their
pandemic plans

Establish separate staffed hot line for relevant info

Ensure media communicates critical info

Record print, television, radio and web activity

< IK<|IK<|I<] < <

Investigate the feasibility of using an automatic
telephone messaging service.
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New
Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

HUMAN RESOURCES

Emergency Response :
; Grey Bruce - : Hospitals and other Other
Action Health Unit _Agenmes e, health care providers

fire, and ambulance)

Reconvene the HR subcommittee \

Review letters of understanding between unions

and employer regarding roles and responsibilities \/

of staff.

Complete and test our internal communication v

system.

Communicate relevant information regarding the v

status of the Pandemic to all staff.

Develop a strategy to address daily living support

as required i.e. nourishment, sleeping and bathing \

arrangements, clothing, etc.

Provide general orientation for volunteers V
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Table 2: Pandemic Response Period i Yellow Alert: WHO Has Confirmed a New

Pandemic Virus Strain Has Been Identified; Local Impact and Disruption Remain
Minimal; State of Heightened Readiness

CRITICAL SERVICES

Action

Emergency Response
Grey Bruce J :
Health Unit | . Agencies (police,

fire, and ambulance)

Hospitals and other
health care providers

Other

Re-deploy program staff from essential service to
other areas of critical pandemic need.

\Y
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Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

SURVEILLANCE

Action

Grey Bruce
Health Unit

Emergency Response
Agencies (police,
fire, and ambulance)

Hospitals and other
health care providers

Other

The Pandemic Influenza Implementation
Committee meets daily at the discretion of the
Medical Officer of Health.

\Y

Local epidemiological data is accumulated and
reviewed.

Assess and evaluate infection control measures.

<

Identify and educate physicians to obtain viral
specimens.

Physicians obtain viral specimens from patient(s)
presenting with influenza-like illness until
otherwise directed by MOHLTC

\%
Physicians

All specimens from patients presenting with
influenza-like illness receive priority in processing
in laboratories.

Chief
MOH

Strengthen surveillance practices for respiratory
outbreaks in institutions.

V
Infection Control
Practitioners

Day nurseries continue to monitored for illness and
report to HU rates greater than normal baseline.

\%
Daycares

Sentinel workplace sites continue to monitor for
absenteeism (illness) rates.

\%
Workplaces

Continue to reinforce to health care service
providers the importance of influenza surveillance.

Revise, promote and distribute educational
materials to inform about pandemic influenza
related topics.

Continue the use of Influenza Surveillance Tools
and Data Collection Tools provided by the
MOHLTC and modify any use as directed.

Participate in special studies and establish
dedicated teams to activate the studies in
collaboration with other public health authorities.

Continue to evaluate current epidemiology of
pandemic to direct priorities to high-risk groups.

Adopt and implement revised case definitions as
necessary.

Continue to use the investigation protocol for
clusters.

Continue to monitor Federal and Provincial
websites, CIOSC, Flu Watch, and Ontario
Influenza Bulletin for information.
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Action Grey Bruce | Emergency Response | Hospitals and other Other
Health Unit Agencies (police, health care providers
fire, and ambulance)
Continue to provide timely data and analysis, and v
report to province as directed by MOHLTC.
Continue to provide epidemiological summaries to
characterize outbreaks and impacts to the \
Communications Subcommittee for dissemination.
Continue with heightened surveillance until no
longer sustainable/needed to collect information on \
affected populations/priority groups.
Modify definitions, activities, processes and tools v

as required based on direction from the MOHLTC.
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Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

VACCINE

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Determine amount of vaccine needed for priority
groups as outlined in the Naional Pandemic \
Influenza Committee (NPIC)
Vaccinate individuals depending on availability v
and as determined by NPIC
Keep records on all individuals receiving vaccine \
Provide all persons receiving vaccine an
immunization record and if required a date to \Y
return for 2" dose
Vaccine may be stored at health unit or alternative v
locations
Communicate with MOHLTC re how much
vaccine is available, how much Grey-Bruce will \

receive and when
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Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

ANTIVIRAL

Emergency Response

" Grey Bruce - . Hospitals and other Other
ACHIon Health Unit _Agenmes e, health care providers
fire, and ambulance)
Arrange for security of antivirals at storage v
locations, clinics and during transportation
Communicate with MOHLTC re availability of v
antivirals
Ensure save storage of antivirals at health unit or v
alternate site(s)
Distribute antiviral medications in accordance with v
avaiability and as determined by NPIC.
Records are kept on all persons receiving antiviral v

medications

Grey Bruce Health Unit Pandemic Influenza Contingency Plan — August 2009

-80 -




Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

EMERGENCY MANAGEMENT

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Form emergency response team \%
Public health restrictions are implemented:
restricting travel, curfews, closing schools and day \
care facilties.
Ensure activation of plan for alternate mortuary v v
services once morturaries reach maximum \ Police Coroner
capacity.
Ensure Foster care/shelters for orphaned children Vv
are established as the need arises.

. : \
Determine when local psychosocial response plan v Wardens,
is implemented. Social

Service
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Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

COMMUNICATIONS

Emergency Response

Grey Bruce Agencies (police, Hospitals and other Other
Action Health Unit fire, health care providers
and ambulance)
Notify health care providers, government. related
services and essential service providers of local \
status re cases
Hold daily or twice daily news conferences on all v
aspects of the influenza pandemic, if needed.
Establish separate toll free line with recorded v
message for the public
Dedicate a separate unpublished phone number for v
physicians & partners
Consider implementing an automatic telephone
messaging service to promptly communicate \Y
emergencies.
Communicate relevant information regarding the v
status of the Pandemic to all health unit staff
Continue to monitor media and public reaction. \Y
Provide info on services provided by Home Care v

agencies and Social Services
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Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

HUMAN RESOURCES

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Pandemic organizational chart is now in effect. v
Reassign staff based on skill set and qualifications.
Communicate with Critical Services subcommittee v
re the critical services staff available to redeploy
Educate staff re PPE and barriers as dictated by the v
progressing severity of the Pandemic
Deploy volunteers to area of need for task specific v
orientation as needed.
Coordinate orientation and training for specific v
tasks required.
Maintain pandemic organizational chart and
identify designates for back-up for key \Y
responsibilities e.g. attendance phone line.
Communicate to staff the procedure for completion v
of forms as needed.
Deploy trained crisis staff as needed. \%
Gather/disseminate HR info to/from other
subcommittees and employees i.e. intranet, on-site V
message board.
Maintain accurate attendance records i.e. hours v
worked; redeploy staff as necessary.
Ensure provision of daily living support as required
i.e. nourishment, sleeping and bathing V

arrangements, clothing, etc.
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Table 3: Pandemic Response Period i Red Alert: New Pandemic Virus Strain Detected

Locally with Significant Impact Evident; Full Response Required

CRITICAL SERVICES

Emergency Response .
" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers

fire, and ambulance)

Prioritize work/requests for critical v

services/programs.

Reassess the critical services/programs and scale

down or continue to suspend certain program \%

activities as pandemic spreads.

Re-deploy program staff from essential service to v

other areas of critical pandemic need.
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Table 4: Postpandemic Recovery Period

SURVEILLANCE

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Continue monitoring the pandemic activity, both v
globally and locally.
Reconvene the Pandemic Influenza Surveillance
Subcommittee to review the current pandemic v
activity and evaluate the effectiveness of the
surveillance strategies.
Evaluate local pandemic surveillance system v
performance and plan improvements as required.
Work with MOHLTC to estimate burden of disease
during outbreak period and develop v
epidemiological summaries to describe the impact
of pandemic waves in Ontario.
Scale down enhanced surveillance as appropriate
and resume inter-pandemic influenza pandemic V
response.
Review/adopt the case definition. Evaluate the
current epidemiology and decreasing levels of V V
activity in the local jurisdiction.
Continue to implement laboratory testing protocol. \
Resume routine ongoing laboratory and disease v

surveillance.
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Table 4: Postpandemic Recovery Period

VACCINE

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Provide vaccination in anticipation of future waves
depending on availability and as directed by V
(NIPC).
Pandemic Influenza Antiviral and Vaccine co-
leaders with the VPD team review the most recent v

pandemic activity and evaluate the effectiveness of
the immunization clinics.
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Table 4: Postpandemic Recovery Period

ANTIVIRALS
Emergency Response .
" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers

fire, and ambulance)

Provide antiviral medication in anticipation of a

future waves depending on availability & as V

directed by (NIPC).

Co-leads and VPD team review the most recent

pandemic activity and evaluate the effectiveness of V

the protocols and resources
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Table 4: Postpandemic Recovery Period

EMERGENCY MANAGEMENT

Emergency Response

" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers
fire, and ambulance)
Reconvene the Pandemic Influenza Emergency
Management Subcommittee to review the most V
recent pandemic activity.
- . \%

Maintain psychosocial response plans to take care .

) ) Social
of support needs and post-traumatic stress disorder .

Service
needs.
S

Reasses supplies & equipment \
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Table 4: Postpandemic Recovery Period

COMMUNICATIONS

Emergency Response

" Grey Bruce - . Hospitals and other
ACHIon Health Unit _Agenmes e, health care providers Ol
fire, and ambulance)
Hold a media conference and send a media release
to notify people that the pandemic is over, for now. v
Inform about the likelihood of future waves of
influenza and precautions that can be taken.
Advise the public of those services that are being v
brought back
Recognize and thank individuals for their actions v
during the pandemic.
Continue communication strategies outlined in v
Level 2 in the event of future waves.
Request feedback from the public, agencies,
employees and Crisis Communications Team \
members.
Assess the communications plan to see if it
achieved its purpose of aiding in the dissemination
of timely and accurate influenza information
among public health officials, medical care V

providers, municipal authorities, the media and the
citizens of Grey and Bruce Counties. Modify the
plan accordingly.
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Table 4: Postpandemic Recovery Period

HUMAN RESOURCES

Action Grey Bruce | Emergency Response | Hospitals and other Other
Health Unit Agencies (police, health care providers
fire, and ambulance)
Communicate relevant info regarding HR staffing v
issues to all staff
Facilitate staff moving back to pre-pandemic v
organizational structure.
Validate number of hours staff worked during the
pandemic.
Update staff personal information.
Review staffing requirements and recruit as v
needed.
Continue crisis management and refer staff v
externally as required.
Recognize all staff, auxiliary, volunteers and v
community partners.
Inform volunteers that they may be asked to go
back to stand-by mode in the event of future \Y
waves.
Evaluate and report on the Human Resources v

response to the Pandemic.
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Table 4: Postpandemic Recovery Period

CRITICAL SERVICES
Emergency Response .
" Grey Bruce - . Hospitals and other Other
Action Health Unit _Agenmes e, health care providers

fire, and ambulance)

Streamline the wind-down phase of the pandemic

by bringing back services in order of importance to V

Public Health needs.

Identify staff who could be recruited to help deliver v

those services/programs by order of importance.

Continue to reassess the program needs and contact

Human Resources to recruit staff to meet those \

program requirements.
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SECTION 5: FACT SHEETS

AND CHECKLISTS
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FACT SHEETS

1. Pandemic Influenza

2. Influenza (Flu)

3. What is the Difference Between Influenza and the Common Cold?
4. Avian Flu

5. Immunization i Your Best Protection: Influenza Vaccine

6. WHO Pandemic Influenza Phases

7. Handwashing

8. Influenzai Sanitizing Surfaces at Home and Work

9. Influenza Antivirals

10How to Take a Childés Temperatur e
11. How to Take Your Temperature (for people over the age of 5)

12. Does Your Infant or Young Child (Birth to 6 Years) Have the Flu?
13. Does Your Older Child (Age 6 to Adolescence) Have the Flu?

14. Self Care Decision Tree for Adults

15. When Your Child is Sick With Influenza

16. What You Can do for Yourself When You Have Influenza

CHECKLISTS

1. Preparedness Checklist for Your Agency (Booklet Format)

Preparedness Checklist for Your Agency (Report Format)

2. Pandemic Planning Checklist for Employers
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http://www.publichealthgreybruce.on.ca/Communicable/Influenza/Pandemic_Influenza/PandemicInfluenzaFS.htm
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/InfluenzaFS.htm
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/Flu_vs_Colds.htm
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/avian_influenza_bird_flu.htm
http://www.publichealthgreybruce.on.ca/Immunization/FactSheets/InfluenzaFactSheet.htm
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/Pandemic_Influenza/WHO_PandemicInfluenzaPhases.htm
http://www.publichealthgreybruce.on.ca/Communicable/Handwashing/Handwashing.htm
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/Influenza%20-%20Sanitizing%20Surfaces%20at%20Home%20and%20Work.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/Influenza_Antivirals.htm
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/How%20to%20Take%20a%20Child's%20Temperature.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/How%20to%20Take%20Your%20Temperature%20(for%20people%20over%20age%205).pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/Does%20Your%20Infant%20or%20Young%20Child%20Have%20the%20Flu.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/Does%20Your%20Infant%20or%20Young%20Child%20Have%20the%20Flu.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/Self%20Care%20Decision%20Tree%20for%20Adults.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/When%20Your%20Child%20is%20Sick%20with%20Influenza.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/FactSheets/What%20You%20Can%20Do%20for%20Yourself%20When%20You%20Have%20Influenza.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/Pandemic_Influenza/PandemicPreparednessChecklist.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/Pandemic_Influenza/Contingency-Plan-pandemic-checklist-only-may06%20_3.pdf
http://www.publichealthgreybruce.on.ca/Communicable/Influenza/Swine_flu/Pandemic_Planning_Checklist_for_Employers.pdf
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SECTION 6: USEFUL

WEBSITES AND ADDITIONAL

INFORMATION
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USEFUL WEBSITES ON INFUENZA

Government of Canada: http://www.influenza.gc.ca

=A =4 -4 =4

Includes Canadian Pandemic Influenza Plan

Includes avian influenza

Includes flu information

Includes flu watch which summarizes influenza surveillance activities in Canada

Ontario Ministry of Health and Long Term Care: http://www.health.gov.on.ca

1 Ontario Health Pandemic Influenza Plan

Centers for Disease Control and Prevention (CDC): http://www.cdc.gov

World Health Organization: http://who.int

Public Safety and Emergency Preparedness Canada: http://www.ocipep.gc.ca/index-en.asp

1 Includes how to prepare for emergencies

FOR MORE INFORMATION:

The following web sites provide information on influenza or you can contact Public Health at
376-9420 or 1-800-263-3456.

A =| =2 =4

Heal th Canadaods Wwiwhealthcanfada.ca/fluat i on We b :

Ontario Ministry of Health and Long Term Care: www.healthyontario.com

World Health Organization T Influenza: http://www.who.int/csr/disease/influenza/en/

Grey Bruce Public Health Unit: www.publichealthgreybruce.on.ca
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